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INTRODUCERE

Acest manual practic de pediatrie Tn format de buzunar
(aflat deocamdata in stadiul de ...”moruld”) se adreseaza tuturor
studentilor la medicina, rezidentilor, medicilor specialisti si chiar
primari care doresc un instrument de uz zilnic in clinica, dar si o
sursa rapida de recapitulare pentru examene.

Prezentul manual este atipic (similar unui dictionar/manual-
dictionar) prin faptul ci macro-verigile fiziopatologice (cele
frecvent intdlnite in practica pediatricd), bolile si sindroamele
pediatrice (dar si celelalte seturi de informatii medicale relevante)
sunt toate indexate in ordine alfabetica ca rubrici succesive intr-
un index unitar comun (pentru o accesare rapida), iar bolile sunt
prezentate Tn forma unui lant cauzal orizontal compus din verigi
fiziopatologice in “cascada” (marcate prin subliniere orizontald si
constituind de fapt “scheletul” etiopatogenic/fiziopatologic al unei
boli anume) ce descriu in general afectari de tesut sau organ
specifice ce au un tablou semiologic clinico-paraclinic (inclusiv
imagistic) ST un tratament (curativ si/sau suportiv/simptomatic)
comune.

Note importante. (1) Bolile si sindroamele au fost marcate in
index prin mici chenare, tocmai pentru a fi diferentiate de verigile
fiziopatologice (listate in acelasi index unitar comun). (2) Toti
termenii subliniati in textul interior al oricarei rubrici (din indexul
principal al acestui manual) reprezintd verigi fiziopatologice (sau
alte seturi de informatie medicala relevantd) ce au la randul lor
propria rubricd (ce poate fi accesatd si separat, pentru citirea
descrierii detaliate a acelei verigi) Tn indexul principal unitar al
acestui manual-dictionar medical.

*k*k
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INDEXUL DE ABREVIERI FOLOSITE TN ACEST
MANUAL

Indiferent de versiunea prezentd, ultima varianta a tabelului
de abrevieri poate fi descircata de la acest link:
www.dragoii.com/dr.dragoi-ppb-abrev_latest.pdf

*

Noti importanti. Tn afara acestor abrevieri generale/ (comune
pentru toate rubricile din manual), acest manual-dictionar mai
foloseste si abrevieri “locale”, folosite strict Th anumite
rubrici/sectiuni (pentru a economisi spatiu tipografic valoros).



http://www.dragoii.com/dr.dragoi-ppb-abrev_latest.pdf

INDEXUL DE BOLI, SINDROAME, VERIGI
FIZIOPATOLOGICE SI ALTE SETURI DE
INFORMATII MEDICALE RELEVANTE
FRECVENT INTALNITE IN PRACTICA
PEDIATRICA

A

.ACID CLAVULANIC (IBL). Vezi ANTIBIOTICE -
BETALACTAMINE DE TIP PENICILINE (COMB. CU IBL)

.ALERGIE (ALERG.). Def. Sensibilizare progresiva (prin
expunere repetatd la diversi alergeni resp. ss alim. ss de
contact) IgE-mediata (hipersensibilitate de tip | cu sinteza
excesiva de IgE in ~1/3 din cazuri) SAU non-IgE mediata
(hipersensiblitate de tip IV prin exces de limfocite T
sensibilizate Tn ~2/3 din cazuri) la diversi;

. ALVEOLITA. Def. Inflam. ac./cr. a alv. pulm. de cauzi non-
infec.

. AMOXICILINA. Vezi ANTIBIOTICE - BETALACTAMINE
DE TIP PENICILINE

.AMPICILINA. Vezi ANTIBIOTICE - BETALACTAMINE
DE TIP PENICILINE

.ANTIBIOTICE (atb.) - BETALACTAMINE DE TIP
PENICILINE:

a. AMOXICILINA (amox.). SPECTRU LARG: bactericida

pt bact. Gram-poz. si unele bact. Gram-neg. DOZE PO

UZ.: copil: 25-50mg/kgc/zi+2/3. adult: 250-500mg/8h.
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DOZE PO INALTE: copil: 80-90mg/kgc/zi+2/3. adult:
500-1000mg/8h, max. 2-3g/zi. EE: Amoxicilina/ Ospamox
pso (125/250)mg/5ml. Amoxicilina cps (250/500)mg. URL.:
(1) (Amox. pso) www.anm.ro/_/_RCP/rcp_5476_27.03.13.pdf; (2)
(Amox. cps) www.anm.ro/_/_RCP/rcp_433 31.12.07.pdf

