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MENINGITELE ACUTE BACTERIENE

ACUTE BACTERIAL MENINGITIDES



PATOGENIA MENINGITELOR PURULENTE iN LUMINA
UNOR DATE RECENTE (RAPORT)

F.A.D.Caruntu, F.A.F.Caruntu

Clinica-de Boli Infectioase,
Universitatea de Medicina si Farmacie, Bucuresti

Dupa peste 50 de ani de antibioticoterapie, rezultatele obtinute 1n
meningitele purulente sunt incd nesatisficatoare. Cercetdri recente bazate
mai ales pe modelare experimentald si pe biologie moleculard au imbogatit
mult cunogstintele asupra patogeniei, fard insd a fi urmate incd de’replici
terapeutice eficiente corespunzatoare. Procesul infectios, cu unele variatii de
la o specie bacteriana la ‘alta, incepe prin colonizarea mucoasei
nazofaringiene, efectuata prin doua mecanisme posibile de alipire bacterie-
celula, asocierea si aderenta.

Asocierea, proprie mai ales bacteriilor Gram pozitive, constd in
fixarea acestora prin unele proteine superficiale pe alte proteine ale matricei
extracelulare ale celulei eucariote (fibronectina, colagenul §.a.), rezultind
colonizarea epiteliala superficiald sau ,uneori, la mici profunzime.

Aderenta este Intalnitd mai ales la bacteriile Gram negative care au
liganzi-lectine denumite adezine aflati in structurile superficiale bacteriene,
pili (fimbrii) sau capsuld. Liganzii se cupleaza cu radicali specifici ai unor
receptori (glicolipide sau glicoproteine) de la suprafata celulelor eucariote
pe care apoi le colonizeaza.

Etapa urmiatoare este invazia §i traversarea epiteliului respirator
superior ale cdrui celule nu sunt fagocitare profesionale. Procesul
internalizirii intraepiteliale a bacteriilor, aflat in plin studiu, beneficiazi de
participarea superfamiliei integrinelor care au o foarte mare afinitate fati de
liganzii bacterieni. Integrinele transmit semnale transmembranare care

1



determin3 rearanjarea citoscheletului celular prin .polimerizarea"ﬁlamentelcl)'r
de actin. Bacteriile i celulele eucariote comunicd intre ele ( cross talk .)
prin semnale transmembranare: tirozinfosfori.larea. re?eptgrllor celularl:
Aceasta poate declanga o explozie ("burst") respiratorie s.l.actlvarea cascafiel
acidului arahidonic care pot lichida o parte dintre bacterii, dar pot ﬁ nocive
si celulelor eucariote. Bacteriile scipate din vacuolele dfa endoc1to.zaﬂ in
citoplasmi, invadeaza celulele vecine si pz'itru.nd in fagocite, determinand
bacteriemia ale cdrei detalii sunt mai putin studiate.

Urmeazi invazia_hematogeni a_meningelor prin stribaterea barierei

hematomeningee (de la nivelul plexurilor coroide din ventriculii laterali) si a
celei hematocerebrale (de la nivelul altor capilare cerebrale).

Proliferarea subarahnoidiani a bacteriilor, favorizatd de echipamentul
imunologic sirac de aici, afecteaza organismul gazda atit pe cale directd
specifica (toxine §i enzime citotoxice sau/si neurotoxice, superantig.ene etc.),
cat mai ales pe cale indirectd, nespecifica, prin declansarea unui raspuns
inflamator local §i sistemic exagerat, nociv bacteriilor mvadatoare dar si
celulelor eucariote.

Produsii de dezintegrare a peretilor celulari bacterieni (endotoxina,
peptidoglicanii, acidul teichoic §.a.) activeazd multe celule (sistemul
monocitomacrofagic, polimorfonuclearele neutrofile, limfocitele T,
trombocitele, endoteliile). Celulele activate elibereazi citokine, dintre care
unele cu efect puternic proinflamator (IL 1, IL 6, TNF a, INF 7) si altele
antiinflamatorii, reglatoare (IL 4, IL 10, transforming growth factor o).

‘Aceeasi produsi bacterieni activeazi totodati direct §i cascada
complementului, a coagularii gi-a metabolismului acidului arahidonic
(cu producerea de prostaglandine,  prostaciclini, tromboxani,
leucotriene, toti mediatori chimici ai inflamatiei). Urmarea este
eliberarea de produsi citotoxici mai ales pentru endoteliu (radicali liberi,
inclusiv de oxigen, monoxid de azot, proteaze etc.). Agresarea
endoteliilor din tesutul nervos duce la alterdri functionale si leziuni ale
sistemului nervos central: microtromboze, edem cerebral, modificari ale
LCR, hipertensiune intracraniana, alterri ale metabolismului tesuturilor
nervoase §.a.

Alterarea endoteliilor din restul organismului duce la instalarea
sindromului de sepsis care include disfunctii organice variate, hipotensiune,
manifestdri variate de hipoperfuzie. Rezultatele sunt variate: detresa
respiratorie acutd, socul endotoxinic, sindromul de disfunctie organici
multipla, fenomene posibil asociate meningitei purulente.

In prezent existi numeroase cercetiri de terapie adjuvanti care cauti
sd completeze terapia antimicrobiana, atacand diferitele faze specifice, dar
mai ales pe cele nespecifice ale patogeniei.




PATHOGENIE DES MENINGITES PURULENTES A LA
LUMIERE DE QUELQUES DONNEES RECENTES
(RAPPORT)

F.A.D.Cdruntu, F.A.F.Cdruntu

Clinique des Maladies Infectieuses,
Université¢ de Médecine et Pharmacie, Bucharest

Apres plus de 50 ans d’antibioticothérapie, les résultats obténus dans
les méningites purulentes sont encore insatisfaisants. Les recherches
récentes se basant surtout sur le modelage expérimental et sur la biologie
moléculaire ont beaucoup enrichi les connaissances sur la pathogénie, sans
pour autant etret suivies - au moins pour le moment - de répliques
thérapeutiques efficaces adéquates. Le processus infectieux, avec quelques
variations dune espece bactérienne a une autre, commence par la
colonisation de la muqueuse naso-pharyngienne, effectuée par deux
mécanismes possibles de jonction bactérie-cellule, Tlassociation et
ladhérence.

Lassociation, propre surtout aux bactéries Gram-positives, consiste en
leur fixation par lintermédiaire de certaines protéines superficielles sur
d'autres protéines de la matrice extracellulaire de la cellule eukaryote
(fibronectine, collagéne etc.), la colonisation épithéliale ou, parfois, a
profondeur réduite en résultant.

LCadhérence est recontrée surtout chez les bactéries Gram-négatives
qui ont des ligands - lectines appelées adhésines - se trouvant dans les
structures superficielles bactériennes, les piles (fimbries) ou la capsule. Les
ligands s’accouplent aux radicaux spécifiques de certains récepteurs
(glycolipides ou glycoprotéines) a la surface des cellules eukaryotes qu’ils
colonisent ensuite.

Létape suivante est lenvahigsement et la traversée de Pépithélium
respiratoire _supérieur dont les cellules ne sont pas des phagocytaires
professionnelles. Le processus de [Finternalisation intraépithéliale des
bactéries, qui est sous ample étude, bénéficie de la participation de la
superfamille des intégrines qui ont une tres haute affinité envers les ligands
bactériens. Les intégrines transmettent des signaux transmembranaires qui
déterminent le réarrangement du cytosquelette cellulaire par polymérisation
des filaments dactine. Les bactéries et les cellules eukaryotes
communiquent entre elles ("cross talk") par des signaux transmembranaires:
thyrosine phosphorylation des récepteurs cellulaires. Cela peut déclencher
une explosion ("burst") respiratoire et Pactivation de la cascade de lacide
arachidonique qui peuvent liquider une partie des bactéries, mais peuvent
aussi etre nocives par rapport aux cellules eukaryotes. Les bactéries
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endocytose dans les cytoplasme envahissent les

échappées aux vacuoles d’ , :
dans les phagocytes, déterminant la

cellules voisines et pénetrent .
bactériémie, dont les détails sont moins étudiés.

11 suit Penvahissement hématogene des méninges par percement de la

barriere hématoméningéale (au niveau des plexus coroides dans les
ventricules latéraux) et de celle hématocérébrale (au niveau d’a’ut.res
capillaires cérébraux). La prolifération sous-arachnoi_dienne des bact.erles,
favorisée par Péquipment immunologique pauvre d’ici, affecte I’Qrgamsme-
héte tant par voie directe spécifique (toxines et enzymes cytotoxiques et/ou
neurotoxiques, superantigenes etc.) que surtout indirecte, non-spécifique,
par déclenchement d’une reéponse inflammatoire locale et systérpique
exagérée, faisant mal tant aux bactéries envahissantes mais aussi aux
cellules eukaryotes.

Les produits de désintégration des parois cellulaires bactérienncs
(endotoxine, peptidoglycanes, acide téichoique etc.) activent beaucoup de
cellules (le systeme monocytomacrophagique. les polymorphonucléaires
neutrophiles, les lymphocytes T, les thrombocytes, les endothéliums). Les
cellules activées liberent des cytokines, dont certaines avec un fort effet pro-
inflammatoire (IL 1, IL 6, TNF o, INF y) et d'autres anti-inflammatoires, de

régulation (IL 4, IL 10, transforming growth factor o).

Les memes produits bactériens activent en meme temps directement
aussi la cascade du complément, de la coagulation et du métabolisme de
lacide arachidonique (avec production de prostaglandines, prostacyline,
thromboxanes, leucotriennes, = tous des ~médiateurs chimiques de
linflammation). La suite en est la libération de produits cytotoxiques surtout
pour Pendothelium (radicaux libres, y compris d’oxygene, monoxide d’azote,
protéases etc.). Laggression contre les endothéliums du tissu nerveux mene a
des altérations fonctionnelles et a des lésions du systeme nerveux central:
microthromboses, oedeme cérébral, modifications du LCR, hypertension
intracranienne, altérations du métabolisme des tissus nerveux etc.

Laltération des endothéliums dans le reste de Forganisme mene a
Pinstallation du syndrome de sepsis qui inclut des dysfonctions organiques
variées, hypotension, différentes manifestations dhypoperfusion. Les
résultats en sont variables: détresse respiratoire aigué de [Iadulte,
insuffisance rénale aigué, choc endotoxinique, sindrome de dysfonction
organique multiple, phénomenes possiblement associés a la méningite
purulente.

