
INTERNATIONAL JOURNAL OF 
MEDICAL AND NURSING APPROACH 

(IJMNA) 

Volume 2 (issue 2)           June 2021 

                                      MEDICAL     AND     NURSING 

 
“ONLY USING MEDICAL AND NURSING HANDS... YOUR WINGS CAN FLY AGAIN” 

 

                  Editor-in-Chief:      Scientific Director: 

Prof. Gianfranco Raimondi    Dr. Nicola Marchitto 

www.med-inf.it

http://www.med-inf.it/


International Journal of Medical and Nursing Approach (IJMNA)
The IJMNA is the official Journal of the Scientific 

Medical and Nursing Association (Med-Inf). 

 

EDITOR-IN-CHIEF:   

Prof. Raimondi Gianfranco  

(Sapienza University, Rome, (Italy) 

 

EDITORIAL BOARD: Pironti M., Curcio A., 
Esposito A., Visani N., Taurisano S. 

 

 

EDITORS AND INTERNATIONAL BOARDS: 

 

Internal Medicine: Raimondi G. 

Emergency Medicine: Nikolopoulos 
Charalampos 

Medical Thecnologya and Statistics: Martynenko 
A., Barsi L.

Geriatric Medicine: Marchitto N., Paparello P.T. 

Cardiology: Raimondi G. 

Dermatology: Skroza N. 

Endocrinology: Andreadi A. 

Clinical Imaging: Gavana M. 

Surgery: Casciaro G., Piovanello P. 

Nephrology and Dialysis: Di Lullo L., Mobilia 
P., Taurisano S. 

Psycology: Melpignano S., Maragoni G., 
Pannone O. 

 

 

 

 

 

Editor: Centro Copie s.r.l. 

Via Appia Lato Itri 37/41 

 

Scientific Director:  

Dr. Marchitto Nicola, Rome, Italy 

 
Registration:  

Tribunale di Latina n° cronologico 1096/2019 del 
12/08/2019 (RGVG n° 1860/2019). 
 
Med – Inf SCIENTIFIC ASSOCIATION : 

Organizational secretariat 

Largo Cesare Beccaria n° 4; 04022 Fondi 
(Latina), Italy.  

Tel. +39 333-3019781 

E-mail: segreteria@med-inf.it   

 
PRESIDENT  

Dr. Marchitto Nicola, Roma, Italy 

 

VICE-PRESIDENT 

Prof Gianfranco Raimondi, Roma, Italy 

 

SECRETARY                                             

Dr.ssa Paola Tamara Paparello, Venezuela, 
(EE) 

 

 

 

 

 

 
 

 2

mailto:segreteria@med-inf.it


 
INDICE GENERALE 

 
Role of Oral Anticoagulant Treatments in patients with Systemic Lupus 
Eritematosus and Anti-Phospholipid Antibody Syndrome. 

 
pg 04 

Cardiovascular risk evaluation during tretment with Flebuxostat. pg. 08 

A rare case of Atrial fibrillation in young subject due to overtraining. pg. 15 

Effects of Sars-Cov-19 treatments in patients with Hypertension: A pilot study. pg. 19 

A strange case of Electrocution pg. 23 

Nutraceutical treatments for Hypercholesterolemia in dialysed patients. pg. 29 

New device for the remote control in elderly patients.  pg. 33 

OMNIACARE PROJECTS. Telemedicine in the care of the elderly patients. 

Automatic HRV Analysis in telemedicine. 

 
pg. 39 

 3



 

Role of Oral Anticoagulant Treatments in patients with Systemic Lupus 

Eritematosus and Anti-Phospholipid Antibody Syndrome. 

 
Marchitto N.*, Raimondi G.** 

* San Giovanni di Dio Hospital Fondi, Latina, (Italy); ** Sapienza University of Rome (Italy) 

KEYWORDS: Oral Anticoagulant Treatment, Novel Oral Anticoagulant treatment, LES, Anti-
Phospholipid Syndrome.