. AMOXICILINA (amox.)+ACID CLAVULANIC (AQ).
SPECTRU LARG: bactericid pt bact. Gram-poz. si 0 parte
din bact. Gram-neg. (prin IBL: AC). DOZE PO UZ.: <3
luni: 30mg/kgc/zi+2 (ideal din pso 125mg/5ml). >3 luni:
20-30-40-50mg/kgc/zi+2/3. EE: Amoksiklav/Medoklav pso
(156/312)mg(=[125/250]mg Amox.+[31/62]mg AC)/5ml,
Augmentin ES pso 643mg(=600mg amox.+43mg AC)/5ml,
Amoksiklav ~ /Augmentin  BIS pso  457mg(=400mg
amox.+57mg AC)/5ml, Amoksiklav cp. (375/625)mg

(amox.+AC). URL: 1) (Amox.&AC cp)
https://www.anm.ro/_/ RCP/rcp_2278_28.12.09.pdf; (2)
(Amox.&AC pso)

www.anm.ro/ / RCP/RCP_8053 21.08.15.pdf

. AMPICILINA (ampic.). SPECTRU LARG: bactericidd
pt bact. Gram-poz. si unele bact. Gram-neg. DOZE PO
UZ.: sugar si copil: 50-100mg/kgc/zi+3/4, max. 2-3g/24h.
adult: 250-500mg+4. DOZE V/IM: sugar si copil: 100-
200mg/kgc/zi+3/4.  adult:  500-3000mg/(4h/6h). EE:
Standacillin pso 125mg/5ml, Ampicilina/ Standacillin pso
250mg/5ml, Ampicilina cps (250/500)mg. URL.: (1) (Ampic.
pso) www.anm.ro/_/_RCP/rcp_4381_17.05.04.pdf; (2) (Ampic.
cps) www.anm.ro/_/_RCP/rcp_3999 03.12.03.pdf; (3) (Ampic.
psi-IV/IM)  www.anm.ro/_/ RCP/rcp_5101_29.10.12.pdf;  (4)
(pen.V - pag. in Ib. engl) www.drugs.com/pro/penicillin-v-
potassium.html

.PENICILINA G (pen.G) POTASICA/SODICA
(BENZIL-PENICILINA POTASICA/SODICA). CI
(rel.): alergie la pen. (risc ~10% alerg. incrucisati cu



http://www.anm.ro/_/_RCP/rcp_5476_27.03.13.pdf
http://www.anm.ro/_/_RCP/rcp_433_31.12.07.pdf
https://www.anm.ro/_/_RCP/rcp_2278_28.12.09.pdf
http://www.anm.ro/_/_RCP/RCP_8053_21.08.15.pdf
http://www.anm.ro/_/_RCP/rcp_4381_17.05.04.pdf
http://www.anm.ro/_/_RCP/rcp_3999_03.12.03.pdf
http://www.anm.ro/_/_RCP/rcp_5101_29.10.12.pdf
http://www.drugs.com/pro/penicillin-v-potassium.html
http://www.drugs.com/pro/penicillin-v-potassium.html
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cef), IRA/IRC (impune ajust. doze pen.V funct. de
CICr!). DOZE IM/IV_UZ. (1mg=1667Ul pen.G): sugar
si copil: 100_000-400_000UlI/kgc/zi+4/6, max.
24mil.Ul/24h! adult: 4-24mil.Ul /(4/6)h IV/IM. EE:
Penicilina G potasical sodica psi-IV/IM (0.4/1)mil. UI/fl.
URL: 1) (pen.G psi-1V/IM)
www.anm.ro/_/_RCP/rcp_6766_13.09.06.pdf

e. PENICILINA V (pen.V) POTASICA (FENOXI-
METIL-PENICILINA POTASICA). Cl (rel.): alergie la
pen. (risc ~10% alerg. incrucisata cu cef.), IRA/IRC
(impune ajust. doze pen.V funct. de CICr!). DOZE PO
UZ. (th  anteprand. sau 2h  postprand.;
400_000U1=0.4mil.U1=250mg): copil: 25-50mg[40_000-
80_000Ul)/kgc/zi+3/4, max. 3g/24h!  adult: 250-
500mg[400_000-800_000UI]/(6/8)h x 3-4/zi. DOZE PO
iN__ FARINGITA __ STREPTOCOCICA:  copil:
250mg[400_000UI)/(6/8)h 10 zile. Adolescent si adult:
500mg[800_000UI]/(6/8)h 10 zile. FE:  Ospen cpf
(0.5/1/1.5)mil. ~ Ul.  Ospen sirop  400_000UI/5ml
(=250mg/5ml). Ospen gso 400_000UI/5Sml (=250mg/5ml)
(30g/60ml/Afl). URL.: ) (pen.V cpf)
www.anm.ro/_/_RCP/rcp_5511_14.07.05.pdf; (2) (pen.V gso)
www.anm.ro/ / RCP/rcp_2474 05.04.10.pdf

