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Rezumat

Scopul studiului: Studiul efectuat urmdreste
evidentierea aspectelor epidemiologice, clinice, paraclinice
si terapeutice in sclerodermie.

Material si metodd: Acest studiu este unul
retrospectiv, bazat pe documentele medicale ale pacientilor
cu sclerodermie internati in Clinica de Dermato-
venerologie, desfisurat pe o perioadd de 4 ani. Au fost
inclusi in studiu un numdr de 50 de pacienti. Datele
obtinute au permis clasificarea bolnavilor in raport cu
repartitia pe sexe, pe grupe de vdrstd, pe mediu de pro-
venientd, aspecte clinice si paraclinice, tipul tratamentului
instituit.

Rezultate: Prevalenta bolii pe durata celor 4 ani a fost
de 0.68%. Sclerodermia a predominat in randul populatiei
din mediul rural, mai frecvent la sexul feminin, cu un
raport de 4:1. Virsta minimd la care a fost diagnosticatd
sclerodermia a fost de 7 ani, iar cea maximd de 73 de ani, cu
un vdrf de incidentd intre 40 — 70 ani (64%). 70% dintre
cazuri au fost reprezentate de forma limitatd a bolii, dintre
care 28 cazuri de sclerodermie in plici, 5 cazuri de
sclerodermie generalizatd si 2 cazuri de sclerodermie in
bandd. Restul de 30% dintre cazuri au prezentat forma
sistemicd a bolii, dintre care 8 forma difuzd, 4 forma cu
acrosclerozi si 3 sindrom Crest. Corticoterapia topicd a fost
utilizatd in peste 90% dintre cazurile de sclerodermie
limitatd si la tofi cei cu forma sistemicd, la care s-au

Summary

Aim: To highlight the epidemiological, clinical,
laboratory and therapeutic aspects of scleroderma.

Material and methods: A 4-year retrospective
medical record study of patients with scleroderma admitted
to the Iasi Clinic of Dermatology. A total of 50 patients
were enrolled in the study. The obtained data allowed the
classification of patients according to their distribution by
gender, age, area of residence, clinical aspects, laboratory
findings and type of therapy.

Results: The 4-year prevalence of scleroderma was
0.68%. Scleroderma prevailed among the rural population,
and affected females more frequently than males, in a 4:1
ratio. The minimum age at the time of scleroderma
diagnosis was 7 years and the maximum age 73 years with
a peak incidence between 40-70 years of age (64%). Seventy
percent of the cases presented the limited form of the
disease, of which 28 cases of plaque-type scleroderma, 5
cases of generalized scleroderma, and 2 cases of linear
scleroderma (en bande). The remaining 30% of cases had
the systemic form of the disease, of which 8 the diffuse form,
4 the acrosclerotic form and 3 CREST syndrome. Topical
corticosteroid therapy was used in 90% of limited
scleroderma cases and in all systemic scleroderma cases, to
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addugat  suplimente alimentare, imunosupresoare,
corticoterapie sistemicd in functie de particularitatea
cazului.

Concluzii: Sclerodermia reprezintd o patologie
dermatologici rard, dar complexd, variind de la forme
usoare, pand la cele grave cu evolutie fulminantd care pun
rapid in pericol viata pacientului.

Cuvinte cheie: morfee, sclerodermie limitatd,
sclerodermie sistemicd.
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which dietary supplements, immunosuppressants, systemic
corticotherapy were added depending on case particularity.
Conclusion: Scleroderma is a rare but complex skin
disorder, ranging from mild to severe forms with a
fulminant course and rapidly life-threatening.
Keywords: morphea, scleroderma, limited systemic
scleroderma.
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Introducere

