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ABSTRACT  

 
Scleroderma (systemic sclerosis) is a rare, progressive, autoimmune chronic disease that affects 

approximately 2.5 million people worldwide, characterized by diffuse fibrosis and vascular abnormalities in the 

skin, joints and internal organs (especially esophagus, lower gastrointestinal tract, lungs, heart, 

kidneys). In immunological smelting mechanisms and heredity, certain HLA subtypes are involved that play a 

role in the etiology of the disease. The pathophysiological mechanisms consist of vascular lesions with the 

activation of fibroblasts; excessive synthesis of collagen and other extracellular proteins occurs in different 

tissues. The disease affects four times more frequently women than men, and is more common in the age group 

20-50 years.Genetic investigations have focused on candidate genepolymorphisms, particularly those involved 

in regulating  immunity and inflammation, vascular function and connective tissue homeostatis Material and 

method: Scleroderma is a disease with complex pathogenesis (vascular, immune and extended fibrosis) and 

severe organic disorders (skin, lung, kidney, heart, gastrointestinal tract) which requires the application of 

therapeutic measures as early as possible. The study includes 11 patients with systemic scleroderma.Results 

and discussions: Medication therapy consists mainly of the treatment aimed at the complications of the disease 

and the assurance of symptomatic relief. This includes: vasodilating agents (calcium channel blockers, 

angiotensin converting enzyme inhibitors, topical nitroglycerin, prostaglandin analogues, endothelin receptor 

inhibitors, 5 phosphodiesterase inhibitors); immunosuppressive / antifibrotic agents (Cyclophosphamide, 

Methotrexate, Cyclosporine, anti - TGFβ).   
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INTRODUCTION 

 

 Systemic scleroderma is 

a chronic, autoimmune disease of unknown 

etiology, characterized by collagen 

deposition (sclerosis) in the skin and organs, 

belonging to major collagen diseases 

(collagenosis); it is also known as systemic 

sclerosis or scleroderma; it is a rare disease, 

with a prevalence that differs according to 

race and geographical distribution; is a 

generalized disease of the connective tissue 

characterized by the development of 

pathological manifestations of the skin, of 

the locomotor system, of the internal organs 

(heart, lungs, kidneys, gastrointestinal tract) 

and of diffuse vasospastic disorders caused 

by the impairment of the connective tissue 

with the predominance of the fibrosisă[1] . 

Scleroderma is an inflammatory disease, but 

the cause of inflammation has not yet been 

discovered. It is probably an autoimmune 

disease, which that means that the child's 

immune system reacts against your 

body. Inflammation causes swelling 

(swelling), increased local temperature and 

excessive production of fibrous (scar) tissue. 

The pathogenesis of scleroderma is 

unknown: it is considered to be caused by 

https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://doc.ro/sanatate/ce-este-o-boala-autoimuna
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the complex relationship between innate and 

acquired immunity, inflammation, fibrosis, 

which occurs in people with genetic 

susceptibility. Recent studies 

examining gene expression profiles have 

provided more data on the pathogenesis of 

scleroderma, which, in the future, 

such molecular and genetic information may 

provide the basis for identifying predictive 

biomarkers as well as developing targeted 

therapies[2].    

Systemic sclerosis is almost four times as 

some common in women than in men, 

appears between 20 and 60 years and is rare 

in children can occur within joint disease of 

the connective tissue. 

Immunological mechanisms and heredity -

 certain HLA subtypes are involved - play a 

role in the etiology of the disease. The 

pathophysiological mechanisms consist of 

damage vascularization, activation of 

fibroblasts occurs an excessive synthesis of 

collagen and other extracellular proteins in 

different tissues[3,4]. 

The causes of scleroderma are not fully 

understood, but there are a number of risk 

factors that could be responsible for the 

onset of this disease. These are: genetic 

factors: it has been shown that 2% of 

patients with scleroderma have a first-degree 

relative with the same pathology, indicating 

an important genetic contribution to the 

susceptibility of the disease. The risk for 

other autoimmune diseases, 

including systemic lupus 

erythematosus and rheumatoid arthritis, is 

also increased in first-degree relatives of 

patients with 

scleroderma; environmental factors: chemic

al factors (vinyl polychloride, epoxy resins 

in paints and varnishes, silicon powders, 

silicone implants, aromatic hydrocarbons 

such as toluene, benzene, 

trichlorethylene), infectious (Cytomegalovir

us and Parvovirus B19), professional, but 

also some medicines (Bleomycin, 

Amphetamines, Cocaine, 

Pentazocin).  Linear scleroderma appears as 

a line on the arm, foot or trunk. The disease 

can also affect the tissue beneath the skin, 

including muscle and bone. Occasionally, 

linear scleroderma may occur on the face 

and scalp. Patients with skin or scalp 

damage have an increased risk of developing 

uveitis. Blood tests are usually 

normal. Linear 

scleroderma is not accompanied by 

significant damage to the internal 

organs. Often a skin biopsy is needed to help 

establish the diagnosis[5,6,7]. 