 Corresponding Authors: Marchitto N. e-mail: n.marchitto@ausl.latina.it

 

ABSTRACT  
Background: Systemic Lupus Eritematosus (SLE)  is an autoimmune disease in which the body's immune 

system mistakenly attacks healthy tissue in many parts of the body. Etymology: Lupus is Latin 

for "wolf", and "erythro" is derived from ερυθρός, Greek for "red." All explanations originate with 

the reddish, butterfly-shaped malar rash that the disease classically exhibits across the nose and 

the cheeks. More likely is that it is derived from the similarity in distribution to lupus vulgaris or 

chronic facial tuberculosis where the lesions are ragged and punched out and are said to resemble 

the bite of a wolf. The cause of SLE involve genetics together with environmental factors. Female 

sex hormones, sunlight, smoking, vitamin D deficiency, and certain infections are also believed to 

increase the risk. These are most commonly anti-nuclear antibodies and they result in 

inflammation. There are a number of other kinds of lupus erythematosus including discoid lupus 

erythematosus, neonatal lupus, and subacute cutaneous lupus erythematosus. Treatments may 

include NSAIDs, corticosteroids, immunosuppressants. Approximately 20 % of people with SLE 

have clinically significant levels of antiphospholipid antibodies, which are associated with 

antiphospholipid syndrome. In this form of the disease the cause is very different from lupus: 

thromboses (blood clots or "sticky blood") form in blood vessels, which prove to be fatal if they 

move within the blood stream. If this disorder is suspected in people, brain scans are usually 

required for early detection. The treatment plan for these people requires anticoagulation. Often, a 

low-dose of aspirin is prescribed for this purpose, although for cases involving thrombosis 

anticoagulants such as warfarin are used. Aim: The aim of this Case report is to underline the role 

of a new oral anticoagulant treatment (Dabigratan 150 mg b.i.d.) compared to the traditional oral 

anticoagulant treatment (Warfarin) in patients with Systemic Lupus Erythematosus and 

Antiphospholipid Antibody Syndrome. 
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Case Report: Our research group followed Mrs. C.N. 49 years old affected by systemic lupus and anti-

phospholipid antibody syndrome. Mrs. C.N. She came to our observation for the appearance of pain in the 

right leg associated with erythema. An Echo color Doppler examination confirmed the presence of 

thrombophlebitis of the right lower limb despite warfarin therapy. From a systematic evaluation of the 

previous laboratory tests we have highlighted a considerable variability of the INR value and therefore a 

weak anticoagulant protection during warfarin therapy. Given the young age and the episode of 

thrombophlebitis and previous pulmonary embolism we set up a therapy with NAO (Dabigratan 150 mg 

b.i.d.) after obtaining the patient's consent and informing her that the treatment with warfarin could cause 

new episodes of thrombophlebitis and pulmonary embolism . after obtaining the patient's consent, we 

start the  follow-up with ultrasound exam to control thrombophlebitis. After about 6 months of 

anticoagulant treatment with NAO (Dabigratan 150 mg b.i.d.) the thrombophlebitis was completely 

resolved. The patient had reported previous episodes of pulmonary embolism so we advised to continue 

the oral anticoagulant therapy. 

Results: The treatment with the New Oral Anticoagulant, given the different mode of action, has allowed 

us to treat the deep vein thrombosis and the consequent pulmonary embolism with a pharmacological 

efficacy not found with the traditional anticoagulant treatment (Warfarin) for the detection of labile 

values of the INR in subsequent evaluation.  Discussion: According to the systematic re-evaluation of the 

scientific evidence and the most recent guidelines, Lupus and the antiphospholipid syndrome require a 

pharmacological treatment based on corticosteroids, non-steroidal anti-inflammatory drugs, and in cases 

selections of anticoagulant therapy based on Warfarin. there are not many data in the literature regarding 

the treatment of autoimmune diseases with new oral anticoagulants. Since the treatment with Warfarin 

which represents the Gold Standard of anticoagulant therapy in autoimmune diseases can determine labile 

levels of INR and therefore non-constant clinical efficacy, we considered it appropriate to evaluate the 

role of a new oral anti-coagulant (Dabigratan) in order to guarantee maximum therapeutic efficacy. 

Conclusions: Treatment with the new oral anticoagulant (Dabigratan) can represent, on the basis of our 

experience, a valid alternative to traditional anticoagulant treatment in patients suffering from 

autoimmune diseases with thrombotic complications who have labile INR values and therefore a poor 

pharmacological efficacy in progress. standard treatment with Warfarin. The single clinical case does not 

allow us to automatically apply the results of this study to the whole population but provides interesting 

data to treat the subpopulation of patients with thrombotic complications and poor control of the INR 

value. 
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