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ABSTRACT 
Aim The purpose of the study was to evaluate the frequency of endocrine disorders in children and teenagers in 
Moldova county where the presence of major cranio-maxillo-facial disturbances related to endocrine disorders is 
a well-known reality. The importance of these results relies in the future management of these diseases both 
clinical and therapeutic. Materials and Methods In the analytic process of observation and care, we used 
primarily statistical data from a group of 404 patients (children and teenagers), 157 boys and 247 girls aged 
between 3.6 and 18.5 years, admitted in the Endocrinology Clinic at St. Spiridon University Hospital, Iasi. 
Every investigated subject was attributed a recording chart with personal data, name, age, sex, and the residence 
area. Results and Discussion Specific for the analysed group of patients was the great prevalence of Turner 
Syndrome, followed by pituitary dwarfism and other growth disorders. Nevertheless there also were patients 
with Klinefelter Syndrome, gonadal disgenesias or congenital mix oedema. This is why further research in other 
regional hospitals is needed, in order to elucidate possible zonal characteristics (endemic) of various endocrine 
disorders. On the other hand, genetic and endocrine syndromes seriously affect the patients' oral health, 
especially the cranio-maxillo-facial growth in children. Conclusions This high prevalence identified in this 
region can be explained by a better coordination in the identification and treatment of the children, as a result of 
a sustained clinical program established by the Endocrinology Clinic, the Human Genetic Centre and other 
paediatric medicine clinics. The identified disorders imply a careful clinical management performed by both the 
endocrinologist and the paediatric dentist.   
 
Key words: endocrine diseases, children frequency. 

 
INTRODUCTION 

The progresses made in the last decades in 
medical fundamental research determined 
radical changes in all the fields of medical 
practice [1]. This is also true for dental 
medicine, in which the interest of the 
scientists extends beyond the field of 
dentistry, seeking collaboration with other 
specialties [2]. One can participate in this 
situation to the complex evaluation 
concerning the implication of 
dismorphogenetic phenotypes, not only from 
the dental specific entities point of view, but 
also in the identification and definition of the 
deficient factors involved in the cranio-

maxillo-facial disorders in genetic and 
endocrine syndromes [3].   

 
OBJECTIVES 

The purpose of the study was to evaluate 
the frequency of endocrine disorders in 
children and teenagers in Moldova County, 
the presence of major cranio-maxillo-facial 
disturbances in endocrine disorders being a 
well-known reality. 

 
MATERIALS AND METHODS 

404 recording charts of patients (children 
and teenagers, 157 boys and 247 girls, aged 
between 3.6 and 18.5 years old), from the 
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Universitary Hospital have been assessed.  
Every investigated subject had a recording 
chart, with personal data, name, age, sex and 
the residence area in which he or she lived. 

 
RESULTS AND DISCUSSION 

Graph 1 indicates the frequency of 
different endocrine disorders. Details on sex 
and residence area of subjects are presented 
in tables 1 and 2. From all the patients with 
endocrine disorders, the absolute frequency 
and percentage of the cases is represented by 
the Turner syndrome (31.68%), followed by 
almost equal percentages of the pituitary 
dwarfism cases (22.26%), and short stature 
and growth disorders (22.77%). In a third 
position with a frequency of 12.37% is 
another genetic endocrine disease  the 
Klinefelter syndrome, followed by other 
gonad disgenesias (7.42%) and congenital 

mixedema (3.46%). Considering the 
correlation between hypopituitarism 
(idiopathic or secondary) and hypostature, 
although pituitary hormones may be deficient, 
usually there should be an isolated deficiency 
in growth hormone [4]. In relation to the 
hypothyroidism (congenital or juvenile), 
thyroid hormone deficiency is most often 
secondary to a primary disease of the thyroid 
and less commonly associated with 
hypothalamic and/or pituitary insufficiency 
[4, 5]. 

In what concerns the environmental 
implications, our results show higher levels of 
affectation for urban areas patients (16.83%) 
in comparison with those from rural areas 
(14.85%) for the Turner syndrome, while the 
pituitary dwarfism shows a different ratio, 
rural areas children being more affected 
(12.87%) than those from urban areas 
(9.40%) (Table 1, 2). 