Pulmonary disease is the leading cause of 

mortality, responsible for one third of 

deaths. The clinical evolution of the 

interstitial lung disease associated with 

scleroderma varies from mild, asymptomatic 

and stable, to an aggressive, rapidly 

progressive form that causes death. The 

main symptoms accused by the patients are 

fatigue and dyspnea on exertion. Other 

manifestations may include: non-productive 

cough and chest pain[8,9,10].   

One third of patients already have lung 

disease at the time of diagnosis of 

scleroderma. Screening for interstitial lung 

disease should be performed immediately 

after the diagnosis is established and is 

performed primarily by high-resolution 

computed tomography (HRCT), in 

combination with functional lung tests and 

clinical symptomatology. 

" Scleroderma can affect any organ, so 

it is one of those diseases that requires a 

multidisciplinary approach . Doctors from 

different specialties need to form a team and 

work closely to diagnose and treat these 

patients. Each specialist plays an important 

role because the proper functioning of each 

organ determines the quality of life of the 

patients ”. 

The symptoms begin with Raynaud's 

phenomenon (transient ischemic attacks of 

pallor, cyanosis and hyperemia, in response 

to cold or emotional stress) and edema in the 

distal extremities, with the gradual 

thickening of the teguments at the level of 

the fingers; polyarthralgia (joint pain) 

frequently occurs. The first manifestations 

may also be gastrointestinal (pyrosis, 

dysphagia) or respiratory (dyspnoea) 

disorders.    

The severity and progression of the disease 

are highly variable, describing three forms 

https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4515778/table/T1/
https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://onlinelibrary.wiley.com/doi/full/10.1002/art.38287
https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://onlinelibrary.wiley.com/doi/full/10.1002/art.38287
https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://newsmed.ro/lupus-eritematos-sistemic-simptome-tratament/
https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://newsmed.ro/lupus-eritematos-sistemic-simptome-tratament/
https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://newsmed.ro/poliartrita-reumatoida-cauze-simptome/
https://ard.bmj.com/content/69/10/1809.long
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of disease presentation: limited 

systemic sclerosis - thickening of the skin of 

the face and elbows, with slow evolution;  

generalized systemic sclerosis - diffuse 

thickening of the skin, with rapidly 

progressive evolution and severe organ 

damage; systemic sclerosis sine 

scleroderma - organic damage, but without 

thickening of the skin[11,12,13].   

Anemia is common in patients with 

scleroderma and can have different causes: 

mild normocytosis anemia due to chronic 

inflammation (the most common); iron 

deficiency anemia secondary to 

gastrointestinal bleeding; macrocytic anemia 

caused by folic acid deficiency and vitamin 

B12 secondary to malabsorb disease (such as 

methotrexate or alkylating agents) - Acute 

microangiopathic haemolytic anemia is 

commonly associated with sclerodermal 

renal failure[14,15,16].  

MATERIAL AND METHOD 

 

Scleroderma is a disease with complex 

pathogenesis (vascular, immune and 

extended fibrosis) and severe organic 

disease (skin, lung, kidney, heart, 

gastrointestinal tract), which requires the 

application of therapeutic measures as early 

as possible. The study includes 11 

patients with systemic scleroderma. 

  

  

RESULTS AND DISCUSSIONS 

 

 Early signs of systemic scleroderma are 

changes in the color of the fingers and toes 

due to exposure to temperature variations, 

from hot to cold (Raynaud's phenomenon) 

and fingertips ulcers. The skin on the tips of 

the fingers and toes often becomes hard and 

shiny. This can also occur on the skin of the 

nose. Subsequently, the area of hardened 

skin expands, the disease can affect virtually 

the entire surface of the body. In the early 

stages of the disease there may be swelling 

of the toes and joint pain. During the course 

of the disease, patients may develop other 

skin changes, such as visible dilatations of 

small vessels (telangiectases), loss of skin 

and subcutaneous tissue (atrophy), and 

subcutaneous deposits of calcium 

(calcifications). Internal organs may be 

affected and the long-term prognosis 

depends on the type and severity of internal 

organ damage. It is important that 

all internal organs (lungs, intestines, heart, 

etc.) to be assessed in this regard, requiring 

different types of tests to monitor organ 

function of each part. 