Sclerodermia reprezintd o boald autoimuna a
tesutului conjunctiv, secundard unui proces
inflamator de etiologie necunoscutd care poate
afecta tegumentele, vasele sanguine si organele
interne. Sclerodermia se imparte in doua tipuri
majore: sclerodermia localizatd (morfeea) si
sclerodermia sistemicd (SS) (1,2). Daca forma
limitatd este una care nu pune in pericol viata
pacientului, putdnd avea Insa impact asupra
calitatii vietii, in forma sistemica a bolii
prognosticul poate fi unul rezervat. Etiologia
bolii este in continuare in cercetare. Se stie ca
existd o serie de factori de mediu (silicatii,
solventii, radioterapia) care pot actiona ca factori
trigger la o persoand predispusd genetic sa
dezvolte boala (1,2). Factorii infectiosi incri-
minati sunt fie virali (infectia cu citomegalovirus,
herpes virus), fie bacterieni (infectia cu Borrelia
burgdorferi), insd nu existd inca dovezi clare de
implicare a acestor agenti In producerea bolii
(3,4,5). Din punct de vedere clinic morfeea poate
fi clasificatd in morfee circumscrisa (superficiala
sau profundd), liniard, generalizata, pansclerotica
sau morfee mixtd — o combinatie de doud sau mai
multe tipuri (3,6,7,8). Sclerodermia sistemica
poate fi clasificatd intr-o forma cutanatd limitata
(forma cu acrosclerozd, sindrom CREST) si intr-o
formd cu afectare difuza. Pe langd afectarea
cutanatd poate fi prezentd si afectarea gastro-
intestinald, respiratorie, renald, cardiovasculard,
impunand un management complex al acestor
pacienti (2,9,10). Aceastd varietate a manifesta-
rilor clinice fac din sclerodermie o patologie
importantd din punct de vedere medical, si cu
atat mai mult dermatologic.

Introduction

Scleroderma is an autoimmune connective
tissue disease, secondary to an inflammatory
process of unknown etiology that may affect the
skin, blood vessels and internal organs. Sclero-
derma is divided into two major types: localized
scleroderma (morphea) and systemic sclero-
derma (SS) (1,2). If the limited form is not life-
threatening but may impact quality of life, the
systemic form of scleroderma has a poor
prognosis. The exact cause or causes of
scleroderma are still being researched. It is
known that a number of environmental factors
(silicates, solvents, radiation therapy) may trigger
scleroderma in a person genetically predisposed
to develop it (1,2). The incriminated infectious
factors are either viral (cytomegalovirus, herpes
virus) or Dbacterial (Borrelia burgdorferi
infection), but there is no clear evidence of these
agents involvement in the development of
scleroderma (3,4,5). Clinically, morphea is
classified into the following subtypes:
circumscribed (shallow or deep), linear,
generalized, pansclerotic or mixed (a
combination of two or more subtypes(3,6,7,8).
Systemic scleroderma is classified into limited
(acrosclerosis, CREST syndrome) and diffuse
cutaneous form. Skin damage is associated with
gastrointestinal,  respiratory, renal, and
cardiovascular involvement, requiring a complex
management of these patients (2,9,10). This
variety of clinical manifestations makes
scleroderma an important disorder both
medically, and the more so dermatologically.
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Material si Metoda

Pentru studiul de fatd, deschis si retrospectiv
am studiat un lot de bolnavi cu diagnosticul de
sclerodermie, internati In Clinica de Dermato-
venerologie, In perioada 01.01.2011 — 31.12.2014,
urmdrind manifestarile clinice, investigatiile
paraclinice si mijloacele terapeutice la care s-a
recurs. Au fost inclusi in studiu un numar de 50
de pacienti (unii pacienti prezentand internari
multiple in decursul celor 4 ani). Datele obtinute
au permis clasificarea bolnavilor in raport cu
repartitia pe sexe, pe grupe de varsta, pe mediul
de provenientd, aspecte clinice, asocierea cu alte
boli, tipul tratamentului instituit si eficienta
acestuia. Pentru interpretarea datelor am folosit
ca metode de lucru diverse notiuni de statistica:
media aritmeticd, repartitia pe procente.

Rezultate

In perioada 01.01.2011 — 21.12.2014 in Clinica
Dermatologicd s-au inregistrat un numar de
13905 de interndri (dintre aceste 8625 fiind
interniri de zi). In cadrul acestora, 95 de interniri
au fost pentru diagnosticul si/sau tratamentul
unei forme de sclerodermie, corespunzand unui
numdr de 50 de pacienti. Prevalenta sclero-
dermiei In perioada 2011-2014 a fost de 0,68%.

In ceea ce priveste mediul de provenients,
sclerodermia a predominat in randul populatiei
din mediul rural (57% versus 43%). S-a observat o
frecventd mai mare a bolii in randul pacientilor
de sex feminin, fiind in concordanta cu datele din
literatura de specialitate (fig. 1).

masculin
20%

feminin
80%

Figural. Repartitia pe sexe a sclerodermiei
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Material and Methods

In this open and retrospective study we
reviewed the clinical manifestations, laboratory
tests and treatments in a group of patients
diagnosed with scleroderma admitted to the
Clinic of Dermatology between January 1, 2011
and December 31, 2014. Included in the study
were 50 patients (some of them with multiple
admissions over the 4-year study period). The
obtained data allowed the classification of
patients according to their distribution by gender,
age, area of residence, clinical aspects, laboratory
findings, association with other diseases, type of
therapy and its efficacy. Data were interpreted by
using such statistical notions as arithmetic mean,
percent distribution.