7. ANTIBIOTICE (ath.) - BETALACTAMINE DE TIP

CEFALOSPORINE(cef.):

a. CEFACLOR (cef. orala de generatie 1 [G1]).
SPECTRU LARG: bactericid pt bact. Gram-poz. si o parte
din bact. Gram-neg. (prin rezist. nat., dar part. la BL).
DOZE PO UZ.: 20-40mg/kgc/zi+3, max. 2g/24h. EE:
Ceclor pso (125/250)mg/5ml. Ceclor cps (250/500)mg.
URL: 1) (Cefaclor pso)
www.anm.ro/_/ RCP/rcp_8064 29.12.06.pdf; (2) (Cefaclor cps)
www.anm.ro/_/_RCP/RCP_8139 29.12.06.pdf



http://www.anm.ro/_/_RCP/rcp_6766_13.09.06.pdf
http://www.anm.ro/_/_RCP/rcp_5511_14.07.05.pdf
http://www.anm.ro/_/_RCP/rcp_2474_05.04.10.pdf
http://www.anm.ro/_/_RCP/rcp_8064_29.12.06.pdf
http://www.anm.ro/_/_RCP/RCP_8139_29.12.06.pdf
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b. CEFALEXIN (cef. orali G1). SPECTRU LARG:
bactericid pt bact. Gram-poz. si o parte din bact. Gram-neg.
(prin rezist. nat., dar part. la BL). DOZE PO UZ.: 50-70-
100mg/kgc/zi+3. EE: Cefalexin pso (125/250/375)mg/5ml.
Cefalexin cps (250/500)mg. Ospexin cp (500/1000)mg.
URL: 1) (Cefalexin cps)
www.anm.ro/_/_RCP/rcp_7451_20.12.06.pdf; (2) (Cefalexin pso)
www.anm.ro/_/_RCP/rcp_5295_26.04.05.pdf

c. CEFUROXIM (cef. orald/lV G1). SPECTRU LARG:
bactericid pt bact. Gram-poz. si o parte din bact. Gram-neg.
(prin rezist. nat., dar part. la BL). DOZE UZ. PO: 20-
30mg/kgc/zi+2/3, max. 500mg/24h (pt faringita copilului
cu V=3luni-12ani), max. 1g/24h (pt copil cu V > 12 ani
cu faringita, otiti medie, impetigo, sinuzitd maxilara si
pentru adult). DOZE 1V: nn: 20-60mg/kgc/zi+2, max.
30/zi. V(=3 luni-18 ani): 75-150mg/kgc/zi+3, max. 6g/zi.
Adult: 75-1500mg/kgc/8h max. 9g/zi. DIL. 1V _MIN.:
bolus 1V: 500mg/10ml SF, 750mg/12ml SF, 1g/16ml SF,
1.59/20ml SF. EE: Zinnat/ Axycef gso 125mg/5ml. Zinnat
cp (125/250/500)mg. Zinacef psi-1V
(250/750/1000/1500)mg/fl. URL: (1) (Cefuroxim psi-1V)
www.anm.ro/_/_RCP/RCP_8007_29.12.06.pdf; (2) (Cefuroxim
cp) www.anm.ro/_/_RCP/rcp_2018_07.10.09.pdf

d. CEFTRIAXONA. SPECTRU LARG: bactericid pt bact.
Gram-poz. si maj. bact. Gram-neg. (prin rezist. nat., dar
part. la BL). DOZE 1V: 50-100mg/kgc/zi+2/3, max. 2g/zi.
DIL. IV _MIN.: bolus (IV lent In 2-4 minute):
500mg/10ml SF, 1g/16ml SF, 1.5g/ (10-20ml) SF. perfuzie
(IV lent In 5-15 min.): 2g/40ml(SF/gluc.5%). EE:
Ceftriaxon/Cefort psi-IV (250/500/1000/2000)mg/fl. URL.:
(Ceftriaxon psi-1V/IM)
www.anm.ro/_/_RCP/rcp_3314 16.03.11.pdf

