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- (Biologicals in childhood severe asthma: The European




Management al activitatii CPU, triaj si evaluare a pacientilor critici, stabilizare post-resusciiare si
tratamentul cazurilor severe, evaluare si tratament pentry pacienti cu afectiuni respiratorii, “second-
opinion” la pacienti cu astm sever /wheezing recurent / aite afectiuni bronha-obstructive cronice,
supervizarea rezidentilor si training specific al acestora [coardonarea proceduriler si maneveelor practice],
management al resurselor materiaie i al echipamentelor medicale din CPU, elaborares de pratocoale
locale de tratament.

bulevardul Lacul Tei 120, 020395, Bucuresti. Romdania

V22000 - 2142012

S5EF DE LUCRARI - UMF CAROL DAVILA

Activitati de predare pentru studentii serillor Tn limba romana i in limba englezi, cercelars stiintificd
[cercetare cinica, redactare de capitole de carte, elaborare articole medicale].

bulevardul Eroilor Sanitari numarul 8, 050474, Bucuresti, Roménia

1R 2000 - 20572012
COORDONATOR AL CLINICH DE PEDIATRIE - SPITALUL DE €OPH MEDLIFE

Evaluarea paclentilor din ambulatoriul de specialitate, vizita clinica Ia pacdientii internati in sectia de
pediatrie, alte activitayi clinice (diagnostic si tratament pentry cazurile dificile, ,second-opinion” la pacwndii
internati in sectia de ORL si chirurgie pediatricd), coordonarea sectiei de pediatiie, eloborarea de
protocoale de activitate, instruirea asistentelor, evaluarea nevailor de echipamente §i consumatile, et
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TR FLoE A L T, I (R R ot o T 10 | SR E P T
! EA R e e el s B R

15 SR 1 S R R H e Tl S LS

L ; Tl Il O pratans o ay

Bulevardul Lacul Tei 120, 020395, Bucuresti, Romania

EDUCATIE §1 FORMARE PROFESIONALA

CHO8M9%2 - 21/02/200% - Bucurest, Roménis
TEZA DE POCTORAT - UMF Carol Davila

"Rolul abordulia intraozos In resuscitare la copil" / Teza de Doctorat in Pediatrie faria de interes Medwing
de Urgenta Pechatrica] descrie o cale de acces vascular speciald in cursul resuscitdrii cardio-pulmonars la
copil.
Domeniul {domeniile) de studiu

= Pediatrie - Medicina de Urgenta

ISCED B - 844

SHAZA198T - 010501994 - Bulevardul Ernilor Sanitart m imarul &, Bucurest!, Roman

MEDIC SPECIALIST IN PEDIATRIE - UMF Caro! Davila

rezidentiat in Pediatrie
Domeniul (domeniile) de studiu
¢ medicina

ISCED 7 - 758



157081983 - 150091959 - Lulevardu! Eroilor Sanitar numaryl &, Bucurssh, Homama
MEDIC MD -~ UMF Carol Davila

medicina - pediatrie
Domeniul (domeniile) de studiu
= medicina

ISCED 7 - 746

COMPETENTE LINGVISTICE

Limba(i) maternale): ROMANA
Alta limba (Alte limbi);

COMPREHENSIUNE VORBIT SCRIS
Comprenensiune Citit Exprimare scrisd ~ Conversatje
orala
ENGLEZA C2 1 1 C1 C1
FRANCEZA B2 B1 B1 B1 B1

Nivelari: AT g0 A2 Unihamon de bozo B1 51 B2 Utilizator indepesdent C1 si C2 Urilizator exper imentar

COMPETENTE DIGITALE

Social Media  Navigare Internet | Utilizare buna a programelor de comunicare(mail messenger skypa)