Results

In the interval January 1, 2011 and December
31, 2014, a total number of 13,905 patients were
admitted to the Iasi Dermatology Clinic (of which
8625 day admissions). Of these, 95 admissions
were for the diagnosis and/or treatment of
scleroderma, corresponding to 50 patients. The
prevalence of scleroderma during the time period
2011-2014 was 0.68%.

In our study group scleroderma prevailed
among the rural population (57% versus 43%).
There was a greater disease frequency among
females, which is consistent with literature data

(Fig. 1).

Figure 1. Gender distribution of scleroderma
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Varsta minimd la care a fost inregistrata
aparitia bolii a fost de 7 ani, iar cea maxima de 73
de ani. Au fost doar 7 pacienti (14% ) sub 20 de
ani, varful de incidenta inregistrandu-se intre 40
si 60 de ani (20 de cazuri — 40%). S-a remarcat un
procent semnificativ de imbolnéaviri si peste 60 de
ani, corespunzand unui numdr de 17 pacienti,
adica 34%. In majoritatea cazurilor debutul a fost
insidios, unele diferente in debut fiind constatate
in functie de tipul de sclerodermie. In confor-
mitate cu literatura de specialitate, debutul in
cazul sclerodermiei localizate a fost asimpto-
matic, iar evolutia leziunilor insidioasa. Au fost
diferente in modul de debut in functie de
subtipul de sclerodermie localizatd si in cazul
sclerodermiei sistemice au fost diferente intre
durata de debut in functie de subtip. Ca exemplu,
in cazul sclerodermiei sistemice limitate debutul
a fost lent, iar afectarea organelor a aparut tardiv
comparativ cu sclerodermia sistemicd difuza
unde debutul a fost mai rapid. In unul dintre
cazurile studiate a fost posibild precizarea eve-
nimentului declansator. In acel caz particular
pacienta a fost infectatd cu Borrelia burgdorferi in
urma unei intepaturi de capusa.

Din punct de vedere clinic, in ceea ce priveste
morfeea, au fost 28 de cazuri de morfee In pldci, 5
de morfee generalizati si 2 de morfee in banda. in
cazul sclerodermiei sistemice numarul de cazuri
pentru fiecare subtip este prezentat in tabelul 1.
Astfel ponderea morfeei este mult mai mare
comparativ cu cea a sclerodermiei sistemice,
respectiv 70% versus 30%.

Paraclinic, s-a Inregistrat sindrom inflamator
(29%), anemie (35%). Imunograma a prezentat
abateri de la valorile normale in mai multe
cazuri. In 8 cazuri au fost prezentate valori
crescute a IgG si intr-un caz valoarea a fost mai
micd decat valorile normale. S-au inregistrat
valori crescute a IgM in 3 cazuri, a IgE in 3 cazuri
si a IgD intr-un caz. Valorile CIC au prezentat
valori anormale in 8 cazuri. Fractiunea C3 si C4 a

Tabelul 1. Numar cazuri pentru subtipurile de
sclerodermie sistemica

The minimum age at the time of scleroderma
diagnosis was 7 years and the maximum age 73
years. Only 7 patients (14%) were under 20 years
of age, and peak incidence occurred between
ages 40 and 60 years (20 cases — 40%). A
significant proportion of cases occurred in
persons older than 60 years (17 patients, 34%). In
most cases the onset was insidious, some
differences in onset of scleroderma types being
identified. According to the literature the onset of
localized scleroderma was asymptomatic and the
development of lesions was typically insidious.
There were differences in the onset pattern
between the localized scleroderma subtypes.
Also, in systemic scleroderma there were
differences in onset duration among subtypes.
For example in limited systemic scleroderma the
onset was slow and organ damage occured late
compared to diffuse systemic scleroderma where
the onset was faster. In one of the studied cases it
was possible to identify find the triggering event.
In that particular case the patient was infected
with Borrelia burgdorferi after a tick bite.