  For Raynaud's phenomenon, it is necessary 

to protect the circulation, by maintaining the 

heat and avoiding the cold; it is very 

important to avoid damaging the skin, and 

sometimes medication is needed to help 

dilate the blood vessels. 

In systemic sclerosis no therapy has clearly 

proven its effectiveness. For each individual, 

the most effective treatment program must 

be identified by using drugs that have been 

effective for other children with systemic 

sclerosis to see if these drugs have an effect 

on the patient[17,18,19,20]. 

At the moment there is a cure or to influence 

the general development of 

scleroderma. However, a number of drugs 

are available against specific symptoms or 

organ disorders. 

The drug therapy consists mainly in the 

treatment aimed at the complications of the 

disease and the assurance of symptomatic 

relief. This includes: vasodilating agents 

(calcium channel blockers, angiotensin 

converting enzyme inhibitors, topical 

nitroglycerin, prostaglandin analogues, 

endothelin receptor inhibitors, 5 

phosphodiesterase 

inhibitors); immunosuppressive / antifibrotic 

agents (Cyclophosphamide, Methotrexate, 

Cyclosporine, anti - TGFβ)[21,22,23,24].  

The prognosis in scleroderma is dependent 

on the degree of damage to the vital 

organs. This can be predicted depending on 

the degree of skin damage. The main causes 

of death in scleroderma are pulmonary 

arterial hypertension, pulmonary fibrosis, 

heart disease and renal crisis. If 

scleroderma is a sure aggravating cause, it is 

practically impossible to say whether it is 

the cause of this periodontolysis. May also 

intervin numerous local cases (oro-dental 

hygiene improper, deposition abundant 
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tartaric, difficulties in complicated dental 

caring, decreased salivary secretion, changes 

in the tongue, lips and cheeks). Numeroase 

facts suggest that the process could be the 

first step in the production of 

periodontolysis. This periodontolysis is 

often found in the early stage of the oral 

disease, when the local causes are not yet 

important[25,26,27,28]. 

Affection of the gums by the sclerodermal 

process is often important and has 

consequences on the alveolar bone. 

It should be noted that in scleroderma is the 

constant fall of the teeth. 

Among the dental manifestations due to 

scleroderma we have: 

Dental injuries → 

the patients always have numerous 

cavities. Oral hygiene is difficult, due to the 

impossibility of removing the cheek from 

the dental arch. Limiting the oral opening 

and microstomy can make any dental 

treatment impossible[29,30,31,32]. 

Therapeutic problems at the level of the oral 

cavity: dental extractions are difficult when 

the microstomy is the least stress exerted on 

the instruments at the level of the 

commissures and can cause skin 

rupture. Only the smallest instruments can 

be used. The impossibility to remove the 

cheeks from the dental arch, complicates the 

extraction of the posterior teeth, extractions 

that are often hemorrhagic. 

The prosthetic problem is always difficult to 

solve both in terms of the handling of the 

devices (decreased vestibular height, 

decreased occlusion height, reduced alveolar 

ridges, bad mucosae) and tolerated 

prostheses and daily hygiene[33,34,35]. 

Muscle and bone involvement - affectation 

of the masticatory muscles plays an 

important role in limiting oral 

openness: masseter amytrophy is 

common; the extension of the beard muscles 

is very evident in the case of patients with 

microstomy; chewing and speaking may be 

embarrassed long before the appearance of 

characteristic skin lesions; the movements of 

the tongue are often very limited, although 

its surface and brake are normal.The whole 

clinical-tehnological algorithm for 

rehabilitation of the integrity  of the 

 stomatognathic system at this type of 

patients must be adapted to microstomy, at 

the same time , the choice o biomaterials 

being very important[36-43]. 

Bone lesions of the facial massif consist of: 

generalized osteoporosis of the bones of the 

face (with normal cranial vault); lysis of the 

bony prominence of the chin (which 

contributes to the formation of the bird's 

profile); clear portions of bony thinning 

quite wide in the anterior part of the 

mandible; bilateral lysis of two-thirds of the 

posterior ascending branch of the condyle. 

The importance of bone disease is generally 

commensurate with the skin damage. 

