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PARTEA GENERAL A

Teza abordeaza o tema importanta de patologie, respectiv rolul tulburarilor de
comportament alimentar in aparitia sau accentuarea obezitatii la pacientii cu boli
endocrine, prin folosirea unor tehnici de tip chestionar ugor de aplicat in practica curenta.
Subiectul este notabil deoarece evaluarea pacientului pentru prezenta tulburarilor de
comportament alimentar, si implicit tratamentul lor, are implicatii semnificative in Tngrijirea
de specialitate obezitatii. Eforturile specialigtilor sunt indreptate spre gasirea unor tehnici
cat mai fezabile de diagnostic al tulburarilor de comportament alimentar bazate pe
chestionare sau interviuri structurate, aplicabile in practica curenta. Subiectul este de
actualitate i putin studiat in endocrinologie, unde, cu exceptia diabetului zaharat,
cercetarile sunt sporadice si pe loturi mici de pacienti.



in partea generala a tezei sunt sintetizate datele actuale din literatura referitoare la
diagnosticul, evaluarea si factorii de risc ai tulburarilor de comportament alimentar si cele
referitoare la obezitate.

Tulburarile de comportament alimentar sunt printre cele mai frecvente probleme
psihiatrice intalnite la femei, morbiditatea s$i mortalitatea prin aceste boli fiind
semnificativa. Din pacate diagnosticul de tulburare de comportament alimentar poate fi de
multe ori greu de formulat si de aceea peste 50% din cazuri scapa nedetectate.

Un capitol important din partea generala releva cele mai noi date din literatura cu
privire la patogenia obezitatii din bolile endocrine si anume: obezitatea hipotalamica,
deficitul de hormon de crestere, hipotiroidismul, pseudohipoparatiroidismul, sindromul
Cushing, hiperinsulinismul, hipogonadismul masculin si sindromul ovearelor polichsitice.
In finalul partii generale sunt prezentate obezitatile genetice, un capitol care se extide

foarte rapid odata cu dezvoltarea biologiei moleculare.

In partea de cercetari personale sunt prezentate rezultatele studiilor efectuate pe
parcursul stagiului de doctorat.

Obiectivele propuse sunt urmatoarele: 1) analiza influentei factorilor
sociodemografici, endocrini si comportamentali asupra indicelui de masa corporala la
pacientii cu obezitate exogena si endocring; 2) evaluarea tulburarilor de comportament
alimentar in hipotiroidism; si 3) analiza obezitatii la pacientii cu tulburari de comportament
alimentar si obezitate endocrina. Obiectivele propuse fiind structurate pe teme diferite,
partea speciala este prezentata in 3 capitole.

Primul capitol numit ,Influenta factorilor sociodemografici, endocrini i

comportamentali asupra indicelui de masa corporald” analizeaza rolul acestora asupra
IMC. Pentru aceasta s-a efectuat un studiu prospectiv, observational, populational pe
pacienti de sex feminin cu IMC = 25 kg/m? sau aspect clinic de suprapondere care s-au
prezentat la un cabinet ambulatoriu de endocrinologie. Comportamentul alimentar a fost
evaluat prin testul EAT-40, o valoare de peste 30 de puncte semnificand test pozitiv,
respectiv tulburare de comportament alimentar. Pentru a decela care din factorii studiati
influenteaza IMC s-a aplicat regresia logistica pas cu pas (“stepwise”). Concluziile acestui
prim capitol de contributii personale afirma ca pe baza analizei prin regresie logistica, IMC

este influentat semnificativde comportamentul alimentar, numarul de mese pe zi, servirea
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micului dejun gsi consumul unor alimente cum sunt branzeturile, smantana, mezelurile,
margarina, untura, frigsca, slanina, prajiturile, dulciurile si bauturile racoritoare. Sunt
necesare studii pe loturi mai mari de pacienti care sa evalueze si alti factori, neinclusi in
studiul de fata, precum nivelul educational al subiectului, numarul de copii in familie,
aportul de fibre alimentare, consumul de alcool si cafea, fumatul, care pot de asemenea
sa influenteze IMC.