PERMIS DE CONDUCERE

Permis de conducere: B



COMPETENTE ORGANIZATORICE

Competenie organizatorice

Am fost numit in 2007 coordonater al nou infiintatului Compartiment de Primiri Urgente al I0MC Alfred
Rusescu (actualmente INSMC Alessandrescu-Rusescu). In aceastd calitate am construit o echipa a CPU,
printr-un proces de selectie si formare/instruire a unui grup de medici §i asislente. Aceasta echipa a fost
organizata de ssa maniera Incat 58 poatd rispunde ia cele mai dificile scenarii de resuscitare pediatrics, in
vederea triajului gi stabilizarii posibilelor urgente majore adresate IOMC. In acesti 13 ant am fost capabili 53
rulam un numar de peste 400 000 de prezentdri in CPU. Aceasta strategie a fost una dintre cele mai
importante modalitaf de a creste calitatea actului medical si cost-eficienta acestuia in IOMC prin
rezolvarea, fard internare, a unui numar imoresionant de prezentdri. Ca o recunoasiere a calititilor mele
manageriale i profesionale a venit oferta de a conduce sectia de pediatrie a primului spital privat din
Romania [Life Memorial Hospital] in 2010, In aceasta pozitie a trebuit sd elaborez o abordare strategica
sa definesc targatul populational al potentialilor pacienti, sa formez asistentele si medicii tineri Tn spiritul
acestei noi exigente pe piata serviciilor medicale din Romania. Dupa indeplinirea parametrilor de
performantd, asumali prin contractul de colaborare cu acest spiral privat, am revenit cu un program full-
time in IOMC Alfred Rusescu, in pozitia de Sef al Disciplinel Il Pediatrie, dupa pensionarea domnuiui Prof dr
Gherghina lon. Am pastrat colaborarea cu acest spital privat facum relocat in Spitalut de Copii Mediife,
uritate medicala exclusiv pediatrica) oferind consultatii de pneumologie pediatrici in ambulatoriul integrat
spitaluluy, in afara programului meu de la IOMC, o zi pe sdptdmana pana in 2014. Bin 2015 pana la
inceputul anului 2018 am candus nou infiintata Sectie V cu profil de boli respiratorii, elaborind un plan ce
acliune i monitorizare care a fost validat de rulajul mare de balnavi si care a fost evaluat laudativ de catre
comisia de Acreditare a Spitalelor in funie 2016. De la sfarsitul anului 2019 am revenit la conducerea aceste
sectii dupa o pericada in care am activat in CPU.

Competentele de organizare si abilitatea de a construi o cooperare eficienta intre diversele clinici de
pediatrie din Romania au stat la baza acceptarii mele in calitate de Consultant Senior pentru Biroul OMS
Romania. In aceasta calitate am participat la un program de evaluare al impactului Pandemiei COVID-19
asupra ingrijirilor furnizate mamei si copiilor in tara noastra, ca proiect pilot pentru Regiunea OMS Europa.

COMPETENTE DE COMUNICARE $1 INTERPERSONALE

Compctente de comunicare $i interperscnale

De 20 ani am lucrat eficient in cadrul diverselor echipe medicale in care am fost deiegat de catre
conducerea INSMC [in Compartimentul de Primiri Urgente, in Sectia de Terapie Intensiva, in sectia e
Prescolari, in Sectia de Boli Respiratorii, etc]. Am participat la stagii de perfectionare in clinici din
strainatate, pentru scurte perioada de timp: prima data 2 saptamani la Wroxton Coliege UK apoi 3 luni la
Wilhelmina Kinderziekenhuis Utrecht, in Olanda si a treia oara 2 luni la Kosair Children's Hospital in
Louisville, Kentuicky, SUA. In clinicile unde mi-am desfasurat activitatea am avut rezuitate foarte bune dusa
cum relese si din scrisorile de recomandare primite la absolvirea acestor stagii.