ANTIBIOTICE (atb.) MACROLIDE:



http://www.anm.ro/_/_RCP/rcp_7451_20.12.06.pdf
http://www.anm.ro/_/_RCP/rcp_5295_26.04.05.pdf
http://www.anm.ro/_/_RCP/RCP_8007_29.12.06.pdf
http://www.anm.ro/_/_RCP/rcp_2018_07.10.09.pdf
http://www.anm.ro/_/_RCP/rcp_3314_16.03.11.pdf
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a. CLARITROMICINA. SPECTRU LARG: bactericida pt
bact. Gram-poz. si unele bact. Gram-neg. DOZE PO UZ.:
15mg/kgc/zi+2(1h postprand.), max. 1g/24h. EE: Klabax/
Lekoklar/ Klacid gso 125mg/5ml. Klabax/Lekoklar gso 250
mg/5 ml. Klabax/Klacid/Lekoklar cpf 250/500mg. Klacid
psi-1IV  500mg/fl. URL: @) (Claritrom. gso)
www.anm.ro/_/_RCP/rcp_4664_01.09.04.pdf; (2) (Claritrom. cp)
www.anm.ro/_/ RCP/rcp_5667_08.09.05.pdf; (3) (Claritrom. psi-
1V) www.anm.ro/ / RCP/rcp_5717_23.09.05.pdf

9. ANTIBIOTICE (atb.) - AMINOGLICOZIDE:

a. GENTAMICINA. SPECTRU: bactericid de electie pt
bact. Gram-neg. Cl: IRA/IRC. RA: risc 11 ototox. pt
dur. trat. > 7 zile (adm. in prizd unici per zi |risc
ototox.); nefrotox. DOZE IM/IV: nn (V=0-14z): 4-
7ma/kgc/zi+1;  nn  (V>15z)&copil  (V<12a): 4.5-
7.5mg/kge/zi+1/2. copil (V>=12a&G>=50kg)&adult: 3-
6ma/kgc/zi+1/2. DIL. 1V _MIN.: bolus iv (f. lent):
40mg/Iml+9ml SF=dil. 40mg/10ml. EE: Gentamicind sol.
inj. 40mg/ml/fi, 80mg/2ml/fi. URL: (1) (Gentam. sol. inj.)
www.anm.ro/_/_RCP/RCP_8064_25.08.15.pdf

b. NEOMICINA. Cl: ath. ototox.&nefrotox. recomandat
STRICT pt uz extern/topic la copil!). DOZE TOPICE (in
stafilococii cutanate): 1 apl. x 3-4 /zi, 5-7-10 zile. EE: Baneocin
(neomicina 250Ul/g & bacitracina [ath. de tip mix peptide ciclice]
5000Ul/g) pulb./ung. pt apl. ext. 20g/tub. URL: (1)
(neomicina+bacitracina topice)
www.anm.ro/ / PRO/PRO_7021_17.10.14.pdf

10. ANTIBIOTICE (atb.) - SULFONAMIDE:

a. COTRIMOXAZOL (comb. de TMP[=non-
sulfonamida]+SMX[=sulfonamidi], cu _rap. _mol.
TMP:SMX=1:5). Cl: deficit de G6PD, nou-niscuti,
hemoliza, sarcinia, IRA/IRC, IHA/IHC. DOZE PO SAU
IV_IN _INFEC. MIN. (pentru 5-7 zile): copil: 8-



http://www.anm.ro/_/_RCP/rcp_4664_01.09.04.pdf
https://www.anm.ro/_/_RCP/rcp_5667_08.09.05.pdf
http://www.anm.ro/_/_RCP/rcp_5717_23.09.05.pdf
http://www.anm.ro/_/_RCP/RCP_8064_25.08.15.pdf
http://www.anm.ro/_/_PRO/PRO_7021_17.10.14.pdf
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10mgTMP/kgc/zi(+40mgSMX/kgc/zi)+2. adult:
160mgTMP(+800mgSMX)/12h. EE: Epitrim  pso
240mg(=40mgTMP+200mgSMX)/5ml. Sumetrolim sirop
145mg(=20mgTMP+125mgSMX)/5ml. Biseptol cp
120mg(=20mgTMP+100mgSMX). Sumetrolim/ Tagremin/
Biseptol cp 480mg(=80mgTMP+400mgSMX). URL: (1)
(cotrimoxazol pso) www.anm.ro/ / RCP/rcp_4658_25.08.04.pdf;
(2) www.anm.ro/_/ RCP/rcp_64 18.04.07.pdf

ANTIBIOTICE (ath.) - FLUOROQUINOLONE:

ANTIBIOTICE (atb.) - GLICOPEPTIDE:

IASTMUL BRONSIC ALERGIC (ABA). | Def. Inflam. cr.
CRI prin mec. alerg. ss infec.-alerg. SAU ingust. cr. tranz. a
CRI.

a. Lant cauzal ABA: sensibilizare progresiva (prin expunere
repetata la diversi alergeni resp. ss alim. ss de contact) =>
=>alergie cu bronsita cr. (+ pusee de bronsitd ac.) SI
bronsiolita cr. (+ pusee de bronsiolita ac.) alerg. sec., CU
SBO sec.



https://www.anm.ro/_/_RCP/rcp_4658_25.08.04.pdf
http://www.anm.ro/_/_RCP/rcp_64_18.04.07.pdf
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B

14.