Plecand de la faptul ca prevalenta tulburarilor de comportament alimentar a fost
putin studiata in bolile endocrine, exceptie facand diabetul zaharat, autoarea evalueaza
aceasta problema n cadrul hipotiroidismului. Identificarea TCA este de multe ori dificila.
Anamneza este cea mai importanta metoda de diagnostic, deoarece examenul obiectiv si
analizele de laborator pot sa fie de multe ori normale, in special in stadiile precoce ale
bolii. Un numar chestionare psihiatrice pot fi folosite pentru diagnosticul TCA, dar acestea
sunt greu de utilizat in practica curenta. O metoda de screening promitatoare pare sa fie
chestionarul SCOFF, dar datorita procentului de 12,5% rezultate fals-pozitive, testul nu
este suficient de precis pentru diagnostic, dar este adecvat pentru screening. Teste
precum Eating Disorders Inventory (EDI) sau Eating Attitudes Test (EAT) furnizeaza
prevalente mai mari ale TCA. Instrumentele bazate pe criterii de diagnostic ca de exemplu
Eating Disorders Examination (EDE) sau Structured Clinical Interview for DSM-II-R
(SCID) furnizeaza rate mai mici ale prevalentei TCA si sunt privite ca metodele optime
pentru diagnostic. Obiectivul studiului a fost de a compara prevalenta TCA la pacientele
cu hipotiroidism gi obezitate fata de femeile cu obezitate nonendocrina. Studiul efectuat a
fost prospectiv, observational, populational de tip caz-control. Un aspect important,
solicitat de un design modern de studiu, este calcularea numarului de cazuri necesar
pentru fiecare grupa de pacienti pentru a demonstra ipoteza de la care s-a pornit. in acest
lot numarul de teste EAT-40 pozitive a fost mai mare la lotul cu obezitate si hipotiroidism
comparativ cu pacientele care prezentau obezitate endocrina, dar fara ca diferenta sa
atinga semnificatia statistica. Hipotiroidismul se asociaza cu un punctaj semnificativ mai
mare la testul EAT-40. Patologia tiroidiana poate modifica comportamentul alimentar, dar
sunt necesare studii pe loturi mai mari de pacienti, cu sau fara disfunctie tiroidiana, atat cu
cat si fara obezitate.

In a 3-a parte a cercetarilor personale, s-a analizat IMC la pacientii cu tulburari de

comportament alimentar si obezitate endocrina. S-a pornit de la ipoteza ca asocierea unei
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TCA la o boala endocrina cauzatoare de obezitate ar putea accentua severitatea
obezitatii. Din nou studiul a fost de tip prospectiv, observational, populational. IMC a fost
mai crescut la pacientele cu endocrinopatie cauzatoare de obezitate si cu TCA asociata,
dar fara ca diferenta medie de 2 kg/m? s& atinga pragul semnificatiei statistice.

Teza cuprinde 145 pagini, 73 de tabele si 16 figuri. Bibliografia este alcatuita din
435 de titluri.

In concluzie teza aduce contributii importante intr-un domeniu de mare actualitate,
respectiv importanta tulburarilor de comportament alimentar in obezitatea endocrina.
Rezultatele studiului au implicatii practice, relevand semnificatia terapiei acestor tulburari

de comportament alimentar in obezitatea adultului.
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GENERAL PART

The thesis addresses an important topic of pathology, the role of disturbances in eating
behavior and increased occurrence of obesity in patients with endocrine disease, using
guestionnaires such techniques are easily applied to practice. The subject is notable
because the patient's evaluation for the presence of abnormal eating behavior, and thus
their treatment has significant implications for obesity specialist care. Efforts are directed
at finding experts as feasible techniques for diagnosis of eating behavior disorders based
on structured interviews, questionnaires or applicable in practice. The subject is topical
and less studied in endocrinology, where, except for diabetes, research is sporadic and
done on small groups of patients.

