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PSIHOSOMATICA LA INCEPUT DE MILENIU

Prof. Dr. I.B. Jamandescu

Medicina Psihosomaticd, avand radicini in
antichitatea europeand si asiaticd, s-a dezvoltat im-
petuos abia 1n primele pétrare de secol XX, atingand
apogeul dupa legitimarea ei sub o formd riguroasa
de citre Engel, fondatorul modelului bio-psiho-
social. Un astfel de model este capabil sd explice
in mod clar si extrem de util pentru practica medi-
cald-caracterul plurifactorial al bolilor somatice,
generate de actiunea patogenicd a factorilor de
mediu fizici, chimici si microbiologici impreund cu
cei psihologici (stressul cel mai adesea) modelati
de mediul social.

A fost cristalizatd, Tn acel moment, conceptia
psihosomaticd Tn medicind pe care am Incercat si
o sintetizdm (in 1999) dupd cum urmeaza:

1. Conceptie holistica (integrativda) — unitatea dintre
SOMA si PSIHIC, modulata socio-cultural-> modelul
bio-psiho-social (Engel)

2. Bazata pe observatii clinice (continuate de cercetari
epidemiologice) pe rezultate experimentale psiho-
fiziologie, neuro-endocrinologice si imunologice etc.

3. Includerea ,influentei mediului social asupra bolii
(mediata prin psihicul bolnavului)* (Von Uexkuell,
definitia bolilor psihosomatice)

4. Reliefarea la bolnavii psihosomatici a unei duble
vulnerabilitati la stress: psihica si de organ

5. Impunerea stressului psihic ca factor de risc major in
patogeneza si, adesea, sumati cu alli factori
»organospecifici”

6. Includerea stilului de viata ca factor cu posibila
implicare etiopatogenetica

7. Apelul constant la psihoterapie si destul de frecvent
la medicatia psihotropa

Participarea factorilor psiho-sociali in etiopato-
genia multifunctionald a BPS nu exclude interactiu-
nea lor cu factorii de risc organospecifici, interesul
psihosomaticienilor pentru factorii psihologici fiind
asemdnat de catre Fritzche cu jocul actorilor aflati
episodic 1n prim plan dar a ciror participare la
actiunea piesei este strins legata de cea a celorlalti
participanti ,,rdmasi in umbra®.

O serie de exageriri ale promotorilor psihoso-
maticii de la mijlocul si sfarsitul secolului XX au
determinat eliminarea termenului, oficiati de citre
forurile conducitoare ale lumii stiintifice psihiatrice

(cele care dictau ,regulile jocului®, in ceea ce
priveste psihosomatica). Pana atunci, psihiatrii au
revendicat-o ca pe o anexd a specialititii, iar dupa
aceea au inlocuit-o cu Medicina Psiho-Sociali,
Psihologia Sanatitii sau Medicina Comportamen-
tald. Aceastd excludere din manuale a termenului
de psihosomaticd a fost atit de completd, incat nici
glosarele anexate acestor discipline ,,de substitutie®
(de ex Bennet — 2000, Marks — 2002 etc.) nu mai
cuprindeau cuvantul ,,psihosomatic®.

In prezent, acest termen continui totusi si fie
pastrat Tn mai toate tarile europene si In America,
Japonia etc., dar, potrivit unei recente initiative a
forurilor psihiatrice americane, termenul de ,,psiho-
somaticd* a devenit echivalent cu domeniul de
interferentd dintre psihiatrie si medicina somaticd —
consultatia psihiatrica ,,de legdtura®, restrangand
masiv si in mod arbitrar sfera de preocupari a psiho-
somaticii.

Cu toate acestea, psihosomatica a supravietuit,
ea continuand sd se dezvolte In numeroase tdri ale
lumii.

Aceastd disciplind de interferentd intre medicind
si psiho-sociologie a cdpitat atributele unei veri-
tabile stiinte. Ea pune la dispozitia medicilor soma-
tici (din familia doctorilor si internistilor si pand la
cea a chirurgilor) un ansamblu de notiuni si algoritmi
din domeniul psihologiei, ceea ce permite luarea
in considerare, intr-un mod specific, a implicérii
etiologice a factorului psihologic Tn bolile pe care
acestia le trateazd, ca si ecoul psihologic si social
al acestor boli asupra bolnavilor afectati.