Clinically, there were 28 cases of plaque
morphea, 5 cases of generalized morphea and 2
cases of linear morphea. The number of cases by
subtype of systemic scleroderma is shown in
table 1. Thus, the proportion of morphea to
systemic scleroderma is much higher, 70% versus
30%.

Laboratory findings were: inflammatory
syndrome (29%), anemia (35%). Immunogram
revealed deviations from normal levels: in 8 cases
high IgG levels and in 1 case IgG level below the
normal range. Elevated levels of IgM were
recorded in 3 cases, of IgE in 3 cases and IgD in 1
case. CIC showed abnormal values in 8 cases. C3
and C4 complement fraction was increased in 4

Table 1. Number of cases by subtypes of systemic
scleroderma

Subtip de sclerodermie sistemica | Numar cazuri Subtype of systemic scleroderma | Number of cases
Acroscleroza 4 Acrosclerosis 4
Sclerodermie difuza 8 Diffuse scleroderma 8
Sindrom CREST 3 CREST syndrome 3
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complementului a fost crescutd in 4 cazuri. De
asemenea in 6 cazuri testele au fost pozitive la
testarea anticorpilor antinucleari (ANA).
Anticorpii anti Scl70 au fost detectati in 5 cazuri,
anticorpi anti-SSA in 2 cazuri, anticorpi anti-
ADN dublu catenar in 3 cazuri, anticorpi anti
Borrelia burgdorferi in 2 cazuri si anticorpi anti-
tiroidperoxidaza intr-un caz. Au fost constatate
alterari ale TGP in 6 cazuri si ale TGO in 7 cazuri.

In urma radiografiilor toracice au fost identi-
ficate 3 cazuri de fibroza pulmonard, 3 cazuri de
emfizem pulmonar, un caz de pahipleuritd api-
cald dreaptd si in 2 cazuri au fost observate
sechele TBC pulmonare. In urma unor radiografii
realizate la nivelul mainilor a mai fost descoperit
un caz de acroosteoliza si un alt caz de artroza a
interfalangelor distale. Testele functionale respi-
ratorii au relevat prezenta unei disfunctii venti-
latorii restrictive in 3 cazuri, iar CT-ul abdomino-
pelvin a evidentiat un caz de adenopatie media-
stinald si un caz de splenomegalie.

Tranzitul baritat esogastroduodenal a inden-
tificat In cazul a doi pacienti spasm esofagian
difuz, reflux gastroesofagian in cazul a doi
pacienti, un caz de acalazia cardiei si doud cazuri
de gastrita cronicd. Doua cazuri de hernie hiatala
voluminoasd au fost descoperite in urma endo-
scopiei digestive superioare. La unul dintre
pacienti biopsia mucoasei duodenale a evidentiat
un caz de duodenita cronica.

In urma ecografiei tiroidiene au fost desco-
perite: un caz de tiroiditd cronicd autoimund cu
hipotiroidie si doua cazuri de gusd polinodulara.
In urma ecografiei abdomino-pelvine au fost
descoperite un caz de steatoza hepatica si un caz
de splenomegalie.

In cazul a 23 de pacienti care au fost dia-
gnosticati cu sclerodermie In placi a fost efectuata
biopsia cutanatd, si la 10 din cei 15 pacienti cu
sclerodermie sistemicd s-a confirmat diagnosticul
prin efectuarea examenului anatomopatologic.
Tratamentul este ilustrat in tabelele 2 si 3.

Dintre cele 50 de cazuri, 20 au avut re-
interndri In perioada studiatd. Dintre cei care au
avut reinterndri, 14 cazuri au avut o evolutie
bund, 4 cazuri au avut fluctuatii in evolutie, iar in
2 cazuri au fost Inregistrate evolutii negative
neprevédzute, din cauza necompliantei la trata-
ment a pacientilor.
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cases. Also, 6 cases had a positive antinuclear
antibody test (ANA). Anti-Scl70 antibodies were
detected in 5 cases, anti-SSA antibodies in 2 cases,
anti-double-stranded DNA in the 3 cases, anti-
bodies against Borrelia burgdorferi in 2 cases,
and anti-thyroid peroxidase antibodies in 1 case.
TGP alterations were found in 6 cases and TGO in
7 cases.