In Ramania abilitatile mefe profesionale si de comunicare au fost validate de catre dous sacietdti nationale
in care am fost ales, prin vot, membru in conducerea acestora : Societatea de Pediatrie din Romania in
2013 (membru al Consiliului Mational al SRPed) si Societatea Ramana de Pnaumolegie din 2010 (memibirg al
Consitiului din 2010, reales in 2014 si presedinte al sectiunii de Pneumologie pediatrica din 2020). Proecu
meu educational ,Spitalul Virtual pentru Copii” - SVC® infiintat acum 3 ani a stians jpeste 200.000 urmdritori
§i a fost recunoscut cu Premiul special la Gala COPAC 2018, cu premiul 1 la Competitia Europeana de
Comunicare "Vaccine Charnpion®, cu Titlul "Vaccine Hero 2019" de la Organizatia Mondiala a Sanatatii,
biroul Europa si cu titlul de , Medicul anului” la RoHealth Awards 2020,

Din decembrie 2020 am fost numit ca expert in cadrul CNCAV (CGmieasii netnal de courdoanare 2
aiiviEdUitor priving veccingraa 'mp atrive COVID-19



COMPETENTE DOBANDITE LA LOCUL DE MUNCA

Competente dobéandite la focul de munca

Datorita formarii mefe chirurgicale din tirnpul studiilor universitare si din stagiatura am fost selectat pentru
a cleveni instructar PALS [Pediatric Advanced Life Support] in 1999 de citre echipa coordonata de citro
Prof George Rodgers de la Kosair Children's Hospital i University of Louisville, Kentucky, absolvind curs i
destinat instructarilor. Ulterior aim fost recertificat la Erasmus University din Bruxelles, Belgia sub
indrumarea prof Florence Otte in 2007 [diploma FPLS 32-07-02866-04-08 a Camiterulu European de
Resuscitare].

In cursul acestor 15 ani de predare a cursului PALS [peste 60 de serii, peste 1500 de cursanti] am ajins s
un nivel de pesformantd ce a fost recunoscut de catre comitetul de organizare al CIMU 2014 [Primul
Congres Interdisciplinar e Medicind de Urgenta] prin invitarea mea ca moderator al secliunii "pacientil
critic pediatric, secliunea 1" si CIMU 2015 [Al doilea Congres Interdisciplinar de Medicing de Urgenta, ).
In teza mea de doctorat arn studiat o cale noua de acces vascular la copilul critic, dezvoltine o stratagie
alternativad de obtinerea unei c&i de acces pe calea abordului intraosos.

In tot acest interval am publicat peste 70 de articole si capitole de tratate medicale, avand 167 de referinte
hibliografice citate, un h-index de 5 si un -10 index de 4.

ALTE COMPETENTE

Alte competente

Habby-urile mele sunt fotografia, muzica clasica (simfonicd si opera) si drumetiile, In cursul preaftiri et
scelare am absolvit, in cursul ciclului gimnazial, cursurile Scolii de Arte Plastice nr 2 din Bucuresti. Prin
aceasta am dobandi calitatile necesare pentru a realiza prezentan dustrate sugestiv, abilitate care m-a
ajutat foarte mylt In activitatea didactica,

PUBLICATII

safety of Adding Salmeterol to Fluticasone Propionate in Children with Asthma.

N Engi | Med 375 (9}, 840-9

hrr sifwww.ne'm.or /doi/full/10.1056/NE Moal606356 - 2016

Long-acting bela-agonists (LABAs) have been shown 1o increase the risk of asthma-reiated desii: amony
adults and the nisk of asthma-related hospitalization amang children. It is unknown whetner the
concomitant use of inhaled glucocorticoids with LABAs mitigates those risks. This trial prospeciively
evaluatedi the safety of the LABA salmeterol, added to fluticasone propionate, in a lixed-cose combinaton
in children.