15.

16.

17.

18.

BACTERIE (BACT.). Def. Microorg. procariot: totalitatea
bact. constituie domeniul Bacteria.

BACTERIEMIE. Def. Prezenta (ac./cr.) a uneia sau mai
multor specii de bacterii Tn sange.

BRONHOSPASM. Vezi SDR. BRONHO-OBSTRUCTIV
(SBO)

BRONSIOLITA. Def. Inflam. ac/cr. a mucoasei

bronsiolelor.

a. Cauze pos.. Inflam. non-infec. (alerg., autoim., tox.) SAU
inflam. infec. (bacterii, virusuri, fungi, paraziti,
protozoare).

b. Asoc. pos.. SIB (ac.).

c. Consec. pos.. SBO (ac./cr.).

d.Diagn. poz.. Anamn. (simpt.: dispnee  exp.,
“suierat”/wheezing) + Clin. (semne: wheezing, raluri
bronsice de tip ronflante ss subcrepitante, SFR)+PClin.
(SIB, rgf. tor. cu desen bronsic acc. ss PAI)

BRONSITA. Def. Inflam. ac./cr. a mucoasei bronsiilor mari

$s medii s mici.

a. Cauze pos.. Inflam. non-infec. (alerg., autoim., tox.) SAU
inflam. infec. (bacterii, virusuri, fungi, paraziti,
protozoare).

b. Consec. pos.. SBO (ac./cr.)
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C

19.

20.

21.

22.

23.

24,

25.

26.

CEFACLOR (cef. orali gen. 1). Vezi ANTIBIOTICE (ath.)
- BETALACTAMINE DE TIP CEFALOSPORINE (cef.)

CEFALEXIN (cef. orali gen. 1). Vezi ANTIBIOTICE (atb.)
- BETALACTAMINE DE TIP CEFALOSPORINE(cef.)

CEFTRIAXONA (cef. IV/IM gen. 3). Vezi ANTIBIOTICE
(atb.) - BETALACTAMINE DE TIP CEFALOSPORINE

(cef.)

CEFUROXIM (cef. orald/IV gen. 2). Vezi ANTIBIOTICE
(ath.) - BETALACTAMINE DE TIP CEFALOSPORINE

(cef.)

CLARITROMICINA.  Vezi  ANTIBIOTICE  (atb.)
MACROLIDE

COTRIMOXAZOL. Vezi ANTIBIOTICE (atb.)
SULFONAMIDE

CIRCUME. CRAN. (sinonim cu PC). Vezi cresterea si dezv.
copiilor.

CRESTEREA SI DEZV. COPIILOR. Vezi normograme
(curbe cu pc[5-95] si DS[+1, +2, £3]pe gr. de V si pe sexe)
TC (cm), MC (kg), PC (cm) si IMC=MC[kg]/TC[m]"2
[kg/m"2]. Formula MC ideald pentru vArsti=[2*Varsta
(ani)+9](kg)
a. Sursele graficelor:
www.cdc.gov/growthcharts/clinical _charts.htm
www.who.int/childgrowth/standards/hc_for_age/en/



http://www.cdc.gov/growthcharts/clinical_charts.htm
http://www.who.int/childgrowth/standards/hc_for_age/en/
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Biieti cu V=0-3 ani: MC=£(V) si TC=£(V)

Birth to 36 months: Boys NAME
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Sursa grafic: www.cdc.gov/growthcharts/data/setlclinical/cj411017.pdf
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Biieti cu V=0-3 ani: PC=f(V) si MC=f(TC)

MOZMIMMECOI-0 OFPMI

HIo-ms=

Birth to 36 months: Boys
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Weight-for-length percentiles RECORD #

Bith 3 6 9 12 15 18 21 24 27 30 %
I Y7 P VO e M M T G WL
= S e
k20 = 20
50 =t 50
Fo-tag 48419

10
5
1848 467 18-
=7 e
F174 17+
| Faz a2d |
k16
a0
RERST
144236
34
k13
a2
Hes
e
24411
22410
20 a
18-4=g a
164, =
:2 6 6
= s
e =5 i == LENGTH K
8 = ENSTH
3 £4.65 6870 72 74 76 78 B0 82 84 BE 88 9294 96 98100 | || cm
8 2 26 27 28 20 30 31 32 33 34 35 36 37 33 39 40 41| In
4 ; Date Aga | Weight | Length | Head Gi. Gommant
[ Ehe= ;
el b
in [ia 19 20 21 22 23 24