Intrucat bolile psihosomatice reprezinti acele
boli somatice in a caror evolutie factorii psiho-sociali
au o pondere extrem de importantd, am propus un
ansamblu de criterii menite sd contureze un cadru
de apartenentd la aceastd patologie, 1n care si fie
incluse — potrivit expresiei unor celebri psihologi
americani (Kaplan si Sadock) ,,acele boli mai
psihosomatice decat altele®.

Foarte succint, aceste criterii pot fi enumerate
astfel: implicarea majord a factorilor psihosociali
in etiopatologie, terenul dublu de aparitie a bolii
(,,de organ* si psihologic), evolutia cronica si
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caracterul ciclic al simptomatologiei (,,pusee* se-
parate prin perioade de acalmie clinicd), simptome
psihiatrice facultative si efectul favorabil al psihote-
rapiei si/sau medicatiei psihotrope.

Prin urmare, am considerat ca preocupdrile tre-
buie sd se exercite cu precddere asupra asistentei me-
dicale conjugate cu cea a psihologilor si psihiatrilor.

Referindu-ne la mecanismele prin care factorii
psihologiei initiazd modificdrile patologice la nivel
somatic, cercetarile din ultimele doud decade au
fost concentrate pe aria psihoneuroendocrinologiei
si a psihoneuroimunologiei, reusind sa descifreze

insertia acestor factori psihologici la un nivel
medical — biologic, ca urmare a unor reactii bio-
chimice implicAnd numeroase citokine, enzime si
alti bio-markeri.

Din aceastd perspectivd, a unei psihosomatici eli-
berate de excesele fanteziste psihanalitice si afiliate
la medicina bazatd pe evidentd, vom incerca si pre-
zentdm cateva dintre preocupdrile unor colegi de la
disciplina de Psihologie Medicald si Psihosomaticd
a UM.F. ,,Carol Davila* Bucuresti si/sau doctoranzi,
intr-un grupaj de articole gdzduite cu generozitate
de prestigioasa Revistd Medicald Romana.

Medical News

What's the most effective treatment for giardiasis?

Jeffrey D. Kiser, MD; Christopher P. Paulson, MD, FAAFP; William Nichols, MLS

Eglin AFB Family Medicine Residency, Eglin AFB, Fla

Evidence-based answer

A single 2-g dose of tinidazole is the best treatment (strength of recommendation [SOR]: A, based on meta-analysis).
Other drugs, such as nitazoxanide, metronidazole, mebendazole, and albendazole, can also be used (SOR: A, based on
randomized controlled trial [RCT] of patient-oriented outcomes), but tinidazole has a higher clinical cure rate than these
drugs. It also has a comparable side-effect profile and requires only 1 dose.

Clinical commentary

The real challenge is diagnosis
Cynthia Brown, MD

University of Nevada, Reno

As this review points out, all the available treatments for giardiasis are effective. Additional prescribing considerations
include cost (500 mg metronidazole costs about 30 cents, for example, while 2 mg tinidazole costs $18) and insurance
coverage. Tinidazole and metronidazole, unlike the other medications, require that the patient abstain from alcohol for 72

hours after dosing.

In my experience, the biggest challenge in treating giardiasis is deciding when to consider it in the differential and
when to test for it. Presentations vary from vague symptoms such as bloating to severe diarrhea. Often the patient has not
been exposed to well or stream water. You can test stool samples for ova and parasites, or serum for fluorescent antibody or

enzyme-linked immunosorbent assay (ELISA).