Epidemiological, diagnostic, clinical, and therapeutic aspects of Brucella bacteremia in
children in southern Israel: A 7-year retrospective study (2005-2011)

Vector-Borne and Zoonatic Diseases, 2015;15(3):195-201

htt s:iveandiebert ub.comi/doi/abs/10.108%/vb2.2014.1726 - 2015

Our aim was to study the epidemiolngical, microbiological, diagnostic, clinical, therapeutic and autcome
features of brucellosis in children <19 years of age in southern Israel during 2005-2011



Rett-like onset in late-infantile neuronal ceroid lipofuscinosis (CLLN7) caused by compound
heterozygous mutation in the MFSD8 gene and review of the literature data on clinical
onset signs

European Journal of Paediatric Neurology, 2015;19(1):78-86

Bl sitfwww.sciencedirect.cam/science/article/abs/oil/S1090379814001214 - 2015

NCL should be suspected and MFSD8 genetic testing should also be considered in patients with Rett like
phenatype at onset and negative MECP2 mutation. Such cases should be carefully and frequently re-
evalyaterl in order o avoid delayed diagnosis and offer proper genetic advice to the family. In our
knowledge, this might be the first case of CLN7 disease with Rett like onset described in the literature,
which developed typical vLINCL clinical phenotype after age 5.5 years, A short review of the literature
showing NCL onset modalities is presented.

-pidemiologic and micrabiologic characteristics of occult bacteremia among fabrile
children in southern Israel, before and after initiation of the routine antipneurococcal
immunization (2005-2012)

Pediatrics & Neonatology 2016;57{5).:378-384

httpsi/fwww. sciencedirect.com/science/article/nii/S1875957215001813 - 2016

Little is known about the incidence and dynamics of oceult bagtaraimix (OB} among infantsiyoung children
following the introduction of pneumosneca) zonivrate vacein s (PCVs) into the national immunization
program in Israel in 2009-2010. The aim of this study was to characterize the epidemiwlogic and
microbiclogic picture of OB among febrile infants/children aged 3-36 months in southerr Israel, betore and
after PCVs introduction.

The adenoviral infections in children admitted to hospital with pneumonia, acute
hronchiolitis or respiratory viral infections

ROMANIAN ARCHIVES 2012;1:24-28

htt s://roamirofw, -content/u; loads/2019/08/Archives 12012 pdf#page=24 - 2012

The objective of this study was to investigate the percent of infections with adenovirus (ADV) in children
who had pneumonia, acute bronchiolitis or viral respiratory infections and were admitted to two pediatrics
hospitals in Bucharest (Grigore Alexandrescu Hospital and Alfred Rusescu Hospital).

Role of optic microscopy for early diagnosis of Menkes disease

Romanian journal of morphology and embryology 2014;55(3):953-956
hftps:/Awww.ncbi.nlm.nih.covinme/articles/PMCG4A56807/ - 2014

We report the case of a male patient with a normal development in the first three manths of life,
presenting for global regression, central axial hypotonic syndrome, pyramidal syndrame, focal epileptic
seizures, and a particular aspect of the hair - almost absent, short, sparse, lightly colored, at age of five
manths, becoming coarse, twisted (kinky hair) by the age of 21 months, Different diseases associate similar
neurological and macroscopic aspect of the hair (biotinidase deficiency, argininosuccinic aciduria,
aminoaciduria, giant axonal neuropathy, trichothiodistrophy and Menkes syndrome). The microscopic
aspect of the patient's hair showing normal hair, silver colored hair, hair shafts twisting 180°, trichoclasis,
and trichoptilosis, was highly characteristic for Menkes disease. Diagnosis was further supported hy the low
concentration of serum copper and ceruloplasmin and exclusion of other metabolic disorders with similar
macroscopic aspect of the hair. Molecular genetic testing by multiplex PCR indicated deletion of exon 22 in
the ATP7A gene situated in Xq21.1 region, consistent with the clinical and biochemical phenotype,
Physicians should use microscopic evaluation of the hair more often when suspicion of Menkes disease is
raised, aiming a narrow further diagnostic workup and early positive diagnosis and genetic advice for the
affected families,



Pneumocystis pneumonia in infants

Pneumologia {Elucharest, Romanaa} 20!]5 54(3] 158-162
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Community acquired pneumonia is a common disease that accounts for 16% of all deaths in children aged
5 years or younger. The purpose af the study was to identify potential modifiable factors in relation with
parental perception of pneumonia management in children, Outlining such factors would allow
development of approaches in order to reduce pneumonia-associated morbidity,



Monitoring of excess body weight in children in the emergency department of a tertiary
nediatric hospital in Bucharest, Romania

dol; 10,26574/maedica,2021,16.3.389

waww.nchi.nlm.nth, ow/ me/articles/PMCBR435567 - 2021

Excess body weight in children has become a public health issue in most countries. The aim of our stugy
was to determine the prevalence of overweight and obesity in children over two years of age who
presented at the Emergency Department of a tertiary pediatric hospital in Bucharest, Romania.