A présent il existe de nombreuses recherches de thérapie adjuvante
qpi essaient de compléter la thérapie antimicrobienne, en attaquant les
différentes phases spécifiques, mais surtout celles non-spécifiques de la
pathogénie.




INFECTIA CU NEISSERIA MENINGITIDIS (RAPORT)

L.Paun, Olga Dorobdt, E.Ceausu

Clinica de Boli [nfectioase i Tropicale,
Universitatea de Medicina §i Farmacie, Bucuresti

Meningococii sunt coci gram negativi cu aspect microscopic
caracteristic, agezati in diplo cu fetele adiacente plate. Multe dintre tulpini
poseda capsula si pili.

Trei sisteme antigenice, genetic independente, au fost puse in
evidentd la Neisseria meningitidis (N. mg.): polizaharizii capsulari,
proteinele membranare si lipopolizaharidele. Pe baza lor s-a stabilit
serogrupele (A, B, C, D, X, Y, Z, W 135, 29, E, H, I, K, L), serotipurile,
subtipurile §i imunotipurile. Tulpinile de Neisseria meningitidis sunt
sensibile la beta lactamine, tetracicline, cloramfenicol, aminoglicozide,
rifampicind, chinolone. La sulfamide si cotrimoxazol incidenta rezistentei
este crescutd. In unele tari (Spania, Anglia, Grecia etc.) s-au semnalat tulpini
cu o sensibilitate redusi la penicilina.

Aparitia meningitei meningococice este conditionatd de proprietatile
bacteriei (pili, capsula, lipopolizaharid, proteine ale membranei externe etc.)
si de susceptibilitatea gazdei. Receptivitatea copiilor s-ar datora lipsei
anticorpilor bactericizi iar a adultilor altor factori.

Dupa aderarea la epiteliul nasofaringian, meningococii se inmultesc,
produc modificari locale si patrund subepitelial prin endocitozd. Ajunsi in
torentul  sanguin, cei capsulati ~ supravietuiesc, stribat bariera
hematoencefalica si ajung in LCR. Sistemul de apdrare fiind neadecvat la
acest nivel, bacteriile se multiplicd rapid §i declanseazd diapedeza
polimorfonuclearelor. Alterarea permeabilitatii duce la edem cerebral,
vasogen i citotoxic, edem urmat de leziuni neuronale reversibile sau
ireversibile. In naturd singura sursi de infectie este omul (bolnav sau
purtitor de germeni). Purtitorii asimptomatici de Neisseria meningitidis
reprezinta aproximativ 5% din populatie (2-30%).

Meningita meningococica prezintd o morbiditate care variaza de la 1-
3/100000 in Europa i America de Nord, pana la 10-12/100000 in térile in
curs de dezvoltare (chiar 25/100000 in unele tari africane). In tarile cu clima
temperati (inclusiv Romania) periodic, la intervale variabile, de 5-10-15 ani
se dezvolta epldemu cu un mers lent, de duratd (multianuale). Sunt afectati
cu precddere copiii (50-70% din cazuri), adolescentii si adultii tineri. in
tarile tropicale, in special in cele din "centura meningiticd africana”,
izbucnirile epidemice sunt frecvente, severe, greu de prevenit si de stépz"mit
(in timpul acestor izbucniri morbiditatea creste de la 10-25/100000 la 250-
925/100000). Din anii >70 se constatd o tendintd de largire a "centurii
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meningitice africane” citre nord (Maroc, Tunisia) si cétre Africa Ecuator iala
si Australd, cu tendinta de a se forma o "centurd secundara". ' _

Noui serogrupe de Neisseria meningitidis pot produce boala invaziva,
dar 90% dintre imbolniviri sunt produse de trei dintre ele: A, B si C.
Serogrupele implicate in producerea imbolnavirilor diferd in functie de zona
geografici si perioada de timp cercetatd. In ultimii 25 de ani imbolndvirile
inregistrate in Europa au fost produse, in principal, de serogrupul B in
Europa de Vest si de asemenea A in Europa de Est. Serogrupul C a fost
intalnit, de obicei, in zonele dominate de serogrupul B. In Romania
serogrupul dominant a fost pana in anul 1990, serogrupul A. El a determinat
i marea izbucnire epidemicd din anii 1986-1988 (cdnd meningita
meningococica a inregistrat o morbiditate nemaiintélnitd pand acum la noi
11,4/100000). Din anul 1991 serogrupul dominant devine serogrupul B.
imbolnavirile produse de acesta sunt mai severe iar decesele mai frecvente.

Manifestirile clinice ale infecfiei meningococice sunt extrem de
diverse. Alaturi de purpura fulminans §i meningita, expresiile clinice cele
mai dramatice ale infectiei, se descriu §i alte entitdti, precum: faringita,
eruptiile cutanate, pneumonia, artrita, pericardita, miocardita, endocardita,
peritonita, conjunctivita, iridociclita etc.

Caracteristic infectiei meningococice este posibild aparitia si a unor
manifestiri clinice induse de reactiile imune (ag.-ac.). Ele apar de obicei la
10-14 zile de la debutul bolii septice, chiar dacd tratamentul antibacterian a
fost efectuat corect si complet. Se pot manifesta prin: febrd (deseori ca
singurd manifestare, cu duratd si amplitudine diferitd), artritd, pericardita,
eruptii cutanate (aga cum rezultd si dintr-un studiu efectuat de noi pe 664
cazun).

Tratamentul etiologic a suferit modificari in decursul timpului. in

prezent sulfamidele prezintd doar un interes istoric. Penicilina i ampicilina,
incd foarte active pe majoritatea tulpinilor de Neisseria meningitidis, sunt
folosite pe scard largd in tratament. Cefalosporinele de a 3-a generatie (in
special ceftriaxona si ceftazidim) castigd teren datorita aparitiei (in prezent)
si extinderii (in viitor) a tulpinilor de Neisseria meningitidis partial sau chiar
total rezistente la Penicilind. Fati de antibioticele clasice prezinta si
avantajul unor concentratii in LCR mult mai mari (de 2500-100000 ori mai
mari decdt CMI a meningococului). Cloramfenicolul este folosit in caz de
alergie: la B-etalactamine. Durata tratamentului: 7 zile. Rezultate similare s-
au obtinut si cu tratamente mai scurte (3-5 zile).
) Prevenirea aparip'-ei bolii, prin mijloace profilactice, nu a inregistrat pana
in prezent succese semmi_icative datorit3 existentei in mod permanent n teritoriu
a numeroase surse de mfec§e necunoscute, a unei imunititi naturale post
infectioase de scurtd durat si a imposibilitatii de a realiza prin vaccinare o
protectie de masa de lungd durata si pentru toate tipurile de meningococ.
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Profilaxia se poate efectua la doua nivele: profilaxia cazului primar,
prin vaccinare §i profilaxia cazurilor secundare, prin supraveghere medicala,
chimioprofilaxie sau vaccinare. In chimioprofilaxie se utilizeazi:
rifampicina (1200 mg/zi la adult, 10-20 mg/kgc./zi la copil, 24 zile),
spiramicina (2 g/zi la adult, 50 mg/kge/zi la copil, 5 zile), minociclina (10
mg/zi, 4 zile) g1 curdnd ciprofloxacina (500 mg, doza unic).

Penicilina G nu este eficientd in chimioprofilaxie. In ceea ce priveste
vaccinarea, existd vaccinuri polizaharidice contra meningococului serogrup
A, C, Y si W 135. Pentru meningococul B, al cirui polizaharid nu este
antigenic, cercetitorii s-au orientat citre un vaccin proteic sau complex.
Exista vaccinuri monovalente, bivalente (A+C) sau tetravalente (A+C+Y+W
135). Doza vaccinald: 50 micrograme de vaccin (0,5 il), indiferent de
varstd. Administrarea se face subcutanat, in regiunea deltoidiana.

Data fiind benignitatea cazurilor clinice §i mortalitatea redusi in
infectia meningococicé determinata de tipul A, la noi in tard nu s-a constituit
o experientd semnificativd privind chimioprofilaxia si aplicarea vaccinului.
Modificarea contextului epidemiologic prin dominanta serotipului B a
inceput s@ produca schimbari in evolutia clinica si rata deceselor, ceea ce va
determina o alta atitudine fata de chimioprofilaxie si aplicarea vaccinului.

NEISSERIA MENINGITIDIS INFECTION (REPORT)

L.Pdun, Olga Dorobdt, E.Ceausu

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

Neisseria meningitidis (N.m.) is a Gram negative, in diplo organism
and has a specific microscopic character with flat adjacent surface. Many
strains of N.m. have capsules and pili. There are three antigenic systems,
genetic independent: capsular polysaccaride, membranal proteins and
lypopolysaccaride. Based on these antigenic systems, there were established
serogroups (A, B, C, D, X, Y, Z, W135, 29, E, H, I, K, L), serotypes,
subtypes and immunotypes.

N.m. is sensitive to betalactamine, tetracycline, cloramphenicol,
aminoglycoside, rifampicine and quinolone. There were observed a relative
resistance to sufamides and cotrimoxasole. There were observed a low
sensitivity to penicillin, in some countries (Spain, Great Britain, Greece
etc.). Host infection depends on the properties of the organism (pili, capsule,
lypopolysaccaride, external membrans proteins etc.) and its susceptibility.
Children’s receptivity can be higher because of their lack of bacterial
antibodies. For adults, there are multitude of other factors.



After the contact with the nasopharigeal tissue, the meningococcus
starts to multiply and produces lacal injuries, penetrating throw
endocitosis in the subepitelial tissue. Reaching the blood stream, the
capsular meningococcus survives, penetrates the hematoencephalic limit
and finaly involves the CFS. The self - defence system being inadequate
at this level, N.m. multiples and starts the diapedesis of the neutrophiles.
The deterioration of the permeability conducts to a vasogen and
citotoxic cerebral edema, followed of reversible or irreversible neuronal
damages. ‘

In the environement, the source of infection is the human body (ill
or only carrier). The asimptomatic carriers represent around 5% in the
general population (2-30%). The morbidity of meningococcic meningitis
fluctuates from 1-3/100000 in Europe and North America to 12/100000
in the developing countries and reaches 25/100000 in some african
countries.