Affection of the salivary glands -   a 

sensation of dry mouth may be 

reported ; affecting the salivary glands can 

cause a denser, more viscous saliva; 

sclerosis, more marked around the vessels is 

associated with infiltrates with round cells; it 

is not exceptional the association of a 

xerostomia with a xerophthalmia. It has 

often been reported the association with 

scleroderma Gaugerot-Sjogreen 

syndrome; in both diseases, the frequency of 

joint pain and the presence of the 

rheumatoid factor are known. 

Manifestations of Buschke's scleroderma: 

damage to the lips and oral mucosa may also 

be present in scleroderma. Lesions 

found consist mainly in swelling of the lips, 

tongue and oral opening limitation increased 

volume (macroglossia) and disabled (no 

damage to the frenulum.The difficulty to 

swallow due to damaged tongue, has often 

been confused with dysphagia. 

Facial muscles are common; these muscles 

may be painful, spontaneous or palpable, 

especially 

massagers. Their affectation contributes mos

t to limiting oral openness. 

In some cases, a murmur has been reported. 

Localized scleroderma is rare in the oral 

mucosa. Failure of the face is common. 

Localized scleroderma of the oral mucosa 

and lips: damage to the upper lip causes an 

easily recognizable lesion. 

 In patients with systemic scleroderma, 

clinical manifestations are the consequence 



Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 1, January - March 2020 

 

204 

of extensive vascular injury and tissue 

fibrosis, the main lesions involving the skin 

and internal organs (lung, digestive tract, 

heart and kidneys). Recent studies have 

shown that autologous hematopoietic stem 

cell transplantation increases survival rate at 

1 year in patients with generalized 

scleroderma at baseline. However, the 

mortality rate is increased during the first 

year after transplantation. For this reason, 

this is a treatment option only for certain 

patients.  Systemic scleroderma can affect 

any organ, including the dental system. The 

patients studied lost almost always many 

teeth. The remaining teeth can be implanted 

(even if they only have the roots) or, on the 

contrary, very mobile[44,45,46]. 

In the cases of generalized scleroderma, the 

uniform enlargement of the alveolo-dental 

space, especially at the posterior teeth, was 

found in 10% of the cases. 

This lesion is a radiological finding, the 

space between the dental root and the 

internal alveolar cortex being always 

enlarged. This space created by the 

thickening of their periodontal membranes is 

the result of the increase of the size and the 

number of collagen fibers.The widening of 

the periodontal area is made shortening the 

basis of the alveolus. An Xray may focus the 

resorption and destruction of the lamina 

dura, followed by the changes of the walls, 

highlighted by the opaque white line. The 

changes that occur appear to have a 

predilection for the posterior face of the 

teeth. 

The first visible signs on the x-ray are the 

phenomena of bone resorption at the level of 

the internal cortex, which leads to the 

disappearance of the lamina dura and the 

enlargement of the alveolus. 

It is often noticed the osteosclerosis of the 

enlarged alveolar wall, the recurrence of an 

abnormally thick lamina dura; histologically, 

changes in collagen fibers are found. 

Clinically, nothing is deduced that a lesion 

of the demodontium would appear, the teeth 

are well implanted, the investigation does 

not find the existence of a sack bottom, the 

occlusion is not traumatic. 

The lesion of this kind was most often 

encountered in advanced stage scleroderma. 

In many observations alveolysis has been 

found to become rapidly mutilating. This 

alveolysis can be quite early. It is always 

important. 

Clinically, the teeth are very mobile and 

abnormally oriented. The marginal gingiva 

around the remaining teeth is very 

congested; when probing with the probe, 

very deep bag bottoms are noticed. 

From a radiological point of view, 

the lysis of the alveolar bone is very 

important and of unequal intensity around 

the same tooth:  the tooth has often no 

connection with what is left of the alveolar 

bone. 

If the patient has reached full edentation, the 

clinical and radiological examination may 

show the resorption of 

abnormally large alveolar ridges. 

Negative prognostic factors in 

scleroderma are considered: male; onset of 

the disease in old age; visceral impairment 

(sclerodermal renal crisis, pulmonary, 

cardiovascular, malabsorption syndrome); 

newly installed anemia.  

  

 

CONCLUSIONS 

 

Systemic sclerosis is a long-term 

disease that can last for years. However, 

early and appropriate treatment can shorten 

the duration of the disease. 