Chest X-rays revealed pulmonary fibrosis in 3
cases of, emphysema in 3 cases of, right apical
pachipleuritis in 1 case and in 2 cases pulmonary
tuberculosis sequels. Radiographs of both hands
showed acroosteolysis in 1 case and osteoartritis
of the distal interphalangeal joints in another
case. Respiratory function tests revealed the
presence of a restrictive ventilatory defect in 3
cases, and abdominal-pelvic CT scan revealed
mediastinal lymphadenopathy and spleno-
megaly in 1 case each.

Esogastroduodenal barium enema identified
a diffuse esophageal spasm in 2 patients,
gastroesophageal reflux in 2 patients, achalasia
cardia in 1 case and chronic gastritis in 2 cases.
Two cases of voluminous hiatal hernia were
discovered during upper gastrointestinal endo-
scopy. In one patient duodenal mucosal biopsy
showed chronic duodenitis.

Thyroid ultrasound revealed: chronic auto-
immune thyroiditis with hypothyroidism in 1
case and polynodular goiter in 2 cases. Liver
steatosis and splenomegaly were discovered by
abdominopelvic ultrasound in 1 case each.

In 23 patients diagnosed with plaque-type
scleroderma skin biopsy was performed, and in
10 of the 15 patients with systemic scleroderma
the diagnosis was confirmed by pathological
examination. The treatment is shown in table
number 2 and table number 3.

Of the 50 cases, 20 were readmitted during
the study period. Of these 20 readmitted patients
14 cases had a favorable course, 4 cases a
fluctuating course, and 2 cases an unexpected
negative outcome due to treatment non-
compliance.
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Tabelul 2. Medicatie utilizatd in cazurile studiate de sclerodermie localizata

TRATAMENT NUMAR CAZURI %
Corticosteroizi Prednison 2 6%
Metilprednisolon 6 18%
Betametazond 6 18%
Hidrocortizon 5 15%
Mometazona 4 12%
Fluticazona 1 3%
Hidrocortizon + Acid fusidic 1 3%
Fluocinolon + Neomicina 4 12%
Hemisuccinat de hidrocortizon 3 9%
Antihistaminice Levocetirizina 2 6%
Ketotifen 2 6%
Clorfeniramin 3 9%
Bilastina 4 12%
Imunosupresoare Azatioprind 4 12%
Tacrolimus 1 3%
Pimecrolimus 1 3%
Vasodilatatoare periferice Pentoxifilin 16 48%
Antimalarice Hidroxiclorochina 1 3%
Suplimente alimentare Acid ascorbic (vitamina C) 7 21%
Vitamina A 1 3%
Vitamina B 5 15%
Vitamina E 16 48%
Vitamina P 3 9%
Ulei de soia si avocado 13 39%
Inhibitori ai pompei de protoni Pantoprazol 6%
Omeprazol 4 12%

Tabelul 3. Medicatie utilizatd in cazurile studiate de sclerodermie sistemica

TRATAMENT NUMAR CAZURI %
Corticoterapie 15 100%
Antitrombotice 4 27%
Antiinflamatoare nesteroidiene 2 14%
Suplimente alimentare, antifibroase 15 100%
Inhibitori ai pompei de protoni 15 100%
Vasodilatatoare periferice 4 27%
Antioxidanti 3 20%
Imunosupresoare 7 47%
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Table 2. Medications used in the reviewed localized scleroderma cases

TREATMENT NO. CASES Y%
Corticosteroids Prednisone 2 6%
Methylprednisolone 6 18%
Betamethasone 6 18%
Hydrocortisone 5 15%
Mometasone 4 12%
Fluticasone 1 3%
Hydrocortisone +Fusidic acid 1 3%
Fluocinolon + Neomycin 4 12%
Hydrocortisone hemisuccinate 3 9%
Antihistamines Levocetirizine 2 6%
Ketotifen 2 6%
Chlorpheniramin 3 9%
Bilastine 4 12%
Immunosuppressants Azathioprine 4 12%
Tacrolimus 1 3%
Pimecrolimus 1 3%
Peripheral vasodilators Pentoxifylline 16 48%
Antimalarials Hydroxychloroquine 1 3%
Food supplements Ascorbic acid (vitamin C) 7 21%
Vitamin A 1 3%
Vitamin B 5 15%
Vitamin E 16 48%
Vitamin P 3 9%
Soybean oil and avocado 13 39%
Proton pump inhibitors Pantoprazole 6%
Omeprazole 4 12%