At variable periods from 5-10 years, in the temperate climate
(including Romania), there are long time outbreaks of meningitis with
N.m. 50-70% from the affected individuals are children, teenagers and
young adults. In the tropical countries, especially those from the
"meningitic african belt”, the outbreaks are frequent, scvere and difficult
to prevent or to handle (during such periods, the morbidity raised from
10-25/100000 to 250-925/100000). Starting with the *70th, there were
observed a high tendince for the extension of the "belt" to North
(Marocco, Tunis) and to ecuatorial and australian Africa, as forming a
"second belt".

The invasive strains of N.m. are represented from nine serogroups but
90% from them are produced by three types: A, B and C. The serogroups
that produce the disease are different by geografic areas and inquired period.
The last 25 years, the cases registered in Europe,were produced by the
serogroup B (in Western countries) and by serogroup A in East Europe.
Usually the serogroup C was observed in the same areas where the
serogroup B was found. Until 1990, the dominant serogroup for Romania
was the serogroup A. It produced the great outbreak of meningococcal
meningitis between 1986-1988 (it was registrated an unprecedent outbreak
seen before in our country - 11,4/100000). Starting from 1991, the
characteristic serogroup is the serogroup B and its influence is more
negative - more severe diseases and more death.

The clinic of meningococcal infection has multiple aspécts.Byside the
purpura fulminans and meningitis, the -most dramatic aspects of this
infection, are other types of illness: pharingitis, exantema, pneumonia,
arthritis, pericarditis, miocarditis, endocarditis, peritonitis, conjunctivitis,
iridocyclitis etc. Clinial manifestation induced by immune reactions are
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frequent in meningococcal infection (antigen-antibody reaction). Usually,
they appear after 10-14 days from the septicemic beginning of the diseases,
even the antibacterial treatment was correctly and completly done. The
clinical aspects are: fever (sometime the only manifestation of the disease,
variable as duration and amplitude), arthritis, pericarditis, exantema (as we
observed on a cohort of 664 cases).

The etiological treatment was modified during the years. At this
moment, sulphamides have, only a historical interest. The penicillin and
ampicillin yet extremelly effective on the most N.m. strains, are used
very frequent. The cephalosporines of the third generation (especially
ceftriaxone and ceftasidime) have a positive influence now and in
future, because of in part or total resistance to penicilline of N.m.
Comparing to the classic therapy, it has the advantage of a high
concentration in CSF (2500 to 100000 times higher as the MIC of the
germ). Cloramphenicol is used just in case of beta lactame allergy. The
duration of the treatment is of 7 days. Similar results were obtained after
shorter period of treatment (3-5 days).

Until now, the prevention of the diseases, throw prophylactic
methods doesn’t registered, significant success, because of a multitude
of factors (unknown sources of infection, natural short postinfection
immunity and the impossibility to realise an efficient and long period
protection in general population and for all the types of meningococcus).

The prophilaxis can be induce at two levels: of throw immunisation
for the first cases and throw medical surveillance, chemoprophilaxis or
immunization for the secondary cases. Rifampicine (1200 mg/day for adults
and 10-20 mg/kge/day for children, for a period of 5 days), spyramicin (2
g/day for adults, 50 mg/kgc/day for children, for a period of 5 days),
minocycline (10 mg/day, for 4 days) and recently ciprofloxacine (500 mg, as
unique dose). Penicillin G is not efficient for chemoprophylaxis. As
vaccines, there are polysaccaridic types, used against the serogroup A, C, Y
and W135. For the type B (its polysaccaride is not antigenic) the scientists
have discovered a proteic vaccine or complex of it. There are monovalent,
bivalent (A+C) or thetravalent (A+C+Y+W135) vaccines. The dose is
unique and consists of 50 microgram (0,5 ml) for any age. The deltoid is
recomanded for innoculation.

Because of the mild evolution of the meningitis with N.m. type A, in
our country, our chemoprophilactic experience and the immunisation are not
so great. The last few years (type B predominance) the epidemiological
changes produce different aspects of clinical manifestations and rate death,
which will recomand an other attitude for chemoprophilaxis and
immunisations.



DIAGNOSTICUL DE LABORATOR AL MENINGITELOR
BACTERIENE - ASPECTE NOI PRIVIND TESTE VECHI
(RAPORT)

Olga Dorobdt

Clinica de Boli Infectioase si Tropicale, Bucuresti

Deoarece meningita este o afectiune acutd severa, examinarea
lichidului cefalorahidian (LCR) trebuie efectuatd de urgentd. Diagnosticul
diferential al meningitelor este foarte important pentru inceperea terapiei
antimicrobiene. Pentru examinarea LCR se deosebesc doud categorii de
teste: specifice microbiologice si nespecifice.

Examinarea microbiologicd trebuie efectuata imediat dupd primirea
probei la laborator pentru a obtine informatii preliminare privind agentul
etiologic §i pentru a fi posibild recuperarea microorganismelor in culturi.

Examinarea directd microscopicd - pe frotiu colorat cu Gram este o
metoda rapidi care permite decelarea prezentei bacteriilor in LCR in mod
normal steril. Pentru ca pe frotiu si poata fi vizualizate bacteriile
concentratia lor trebuie si fie 105microorganisme/ml. Datoritd numdrului
mic de microorganisme in multe din probele de LCR este necesar ca
examinarea frotiurilor Gram sa fie prelungita. Microorganismele pot si fie
modificate ca aspect microscopic mai ales la bolnavii tratati anterior cu
antibiotice. Ca valoare diagnostica examinarea microscopica este superioara
altor teste (74% pozitivitate).

Cultivarea se face de obicei din sedimentul centrifugatului LCR pe
geloza chocolate, gelozi singe, AABTL, bulion 1 fara indicator. Selectarea
mediilor pentru cultivare poate fi ghidatda de rezultatele examinarii
microscopice. Bacteriile obtinute in culturi trebuie si fie identificate prin
teste biochimice §i serologice si testate rapid pentru pattern-ul de
sensibilitate la antibiotice. Desi cultivarea indica etiologia bacteriani este
important de semnalat cd in tara noastrd o mare parte dintre bolnavii cu
meningite bacteriene acute primesc antibiotice Tnainte de internare ceea ce
face ca valoarea cultivirii sa fie mai mici de 50%. Efectuarea de culturi din
nazofaringe de la bolnavii cu meningita suspectati a fi meningococici poate
fi folositoare in diagnosticul meningitei in cazul in care bolnavii au primit
antibiotice Tnainte de internarea in spital.

Metodele pentru evidentierea antigenelor specifice microorganismelor
patogene in LCR sunt mai rapide decit metodele traditionale cum este
cultivarea. Aceste tehnici includ CIE, Latex si coaglutinarea, ELISA, RIA.
Metodele de Latex aglutinare si coaglutinare au fost gisite a fi cele mai
rapide, sensibile, ugor de efectuat si ieftine pentru decelarea antigenelor. In
plus fafd de testele specifice microbiologice se accepta testele nespecifice
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pentru diagnosticul meningitelor. Aceste teste nespecifice includ:
determinarea numdrului de leucocite, felul elementelor si proportia lor,
concentratia de proteine si glucoza, proportia glucozd LCR/sange. in plus s-
au evaluat citeva teste pentru diagnostic: limulus lisat, testul cu nitroblue
tetrazoliu, determinarea clorului, lactat de hidrogenaza, aminoacizii totali,
lactatul §i proteina C-reactiva. Unele dintre aceste teste sunt laborioase si
necesitd mai mult timp, altele au valoare micd diagnostica. 25-35% dintre
bolnavii cu meningitd bacteriana au in LCR un numar redus de elemente. La
prima examinare LCR existd probe care prezinti limfocitoza (1-32%)
apartinand bolnavilor care nu au primit antibiotice. Determinarea glucozei si
proportia glucozei LCR/sdnge este o metodd mai putin sensibild pentru
diagnosticul meningitelor bacteriene. Valoarea diagnostici este inferioara
determindrii lactatului si proteinei C-reactive. Este necesar ca si se
procedeze la o examinare completd si individualizatdi a fiecirui bolnav
suspect de meningitd. Aceasta include o evaluare a tuturor parametrilor
LCR, a anomaliilor posibile ca si a starii clinice a bolnavului.

LABORATORY DIAGNOSIS OF BACTERIAL MENINGITIS -
A NEW LOOK AT AN OLD TESTS (REPORT)

Olga Dorobdy

Clinic of Infectious and Tropical Diseases, Bucharest

Since meningitis is an acute, life threatening disease, the examination
of cerebrospinal fluid (CSF) is an emergency procedure. The differential
diagnosis of meningitis is very important in the initiation of specific
antimicrobial therapy. There are for the examination of CSF specific
microbiological test and unspecific test.

The microbiological examination should be performed immediately
upon receipt of the sample in the laboratory in order to obtain preliminary
information regarding the causative agent and to ensure that recovery of any
microorganism is optimized.

Direct microscopic examination - the Gram stain is an important
tool in rapidly ascertaining the presence of microorganisms in normall%'
sterile CSF. For positive direct examination must be present 10
microorganisms/ml. Due to the frequent paucity of microorganisms in a
specimen of CSF, a prolonged examination of Gram stained smear is
dicteted. The microorganisms may have an altered. Gram stain
appearance for the patients previously with antimicrobial therapy. The
diagnostic value of the direct examination is superior to other test (74%

positivity).
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Culture usually made from the sediment after centrifugation of _the
CSF using chocolate agar, sheep blood agar, AABTL and broth r'nedmm
no.l without indicator. The selection of specific media can be guided by
results of direct microscopic examination. Isolates from the cultur?ng of CSF
should be subjected to further testing for definitive identification -
metabolic, biochimical and serological procedures and immediately tested
for their pattern antimicrobial susceptibility. Although culture indicat.es
bacterial etiology it is important to note that in our country a subst'anfla]
proportion of patients with acute bacterial meningitis received preadmission
antibiotic therapy and the culture is of little value (<50%). Throat culture
from patients with meningococcal meningitis can be uscful in the diagnosis
of meningococcal meningitis when the patients have antibiotics before
admission into hospital.