In the general part of the thesis are summarized current data in the literature regarding the
diagnosis, evaluation and risk factors of eating behavior disorders and those related to
obesity.

Eating disorders are among the most common psychiatric problems seen in women, the
morbidity and mortality from these diseases is significant. Unfortunately eating disorder
diagnosis can often be difficult to formulate and therefore more than 50% of cases are
undetected.

An important chapter in the general section shows the latest data from the literature on
obesity in the pathogenesis of endocrine diseases namely hypothalamic obesity, growth
hormone deficiency, hypothyroidism, pseudohypoparathyiroidism, Cushing syndrome,
hyperinsulinemia, policystic ovary syndrome and male hypogonadism. At the end of the
general part are genetic obesity, a chapter that expand very rapidly with the development
of molecular biology.
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In the personal research chapter are presented results of studies conducted during the
doctoral internship.

The proposed objectives are: 1) analyze the influence of sociodemographic, endocrine
and behavioral factors on body mass index in patients with exogenous and endocrine
obesity, 2) assessment of eating behavior disorders in hypothyroidism, and 3) analysis of
obesity in patients with abnormal eating behavior and endocrine obesity. The proposed
objectives are structured around different themes, the special is presented in three
chapters.

The first chapter called "The influence of sociodemographic, endocrine and behavioral
factors on body mass index" examines the role of these fators on BMI. This was
performed in a prospective, observational, population study on female patients with BMI =
25 kg/m? or overweight clinical aspect when they presented to an outpatient
endocrinology practice. Food behavior was assessed by EAT-40 test, a value of more
than 30 points signifying a positive test, that eating behavior disorder. To detect which of
the studied factors influencing BMI was applied step by step logistic regression
(Stepwise). The conclusions of this first chapter states that the individual contributions
through logistic regression analysis, BMI is significantly influenced by feeding behavior,
the number of meals per day, serving breakfast and consumption of foods such as
cheese, cream, sausage, margarine, lard, cream , lard, cakes, sweets and soft drinks.
Studies are needed on larger sets of patients to evaluate other factors not included in the
study, and the subject's educational level, number of children in the family, the intake of
dietary fiber, alcohol and coffee consumption, smoking, which can BMI also influence.
Considering the fact that the prevalence of abnormal eating behavior has been little
studied in endocrine diseases, except diabetes mellitus, the author assesses this problem
in hypothyroidism. Identification of the EBD is often difficult. History is the most important
method of diagnosis because physical examination and laboratory tests often can be
normal, especially in the early stages of the disease. A number of psychiatric
questionnaires can be used to diagnose EBD, but they are difficult to use in practice. A
method of screening questionnaire SCOFF seems promising, but due to the 12.5% rate of
false-positive test is not sufficiently accurate for diagnosis but is suitable for screening.
And Eating Disorders Inventory Test (EDI) and Eating Attitudes Test (EAT) provides
higher prevalence of EBD. Diagnostic tools based on criteria such as the Eating Disorders
Examination (EDE) or the Structured Clinical Interview for DSM-III-R (SCID) provide lower
rates of prevalence of EBD and treated as optimal methods for diagnosis. The objective
was to compare the prevalence of EBD in patients with hypothyroidism and obesity
compared to women with nonendocrine obesity. The study was a prospective,
observational, population-based case-control type. An important aspect required by a
modern design study is to calculate the number of cases required for each group of
patients to prove the hypothesis from which we started. In this group the number of EAT-
40 positive tests was higher in the group with obesity and hypothyroidism compared to
patients who had endocrine obesity, but without the difference reaching statistical
significance. Hypothyroidism is associated with significantly higher scores on EAT-40 test.
Thyroid can alter feeding behavior, but studies are needed on larger sets of patients, with
or without thyroid dysfunction, both with and without obesity.
In the 3rd part of personal research, BMI was examined in patients with abnormal eating
behavior and endocrine obesity. It started from the assumption that the combination of a
EBD to an endocrine disease causing obesity may accentuate the severity of obesity.
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Again type prospective study was observational, population. BMI was higher in patients
with endocrine disorders causing obesity and associated EBD, but the average difference
of 2 kg/m2 din not reach the threshold of statistical significance.