Scleroderma is a highly variable 

disease that causes changes in the 

appearance of the skin, but also disorders of 

the internal organs. These can have a 

domino effect on the emotional health and 

well-being of the patients. 
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https://translate.google.com/translate?hl=ro&prev=_t&sl=ro&tl=en&u=https://www.ncbi.nlm.nih.gov/pubmed/25058083


Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 1, January - March 2020 

 

205 

References 

1. Charles C, Clements P, Furst DE. Systemic sclerosis: hypothesis-driven treatment strategies. Lancet 2006; 

367: 1683−1691. 

2. Kowal-Bielecka O. Et al. EULAR recommendations for the treatment of systemic sclerosis: a report from 

the EULAR Scleroderma Trials and Research group (EUSTAR). Annals of the Rheumatic Diseases, may, 

2009, vol.59, nr.5: 620-628  

3. Matucci-Cerinic Marco, Steen Virginia, Furst Daniel, Seibolb James. Clinical trials in sistemic sclerosis: 

lessons learned and outcomes. Arthritis Research and Therapy 2007.  

4. Mauree N. Mayes M. Systemic Sclerosis А. Clinical Features. Primer on rheumatic Diseases, thirteenth 

edition, editd by John H. Klippel - Springer 2008, p.343-362.  

5. Mouthon L, Guillevin L, Humbert M. Pulmonary arterial hypertension: an autoimmune disease? Eur Respir 

J 2005;26(6):986-8. 

6. Steen VD: Systemic sclerosis in Rheumatology, edited by Marc C. Hochberg, fourth edition, M Protocol 

clinic instituţional „Sclerodermia sistemică”, Spitalul Clinic Republican, 2010. 

7. Steen VD: Scleroderma renal crisis. Rheum Dis Clin North Am 2003, 29:315-333.  

8. Steen VD: Autoantibodies in systemic sclerosis. Semin Arthritis Rheum 2005, 35:35-42.  

9. Lupusoru RV,  Topor G,  Miron IC,  Grigore M, Esanu I.  Chemical Factors which Prompt Oral 

Pathological Phenomena In Some Nutrition Diseases. Rev Chim (Bucharest), 2019; 70(5): 1884-1887. 

10. Barlean MC, Balcos C, Bobu LI, Cretu CI, Platon AL, Stupu A, Nicolaiciuc O, Topor G, Beznea A, 

Popescu E. Microbiological Evaluation of Surgical Site Infections in the Clinic of Oral and Maxillofacial 

Surgery of the Sf.Spiridon Clinical Hospital in Iasi, Romania. Rev Chim (Bucharest), 2019; 70(11): 4077-

4082. 

11. Iordache C, Iliescu AA, Earar K, Topor G, Walid EA. Aesthetic requirements in protective therapy of 

lesions coronary odontations without loss of substance. Romanian Journal Of Oral Rehabilitation 2019; 

11(2): 251-258.  

12. Marculescu AD, Gavat CC,  Nechita A, Topor G, Vasilescu LV,  Debita M, Axente ER, Trinca LC, Anghel 

L. Investigation of linearity, detection limit (LD) and quantitation limit(LQ) of active substance from 

pharmaceutical tablets. Rev Chim (Bucharest), 2019; 70(1): 259-262.  

13. Topor G, Petrescu D, Damian L, Ghiciuc CM, Lupusoru CE. Prevalence of self-medication with 

antimicrobial drugs in the southeast region of Romania. Rev Med Chir Soc Med Nat Iasi, 2017; 121(2): 

391-394. 

14. Gradinaru I., Hurjui L.L., Hurjui I., Antohe M.E., Study on elevation of partially removable prostheses in 

systemic context in geriatric patients, Romanian Journal of Oral 

Rehabilitation,   Volume: 10,   Issue: 4 ,2018  Pages: 114-122    

15. Iordache, C., Antohe, M.E. ; Chirieac, R.; et al., Volumetric Cone Beam Computed Tomography for the 

Assessment of Oral Manifestations in Systemic Sclerosis: Data from an EUSTAR Cohort, JOURNAL OF 

CLINICAL MEDICINE ,2019,  Volume: 8   Issue: 10     

16. Stefanescu V, Boboc A, Cojan A, Bosoanca R, Muntenita C,  Bunea M. The Thermal Behavior of Hybrid 

Fabric Reinforced Composites with Stratified Filled Epoxy Matrix. MATERIALE PLASTICE 2018; 

55(2):161-166.  