Methods for detecting _characteristic antigens of pathogenetic
microorganisms in patient CSF are typicaly faster than traditional methods
such as direct bacterioscopic examination and culture. These technique
include CIE, Latex and co-agglutination, ELISA, RIA. Latex and co-
agglutination has been found to be more rapid, sensitive, to perform
easyer and cheaper in the detection of purified antigen. In addition to
specific microbiological tests, unspecific CST test are widely accepted
for the differential diagnosis of meningitis. These unspecific tests
include determination of the white blood cell count (WBC), differential
count, total protein level and glucose level, as well as the CSF/blood
glucose ratio. In addition several other CSF test have been evaluated in
the diagnosis of meningitis such as limulus lysate assay, nitroblue
tetrazolium test, determination of chloride, lactat dehydrogenase, total
aminoacid, lactat and C-reactive protein (CRP) levels. Of these
additional tests some are laborious and time consuming, other have low
diagnostic potential. It is important to note that a substantial proportion
of patients with acute bacterial meningitis had a CSF-WBS low values.
Bacterial meningitis with low CSF pleocytosis is well know (25-35%).
The rate of CSF lymphocytosis at the time of initial evaluation in
patients with bacterial meningitis who have not received preadmission
antibiotic therapy was between 1-32%. CSF glucose test and CSF blood
glucose ratio were less sensitive for the diagnosis of bacterial
meningitis. The diagnostic value is inferior to that of lactate and CRP
determination. It is imperative to emphasize the need for careful
complete and individualized evaluation of very patient suspected of
having meningitis. This includes the evaluation of all CSF parameters
for abnormalities as well as the patient’s general clinical condition.
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ANTIBIOTICOTERAPIA DISCONTINUA iN MENINGITELE
PURULENTE (RAPORT)

F.A.D.Caruntu, ¥.A.F.Caruntu

Clinica de Boli Infecjioase,
Universitatea de Medicina §i Farmacie, Bucuresti

Mentinerea unor nivele continue sanghine de antibiotic, net
superioare concentratiilor active asupra bacteriilor (CMI, CMB), prin
adminisirdri de doze [oarte mari de penicilind sau ampicilini la intervale de
2-4 ore constituie $i azi, dupd 50 de ani de antibioterapie, unul dintre
principiile de baza respectate unanim in meningitele purulente.

Pornind de la argumentele teoretice enumerate mai jos am considerat
discutabild veracitatea teoreticé si practica a acestui principiu. Ca atare, am
initiat - din 1974, prioritar - antibioticoterapia discontinud controlatd, cu
administrari la 12 ore interval. Rezultatele clinice obtinute, la adulti
neimunodeprimati, au fost cel putin comparabile cu schemele terapeutice
clasice. In afard de pneumonii, infectii urinare, infectii streptococice, au fost
obtinute rezultate excelente, in zeci de septicemii, endocardite §i meningite
purulente.

Conceptia  antibioticoterapiei ~ discontinue este sprijinita de
considerentele teoretice de mai jos. Dintre acestea unele au inceput - in
ultimii ani - a fi evocate timid de cdtiva autori, la care insi lipseste total
verificarea clinicd, obiectivd, pe care noi o ducem de 20 de ani, in
continuare.

Principalul argument Tmpotriva necesitdtii unei antibioticoterapii
"continue" este realitatea efectului postantibiotic (PAE) si a celui a
potentdrii postantibiotice a leucocitelor (PALE = postantibiotic leukocyte
enhancement). Acest fenomen, de amploare variabild in functie de bacterie
si antibiotic, constd in persistenta inhibdrii replicérii bacteriene §i dupa
incetarea contactului cu concentratii active de antibiotic. Bacteriopauza
aceasta reprezinta o adevarata "perioadd de convalescentd" a bacteriilor, in
care prelungirea contactului cu antibioticul este inutil. Cele mai multe
antibiotice (betalactaminele, aminoglicozidele s.a.) actioneazd antibacterian
doar "degenerativ", asupra fazei de replicare activi, si nu pe bacteriile aflate
in repaos, perioadd in care contactul cu nivele active de antibiotic este
deasemeni inutil. O parte din bacteriile sensibile la antibiotic supraviefuiesc
sub nivele active continue de antibiotic ("persisteri") si chiar isi reiau
replicarea dupa 4-6 ore (fenomenul de "rebound” sau "tailing"). In aceste
conditii mentinerea in continuare de nivele active de antibiotic nu are justificare.

De mai multi ani s-a demonstrat ¢ nivele de antibjotic subinhibitorii
(mai mici de 4-128 ori decat CMI) produc totusi modificari bacteriene care
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pot duce, prin mecanism direct sau indirect, la scaderea populafiei
microbiene. Ori, aceste nivele mici sunt realizate pe perioade fndellfngate
din pauzele dintre administririle distantate de antibiotic. Injectarea i.v. in
bolus a penicilinei G, principalul antibiotic folosit in tratamentul
meningitelor purulente, produce in LCR, dupi determindrile noastre, nivele
de multe ori mai mari decit CMI/CMB al meningococului si pneumococuluj
pe durate de peste 6 ore, chiar cu doze de numai 1-3000000 Ul Aceasta
realizeazi o durati minimi suficientd de contact, stiut fiind ci eficienta
betalactaminelor este dependenti de timpul de contact.

Actualmente considerim rationald urmatoarea schema discontinua, cu
doze moderate de antibiotice, ca alternativd terapeuticd posibild verificata
clinic. Experienta noastra se referd cu precddere la meningitele produse de
meningococi §i pneumococi §i mai putin la cele produse de bacili Gram
negativi sau stafilococi.

Penicilina (2-3000000 U.1.), ampicilina (2-3 g) sau/si gentamicina (80
mg) sunt administrate i.v. in bolus (3-5 minute) la fiecare 12 ore. Nivelele
foarte mari de antibiotic realizate prin dozele imense de betalactamine,
recomandate traditional in continuare, au incoveniente posibile. Citim:
bacteriolizd masiva, cu amplificarea raspunsului inflamator nociv, efect
Eagle (scaderea paradoxald —a efectului antibacterian), neurotoxicitate
(penicilina G>de 10 U.l/ml), dificultati de administrare, raport cost-
eficienfi nefavorabil prin nedemonstrarea unei eficacititi direct
proporfionale cu dozele. Mortalitatea mare este datoratd alterarilor
endoteliale precoce, cu leziuni-vasculare cerebrale grave, produse de
raspunsul inflamator sistemic nespecific exagerat si nu de ineficienta
dozelor moderate de antibiotice.

Este recomandabil a se controla LCR zilnic citobacteriologic primele
3-4 zile de tratament (rarii pneumococi rezistenti la penicilini). Terapia
propusd are avantaje mari: acceptabilitatea pentru bolnav, economie de
materiale sanitare, antibiotice, manopere, evitare a efectelor toxice.

ANTIBIOTICOTHERAPIE DISCONTINUE DANS LES
MENINGITES PURULENTES (RAPPORT)

F.A.D.Cdruntu, F.A.F.Cdruntu

Clinique des Maladies Infectieuses,
Université de Médecine et Pharmacie, Bucharest

Le maintien de niveaux continuels sanguins d’antibiotique, nettement
supérieurs aux concentrations actives sur les bactéries (CMI, CMB), par
administration de tres grandes doses de pénicilline oi d’ampicilline a des
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intervalles de 2-4 heures, constitue meme aujourdhui, apres 50 ans
d’antibioticothérapie, 'un des principes de base unanimement respectés dans
les méningites purulentes.

En partant des arguments théoriques mentionnée ci-dessous, nous
avons considéré comme discutable la véracité théorique et pratique de ce
principe. Comme tel, nous avons initié - surtout a partir de 1974 -
Pantibioticothérapie discontinue contrélée, avec des administrations a des
intervalles de 12 heures. Les résultats cliniques obtenus, chez des adultes
sans immuno-dépression, ont été au moins comparables aux schémas
thérapeutiques classiques. Sauf les pneumonies, les infections urinaires et
les infections streptococciques, d’excellents résultats ont été obtenus dans
des dizaines de septicémies, endocardites, et méningites purulentes.

La conceptions de I'antibioticothérapie discontinue est appuyée par les
considérations théoriques ci-dessous. Parmi cellesci, quelques unes ont
commencé - pendant les dernieres années - a etre évoquées timidement par
quelques auteurs, mais chez qui on constate P'absence totale de la
vérification clinique, obiective, que nous apportons depuis 20 ans, de suite.

Le principal argument contre la nécessité d’'une antibioticothérapie
"continue” est la réalit¢ de Teffet post-antibiotique (PAE) et de
Potentialisation post-antibiotique des leucocytes (PALE = postantibiotic
leukocyte enhancement). Ces phénomenes, a une ampleur variable selon la
bactérie et Pantibiotique, consiste en [a persistance de linhibition de la
réplication bactérienne et apres la fin du contact avec des concentrations
actives d’antibiotique. Cete bactériopause représente une véritable "période
de convalescence" des bactéries, ou le prolongement du contact avec
lantibiotique est inutile.

La plupart des antibiotiques (bétalactamines, aminoglycosides etc.)
agissent d’'une maniere antibactérienne seulement par "dégénération”, sur la
phase de réplication active et non pas sur les bactéries se trouvant en repos,
période pendant laquelle le contact avec des niveaux élevés d’antibiotique
est aussi inutile. Une partie des bactéries sensibles a Pantibiotique survivent
au-dessous de niveaux actifs continuels d’antibiotique ("'persisters") et meme
reprennent leur réplication apres 4-6 heures (phénomene de "rebound” ou
"tailing"). Dans ces conditions, le maintien par la suite de niveaux actifs
d’antibiotique n’a plus de justifications.

Depuis plusieurs années il a été démontré que des niveaux
d’antibiotique sous-inhibiteurs (4-128 fois inférieurs a CMI) produisent
quand meme des modifications bactériennes qui peuvent mener, par
mécanisme direct ou indirect, a la baisse de la population microbienne. Or,
ces niveaux réduits sont réalisés sur de longues périodes a partir des pauses
entre les administrations d’antibiotique a distance.
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Cinjection iv. dans le bolus de la pénicilline G, le principgl
antibiotique employés dans Ie traitement des méningites purulentes, produit

dans le LCR, selon nos déterminations, des niveaux plusieurs fois supérieurs

au CMI/CMB du méningocoque et du pnemocoque sur des durées dépassant

6 heures, meme avec des doses de 1-3000000 U.L seulement. Cela réalise
une durée minimale suffisante de contact, étant donnéque Pefficacité des
bétalactamines dépend du temps de contact. _ '

Actuellement, nous estimons comme raisonable le schéma discontinu
sujvant. avec des doses modérées dantibiotiques, comme alternative
thérapeutique possible cliniquement vérifiée. Notre expérience porte surtout
sur les méningites produites par des méningocoques et des pneumocoques et
moins sur celles produites par des bacilles Gramm-négatifs et des
staphylocoques.

