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Heart failure (HF) in children is a serious public health concern. 
HF has numerous etiologies, but unspecific symptoms. There 

is interplay among neurohumoral, and molecular abnormalities. 
Major advances in chronic heart failure (cHF) therapy have 
been achieved in adult patients, while research regarding the 
mechanisms and therapy of chronic heart failure in children has 
lagged behind. However in any case, the current chronic therapy 
of systolic HF focused on loop-diuretics, fluid restriction and 
digoxin as well as the definition of end-stage HF is inacceptable; 
not at least in context of the potentials of regeneration reciprocal 
to the patient’s age. Therefore, therapy has to extend to selective 
ß1-blocker, tissue ACE-I and mineralocorticoid blockers, 
and loop-diuretics avoided as ever possible. The efficacy of 
endogenous neurohumoral inhibition can easily monitored, 
even by parents only looking at surrogate parameters as heart 
and breath rate as well as systolic and diastolic blood pressure. 
Echocardiographic control of cardiac function has to include 
synchrony and parameters of ventriculo-ventricular interaction 
(VVI). Optimizing the left ventricular preload is advocated as an 

important part of a regenerative strategy. Interventional aspects 
of such a regenerative favored HF therapy include creation of 
a restrictive interatrial communication, placing a reversible 
pulmonary artery banding and stem cells replacement.
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The sudden cardiac death (SCD) of a young athlete is a rare 
but catastrophic event that sends shock waves through 

a community, and when this tragedy involves a high profile 
athlete being viewed by tens of thousands of spectators and 
millions more by television, the shock waves spread around the 
world. Though only about one out of 200,000 young athletes 
have an underlying heart defect that can lead to SCD, the far-
reaching impact of the event predictably generates a great deal 
of discussion among the general public and within the medical 
community. Pre-participation screening offers the important 
possibility of primary prevention of SCD since the outcome 
of lethal cardiovascular disorders is usually irreversible. We 
will explore the cardiovascular aspects of pre-participation 
screening beginning with a discussion of the incidence and 
nature of the cardiovascular anomalies that cause SCD in 
the young. These include hypertrophic cardiomyopathy, 
arrhythmogenic right ventricular dysplasia, aortic dissection due 
to Marfan syndrome, congenital and acquired coronary artery 
anomalies, and electrophysiological anomalies including Wolff-
Parkinson White syndrome (WPW), Long QT, Brugada, and CPVT 
(catecholaminergic polymorphic ventricular tachycardia). We 
will focus on how these potential causes of SCD might best be 
detected. Recognizing variations in epidemiology and etiology 
of SCD in North America, Europe and Asia, we will discuss the 
varying application of screening modalities, which include the use 
of the questionnaire, physical examination, electrocardiography 
(EKG) and exercise EKG. In this context, we will review the scope 
and nature of community-wide screening in USA as it compares 
with other countries, and we will revisit the controversy regarding 
the exclusion of EKGs from the AHA guidelines. The audience 
will be able to use what they learn by reviewing the incidence of 

various causes of sudden cardiac death (SCD) in young athletes 
and we will heighten awareness of these entities. Empowered 
with the knowledge regarding the etiologies that may lead to 
SCD in young athletes, the audience will be vigilant about these 
entities and know when to refer for specialty evaluation and care. 
Knowing the power of the EKG in expanding detection for many 
etiologies that may lead to SCD in young athletes, the audience 
will appreciate and obtain this information. This will help the 
audience in their job by empowering them with the knowledge 
regarding the etiologies that may lead to SCD in young athletes 
and the audience will be vigilant about these entities and know 
when to restrict athletes pending specialty evaluation. The other 
benefits include a discussion of etiologies that may lead to SCD 
in young athletes will have immediate impact on the clinical 
practice of pediatricians in the context of the pre-participation 
sports physical. This will heighten the awareness of clinically 
important details enhancing the detection of potentially lethal 
cardiovascular anomalies. This discussion will also provide the 
substrate for population research and registries to monitor the 
impact of enhanced detection.
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Statement of the problem: Dilated cardiomyopathy is a serious 
problem in pediatric cardiology praxis. Despite the relatively 
low incidence of 0.57 to 2.6 per 100000 children the mortality 
rate is high. One third of patients die within the first year after 
diagnosis. Up to 40% of these patients are defined as idiopathic 
dilated cardiomyopathy (IDCM), characterized by ventricular 
dilatation and systolic dysfunction. Researchers have reposted 
that conventional medical therapy does not improve the outcome 
of the disease; however recent clinical studies have suggested 
bone marrow derived autologous mononuclear cells as a 
promising therapy option. Pulmonary arterial hypertension (PAH) 
is characterized by increased pulmonary vascular resistance 
resulting in extensive heart structural changes leading to right 
heart failure and death. PAH is characterized by obstruction 
of small pulmonary arteries leading progressive increase in 
vascular resistance. Locally implanted stem cells may trigger the 
neovascularization process in the lung potentially leading to a 
decrease of pulmonary artery pressure.

Methodology: For treatment of IDCM we prefer to use transcutan 
intramyocardial administration of autologous bone marrow 
derived mononuclear stem cells, combined with ultrasound 
monitoring. In patients with PAH intrapulmonary transplantation 
of stem cells was performed using: intravasal injection of the 
stem cells by catheterization pulmonary arteries and directly 
in the lung tissues by using standard thoracentesis technique, 
performed under chest radiological control.

Conclusions: Ten years’ experience applied wisely, the stem cell 
therapy appears to be a safe and effective way for stabilization 

of critically ill patients with both severe pulmonary arterial 
hypertension and idiopathic dilated cardiomyopathy. This 
method provides additional opportunities for symptomatic 
treatment and serves as a bridge for potential heart and lung 
transplantation
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Clinical studies have demonstrated that inulin-type fructans 
added to infant food formula have significant effects on 

intestinal flora because of their prebiotic potential and influence 
the innate and adaptive immune response favorably. Therefore, 
people who have consumed inulin have a steady state of well-
being. Our main goal was to extract, isolate and characterize 
the inulin-type fructans from Cichorium intybus and Taraxacum 
officinale roots in order to evaluate the prebiotic activity of 
this polysaccharide. The sources of inulin, Cichorium intybus 
(chicory) and Taraxacum officinale (dandelion) roots, was 
collected from Romanian south-east spontaneous flora. The 
inulin was extracted from plant material by fractionation with 
different solvents. The content of saccharides from the organic 
extracts was quantified using spectrophotometric methods and 
HPTLC technique and commercial inulin, as standard solution. 
The presence of other different chemical compounds from 
extracts was highlighted using attenuated total reflectance 
Fourier transform infrared spectroscopy (ATR-FTIR). The 
prebiotic activity of inulin from extracts was performed in the 
presence of Lactobacillus plantarum strains and a commercial 
product. The highest content of inulin-type fructans was found 
in Cichorium intybus roots compared to the Taraxacum officinale 
roots extract. Both plant extracts showed similar functional 
groups like the inulin standard solution (C-C: 1018÷1044 cm-1 
and C-OH: 1106.06÷1114 cm-1). Thus, the chemical structure of 

the compounds found in the plant extracts is almost similar to 
that of the standard solution of inulin. Lactobacillus plantarum 
strains showed a significant growth dynamics in the presence 
of both extracts compared to the sample represented by a 
commercial product. In conclusion, Taraxacum officinale roots 
are characterized by an essential prebiotic potential due, like 
of Cichorium intybus, to their significant inulin content and can 
be used as natural additives resources to improve the textural 
and organoleptic properties of various food daily products for 
children
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