
bine conturate, în calitate de organ tehnic-consultant în întreprinderea 
tuturor măsurilor iniţiate :;;i organizate de organele administrative teri
toriale. 

Pe baza consideraţiilor generale din prezenta lucrare, a prevederilor 
Programului de măsuri 'naţional, a unor aspecte negative în ocrotirea 
mamei, în vederea îmbunătăţirii indicatorilor demografici, se recomandă 
următoarele: 

1. Evaluarea bazei materiale şi de cadre a reţelei de ocrotire a mamei 
şi măsuri de îmbunătăţire a aoesteia, în funcţie de asigurare a ei, revi
zuirea competenţelor profesionale a tuturor maternităţilor în activitatea 
de asistenţă medicală a femeii gravide. 

2. Reorganizarea şi intensificarea activităţii tuturor cabinetelor jude
jene de ginecologie infantilă, de consult premarital şi a celor de prevenire 
şi combatere a sterilităţii şi infertilităţii. 

3. Permanentizarea acţiunii de examinare ginecologică periodică a 
tuturor femeilor de vîrstă fertilă, dispensarizarea şi tratamentul corect 
a ginecopatelor depistate. 

4. Generalizarea unei noi metodologii de dE-pistare precoce şi luarea 
în evidenţă a gravidelor, de dispensarizare diferenţiată a tuturor gravi.: 
delor cu risc materno-fetal crescut. îndrumarea tehnică ~i profesională 
permanentă a activităţii reţelei de bază prin cursuri de perfecţionare, res
pectiv printr-o activitate eficientă de for metodolo~ic de specialitate. 

5. Luarea tuturor măsurilor de securitate a naşterii la toate mater
nităţile, contribuind astfel <ta reducerea mortalitătii materne, a celei 
perinatale şi neonatale. 

6. Revizuirea şi îmbunătăţirea întregii activităţi de educaţie sani-
tară la toate nivelele. 

Sosit la redacţie: 30 octombrie 1984. 

Clinica medicală IU (Head.: conf. dr. S. Catoi) Tirgu-Mureş 

THE CONGENITAL ORIGIN OF PARASYSTOLIC 
CARDIAC ARRHYTHMIAS 

S. Cotoi 

\Ve were impressed by the high rate occurrence of cardiac arrhyth
mias with ectopie mechanism found during routine electrocardiogram 
recordings, in young and healthy patients, with normal heart. 

In this paper our intention is to present a peculiar explanation for 
the origin of the parasystolic type of arrhythmias in healthy patients. 

Material 

In 12 patients aged 18-38 years left atrial tachycardia, and in 4 
patients right atrial ectopie tachycardia was found. There were 9 females 
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and 7 males without special complaints and able to perform a normal 
activity; jCI.mong them a football player and two well trained athletes 
are worthy to be mentioned. The parasystolic type of tachycardia was 
established using intracardiac and oesophageal leads. Arnong the tachy
cardia episodes, atrial parasystolic beats with the same shape as those 
from tachycardia were found. In two patients short episodes of sinus 
arrest at the end of tachycardia, with lightheadness and even syncopes 
were observed, and in one patient short episodes of atrial fibrillation (4). 

In 17 patients, 1 O males and 7 females, between 13 and 14 years 
old, episodes of ventricular tachycardia of parasystolic type, with para
systolic beats among the tachycardia episodes were found. The oesopha
geal recordings were able to point out ventricular origin of tachycardia 
and to better appreciate the atrial activity. AU the patients were without 
special complai.nts, one football player, one rower and three hard trai
ned athletes. In two instances the ventricular tachycardia occurred in 
the same family, two brothers, and mother and son (5). 

In 24 patients anly atrial parasystolic beats, and in 63 only ventri
cular parasystolic beats were found, all being young, with good physical 
fitness and clinically normal heart. 

Discussion and conclusions 

The parasystolic arrhythmia is not commonly recognized and may 
be observed in healthy young patients, being associated with favourable 
prognosis and generally does not require specific therapy. The criteria 
for a parasystolic focus are: variable coupling intervals, constant shortest 
interectopic interval and fusion beats (1, 2, 3). 

A parasystolic focus may initiate the paroxysm of atrial or ventri
cular tachycardia. This would imply the presense of an exit block 
which is nomally operative and which tends to prevent the escape of 
impulses from the parasystolic pacemaker. When the block diminishes 
or disappears, it allows an the ectopie impulses to give rise to prema
ture beats, resulting in a paroxysmal tachycardia (1, 2, 3, 6). 

The fcietal structures of A V node and His bundle are less sharply 
circumscribed or delineated and have many irregular edges. The postnatal 
morphogenesis includes a resorptive degeneration of these irregular edges. 
Unfortunatley this orderly normal process does not always proceed 
properlq, and in some adult heart there are residual irregularities, as 
persistent foetal dispersion, which serve as abnormal foci of automati
city (6, 7). 

The presence of persistent foetal dispersion of nodal and His bundle 
fragments within the central fibrous body, septum and even in atrial 
working myocardium, may explain the otherwise healthy heart and 
the possibility to perform strenuous physical activity. . 

The con:4enital origin of the parasystolic arrhythmias in these 
patients may be a very attractive explanation. The persistent foetal dis
persion of specific myocardial tissue fragments within the atria. the cen
tral fibrous body and interventricular septum. as postulated by T. James, 
may be a valuable e-xplanation in our cases (3. 5). These nests of specific 
myocardial cells are ideally located to serve as abnormal foci of auto
maticity, giving origin to parasystolic rhythm (7). 
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ACŢIUNEA MEDICAMENTULUI RUTIN-S 

ASUPRA SISTEMULUI NERVOS CENTRAL 

Elisabeta Rcicz-Kotilla, Maria T. Dogaru, G. Rcicz 

RUTIN-S este un produs de condensare al rutozidului cu acid epsi
lon-aminohexanoic, realizat de Em. Grigorescu, 1. Selmiciu şi M. Lazăr 
(Brevet de invenţie OSIM Nr. 51865). In comparaţie cu rutozidul, acest 
produs de semisinteză prezintă avantajul unei bune solubilităţi in apă, 
toxicitate relativă mai redusă (DL:,o=4800 mg/kg corp), aţţiune diure
tică mai pronunţată, efect hipotensiv de durată medie (2). 

"cercetările farmacodinamice au fost continuate in vederea cunoaş
terii efectului asupra sistemului nervos central la şoarece urmărind influ
enţa exercitată asupra comportamentului după schemele lui Malone (3) şi 
Sandberg (6), precum şi acţiunea analgezică (7). • 

Material şi metodă 

Rutin-S este condiţionat sub formă de comprimate, producător I.M.F. 
Iaşi. Facultatea de Farmacie. Laboratorul de microproducţie. Substanţa 
medic'amentoasă a fost pusă la dispoziţia noastră de Em. Grigore~cu. 

ca animal de experienţă am folosit şoarecele alb, mascul, in greutate 
de 25+3,0 g. 

!~Influenţa exercitată de RUTIN-S asupra somnului narcotic indus 
cu eter etilic administrat prin inhalare şi re>spectiv cu pentobarbital ad
ministrat intraperitoneal in doza de 50 mg•'kg corp a fost urmărită după 
2 ore de la administrare. Deviaţia standard a metodei este de 90/o-

2. Efectul produsului RUTIN-S asupra motilităţii animalelor de 
experienţă a fost inregistrat prin metoda folosită anterior (4) şi anume 
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