17. Bunea M, Bosoanca R, Eni C, Cristache N, Stefanescu V. The Impact Characteristics of Fabric Reinforced 

Hybrid Composites. MATERIALE PLASTICE 2017; 54(2):286-290.  

18. Stefanescu V, Bunea M, Circiumaru A. Impact Analysis of Fabric Reinforced Plates. MATERIALE 

PLASTICE 2015; 52(2):198-203. 

19. Bratu AM, Raica VP, Salcianu IA, Zaharia C, Popa VB,  Lupu AR, Stefanescu V, Dobrea CM, Iana G, 

Marinescu AN. MRI differential diagnosis: bone metastases versus bone lesions due to malignant 

hemopathies. Romanian Journal Of Morphology And Embryology 2017; 58(4):1217-1228 

20. Dascalu, C.G., Antohe, M.E., Golovcencu L., et al.,Interaction Schemes for the Analysis of Combined 

Action of Risk Factors, 2017 IEEE International Conference on e-health and Bioengineering Conference 

(EHB)   Book Series: E-Health and Bioengineering Conference, 2017, Pages: 462-465  

21. Dumitrescu, A. L.; Dogaru, C. B.; Duta, C; et al.,Impact of emotional neglect and self-silencing on body 

mass index and oral health behaviors: a structural equation model analysis in undergraduate 

students,International Conference Psychology and The Realities of the Contemporary World (Psiworld 

2013), 4TH Edition   Book Series: Procedia Social and Behavioral 

Sciences   Volume: 127,2014,   Pages: 363-367    

http://apps.webofknowledge.com.am.e-nformation.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=4&SID=C3nL5k68OUWlw3Gsj6H&page=1&doc=10&cacheurlFromRightClick=no
http://apps.webofknowledge.com.am.e-nformation.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=4&SID=C3nL5k68OUWlw3Gsj6H&page=1&doc=10&cacheurlFromRightClick=no
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3zyEvBmwINoRvDrDeh&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=2731937
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=E3zyEvBmwINoRvDrDeh&mode=rrcAuthorRecordService&action=go&product=WOS&lang=en_US&daisIds=728192
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=E3zyEvBmwINoRvDrDeh&page=3&doc=23
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=E3zyEvBmwINoRvDrDeh&page=3&doc=23
javascript:;
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=13&SID=E1LNqb3LdiWMnbXb8MY&page=2&doc=15
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=13&SID=E1LNqb3LdiWMnbXb8MY&page=2&doc=15
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/DaisyOneClickSearch.do?product=WOS&search_mode=DaisyOneClickSearch&colName=WOS&SID=E1HJtlhyOcvKv8fibYz&author_name=Dumitrescu,%20Alexandrina%20L.&dais_id=638242&excludeEventConfig=ExcludeIfFromFullRecPage
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/DaisyOneClickSearch.do?product=WOS&search_mode=DaisyOneClickSearch&colName=WOS&SID=E1HJtlhyOcvKv8fibYz&author_name=Dogaru,%20Carmen%20Beatrice&dais_id=2608268&excludeEventConfig=ExcludeIfFromFullRecPage
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/DaisyOneClickSearch.do?product=WOS&search_mode=DaisyOneClickSearch&colName=WOS&SID=E1HJtlhyOcvKv8fibYz&author_name=Duta,%20Carmen&dais_id=2531794&excludeEventConfig=ExcludeIfFromFullRecPage
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=9&SID=E1HJtlhyOcvKv8fibYz&page=2&doc=14
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=9&SID=E1HJtlhyOcvKv8fibYz&page=2&doc=14
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=9&SID=E1HJtlhyOcvKv8fibYz&page=2&doc=14


Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 1, January - March 2020 

 

206 

22. Ancuta, C., Pomirleanu, C., Maxim, R.; et al.Clinical Relevance of Rituximab Immunogenicity in 

Rheumatoid Arthritis A pilot study, Revista de Chimie   ,67   (12), 2016,   Pg: 2573-2576    

23. Vasincu,D., Iancu, R.I., Chelaru,L., Stoleriu,G., Costuleanu, M., Biochemical effects of some endoplasmic 

reticulum stress inducers on mesenchymal stem  cells in vitro,Revista de Chimie,69(6), 2018, pg.1570-1573 

24. Tatarciuc, D., Vasincu, D., Stoleriu, G., Iancu, R.I, Costuleanu, M., Biochemical effects of Intraliposomal  

angiotensins on isolated vascular smooth muscle cells, Revista de Chimie, 2018, pg.1187-1190 