La pénicilline (2-3000000 U.L), Tampicilline (2-3 g) et/ou la
gentamicine (80 mg) sont administrées i.v. dans le bolus (3-5 minutes)
toutes les 12 heures. Les tres hauts niveaux d’immenses doses de
bétalactamines, recommandées traditionnellement par la suite, présentent
des inconvénients possibles. Citons en: bactériolyse massive, avec
amplification de la réponse inflammatoire nocive, effet Eagle (baisse
paradoxale de Peffet antibactérien), neurotoxicité (pénicilline G>10 U.L/ml),
difficultés d’administration, rapport cout/efficacité défavorable par I'absence
de démonstration d’'une efficacité directement proportionnelle aux doses. La
haute mortalité¢ est due aux altérations endothéliales précoces, avec des
lésions vasculaires graves, produites par la réponse inflamrnatoire
systémique non-spécifique exagérée et non pas par linefficacité des doses
modérées dantibiotiques.

Il est recommandable de controler le LCR chaque jour du point de vue
cytobactériologique pendant les 3-4 jours de traitement (les rares
pneumocoques résistants a la pénicilline). La thérapie proposée a pour
avantages importants: lacceptabilité pour le malade, 'économie, Pévitation
d’effets toxiques.

MENINGITA TUBERCULOASA (RAPORT)

Rodica Pascu, Carmen Chiriac

Clinica de Boli Infectioase,
Universitatea de Medicina gi Farmacie, Targu-Mures

in ultimul deceniu s-a constatat pe plan mondial o recrudescenti a
tuberculozei (TBC) ca urmare atat a unor mutatii demografice importante
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cat si cresterii explozive a infectiei cu virusul imunodeficientei umane
(HIV). Aceeasi tendin{d s-a remarcat i in Roménia.

Meningita tuberculoasd (MT) este cea mai gravi forma de tuberculoza
extrapulmonara si reprezinta 5-7% din totalul localizarilor TBC.

Mycobacterium tuberculosis (Bacilul Koch-BK) ajunge in nevrax fie
prin diseminare hematogend in cadrul primoinfectiei TBC de la un focar
TBC preexistent fie prin insdméntare directd intrarahidiani de la morbul
Pott. Localizarea tuberculoasd cerebromeningeand are loc la nivelul piei-
mater, arahnoidei, plexurilor coroide s§i structurilor superficiale ale
sistemului nervos central (SNC).

Factorii favorizanti ai MT sunt: a) conditiile socio-economice umane
precare; b) bolile consumptive, cronice (diabet, ciroza, etilism, neoplazii,
boli hematologice, boli autoimune); c) infectia cu HIV; d) terapia
imunosupresoare; €) focarele TBC neglijate.

MT este o meningitd granuiomatoasid a cirei principale aspecte
morfopatologice sunt: a) inflamatia meningeana, cu exudat serofibrinos si
mici tuberculi diseminati predominent in cisternele bazale (zona
interpedunculard, originea nervilor cranieni); b) inflamatia plexurilor
coroide si_a epiteliului_ventricular si_ependimar; c) inflamatia arterelor
cerebrale (arterite cu necrozd fibrinoida), cu posibilitatea trombozarii
secundare a acestora si aparitia microinfarctelor cerebrale, mai ales in
teritoriul arterelor perforante  tributare arterei cerebrale mijlocii; d)
tuberculoamele cerebrale cu ‘localizare 'mai ales in trunchiul cerebral,
talamus si emisferele cerebrale, sunt constituite dintr-o masid cazeoasi
inconjuratd de o zona granulomatoasa si se comporta ca procese expansive
intracerebrale; ) edemul cerebral; de grade si intindere variabila. in formele
grave se produc tulburari severe ale hidrodinamicii lichidului cefalorahidian
(LCR) cu aparitia consecutiva a hidrocefaliei atat prin blocarea apeductului
Sylvius gi/sau foramenului Lushka, cit si prin diminuarea resorbtiei LCR la
nivelul granulatiilor Pachioni. Datorita acumuldrii unei cantititi mari de
exudat serofibrinos la baza creierului se constatd §i comprimarea arterelor
cerebrale de la acest nivel.

Imunopatogenic in MT asistam la urmatoarele 2 mecanisme mai
importante: a) activarea sistemului monocite/macrofage si al limfocitelor T,
cu ehiberarea de citokine (TNF-a, IL-1 si IL-6) in LCR; b) deprimarea
temporard_si reversibild a_imunitatii celulare prin scdderea numarului
limfocitelor ICD4, mai ales 1in formele severe, independent de
imunodeficienta indusi de alte cauze, inclusiv infectia cu HIV.

Debutul MT poate fi: a) "clasic": lent-progresiv, precedat de un
prodrom de 1-2 siptimini in care se distinge "trepiedul simptomatic
Huttinel", sau apatie, inapetentd, cefalee discontinud, subfebrilitafi; b)
"aparent brusc" cu instalarea rapida a febrei, a sindromului meningean si a
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coafectirii encefalice; ¢) atipic” frecvent remarcat la fomele acFu?le
determinat de tratamentul antibiotic premergator si de §tarea imunologici a
bolnavului, imbraca de obicei aspectul in "doi_timpi" gﬁ{ld se producfe
ruptura brusci a unui tuberculom in spafiul subarqchnondx.an,. cu reactie
meningeani si lichidiana reversibild, urmata du.pi un timp Yarlabll de tablou}
tipic al unei meningite. Tabloul clinic "clasic” al MT mcludf:: .a) m
prelungiti cu caractere §i valori diferite, care poa.te constitul unicu]
simptom, mai ales la copilul mic; b) sindro.mul meningean complet sau
partial, reprezintd ansamblul de semne cel mai ﬁdeli; c) afectarfa en'cefahca:
frecvent consemnatd se evidentiazi prin tulburdri de constientd (de la
somnolentd, stare de confuzie, la coma de diferite grade), semne neurologice
de focar (hemipareze/plegii, sindrom cerebelos) reprezintd consecinta
infarctelor cerebrale sau a hidrocefaliei, sindrom hipotalamic (sindrom de
secretie in exces al hormonului antidiuretic); semne de trunchi cerebral
(detel,'minate cu deosebire de tuberculoame, se manifestd prin oscilafii de
puls si ale tensiunii arteriale, tulburari de respiratie, crize de rigiditate prin

decerebrare) si crize convulsive focalizate sau generalizate (ca o consecintd

a unui focar encefalitic sau a hipoxiei cerebrale, pot apare de al debut sau in
cursul evolutiei); d) paralizii de nervi cranieni cu deosebire III, VI si VII, ca
o consecinti a afectdrii acestora la baza creierului; e) afectare medulara,
manifestatd mai ales  prin  paraparezd/plegie, este determinatd de
predominenta exudatului meningean sau de dezvoltarea unui tuberculom la
nivelul maduvei spinale dorsale. Tabloul clinic "atipic" de MT apare mai
ales la copilul mic sau la varstnici. Tabloul clinic sever se intilneste mai
ales la imunodeficienti (mai ales infectati cu HIV) la care se dezvolta rapid
hidrocefalie sau tuberculoame si la care se asociazid si alte infectii
(oportuniste) ale SNC. Sindromul de hipertensiune intracraniani (HIC)
determinat de edemul cerebral gi/sau hidrocefalie, este frecvent intilnit in
MT.

MT, in raport cu prezenta sau absenta semnelor neurologice poate fi
stadializata astfel: a) stadiul I, fard semne clinice de focar; b) stadiul II cu
semne neurologice de focar minime, pareze de nervi cranieni, confuzie
mintald; c) stadiul Il cu semne neurologice de focar evidente cu deficit
motor, stare comatoasa.

Modificdrile LCR "clasice” in MT sunt definite prin: a) aspect
clar; b) vl de fibrina prezent; c) pleiocitoza mica (zeci/sute de limfocite
mici adulte); d) proteinorahie cu valori crescute chiar peste 1 g/L; e)
glicorahie cu valori scizute; f) clorurorahje scazutd; g) acid lactic cu
valori crescute, intre 3-6 mmol/L; h) pH moderat scazut; i)
lacticdehidrogenazi (LDH) miriti; j) proteina C-reactiva (CRP) moderat
cress:uté; k) imunoglobuline G (IgG) crescute; 1) citokine prezente; m)
presiunea partiald de Og_scézuté. LCR "atipic” in MT poate releva: a)
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aspect opalescent/xantocrom; b) pleiocitozd (citeva mii cu
polimorfonucleare péna la 40%). Examenul bacteriologic conventional

al LCR in MT consta din: a) identificarea BK direct din sedimentul LCR
colorat Z-N, pe culturi pe mediul Léewenstein, pozitive dupa 4-6
saptamani, fie prin inoculare de LCR la cobai, cu rezultate pozitive in
14-21 zile. Dintre tehnicile moderne de identificare a BK in LCR: a)
radiometrie , prin masurarea COy marcat cu Cy4 in medii lichide; b)
tehnici noi de biologie moleculara: hibridizare si amplificare ADN prin
"Polimerase chain reaction” (PCR); c¢) imunodiagnostic prin metoda
"ELISA"; d) utilizarea anticorpilor monoclonali.

Examindri complementare in MT: a) examenul FO poate evidentia
edem de stazd papilard §i prezenta tuberculilor coroidieni care sunt
patognomonici; b) examenul radiologic pulmonar care vizualizeazi focarele
TBC; ¢) IDR la tuberculind in contextul surprinderii unui viraj; d) examenul
cranian/medular_computer-tomografic (CT) sau prin rezonanti magnetici
(RMN), ofera date importante evolutive, sau in cazurile atipice/grave si
anume dilatarea ventriculilor cerebrali, zone hipodense/lacunare
periventriculare, tuberculoame cerebrale preponderent in nucleii bazali.

MT se va diferentia de toate meningitele cu LCR clar, mai ales de
cele cu localizare bazald si evolutie prelungitd. Formele cu afectare
encefalicd vor fi diferentiate de abcesele cerebrale, iar cele cu afectarea
nervilor cranieni §i sindrom HIC de procesele expansive de fosa cerebrala
posterioara.