Atotal of 235 children aged 2 to 18 years were included in our study, A quarter of them had above normal
body mass index values, 7.5% were overweight and 18.5% obese. Also, when measuring blood pressuere, we
observed increased values in 29.3% (n=98} of thern. Among children with excess body weight, nearly a half
(49.4%, n=47) had higher than normal blood pressure values.

wyaw.ncbi.nlmonchoeovws mclaracles/PMCBBA3556/ dffmaedica-16-389,df
Streptococcal pharyngitis in children: A tertiary pediatric hospital in Bucharest, Romania

J Glob Infect Dis. 20217 Jul-5ep; 13(3): 154-155. dol: 10.4103/jgid.jgid_59_21

www.nchinlim nih, ow mefarticles/PMCE8491814/ - 2021

We conducted a retrospective study among patients who presented to the ED, of the National institite for
Mother and Child Health “Alessandrescu-Rusescu”, Bucharest, Romania, and were diagnosed by RADT wish
streptococcal pharyngitis or streptococcal tonsillitis, between September 1, 2018, and August 31, 2019

Gf 4627 patients diagnosed with acute pharyngitis/acute tonsillitis, 29.9% (n = 1383; had positive RADT for
streptococcus. The majority were schoolchildren (5-13 years; 49.3%, n = 682) and preschoolers (3 4 year.
27.0%, n = 374) [Table 1]. Thus, the median age of the studied group was 5.3 years (interquartile range
[IQRE 3.4, (8.2)}. There was a slight predominance of positive cases for Streptococcus among males (741
cases, 54.1%), and we did not identify significant differences (P = 0.663} In age betwaen rales (5.3 years
[IQR: 3.3, (8.1})) and fermnales (5.3 years [IQR: 3.4, (8.3)]).

In conclusion, we identified an increased incidence of acute streptococcal pharyngitis. RADT is a useful and
effective tool in the positive diagnosis of GAS pharyngitis, which leads to a rational use of antibiatics aimong
children with sore throat and/or fever,

veww.nchi.nim.nih.eov/ome/articles/PMC8491814/ dff GID-13-154. df

Biologicals in childhood severe asthma: the European PERMEABLE survey on the status quo

ER) Open Research 2021 7: 00143-2021; DOL: 10.1183/23120541.00143-2021

o enres.ers'ournals.com/content/7/3/00143-2021.abstract - 2021

Severe asthma is a rare disease in children, for which three biologicals, anti-immunoglobulin E, anti-
interleukin-5 and anti-IL4R& antibodies, are available in European countries. While global guidelines exist
on who should receive biologicals, knowledge is lacking on how those guidelines are implemented in rea
life and which unmet needs exist in the field. In this survey, we aimed to investigate the status quo and
identify open guestions in biological therapy of childhood asthma acrass Europe,

We interviewed 37 experts from 25 European countries and Turkey and found a considerable range i the
number of children treated with biologicals per centre. All participating countries provide public azcass o
al least one biglogical, Most countries allow different medical disciplines to prescribe biologicals to childien
with asthma, and only a few restrict therapy to specialised centres, We observed significant variation in moe
time point at which treatment success is assessed, in therapy duration and in the success rate of
discontinuation. Most participating centres intend to apply a personalised medicine approach in the futors
Lo match patients @ priori 1o available biotogicals.

Substantial differences exist in the management of childhood severe asthma across Furope, and the nee:l
for Turther studies on biomarkers supporting selection of biologicals, on triteria (0 assess therapy respon e
and on how/when to end therapy in stable patients is evident.