25. Saveanu, C.I., Forna, N.C., Danila, I.et al.,Management attitudes of dentists in dental offices, Romanian 

Journal of Oral Rehabilitation, 10(4), 2018, pg.149-156 

26. Lupoae P, Cristea V, Borda D, Lupoae M, Gurau G, Dinica RM. Phytochemical Screening: Antioxidant and 

Antibacterial Properties of Potamogeton Species in Order to Obtain Valuable Feed Additives. Journal Of 

Oleo Science 2015; 64(10): 1111-1123 

27. Gurau G, Dobre M, Nechita A. Anti-tissue transglutaminase antibodies in patients with anti-glutamate 

dehydrogenase positive type 1 diabetes mellitus. Revista Romana De Medicina De Laborator 2012; 20(3): 

39-46 

28. Patriche S, Ghinea IO, Adam G, Gurau G, Furdui B, Dinica RM, Rebegea LF, Lupoae M. Characterization 

of Bioactive Compounds from Romanian Cetraria islandica (L) Ach. Rev Chim (Bucharest), 2019; 70(6): 

2186-2191.. 

29. Voinescu DC, Ciobotaru OR, Ciobotaru OC, Preda A, Lupu VV, Coman MB, Arbune M. Ultrastructural 

Changes of the Gastric Mucosa Induced by the Helicobacter pylori Infection. Rev Chim(Bucharest), 2015, 

66(12): 2104-2108. 

30. Busila C., Stuparu Cretu M., Nechita A. et al.,Good Glycemic Control for a Low Cardiovascular Risk in 

Children Suffering from Diabets, Revista de chimie   Volume: 68   Issue: 2 , 2017,  Pages: 358-361    

31. Anghel L.; Baroiu L.; Beznea, A. et al. The Therapeutic Relevance of Vitamin E, Revista de 

Chimie   Volume: 70   Issue: 10   Pages: 3711-3713   Published: OCT 2019 

32. Saveanu, C.I., Dragos, O., Danila, V., Ultrastructural analysis by scanning electron microscopy of dental 

structures conditioning with ortophosphoric  acid and ER.CR:YSGG Laser Irradiation, Revista De Chimie, 

68(1), 2017, pg.48-51 

33. Earar, K; Bica, C.; Cerghizan, D.; et al. ,The Role of Functional Polymers in the Optimization of the 

Acrylic Biomaterials Used in Removable Prosthetic Restoration III. Behaviour of the adhesive used for the 

multilayer consolidation, Materiale Plastice , 53(3),   2016, pg. 512-517 

34. Vasluianu E., Popescu,V.,Grigoriu,A.et.al, Comparative study concerning the ftir analysis and the 

performances of chitosan-based wrincle-proofing agents, Revista de Chimie, 64(10), 2013, Pg. 1104-1115 

35. Teodorescu, M., Schacher, L., Adolphe, D.; et al. Experimental and Theoretical Investigations in Polyamide 

Spin-Coated Thin Films,  Materiale Plastice, 50 ( 3) ,2013, Pg. 225-229 ;  

36. Dirtu, D., Lungu, N.C., Chirita,P., et al., Synthesis of Novel 4-(3,5-Dibromo-2-hydroxyphenyl)-5-Methyl-

1,3-Dithiol-2-ylidene Derivatives, Rev.Chim.,67 ( 3) , 2016, p.: 534-537  

37. Bahrin,L.G., Lungu  N.C., Forna, N.C.,et al., Zwitterionic 3-(1,3 Dithiol-2-Ylium)phenolates,2013, Revista 

de chimie,  Volume: 64   Issue: 11   Pages: 1343-1346  

38. Gradinaru, I., Antohe M.E., Hurjui, L.L,Biomaterials used in oral rehabilitation of the edentulous allergic 

patients, Romanian Journal of Oral Rehabilitation,10(1),2018,   Pages: 114-119 

39. Arbune M. ; Fotea S.; Nechita A.; et al., Emerging Infection with Elizabethkingia meningoseptica in 

Neonate. A Case Report, Journal of critical care medicine   Volume: 4   Issue: 3   Pages: 96-

100   Published: JUL 2018 

40. Dobre M.; Georgescu C; Stefanescu V.; et al. Homeostatic changes during anticonvulsant medication in 

children, Farmacia,   Volume: 63   Issue: 3 , 2015  Pages: 402-406 

41. Petcu,A.,Savin ,C.,Balan,A.,Biomaterials involved in frontal area restorations in pediatric 

dentistry,Biomaterials Involved in Frontal Area Restorations in Pediatric Dentistry,Rev.Chim., 69(12), 