Tratamentul MT cu preparate antituberculoase va tine seama de:
a) difuzibilitatea prin bariera hematoencefalicd; b) multirezistenta
actuald a BK; c) reactivitatea bolnavului; d) obtinerea de concentratii
optime in_ LCR. Se aplicd combinatiile triple sau quadruple pe o
perioadd prelungita. Preparatele antituberculoase se aplicd chiar in caz
de suspiciune de MT. Preparatele antituberculoase de uz curent sunt: a)
NIH cu efecte bactericide, penetreazd in LCR in concentratie de 20%
fata de nivelul plasmatic; b) RMP cu efect bactericid pe toate tipurile de
BK penetreaza mai slab in LCR decit NIH, dar prin administrare
prelungitd se obtine concentratie utila; ¢) PZM are o buni difuzibilitate
si realizeazd concentratii eficiente; d) EMB este activ pe BK din
macrofage si pe cei rezistenti la NIH, realizeazi o concentratie in LCR
de 30% fata de valorile plasmatice. Durata tratamentului se stabileste in
raport de rezistenta BK si de starea imunologici a bolnavului: 6-9 luni la
imunocompetenti fati de 9-12 luni la imunodeprimati. Noi preparate
antituberculoase: a) Fluoroquinolonele de generatia a 2-a (Ofloxacina,
Pefloxacina, Ciprofloxacina) si de generatia a 3-a (Sparfloxacina), au o
penetratie in LCR satisfacitoare §i actioneaza asupra BK din macrofage,
se asociazd cu preparate antituberculoase; b) Azitromicina i
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Claritromicina active pe BK multirezistenti, dar penetratia modests in
LCR limiteaza utilizarea lor in MT. _ Corticoterapia se asociazi
preparatelor antituberculoase .din. u.rmétoan?le rag.iuni: a) atenueazi
reactiile de ordin imunopatologic din inflamatia meningeani; b) combate
edemul cerebral i arteritele cerebrale; c) previne instalarea blocajuluj
prin circulatia LCR; d) potentiazd actiunea 'preparatelor antituberculoase
si faciliteaz penetrarea acestora in LCR si in tuberculoame. In primele
4-6 zile se administreazd dexametazona apoi hidrocortizon hemisuccinat
maximum 14-21 zile._Tratamentul adjuvant in MT vizeaza: a)
combaterea edemului cerebral; b) mentinerea unei respiratii eficiente
prin ventilatie asistaté in formele severe; ¢) rezolvarea neurochirurgicala
a hidrocefaliei (sunt ventriculo-peritoneal) si a tuberculoamelor cerebrale.

TUBERCULOUS MENINGITIS (REPORT)

Rodica Pascu, Carmen Chiriac

Clinic of Infcctious Diseases,
University of Medicine and Pharmacy, Targu-Mures

The last decade has witnessed a worldwide revival of tuberculosis
(TB) due to significant demographic changes as well as the HIV infection
boom. The same tendency has been manifest in Romania.

Tuberculous meningitis - (TB) is the most severe form of
extrapulmonary TB and represents 5-7% of all the TB localisations.

Mycobacterian tuberculosis (Koch Bacillus - KB) reaches the
neuraxis either through hematogenic dissemination in primary TB infection
from a previous TB focus or through direct intrarachidian insemination from
Pott morbus. Cerebromeningeal tuberculous localization takes place at the
pia mater level, the arachnoidea, choroidal plexus and the superficial
structures of the central nervous system.

Favourable factors of TM are: a) poor socio-economic conditions; b)
consumptive, chronic disease (diabetes, cirosis, etilism, neoplasias,
hematologic and autoimmunitary disease); c¢) HIV infection; d)
immunosuppresive therapy; €) untreated TB focus.

TM is a granulomatous meningitis with the following
morphopathologic aspects: a) meningeal inflammation; b) inflammation of
the choroidal plexus and of the ventricular_ependimary epithelium; )

inflammation of the cerebral arteries (arteritis with fibrinoid necrosis), with
the possibility of secondary trombosis and appearance of cerebral
microinfarctions; d) cerebral tubercules with localisation mostly on the
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cerebral trunk, the thalamus and cerebral hemispheres; ¢)
various degrees and expansion. ’

From immunopatogenic point of view, there are two basic
mechanisms in TM: a) monocyte/macrophage and T-lymphocyte systems
activation with citokine release (TNF-q, IL-1, IL-2) in the CSF; b)
Wﬂe_demionofcen\u]armnﬂ through T(,3D4
lymphocite decrea§e - especially in severe forms, irrespective of the
immunodeficiency induced by other causes, HIV infection including.

TM start can be: a) "classical"; b) "appearantly sudden”; c) "atypic".

"Classical” clinical picture of TM includes: a) prolonged fever with various
characters and values, which can sometimes be the only symptom, especially

in neonates; b) complete or partial mmg&]s_yn_drm - represents most
faithfully the specific group of symptoms; c) encephallous affection -
frequently marked by consciousness disorders (from dizziness to confusion
and different degrees of coma), neurologic focus signs, hypothalamic

syndrome, signs of cerebral trunk, focussed or generalized convulsive crises;
d) cranial nerve paralyses, especially of no. Ili, VI, VII; e) medular affection

manifest as paraparesis/paraplegia. "Atypic" clinical picture appears
especially in small children or inold ages. Severe clinical picture is present
especially in immunodefficient patients (HIV infected) who rapidly develop
hydrocephaly or tubercules associated with other infections of the central
nervous system. Intracranial Hypertension syndrome (IHS) determined by
cerebral edema and/or hydrocephaly is often met in TM. According to the
presence/absence of neurologic signs, TM includes the following stages:
stage I - without clinical focus signs; stage I - with minimal neurologic
focus signs, cranial nerve paresis, mental confusion; stage Ill - with obvious
focus signs, motion deficiency, comatous state.

Classical CSF modifications in TM are defined by: a) clear aspect; b)
presence of fibrin_veils; ¢) low plecytosis (ten, thousands of small adult
lymphocytes); d) proteorachia with increased values over 1 g/l; e) low levels
of glvcorachia; f) decreased clorrachia; g) increased lactic acid values
between 3-6 mmol/L; h) moderately low pH; 1) increased
lacticdehidrogenase; j) C-reactive protein moderately increased; k)
increased immunoglobuline; 1) presence of citokine; m) decreased O»_partial
pressure, "Atypic" CSF can reveal: a) opalescent/xanthocromic aspect; b)

pleocytosis. Conventional bacteriologic exam of CSF in TM consists of: a)
KB direct identification from the Z-N coloured CSF on Loewenstein

cultures, positive in 4-6 weeks’ time, or through guinea pig CSF-
innoculation - with positive results in 14-21 days. Among the modern
techniques og KB identification in CSF, there are: a) radiometry - through
C14 marked - CO», measured in liquids; b) new techniques of mollecular

biology: hybridization and ADN amplification through "Polimerase chain
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reaction"; ¢) immunodiagnosis with ELISA method; d) with monoclonal
antibodies. ‘
Complementary TM examinations: a) .
the eve can reveal edema of papillary stasis and presence of pathognomonic
choroid tubercules; b) pulmonary X-ray vizualizes TB focuse_s; ¢) IDR
tuberculine in case of viral context; d) computer tomograph_cranio-medular

examination or magnetic resonance provide evolutive data or is used in
severe/atypical cases: i.e. cerebral ventricule dilatation, hypodense/lacunar

periventricular zones, cerebral mbercules, especially in the basal n}Jclel.

TM differs from all the clear CSF - meningitides especially frqrn
those with basal localization and prolonged evolution. The TM forms with
encephalitis affection will differentiate from the cerebral‘absces'ses and from
those with cranial nerve affection; and HIC syndrome will be dlffere.nt from
the expansive processes of posterior cerebral fossa. MT.LLe@'LrL}e._m with anti-
TB drugs will take into consideration: a) diffusibility thr.ough
hematoencephalic barrier; b) present-day multiresistance of KB; c) patient’s
reactivity; d) optimum CSF _concentrations. Triple or quadruple
combinations are applied over a long period. Anti-TB medicines are
administered even in case of TM suspicion. Current anti-TB drugs include:
a) NIH with bactericid effects penetrates the CSF in 20% concentrations
relative to the plasmatic level; b) RMP with bactericid effect on all types of
KB, penetrates the CSF to a lesser degree than NIH but through prolonged
administration offers useful concentration; ¢) PZM - has good diffusibility
and realizes efficient concentrations; d) EMB is active on KB from
macrophages and the NIH resistant and realizes a CSF concentration of 30%
relative to the plasmatic values. Duration of treatment is established in
connection with KB resistance and immunologic status of the patient:6-9
months for the immunocompetent compared to the 9-12 months for the
immunodepressed. New anti-TB_drugs: a) Fluoroquinolone of the second
generation (Ofloxacine, Pefloxacin, Ciprofloxacin) and third_generation
(Sparfloxacin) have satisfactory CSF penetration and is active on the BK
from macrophages and is associated with anti-TB drugs; b) Azytromicin and
Claritromicin are active on multiresistant KB jeducts modest CSF
penetration their use in TM is limited. Corticotherapy is associated to anti-
TB drugs for various seasons:a) diminishes immunopathologic reactions
from the meningeal inflammation; b) controls cerebral edema and cetebral
arterites; c) prevents blockage through CSF circulation; d) intensifies anti-
TB drugs and facilitates their penetration in the CSF and tubercules.
Dg)fametgqne is administered in the first 4-6 days and then hydrocortizone
sodiumsuccinate for maximum 14-21 days. Adjuvant treatment in TM is
directed: a) against cerebral edema; b) towards efficient respiration through

examination of the fundus of
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assisted ventillation in severe forms; c¢) towards neurosurgical treatment of
hydrocephalus (ventriculo-peritoneal shunt) and cerebral tubercules.