FAST TRACK Prescribing considerations include cost: -500 mg metronidazole costs 30 cents; -2 mg tinidazole costs $18

* EVIDENCE SUMMARY

Giardia lamblia is a protozoan parasite found worldwide. Infection typically results from ingesting cysts in contaminated
food or water. Patients with giardiasis may be asymptomatic or have mild to severe gastrointestinal symptoms, including
explosive diarrhea, abdominal pain, steatorrhea, flatulence, bloating, nausea, and vomiting. Treatment varies widely based
on geographic location, physician preference, and availability and cost of medication (TABLE).1

Drugs commonly used | ADULT DOSE SCHEDULE COMMENT

to treat giardiasis

DRUG

TINIDAZOLE 2G 1 TIME CAN BE GIVEN TO CHILDREN 3 YEARS OF AGE
AND OLDER PREGNANCY DRUG CLASS C

METRONIDAZOLE 250, 500,0R 1 TIME OR 3 TIMES DAILY FOR 5 DAYS. CONTRAINDICATED IN FIRST TRIMESTER OF

750 MG (USUALLY 250 MG, 3 TIMES A DAY, FOR 5 DAYS) | PREGNANCY

MEBENDAZOLE 100 MG TWICE DAILY FOR 5 DAYS CONTRAINDICATED IN FIRST TRIMESTER OF
PREGNANCY PREGNANCY DRUG CLASS B

NITAZOXANIDE 500 MG TWICE DAILY FOR 3 DAYS CAN BE GIVEN TO CHILDREN 1 YEAR OF AGE AND
OLDER AVAILABLE IN LIQUID FORM PREGNANCY
DRUG CLASS B

ALBENDAZOLE 200-400 MG TWICE DAILY FOR 5 DAYS PREGNANCY DRUG CLASS C
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TINIDAZOLE IS THE TREATMENT OF CHOICE

A 2006 Cochrane Review compared 34 trials of many drug therapies for giardiasis.2
The review, which is being updated to include additional publications, evaluated both
head-to-head and placebo-controlled studies, looking at dosage as well as length of
drug therapy.

The review found that a single dose of tinidazole had a higher clinical cure rate than
other therapies such as metronidazole (odds ratio [OR]=5.33; 95% confidence interval
[CI], 2.66-10.67)2 along with a comparable side-effect profile. These findings favor
tinidazole as the treatment of choice for symptomatic giardiasis.

HOW EFFECTIVE ARE OTHER DRUGS?
Giardia lamblia The 2006 Cochrane Review found no difference in clinical cure rate between short-
term treatment (3 days) with metronidazole and longer therapy with metronidazole or
other drugs. Subsequently, a single dose of metronidazole was found to be as effective as treatment for 5 days or longer
(OR=0.33,95% CI 0.08-1.34).
Since publication of the Cochrane review, several studies have further evaluated mebendazole.

FAST TRACK The biggest challenge in treating giardiasis is deciding when to consider it in the differential and when
to test for it

* An RCT in Cuban children 5 to 15 years of age found no difference in clinical cure rate between a 5-day course of
mebendazole and more traditional therapy with quinacrine.3
e Another RCT comparing 5 days of mebendazole with 7 days of metronidazole in 7- to 12-year-old Iranian children
showed no statistical difference in microbiologic cure between the 2 regimens.4
» Single-dose tinidazole was superior to 3 doses of mebendazole in a single day in an RCT of 122 Cuban children that
measured microbiologic cure (NNT=5.5 patients with tinidazole vs mebendazole).5
Two RCTs found nitazoxanide to be effective (number needed to treat [NNT]=1.82) compared to placebo in adolescents
and adults.6 A 3-day course of nitazoxanide was as effective as 5 days of metronidazole (80% vs 85%, P=0.61) in resolving
clinical giardiasis.7
An RCT of albendazole, 400 mg for 5 days, in 28 adults found it to be as effective as 500 mg metronidazole given 3
times a day for 5 days (80% vs 83%) but less likely than metronidazole (2% vs 18%) to cause anorexia (number needed to
harm [NNH]=6.25).

RECOMMENDATIONS

The Centers for Disease Control and Prevention recommends tinidazole, metronidazole, quinacrine, albendazole, or
nitazoxanide to treat giardiasis; however, it doesn't indicate a preference for 1 medicine over another.1 The Infectious
Diseases Society of America has no guideline. The Sanford Guide to Antimicrobial Therapy recommends either a single 2-
g dose of tinidazole or 500 mg of nitazoxanide PO bid for 3 days as primary treatment.8
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