Publihed May 30, 2000 {matifed 10/1600).
SOURC

ihe National Cantar for Gheonic Disease Praverson and Healh Pramotion (2003,
i wwwcde. gowgrowthehars

SAFER - HEALTHIER- FEOPLE

mOZMIMMZICOI=-0 OPMI

4zo-ms
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Biieti cu V=0-5 ani: PC

f(\V)
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www.who.int/childgrowth/standards/second_set/cht_hcfa_boys_z_0 5.pdf



http://www.who.int/childgrowth/standards/second_set/cht_hcfa_boys_z_0_5.pdf
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Biieti cu V=2-20 ani: MC=f(V) si TC=f(V)

2 to 20 years: Boys NaME
Stature-for-age and Weight-for-age percentiles RECORD #

12 13 14 15 16 17 18 19 20
T T

Mother's Stature Fathers Statre e ocm i
Dais A | vemn | swes | B E (YEARS)
s
T
A
T 7 T
[*To Calculate BMI: Weight (kg) + Stature (cm) + Stature (o) x u
‘or Weight (Ib) + Stature (in) + Stature (in) x 703 2 p R
74 = E
: [EZEZEAIIES 7
s 7 1554 ]
T 7 v e _ﬁﬂ
A 2
T
u / / P
R 7
E
7 :
=
: : w
— - E
i T 1
- G
H
: : T
s :
: =
w
E
I
G
H
T
T : : 2 : :
DB kgl | | | || | | [AGE(YEARS)= [~ [ |

2 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20
Published May 30, 2000 fmadfied 11/21100).

the Nanonal Car
i vwwi o gow grewihcharts. sareR: HEALT

Sursa grafic: www.cdc.gov/growthcharts/data/set1clinical/cj411021.pdf



http://www.cdc.gov/growthcharts/data/set1clinical/cj41l021.pdf
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http://www.cdc.gov/growthcharts/data/set1clinical/cj41l023.pdf
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http://www.cdc.gov/growthcharts/data/set1clinical/cj41l018.pdf
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Eete cu V=0-3 ani: PC=f(V) si MC=f(TC)

Birth to 36 months: Girls
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http://www.cdc.gov/growthcharts/data/set2clinical/cj41l070.pdf
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Fete cu V=0-5 ani: PC=f(V)
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http://www.who.int/childgrowth/standards/second_set/cht_hcfa_girls_z_0_5.pdf
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Fete cu V=2-20 ani: MC=f(V) si TC=£(V)

2 to 20 years: Girls NAME
Stature-for-age and Weight-for-age percentiles RECORD #
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http://www.cdc.gov/growthcharts/data/set1clinical/cj41l022.pdf
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http://www.cdc.gov/growthcharts/data/set1clinical/cj41l024.pdf
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D

27. DEZV. COPIILOR (sinonim TC) Vezi CRESTEREA SI
DEZV. COPIILOR.




23




24

F

28.

29.

30.

31.

32.

33.

FARINGITA. Def. Inflam. ac./cr. a mucoasei faringelui.

FENOXI-MET]I L-PENICILINA PO:[ASICA
(PENICILINA V [pen.V] POTASICA). Vezi
ANTIBIOTICE - BETALACTAMINE DE TIP PENICILINE

FRECVENTA CARDIACA (FC) (PULS/ALURA
VENTRICULARA). Vezi SEMNE VITALE.

FRECVENTA RESPIRATORIE (FR). Vezi SEMNE
VITALE.

FUNG. Def. Microorg. eucariot din regnul Fungi/Mycota
unicelular sau pluricelular (dar nediferentiat in organe
vascularizate).

FUNGEMIE. Def. Prezenta (ac./cr.) a uneia sau mai multor
specii de fungi Tn snge.
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G

34. GREUTATE CORPORALA (G) (sinonim incorect pt MC).
Vezi CRESTEREA S| DEZV. COPIILOR.
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H

35. HIPERREACT. BRONSICA. Vezi SDR. BRONHO-
OBSTRUCTIV (SBO)
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36.

37.

38.

INSUF. CARD. DIAST (ICD). Def. Incapacitatea cordului
de a-si indeplini N functia diast. => | debit card. diast. al AD
ss VD ss AS ss VS.

INSUF. CARD. SISTOL. (ICS). Def. Incapacitatea cordului
de a-si indeplini N functia sistol. => | debit card. sistol. al AD
ss VD ss AS ss VS.