MENINGITE BACTERIENE ACUTE. STUDIU ASUPRA 1523
CAZURI

L.Paun, Olga Dorobdf, Em.Ceausu, Simona Erscoiu, P.Calistru, Mariana
Homos, Cristiana Cristea, Cristina Oprea, Doinita Ispas, D.Duiculescu,
Emilia Romanof, Elena Turcu, Valentina Simion, Rodica Hodrea, Carmen
Bdrbulescu, Roxana Radoi

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicina gi Farmacie, Bucuresti

in perioada 1981-1994 s-au internat in Clinica de Boli Infectioase §i
Tropicale "Dr.Victor Babeg" Bucuresti, 1523 bolnavi cu meningita
bacteriand acutd: copii 1046 (68,7%), adulti 477 (31,3%). Etiologia
bacteriand a fost precizata in 80,2% din cazuri (50,9% meningococ, 13,9%
pneumococ, 3,8% haemophilus influenzae, 7,21% alti bacili gramnegativi,
1,5% stafilococ etc.) Fatalitatea a fost de 8,8% (3,9% In meningita
meningococicd, 26,4% In meningita pneumococica, 13,7% in meningita cu
bacili gramnegativi). Fatalitatea la copii 6,1%, iar la adulti 14,6%.

ACUTE BACTERIAL MENINGITIS STUDY ON 1523 CASES

L.Pdun, Olga Dorobdf, Em.Ceausu, Simona Erscoiu, P.Calistru, Mariana
Homog, Cristiana Cristea, Cristina Oprea, Doinita Ispas, D.Duiculescu,
Emilia Romanof, Elena Turcu, Valentina Simion, Rodica Hodrea, Carmen
Barbulescu, Roxana Rddoi

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

During 1981-1994, to the Clinic of Infectious and Tropical Diseases
"Dr.Victor Babes" Bucharest, were hospitalized 1523 patients with acute
bacterian meningitidis: 1046 children (68,7%) and 477 adults (31,3%). The
bacterian etiology has been found at 80,2% cases (50,9% meningococcus,
13,9% pneumoccocus, 3,8% haemophilus influenzae, 7,21% other gram-
negative bacillus, 1,5% staphiloccocus etc.). The death rate was 8,8% (3,9%
for meningoccocus meningitidis, 26,4% for pneumoccocus meningitidis,
13,7% for meningitidis with gram-negative bacillus). The death rate of
children was 6,1% and for adults 14,6%.
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ASPECTE EPIDEMIOLOGICE ALE MORBIDITATII PRIN
MENINGITE iN MOLDOVA IN ULTIMUL DECENIU

Angela Romaniuc, Cristina Brdiloiu, Mariana Dumbravd, Anca Nistor,
Luminita Popescu, Midalina Dospinescu

Centrul de Sanitate Publica, lasi

in domeniul vast al bolilor infectioase, fard limite geografice,
meningitele ocupa un loc important prin rata crescutd de morb_iditate si mai
ales prin gravitatea evolutiei si a indicelui crescut de letalitate. .Autorii
prezintd date de incidentd a meningitelor sub forma celor trei grupe
notificabile: meningite virale, bacteriene si meningita cerebro-spinala
epidemica (M.C.S.E.) pe o perioada de 10 ani, in Moldova, si caracteristicile
procesului epidemiologic. Incidenfa medie pe interval a fost de 17,0 la
100000 locuitori,cu variatii intre 36,0 i 7,08 la 100000 locuitori, cu tendinta
de sciadere. Din totalul cazurilor raportate, 48,9% sant reprezentate de
meningitele bacteriene de alti etiologie decét cea meningococica si 29,9%
de meningita C.S.E. Afectarea grupelor de vérstd este particulard fiecarei
grupe nosologice, dar mentindndu-se morbiditatea constant crescuta la
sugari unde §i mortalitatea este mai mare. Evolutia multianuala, sub forma
valurilor epidemice cu aspect asemandtor pentru meningita C.S.E. si meningitele
bacteriene de alte etiologii, indica posibilitatea interferentelor diagnostice.

ASPECTE ACTUALE ALE MORBIDITATII PRIN
MENINGITE

Manuela Curescu, M.Dragomirescu, L.Negrugiu, Emilia Nicoard, Matilda
Sdndesc, Doina Stdnescu, V.Martincu, Lavinia 4lexandrescu, Irina
Barabas, 1. Marincu

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Timigoara

. Meningitele acute, indiferent de etiologie, reprezint si azi o problema
1mportz§nt5 in patologia infectioasd, prin polimorfismul etiologic, dar, mai
ales prin varietatea modificarilor lichidului cefalo-rahidian, ce poate crea
deseori confuzii diagnostice. Numarul mare de meningite internate in
Clinica de Boli Infectioase Timisoara demonstreazi importanta cunoasterii
particularitétilor de diagnostic si evolutie, cat $i de conduita t’erapeuticﬁ in
cazul sindroamelor meningiene. Studiul se referi la un numar de 116
meningite, la bolnavi internati in Clinica de Boli Infectioase Timigoara pe
parcursul a 3 ani (1992-1994), dintre care 42 au fost reprezentate de
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meningite purulente, iar 7 de meningite TBC. Etiologia meningitelor
purulente a fost confirmatd bacteriologic in 67,5% din cazuri, dintre acestea
40% fiind reprezentatd de etiologia meningococicd, afectind cu predilectie
grupele de varstd 2-10 ani (35%) si 40-60 ani (47,5%). Tratamentul
antibiotic instituit a condus la o vindecare farid sechele in 83,33% din
paciengi, respectiv cu sechele reprezentate prin deficite senzoriale in 4,76%,
deficite psihice in 2,38% si deficite motorii in 4,76% din cazuri.
Mortalitatea prin meningite bacteriene a atins valoarea de 4,37%. Una din
concluziile majore ale studiului se referd la eficienta tratamentului clasic cu
penicilina +/- cloramfenicol in 95% din meningitele purulente, demonstrind
inutilitatea apelarii la cefalosporine de generatia a treia in meningitele
purulente de etiologie meningococicd sau pneumococicid. Normalizarea
lichidului cefalo-rahidian s-a produs, in medie, dupa 11 zile de tratament
antibiotic. Un semnal de alarma l-a constituit nerecunoasterea sindromului
meningian in teren, la un prim consult medical, in 25% din cazuri,
determinénd intarzierea diagnosticului i a tratamentului.

ACTUAL ASPECTS OF THE MORBIDITY IN MENINGITIS

Manuela Curescu, M. Dragomirescu, L.Negrufiu, Emilia Nicoara, Matilda
Sdindesc, Doina Stdnescu, V.Marjincu, Lavinia Alexandrescu, Irina
Barabas, L. Marincu

Clinic Of Infectious Diseascs,
University of Medicine and Pharmacy, Timisoara

Acute bacterial meningitis represent a problem of great importance in
infectious diseases, because of the etiological polymorphism, as well as of
the variety of the changes in the cerebrospinal fluid, which can create
diagnostical difficulties. The great number. of patients with meningitis,
admitted in the Clinic of Infectious Diseases, demonstrate the importance of
recognizing the pariicularities of diagnosis and evolution and those of the
treatment of meningitis. We studied 116 patients with meningitis in the
interval of time 1992-1994. Bacterial meningitis were represented in 42
patients and tuberculous meningitis in 7 patients. The etiology in bacterial
meningitis was confirmed in 67,5% of the patients, 40% of which were
meningococcal meningitis, affecting mostly ages under 10 years (35%) and
over 40 years (47,5%). We obtained integral cure in 83,33% of the patients,
only 4,76% presenting senzorial defficiency, 2,38% psychic defficiency and
4,76% motor defficiency. The mortality was 4,37%. One of the major
conclusion id reffering to the efficiency of classical treatment with
penicilline +/- cloramphenicol, which demonstrate the inutility of third
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generation cephalosporins in the treatment of me_ningococcal and
pneumococcal meningitis. Normalization of CSF was obtained after _l .1 days
of treatment. An alarm sign was represented b}_/ t_he n.on-recogm_tlc?n of
meningeal syndrome in 25%, before the admission in t.he Clinic of
Infectious Diseases, determinating the delay of the diagnosis and correct

treatment.

CONSIDERATII PRIVIND MORBIDITATEA §I
MORTALITATEA IN MENINGITELE BACTERIENE ACUTE

Leontina Dincd Cofofand, Magdalena Peter, Valentina lonescu,
I.Diaconescu

Clinica de Boli Infectioase,
Facultatea de Medicind, Craiova

Am analizat 23 cazuri de meningitd bacteriand acutd: 10 cu evolutie
letald , celelalte cu diferite complicatii neurologice incluzand: paralizii de
nervi cranieni, paralizii, ataxie. 4 bolnavi au fost suspectati de abces
cerebral, doi din ei avdnd in antecedente otitd medie cronicid si unul un
traumatism cranian, sugerdnd posibilitatea ca abcesul si fi fost anterior
meningitei. Frecventa factorilor favorizanti a fost semnificativ mai mare la
bolnavii care au decedat (70%). In 10 cazuri (43,4%) nu a fost identificata
etiologia, cel mai frecvent implicat a fost Str.pneumoniae apoi
N.meningitidis iar ceilalti (staf. aureu, str.3 hemolitic, bacili Gram-) au
determinat 1-2 episoade fiecare. Starea de coma la internare a reprezentat un
semnificativ factor de risc in deces (p<0,001). Toti bolnavii au avut valori
crescute ale albuminorachiei (>132 mg%) dar hipoglicorachia a fost
inconstantd; hipoclorurorachia importanti a fost observata in cazurile cu
abces cerebral. O scddere a elementelor in LCR a apirut desi evolutia a
fost infaustd. Mortalitatea prin meningita acuti bacteriani a fost 12%.

CONSIDERATIONS ABOUT MORBIDITY AND MORTALITY
IN ACUTE BACTERIAL MENINGITIS

Leontina Dincd Cofofand, Magdalena Peter, Valentina Jonescu,
L.Diaconescu

Clinic of Infectious Diseases,

Faculty of Medicine, Craiova
We recfieved 23 cases of acute bacterial meningitis, 10 of them with.
lethal evolution, the other ones with some residual neurologic deficits

26



sequelae including cranial nerve abnormalities, paralysis, attaxia. There
were 4 patients with brain abscess, 2 of them had cronic otitis media and one
case with head injury, suggesting that the abscess predated the meningitis.
The frequency of predisposing factors was significantly higher among
patients with lethal evolution (70%). In 10 cases (43,4%) no pathogen was
identified, the most common pathogen was Str. Pneumoniae (5%), than
N.Meningitidis (4) where as Staf. Aureus, Str. f-hemolytic, Bac. Gram neg,,
caused 1 to 2 episodes each (Organisms are seen on Gram stains of
centrifuged CSF samples and on positive bacterial culture results). Coma on
admission was a significant risk for death (<0,001). All patients had
elevated proteine levels (>132 mg%) but hypoglycorrachia was inconstant;
an important hypoclorurorachia was seen in the cases with brain abscess. A
less of cell counts appeared although the patientd died. The overall mortality
of bacterial meningitis 12% was relatively stable in those 6 years that we
have reviewed.