 2018 Pages: 3473-3476 ; 

42. Earar, K., Gradinaru,S., Pariza,G., et al., Effect of the Sterilization Procedures of Different Surgical Meshes 

for Abdominal Surgery, Rev.Chim., 68(8),2017,   Pages: 1868-1873  

43. Hrib C. G.; Chirita P., Sandu, I. G.; et al. The Synthesis and X-Ray Structural Characterization of New 4-

(5-Bromo-2-hydroxyphenyl)-1,3-Dithiol-2-ylium Perchlorates, Revista de 

chimie   Volume: 66   Issue: 7 ,2015  Pages: 983-986    

44. Murariu, A., Forna, Agop, D., Manolache, F., et al., Assessment of the oral health risk factors in young 

people, Romanian journal of oral rehabilitation  , 9 ( 3) ,2017,  Pg: 48-54 ;    

http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=381835
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=2016263
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=3830021
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=25&SID=C5ZNxGFQWRa7Y2fyetV&page=1&doc=10
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=25&SID=C5ZNxGFQWRa7Y2fyetV&page=1&doc=10
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=5277034
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=20082753
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=18&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=3
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=18&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=3
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=26914878
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=11802771
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=18&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=4
javascript:;
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=885693
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=1454685
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=C5ZNxGFQWRa7Y2fyetV&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=2961271
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=C5ZNxGFQWRa7Y2fyetV&page=2&doc=17
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=C5ZNxGFQWRa7Y2fyetV&page=2&doc=17
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=C5ZNxGFQWRa7Y2fyetV&page=2&doc=17
javascript:;
http://apps.webofknowledge.com.am.e-nformation.ro/OutboundService.do?SID=D6ZEawbNtkbYbdPWw9g&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=29954502
http://apps.webofknowledge.com.am.e-nformation.ro/OutboundService.do?SID=D6ZEawbNtkbYbdPWw9g&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=695092
http://apps.webofknowledge.com.am.e-nformation.ro/OutboundService.do?SID=D6ZEawbNtkbYbdPWw9g&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=569090
http://apps.webofknowledge.com.am.e-nformation.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=16&SID=D6ZEawbNtkbYbdPWw9g&page=1&doc=7
http://apps.webofknowledge.com.am.e-nformation.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=16&SID=D6ZEawbNtkbYbdPWw9g&page=1&doc=7
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=F2qkgdO65iJ3dcHzMV2&page=2&doc=20
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=6&SID=F2qkgdO65iJ3dcHzMV2&page=2&doc=20
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=7471896
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=6
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=6
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=2911470
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=30340346
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=2510417
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=7
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=15&SID=D3rQj67T8aWvMbM5QSr&page=1&doc=7
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=7&SID=E1LNqb3LdiWMnbXb8MY&page=2&doc=20
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=E1LNqb3LdiWMnbXb8MY&page=2&doc=19
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=E1LNqb3LdiWMnbXb8MY&page=2&doc=19
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=349111
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=1045386
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D3rQj67T8aWvMbM5QSr&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=321814
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=37&SID=D3rQj67T8aWvMbM5QSr&page=3&doc=21
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=37&SID=D3rQj67T8aWvMbM5QSr&page=3&doc=21
javascript:;
javascript:;
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D2XpccuFglfYjGt5G6Y&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=2186801
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D2XpccuFglfYjGt5G6Y&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=1037420
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/OutboundService.do?SID=D2XpccuFglfYjGt5G6Y&mode=rrcAuthorRecordService&action=go&product=WOS&daisIds=9501017
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=D2XpccuFglfYjGt5G6Y&page=3&doc=28
http://apps.webofknowledge.com.dbproxy.umfiasi.ro/full_record.do?product=WOS&search_mode=CitationReport&qid=10&SID=D2XpccuFglfYjGt5G6Y&page=3&doc=28


Romanian Journal of Oral Rehabilitation 

Vol. 12, No. 1, January - March 2020 

 

207 

45. Saveanu, C.I., Dragos, O., In vitro study of dentin hybrid layer of a new resin composite 

material:Comparison between the use of Diamond  and ER,CR:YSGG Laser Cavity Preparation , Digest 

Journal of nanomaterials and biostructures, 7(4),2012, pg. 1473-1480 

46. Walsh N. Scleroderma guidelines issud. (News)(EULAR). Skin and Allergy News, 2007 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