The thesis has 145 pages, 73 tables and 16 figures. The bibliography consists of 435
titles.

In conclusion, the thesis make important contributions in an area of great importance:
eating behavior disorders in endocrine obesity. The findings have practical implications,
highlighting the significance of these abnormal eating behavior therapy in adult obesity.
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3. "Feminizing Testicle-clinical case" - Romanian Journal of Endocrinology and
Metabolism, Volume 8 No. 3, July, 2009 pp 69-72
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4. "Ectopic thyroid associated with thyroid hypofunction. Case Report”, Applied Medical,
2006, vol Ixxix No. 2, pp 215-219.

5. Elias I, Georgescu C, Duncea | Hazi G Dragatoiu G, Mocan T, Man B, Elias R, Zdrehus
A: "There is chronic inflammation micropolycystic ovary syndrome?" Participation in the
National Congress of Endocrinology to the XVII International Edition Sinaia, 29-31,
October, 2009, Volume 42 pp summaries

6. Georgescu C, IR llie, Marian I, Hazi G Dragatoiu G, T Mocan, Brad C, Man B, Duncea
I: "cardiometabolic risk in ovarian disease micropolycystic-current controversies and
therapeutic implications, Endocrinology National Congress with International participation
Edition the seventeenth, Sinaia, 29-31, October, 2009, Volume 21 pp summaries

7. IR llie, Georgescu C, Duncea | Hazi G Dragatoiu G, Man B, Mocan T, Elias R,
Fiscutean A "micropolycystic inflammatory markers in ovarian syndrome - relationship
with some metabolic parameters, hormonal, anthropometric, Al IV Association of Clinical
Endocrinology Congress in Romania, 2 to 5 September 2009, Constanta

8. John Elias, Carmen Georgescu, loan Marian, Geta Hazi, George Dragatoiu, Teodora
Mocan, Bianca Man, Razvan llie, lleana Duncea: "Effects of metformin and CO-
DRP/EE30ug on endothelial injury in PCOS, UMF luliu Hatieganu Days, November 2010

» Member of scientific societies

Member of the Romanian Society of Psihoneuroendocrinologie 2001
Member of the Romanian Society of Endocrinology in 2001

Member of the Romanian Society of Clinical Endocrinology 2007

* Grants (Research team member)

Grant financing contrEBD 41 _068/2007 PNCDI-on "Clinical and Experimental Research
on persistent organic pollutants based on endocrine disrupters in human biological media
and their implications in the determination of insulin resistance / metabolic syndrome”,
2007-2013

Knowledge of languages:
* English - good

Postgraduate

2003 « "News in the diagnosis and treatment of osteoporosis”, University of Medicine and
Pharmacy ,luliu Hatieganu”, Cluj-Napoca

2005 - Ultrasound, module Il, University of Medicine and Pharmacy ,luliu Hatieganu”,
Cluj-Napoca

2005 « Ultrasound endocrine, Parhon Institute, Bucharest

2007 « ongoing IOF (International Osteoporosis Foundatiion), the diagnosis of
osteoporosis with osteodensitometry certification, Cluj-Napoca

Skills
* Additional studies confirmed the endocrine ultrasound
« certificate osteodensitometry International Osteoporosis Foundation (I0OF)

Date of completion: April 7, 2011 Signature: Bianca Nicole MAN
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