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INFECTIA SARS-COV 2
DOAR O INFECTIE VIRALA SI ATAT?

• Marea provocare medicala, politica si organizationala a sec XXI

• Europa, continentulAmerican, regiuneaAsia-Pacific

• Impact minim pe continetulAfrican (??)

• Evolutia in valuri succesive-tulpini-mutatii, etc…

• Nu a semanat un ,,val” cu celalalt

• Vaccinurile au creat mai multe ,,probleme,, decat au oferit ,,solutii,,

• Tensiuni sociale-criza economica-drepturi si libertati constitutionale

restranse la limita



MARILE PROVOCARI MEDICALE…

• Necunoasterea mecanismelorpatogenice ale Covid-19

• Lipsa unui protocol coerent, simplu, aplicabil in toate institutiile medicale

(lipsa unui tratament specific)

• Proasta coordonare a activitatilor DSP in teritoriu cu factoriide decizie

politico-administrativi

• Numarul insuficient de paturi ATI si lipsa de personal 

• Lipsa unei strategii la nivel national…

• Politizarea excesiva a pandemiei…



TULBURARILE DE COAGULARE IN COVID-19

• probabil cea mai mare enigma, dar si provocare medicala

• Risc de sangerare

• Risc de tromboza

• Tromboza acuta (frecventa mare! Cat de mare?)

-arteriala: risc de amputatie, Stroke, IMA

-venoasa: cerebrala, membre, TEPA, teritoriul splahnic



CINE E DE VINA? 

• Tulb. de coagulare

• Furtuna de cytokine (factoriprotrombotici/CID)

• Afectare endoteliala difuza (endotelita?)





3 DOAMNE SI TOTI 3

• Tromboza venoasa in infectia acuta SARS Cov 2

• Tromboza venoasa in Long-Covid

• Tromboza venoasa legata de vaccinurile anti- Covid



1. TROMBOZA VENOASA IN COVID

• FRECVENTA! 

MAI FRECVENTA DECAT IN CANCER?

- profunda-TEPA

-superficiala

-mixta

Forma particulara: 

-tromboza pe cateter/tromboza m. super (CPAP)





INCIDENTA TEP IN COVID-19

A meta-analysis to estimate the incidence of thromboembolism in hospitalized COVID-19 patients

AIMS Medical Science, 7(4): 301–310.



Conclusion: Pulmonary embolism (PE) and deep vein thrombosis (DVT) occurred 
in 16.5% and 14.8% of patients with coronavirus disease 2019 (COVID-19), 
respectively, and more than half of patients with PE lacked DVT.



TV SI FORMA CLINICA DE COVID

• 1. TVP/EPA mai frecvent in formele critice (ATI)

• 2. Au fost raportate cazuri si in formele moderate

• 3. Observatii personale:

-descoperirea inf. SARS Cov 2 pornindde la dg. de tromboza

venoasa

-IN SPATELE UNEI TVP sau TVP+TVS : PNEUMONIE COVID?!



2. TVP SI LONG-COVID

• Ce este Long Covid-ul?

• Care este mecanismul sau pathogenic?

• Ipoteza: 

Exista vrea legatura cu persistenta unor microtromboze?

• Exista risc de TEPA in Long-Covid? Categoric, DAAAAA!

• Pacientii cu Long Covid au teste de coagulare modificate





3. TVP SI VACCINURILE

• Exista o relatie cauza - efect sau este doar mana hazardului?

• Exista vreo relatie intre TVP si vaccinurile cu vector adenovirus?

• Dar vaccinurile pe baza de ARN mesager?

• Este justificata recomandarea CDC de a se folosi vaccinul Pfizer si nu J&J 

sauAstra Zeneca la anumite persoane cu risc de tromboza?

• Cazuride TVP paradoxala au fost descrise/publicate la toate vaccinurile

folosite in preventia infectiei SARS Cov 2!



ISTORICUL VACCINURILOR IN COVID-19



CE ESTE TTS?

Tromboza venoasa asociata cu trombocitopenie



MECANISM PATOGENIC-IMUNOLOGIC!



DE CE DOAR ASTRA-ZENECA?







OCLUZIE TROMBOTICA A SUBCLAVIE DR
DOZA A 2-A VACCIN PFIZER

A subclavie dr

No Flow



WHAT THIS STUDY ADDS
Increased risk of thrombocytopenia, venous thromboembolism, and 
other rare arterial thrombotic events were found after a first dose of 
the ChAdOx1 nCoV-19 vaccine and of arterial thromboembolism and 
ischaemic stroke after a first dose
of the BNT162b2 (Pfizer-BioNTech) vaccine. 

Increased risk of cerebral venous sinus thrombosis was found after a 
first dose of both vaccines—a week later with BNT162b2 than with 
ChAdOx1 nCoV-19

The risks of these outcomes after vaccination were much lower than 
those associated with SARS-CoV-2 infection in the same population







O, CE VESTE MINUNATA!



CAZURI CLINICE

• Eco-Doppler mm infer (venos)

• Ecografie pulmonara

• Anamneza tintita (tuse, febra, cand a debutat TV?...etc…)

• CT toracic

• Teste serologice (Teste rapideAg/Ac, rt-PCR)

• D-dimeri (valori impresionante corelabile cu severitatea af pulmonare-nu cu 

extensia trombozei!)

• Sdrbiologic inflamator (CRP, Fibrinogen)

• Limfopenie!



CAZ CLINIC 1

I. Elena, 72 ani

Doppler: 

tromboza masiva ileo-fem pop stg + tromboza

V. Safene interne de la JSF



CAZ CLINIC 2

N. Maria, 71 ani, TVP fem-pop la 14 zile post Covid 19
Tratament cu ASPENTER la domiciliu



CAZ CLINIC 3

P. Claudia, 50 ani

Tromboflebita superf. (recidivata) in infectia SARS Cov 2



ASOCIEREA COVID-19/TVP

• In formele severe: furtuna de citokine
• In formele oligo/asimptomatice de Covid-19: alte mecanisme
• (endotelita? Status procoagulant?)

• Alte cauze:
-neoplazii, boli hematologice
-extinderea planului de investigatii

Obs. personala:
-rezistenta la tratamentul anticoagulant!
-interesare vasculara complexa (prof si superf/perforante) 
Formele superficiale sunt rar izolate! Necesita anticoagulare!