INSUE. RESP. AC./CR. (IRA/IRC). Def. Cele 2 funct. maj.

pulm. sunt:

a. (1) transp. O2 (prin CRS si CRI) in alv. pulm. SI abs. 02 in
sange/hematii (prin bariera alv.-cap. [BAA]): IRA/IRC
hipoxemica este indepl. defic. a acestei funct. cu pO2<50-
60mmHg<=>Sa02<85-91% (crit. def. pt IRA/IRC
hipox.)=> acidoza de cauza resp. [acidoza resp.]);

b.(2) elim. CO2 prin BAA si apoi prin CRI si CRS:
IRA/IRC hipercapn./hipovent. este indepl. defic. a acestei
funct. cu pCO2>50mmHg (crit. def. pt IRA/IRC
hipercapn.)=> alcaloza de cauza resp. [alcaloza resp.] prin
conversie excedent CO2 in H2CO3, care H2CO3 e apoi
convertit in HCO3" [anion alcalin/ bazic])

C. Sursi bibliografica (in engleza):
https://fpnotebook.com/drbits/fpn2017ng/library/L ung/Fail
ure/ActRsprtryFIr

d. Anexa (tabel ce converteste valorile pO2 in val. aprox.
Sa02 [si invers], care SaO2, ATENTIE!, este insa FALS 1
n intox. cu CO) (vezi mai jos)



https://fpnotebook.com/drbits/fpn2017ng/library/Lung/Failure/ActRsprtryFlr
https://fpnotebook.com/drbits/fpn2017ng/library/Lung/Failure/ActRsprtryFlr
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Tabel de conversie pO2 in
Sa02 si invers; Sursa: [1, 2]

Sa02 pO2 Sa02
(%) (mmHg) | (%)
80% 44 12] 80%
81% 45 2] 81%
82% 46 [2] 82%
83% 47 [2] 83%
84% 49 2] 84%
85% 50 [1] 85%
86% 51[1] 86%
87% 52 [1] 87%
88% 54 [1] 88%
89% 56 [1] 89%
90% 58 [1] 90%
91% 60 [1] 91%
92% 64 [1] 92%
93% 68 [1] 93%
94% 73[1] 94%
95% 80 [1] 95%
96% 90 [1] 96%
97% 110 [1] 97%
98% 112 [2] 98%
99% 145 [2] 99%

Surse online tabel:
[1]

www.acphospitalist.org/archives/20
13/11/acph-201311-coding_t1.pdf
[2]
www.intensive.org/epic2/Documen
ts/Estimation%200f%20P02%20an
d%20FiO2.pdf



http://www.acphospitalist.org/archives/2013/11/acph-201311-coding_t1.pdf
http://www.acphospitalist.org/archives/2013/11/acph-201311-coding_t1.pdf
http://www.intensive.org/epic2/Documents/Estimation%20of%20PO2%20and%20FiO2.pdf
http://www.intensive.org/epic2/Documents/Estimation%20of%20PO2%20and%20FiO2.pdf
http://www.intensive.org/epic2/Documents/Estimation%20of%20PO2%20and%20FiO2.pdf
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39. INALTIME CORP. (sinonim TC) Vezi CRESTEREA SI
DEZV. COPIILOR.
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L

40. LARINGITA. Def. Inflam. ac./cr. a mucoasei faringelui.

41. LUNGIME CORP. (sinonim TC) Vezi CRESTEREA SI
DEZV. COPIILOR.
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M

42. MASA CORP. (MQ). Vezi CRESTEREA SI DEZV.
COPIILOR.
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N

43. NEOMICINA. Vezi ANTIBIOTICE - AMINOGLICOZIDE




35




36

P

44,

45.

46.

47.

48.

49.

50.

PARAZIT. Def. Organisme pluricel. (helminti/viermi,
ectoparaziti) ST microorg. unicel. (protozoare: microorg.
eucariote unicel. primitive din regnul Protista) care sustin
contactul cu un organism-gazda (in interiorul sau pe acea
gazda), n detrimentul acelei gazde.

PARAZITEMIE. Def. Prezenta (ac./cr.) a uneia sau mai
multor specii de paraziti n sange.

PENICILINA G (pen.G) SODICA/POTASICA (BENZIL-
PENICILINA SODICA/POTASICA). Vezi ANTIBIOTICE
- BETALACTAMINE DE TIP PENICILINE

PENICILINA V (pen.V) POTASICA (FENOXI-METIL-
PENICILINA POTASICA). Vezi ANTIBIOTICE -
BETALACTAMINE DE TIP PENICILINE

PERIMETRU CRANIAN (PC) (sinonim cu circumf. cran.).
Vezi CRESTEREA S| DEZV. COPIILOR.

PNEUMONIE AC./CR. INTERSTITIALA (PAI/PCI).