Table 3. Medications used in the reviewed systemic scleroderma cases

TREATMENT NO. CASES %
Corticotherapy 15 100%
Antithrombotics 27%
Nonsteroidal anti-inflammatory drugs 14%
Food supplements, antifibrotics 15 100%
Proton pump inhibitors 15 100%
Peripheral vasodilators 27%
Antioxidants 20%
Immunosuppressants 7 47%
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Discutii

Sclerodermia are o incidenta scazuta ( in
cazul de fata sub 1 %), sexul feminin fiind mai des
afectat, cu un raport de 4:1. De asemenea am mai
observat faptul ca debutul poate sd apara la orice
varsta. In ceea ce priveste etiologia sclerodermiei
factorii implicati sunt diversi si nu pot fi
identificati cu certitudine in toate cazurile.
Infectia cu Borrelia burgdorferi si mediul de lucru
toxic au fost incriminate in cateva cazuri.

Manifestdrile clinice aldturi de investigatiile
paraclinice impuse de situatie au fost cheia
diagnosticului, fiind identificate astfel atat cazuri
de sclerodermie localizata cét si cazuri de sclero-
dermie sistemicd. Trebuie subliniatd importanta
cruciald pe care au avut-o analizele in stabilirea
diagnosticului, care au ajutat atat la diferentierea
de alte afectiuni cu manifestari scleroderma-like
cat si la stabilirea corecta a tipului de sclero-
dermie cu implicatii in stabilirea tratamentului.
Dintre diversele forme de sclerodermie, cea mai
des iIntdlnitd a fost morfeea in pldci, cores-
punzand cu datele din literatura.

Examenele paraclinice au fost de mare ajutor,
mai ales in cazul sclerodermiei sistemice, in
evaluarea pacientului si In monitorizarea evo-
lutiei acestuia, in adaptarea schemei de trata-
ment, cat si in stabilirea unui prognostic.

In ceea ce priveste tratamentul s-a utilizat in
principal corticoterapia, atdt topicda, dar si
sistemicd, atat in cazul sclerodermiei sistemice cat
si In cazul celei localizate. Desi opiniile din lite-
ratura de specialitate sunt controversate in ceea
ce priveste utilizarea corticoterapiei in functie de
varsta si starea generald a pacientului, in majo-
ritatea cazurilor aceasta s-a dovedit a avea efecte
benefice. De asemenea, au mai fost utilizati
frecvent in terapie antifibroasele, imuno-
supresoarele si vasodilatatoarele.

Concluzii

In studiul de fats am prezentat caracteristicile
care au putut fi observate la pacientii cu sclero-
dermie, caracteristici care sunt in concordantad cu
datele din literatura de specialitate. Manage-
mentul acestor pacienti presupune controale

Discussions

Scleroderma has a low incidence (in this
study less than 1%) and affects females more
frequently than males in a 4:1 ratio. We also
noticed that the onset may occur at any age. With
regard to the etiology of scleroderma the
involved factors are diverse and cannot be
identified with certainty in all cases. Borrelia
burgdorferi infection and toxic work environ-
ment have been incriminated in some cases.

Clinical manifestations along with the
required laboratory tests were key components of
the diagnosis process, both the localized and
systemic scleroderma cases being thus identified.
Laboratory tests play a crucial role in the dia-
gnosis of scleroderma, as they help in diffe-
rentiating it from other disorders with sclero-
derma-like manifestations, establishing the
correct scleroderma type and treatment. Con-
sistent with studies in the literature, in our study
plaque morphea was the most common form of
scleroderma.

Laboratory tests were particularly helpful in
assessing, monitoring, adapting the therapeutic
regimen and establishing the prognosis of the
patient with systemic scleroderma.

As to treatment, most patients with both
systemic and localized scleroderma received
topical and systemic corticotherapy. Despite the
controversies regarding the use of corticotherapy
depending on patient’s age and general con-
dition, in most cases it has proven to be
beneficial. Also frequently used in therapy were
antifibrotics, immunosuppressive agents and
vasodilators.

Conclusions

In the present study we presented the
characteristics of 50 scleroderma patients,
characteristics that are consistent with data in the
literature. The management of these patients
involves regular monitoring to assess disease
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regulate pentru monitorizarea activitatii bolii, a activity possible complications, and therapeutic
evaludrii posibilelor complicatii, a adaptarii effectiveness, requiring interdisciplinary colla-
schemei de tratament, necesitind, mai ales in boration especially in systemic scleroderma
cazurile de sclerodermie sistemicd, de colaborare cases.

interdisciplinara.
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