 

Diagnostic 
M F TOTAL 

n % n % n % 
Hypopituitarism 49 12,12 41 10,14 90 22,26 
Turner Syndrome -  128 31,68 128 31,68 
Klinefelter Syndrome 50 12,37 -  50 12,37 
Congenital Hypothyroidism 4 0,99 10 2,47 14 3,46 
Other gonad disgenesias -  30 7,42 30 7,42 
Hypostature and other growth disorders 54 13,36 38 9,40 92 22,77 
TOTAL 157 38,86 247 61,14 404 100 

Tabel 1. Absolute and percent frequencies of cases relative to sex and diagnosis 

 

 

 

Fig. 2. Diagnostic structure relative to sex  
Fig. 3. Diagnostic structure relative to 

ecologic origin 

Based on the different counties, in our 
region, during this period the Iasi county 

shows the highest values (41.33%) followed 
by Vaslui and Suceava counties (14.10% and 
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respectively 14.85%), Botosani county 
(8.16%), Bacau and Neamt counties (7.29% 
and respectively 6.68%). On the last places 
are situated Galati county (2.72%) and 

Vrancea (2.47%). Insignificant percentage is 
represented by other counties of the country 
(Table 3).  

 

Diagnosis U R TOTAL 
n % n % n % 

Hypopituitarism 38 9,40 52 12,87 90 22,27 
Turner Syndrome 68 16,83 60 14,85 128 31,68 
Klinefelter Syndrome 29 7,18 21 5,20 50 12,38 
Congenital Hypothyroidism 4 0,99 10 2,48 14 3,47 
Other gonadic disginesias 17 4,21 13 3,22 30 7,43 
Hipostature and Growth disorders 38 9,40 54 13,37 92 22,77 
TOTAL 194 48,01 210 51,99 404 100 

Tabel 2. Absolute and percent frequencies of cases relative to ecologic origin 

County M F TOTAL 
n % n % n % 

IS 62 15,34 105 25,99 167 41,33 
VS 23 5,69 34 8,41 57 14,10 
SV 22 5,45 38 9,40 60 14,85 
BT 19 4,70 14 3,46 33 8,16 
BC 14 3,46 18 4,46 32 7,92 
NT 9 2,22 18 4,46 27 6,68 
GL 4 0,99 7 1,73 11 2,72 
VN 4 0.99 6 1,48 10 2,47 
CT -  1 0,24 1 0,24 
I.L -  1 0,24 1 0,24 
DB -  1 0,24 1 0.24 
BN -  1 0,24 1 0,24 
PH -  1 0,24 1 0.24 
HD 1 0,24 -  1 0,24 
TL 1 0,24 -  1 0,24 

TOTAL 159 39,35 245 60,65 404 100 

Tabel 3. Absolute and percent frequencies of cases relative to sex and demographic origin 

 
Fig. 4. Territorial distribution of cases with 

endocrinopathies 

The higher values for Iasi county and for 
those around, can be explained by a better 
coordination in the identification and 

treatment of the children, as a result of a 
sustained program established between 
Endocrinology Clinic, the Human Genetic 
Centre and the territorial medical centres, as 
well as other social and economic factors that 
permit a better access in an University Clinic. 
A research in other hospitals is needed to 
elucidate the zonal characteristics of 
endocrine disorders.  
 
CONCLUSIONS 

Based on the observations made in this 
research we can draw the following 
conclusions: 
1. The most frequent endocrine disorders in 
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this study are the Turner syndrome and 
pituitary dwarfism, closely followed by 
short stature and other growth disorders.  

2. The pituitary dwarfism and the short 
stature have a higher frequency in the rural 
areas than in the urban areas, an inverse 
ratio being observed for Turner syndrome 
and Klinefelter syndrome.  

3. The higher values for Iasi county and for 
those around, can be explained by a better 

coordination in the identification and 
treatment of the children, as a result of a 
sustained program established between the 
Endocrinology Clinic, the Human Genetic 
Centre and the territorial dispensaries.  

4. A study on the frequency of endocrine 
disorders in the other hospitals in Moldova 
and other regions of the country is needed 
to elucidate the zonal characteristics of 
endocrine disorders.  
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