Urinary tract infections in children: clinical and antimicrobial resistance data from
Bucharest area, Romania

Germs. 2021 Dec; 11(4). 583-591,

wawwencbinlmonih, ov/ mic/articles/PMC8789350/ - 2021

Urinary tract infections (UTls) are among the most common bacterial diseases of childhood with an
increased frequency in infants and young children. A total of 264 children were included In the anzlusi:
Females (71.6%, n=186) and infants (52.7%, n=139) were more commanly affected. The recurrence rate wias
27.7% and was positively associated with the presence of renal malformations. Age under 1-year, increased
leukacyte and neutrophil counts, and elevated C-reactive protein were associated with hospitalization. £
coli (80.3%, n=212) was the main etiological agent isolated, followed by Proteus mirabilis (9.8%, n=25) v d ke
bsieflg spp. (6.4%, n=17), We identified increased resistance for all germs to common antibiotics used
pediatrics: ampicillin, amaoxicillin/clavulanate, cefuroxime, ceftriaxone, and trimethoprim/sulfame’ s,

We identified an increased resistance of uropathogens to antimicrobials cornmonly used in children,
Reporting antimicrobial resistance fram real-werld clinical practice is necessary for accurate mapping and
continuous updating of initial treatment recommendations until antibiogram resuilts are received, In
Romania and other countries, extensive studies are needed to follow up uropathogen resistance in bolh
children and adults.

"Red throat” or acute pharyngitis - challenges in real life clinical practice

Germs, 2027 Sep; 11(3): 351-353.

www.nchinlim.nih, o/ mc/articles/PMC8548038/ - 2021

Our clinical experience in Romania has shown that “red throat” is ene of the most common diagnosas
provided to febrile children (with or without sore throat) and one of the main drivers of antibialic
prescription. Is "red throat” a disease? Romanian doctors often explain the diagnosis of acute pharyngilis 1o
parents with the expression “red throat”, However, we beliave that this label is too often used and tog: not

the tonsils and pharyngeal mucosa as result of general vascular changes during an inflarnmatory poooe
This is not necessarily equivalent to acute pharyngitis. The final diagnosis is a complex puzzle bl o e
patient's other clinical signs and symptoms,

A diagnosis that may seem easy to pravide can be a major challenge for the clinician, especially in the
current pandemic when parental attitudes toward the child with acute signs of illness have changed, The
history and full clinical examination play an important role in guiding the therapeutic measures we Lale:
The use of clinical scores can increase parental compliance {especially if calculated face-to-face) when
deciding that a RADT is needed or when prescribing treatment.

First Case of COVID-19 Treated with Monoclonal Anii-Spike Antibodies in & Patient with
Cysiic Fibrosis in Romania

Diagnostics 2022, 12{1), 137; https://doi.org/10.3390/diagnostics12010137

wwwond Loomd20075-4418/12/1/137 - 2022

Patients with chronic lung conditions, including cystic fibrosis, may be prone to severe COVID-14
Therefore, therapeutic intervention should be prampt and tailored to all assouated comorbidities, Wa
report the case of 8 17-year-old male adolescent with cystic fibrosis and multiple chronic conditions
(bronchiectasis, exocrine pancreatic insufficiency, chronic multidrug resistant Pseudomonas aeruginess colo
nizatiaon, nasal polyossis chronic sinusitis, ventricular extrasystolas and multiple drug allergies) wiko
presented with an acute episode of productive cough, and was confirmed with moderate COVIR-1S bazed
0n positive RT-PCR for SARS-CoV-2 and lung imaging shawing isolated foci of intersiitial pneumania
Intravenous treatment with the monoclonal antibody cocktall casirivimab and imdevimab was
administered, The evolution was favorable, with rapid remission of the inflammatory syndrome are!
gradual decrease of cough, without progression to severe or critical COVID-19, but with compiicatic ng such
as repeated hemoptysis, which was due to the patient's underlying conditions, and which required dloe
monitoring for imely adjustment of the patient's chronic treatment.
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