Def. Inflam. ac./cr. a interst. pulm de cauza infec. in general.
Cauze pos.. Inoc. dir. virus(uri) (adenovir., VGA/VGB,
EBV, CMV, VSR, HIV etc)/ bacteri(e/i) (Mycoplasma,
Chlamydia etc.)/ fung(i) (Candida, Pneumocystis)/ paraziti
(Giardia, Toxoplasma, Toxocara cani/cati) SS viremie/
bacteriemie/ fungemie/ parazitemie (cu focar la dist.)
Asocieri_posibile (ac./cr.). SBO, SIB, rinitd, faringit3,
laringitd, bronsita, bronsiolita.

PULS (FRECVENTA CARDIACA [FC]). Vezi SEMNE
VITALE.
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R

51. RINITA. Def. Inflam. ac./cr. a mucoasei nazale.
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S

52.

53.

54.

55.

56.

57.

SDR. BRONHO-OBSTR. (SBO) (BRONHOSPASM/
HIPERREACT. BRONSICA). Def.. Tendinta ac./cr. a
musc. netede a bronsiilor mari ss medii ss mici ss bronsiolelor
de a se contracta cu frecventd? si amplitudine? (>N), implicit
de |lumen brongic util si obstructionare flux N aer prin
bronsiile mari ss medii ss mici ss bronsiole.

SDR. FUNCT. RESP. (SFR) (ac./cr.). Def.: Ansamblu de
semne si simpt. ce indica de obicei insuf. resp. ac./cr.
(IRespA/IRespC): tiraj intercostal (ss subcostal ss
supraclavicular) ss balans toraco-abdominal gs expir prelungit
ss dispnee exp. ss dispnee insp.)

SDR. INFLAM. BIOLOGIC (SIB) (ac./cr.). Def. HLG cu
leucocitoza (cu neutrofilie/ neutropenie ss limfocitoza/
limfopenie) ss fibrinogenemie 1 ss VSH 1 ss CRP ser. 1: toate
aceste modif. de param. biol. sunt prod. prin elib. de citokine
pro-inflam. elib. de tes. lezate prin mec. infec. sau non-infec.
(autoimun, tox./intox., oncol. etc.). Cauze pos.: SIS(£SIL)

SDR. INFLAM. SIST. (SIS) (ac./cr.). Def. Inflam. ac./cr. la
nivel sistemic. Consec. pos.: SIB.

SEMNE VITALE. VN FR (cicluri resp./min.) (<la: 30-40;
1-2a: 25-35; 2-5a: 25-30; 5-12a: 20-25; >12yr: 15-20;
adult: 12-15). VN FC (puls) (bitai cardiace) (<la: 110-160;
1-2a: 100-150; 2-5a: 95-140; 5-12a: 80-120; >12a: 60—
100). VN TAS (mmHg) (TAS=[80+2*Varsta (ani)](mmHg);
<la: 70-90; 1-2a: 80-95; 2-5a: 80-100; 5-12a: 90-110;
>12a: 100-120)

SULFAMETOXAZOL (SMX). Vezi ANTIBIOTICE (atb.)
SULFONAMIDE (COTRIMOXAZOL)
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58. SINUZITA FRONTALA/ MAXILARA/ ETMOIDALA.
Def. Inflam. ac./cr. unilat./bilat. a mucoasei sinusului frontal/
maxilar/ etmoidald (etmoidita) / sfenoidala (sfenoidita).

a. Cauze pos.. Inoc. dir. virus(uri) (adenovir., VGA/VGB,
EBV, CMV, HIV etc)/ bacteri(e/i) (Gram-poz., Gram-neg.,
anaerobi, Mycoplasma, Chlamydia, BK, etc.)/ fung(i)
(Candida, Pneumocystis)/ paraziti (Giardia, Toxoplasma,
Toxocara cani/cati) SS viremie/ bacteriemie/ fungemie/
parazitemie (cu focar la dist.)
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T

59.

60.

61.

62.

TALIE CORP. (TC) Vezi CRESTEREA S| DEZV.
COPIILOR.

TENSIUNE ARTERIALA (TA). Vezi SEMNE VITALE.

TRAHEITA. Def. Inflam. (ac./cr.) a mucoasei traheale.

TRIMETROPRIM (TMP). Vezi ANTIBIOTICE (atb.)
SULFONAMIDE (COTRIMOXAZOL)
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\%

63. VIREMIE. Def. Prezenta (ac./cr.) a uneia sau mai multor
specii de virusuri Tn sdnge.

64. VIRUS. Def. Subtip de microorg. care NU are capacitatea de
autoreproducere autonoma, Cl se poate multiplica DOAR
folosind organitele cel. si genomul cel. infec. de acel virus.
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