CONSIDERATII EPIDEMIOLOGICE PRIVIND INCIDENTA
MENINGITEI IN JU DETUL DOLJ PE O PERIOADA DE 5 ANI

Ileana Brdncus*, Mihaela Petrescu®, L.Brdncus**, Dorina Udrescu***

*1.P.S.M.P., Dolj; **Spitalul nr.2, Craiova
*#x1.1.S.P.S.S.C,, Bucuresti

in teritoriul judetului Dolj meningita a fost semnalata sub forma de
cazuri sporadice cu incidentd mai mare in lunile trimestrului I si IV pentru
meningita bacteriand (M.B.) si distribuite relativ uniform pe tot parcursul
anului pentru meningita virala (M.V.) (exceptie 1994 in care a aparut un
maxim al incidentei totale in trimestrele Il si IV). In timp ce pentru M.V.
existd o crestere constanti a incidentei totale, atingdnd un varf in 1994,
pentru M.B. existd o scidere constantd, ajungind la 0 in 1993 si doar 5
cazuri la copii in 1994. Cauza evolutiei M.B. sub acest aspect consideram a
fi folosirea de antibiotice cu spectru larg nou intrate in tard dupd 1990 si
folosite in acele afctiuni bacteriene ce preced de reguld meningita bacteriana
$1 tratate inca de la nivelul dlspensarelor medicale teritoriale. {n paralel se
constatd si o scidere a meningitei meningococice. Din analiza incidentei
specifice pe grupe de varsti se constati o afectare mai mare a grupelor pani
la 15 ani fata de restul populatiei de aproximativ 10 ori atit la M.B. cét 5i la
M.V. De asemeni se constati cd M.V. afecteazi mai mult copiii in urban
(10-14 ani) si mai mult populatia adulta din rural, in timp ce M.B. atinge
mai mult populatia urbana decit cea rurali la toate grupele de varsta.
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) CPIDEMIOLOGIQUES
QUELQUES CONSIDERATIONS EPID]
CONCERNANT LINCIDENCE DE LA MENINGITE DANS LE
DISTRICT DE DOLJ POUR UNE PERIODE DE 5§ ANS

5 1 * 3 * Kk 1 2% % Xk
lleana Brdncus* Mihaela Petrescu*, L.Brdncus**, Dorina Udrescu

*].P.S.M.P., Dolj; **Second Hopital, Craiova
#++] 1 S.P.S.S.C., Bucharest

Sur le territoire du district de Dolj la méningite a été signalée sous la
forme des cas sporadiques avec une incidence plus grande daps l_es mois de
trimestres I et IV pour la méningite bactérienne (M.B.) et dxstrlbgés d’une
maniere presque uniforme tout le long de Pannée pour la méningite virale
(M.V.) (excepté le 1994, qui a enregistré le maximum de Tincidence totale
dans le I€T et IV€ trimestres). Pendant que pour la M.V. il y a une croissance
constante de Pincidence totale atteignant le comble en 1994, pour la M.B. ij
y a une baisse constante atteignant le 0 en 1993 et enregistrant seulement 5
cas pour enfants en 1994. Nous considérons que la cause de I'évolution de la
M.B. sous cet aspect serait 'emploi des antibiotiques a spectre large d’action
recemment entrés en Roumanie apres 1990 et administrés dans les affections
bactériennes qui précedent d’habitude la M.B., traitées au niveau des
dispensaires territoriaux-memes. Parallelement, d'on constate aussi une
baisse de la méningite méningococique. De [Panalyse de [lincidence
spécifique par groupes d’age I'on peut constater une affection plus grande du
groupe denfants jusqu’a 15 ans par rapport au reste de la population; a-peu-
pres 10 fois plus grande tant pour la méningite bactérienne que pour la
meningite virale. Lon constate aussi que les M.V. affectent davantage les
enfants dans les milieux urbains (10-14 ans) et la population adulte dans les
milieux ruraux, pendant que les M.B. affectent plutdt la population urbaine
que celle rurale pour tous les groupes d’age.

UNELE ASPECTE ALE REZISTENTEI LA ANTIBIOTICE
ALE TULPINILOR BACTERIENE IZOLATE DIN
MENINGITE (1985-1994)

Olga Dorobdy, Bmilia Romanof
Clinica de Boli Infectioase §i Tropicale,
Universitatea de Medicina gi Farmacie, Bucuresti

. Lu_crarea prezinti rezistenta la antibiotice a 564 tulpini bacteriene
1zol?1t.e'd1'n LCR. Toate tulpinile de N.meningitidis (314) au fost sensibile la
penicilind (10 U.L), 1,3% au fost rezistente la tetraciclini si rifampicini,
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35,9% la TMP-SMZ st 44,5% la sulfamidi. Determinarea CMI-uluj la
peniciliné pentru 53 tulpini izolate in anii 1989-1994 a pus in evidenta patru
tulpini moderat rezistente (CMI=0,1 mcg/ml).

Dintre cele 110 tulpini de Str. pneumonie au fost rezistente 3,6% la
tetracicling, 2,7% la cloramfenicol si 34,5% la trimetoprim-sulfametoxazol.
Incidenta rezistentei tulpinilor de H.influenzae (44) a fost de 29,5% la
ampicilind, de 13,6% la cefalotin, 38,6% la TMP-SMZ si de numai 2,3% la
cloramfenicol. Staphylococcus aureus (47 tulpini) este rezistent 87,2% la
penicilina, 21,2% la eritromicina $i 4,25% la cloramfenicol si gentamicina.
Rezistenta pentru Enterobacteriaceae sp. (26) a fost mare: de 76,9% la
ampicilind, de 53,8% la cloramfenicol si de 46,1% la TMP-SMZ. Cocii
Gram-pozitivi, altii dccét Str. pneumoniae si S.aureus au aratat o rezistenti
la penicilina la 33,3% dintre tulpini, de 22,2% la cefalotin, de 16,6% la
cloramfenicol gi de 66,6% la TMP-SMZ.

Se compara datele obtinute pentru tulpinile izolate din LCR, cu
exceptia N.meningitidis, cu cele obtinute pentru izolatele din celelalte
prelevate clinice.

SOME ASPECTS OF THE ANTIBIOTIC-RESISTANCE OF
BACTERIAL STRAINS FROM MENINGITIS (1985-1994)

Olga Dorobdy, Emilia Romanof

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

The work presents the antibiotic resistance of 564 bacterial strains
isolated from CSF. All N.meningitidis (314 strains) were sensible to
penicillin (10 U.L), 1,3% were resistant to tetracycline and rifampin, 35,9%
to TMP-SMZ and 44,5% to sulfonamide. Determination of MIC to penicillin
for 53 N.meningitidis strains isolated between 1989-1994 identifies four
strains were relatively resistant (MIC=0,1 mcg/ml).

From Str.pneumoniae (110 strains) 3,6% were resistant to penicillin,
2,7% to chloramphenicol, 13,6% to tetracycline and 34,5% to TMP-SMZ.
The incidence of the H.influenzae (44 strains) resistant to ampicillin was
29,5%, to cefalothin 13,6%, 38,6% to TMP-SMZ and only 2,3% to
chloramphenicol. Staphylococcus aureus (47 strains) as resistant 87,2% to
penicillin, 21,2% to erythromicin and 4,25% to chloramphenicol and
gentamicin. Resistance for Enterobacteriaceae sp. (26) was great: 76,9% to
ampicillin, 53,8% to chloramphenicol and 46,1% to TMP-SMZ.
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Gram-positive cocci other then Str.pne}lmoniae and S:aureus oshow
resistance to penicillin in 33,3% of the strains, to cefalothin 22,2%, fo
chloramphenicol 16,6% and to trimethoprlm-su!famethoxazol . 66,6%.
Excepting N.meningitidis strains the incidence of r-eS1s.tance fo.r strains from
CSF is compared with the resistance for all the strains isolated in laboratory.

TRECUT SI PREZENT PRIVIND !L‘TIOPATOGENIA SI
ANATOMIA PATOLOGICA IN SINDROMUL
WATERHOUSE-FRIDERICHSEN (WF)

M .Angelescu, Gh. Marinescu Dinisvor, Inimioara Cojocaru

Clinica de Boli Infectioase; Clinica Neurologicz'l,‘
Universitatea de Medicina §i Farmacie, Bucuregti

Sindromul WF, descris la inceputul secolului XX in meningococemia
supraacutd cu/sau fard meningiti fulminantd, a fost atribuit, padnd in 1960
unei insuficienfe acute suprarenale. In acest sens pledeazd colectia de
imagini clinice si histopatologice rezultatd din cercetérile lui Gh.Marinescu
Dinisvor. Dupa 1960, sindromul WF a fost atribuit coagularii diseminate
intravasculare acute (CIVD) cu interesare majora si a glandelor suprarenale.
Indiferent de mecanismele fiziopatologice, probabil intricate, autorii
demonstreazi pe cazuisticd recentd rolul benefic al heparinizirii precoce si
masive, care, alituri de antibiotice si desocare pot modifica prognosticul
infaust al sindromului WF, nu numai in infectia meningococica dar si in alte
septicemii grave cu stafilococ, pneumococ si bacili gramnegativi aerobi.

PASSE ET PRESENT A PROPOS DE LANATOMIE
PATHOLOGIQUE DANS LE SYNDROME WATERHOUSE-
FRIDERICHSEN (WF)

M .Angelescu,Gh. Marinescu Dinisvor, Inimioara Cojocaru

Clinique des Maladies Infecticuses; Climique de Neurologie,
Université de Médecine et Pharmacie, Bucharest

- Le syndréme WF, décrit au debut du XX-eme siecle du cours de la
Menmgococémie suraigue avec au sans méningite fulminante, a été attribué,
Ju_squ’en 1960, a une insuffisance aigué surrénalinne. La collection d'images
clgniques et histopathologiques resultatés des récherches de Gh.Marinescu
Dinisvor plaide dans ce sens. Apres 1960, le syndréme WF a été attribué a
la coagulation diseminée intravasculaire aigué (CIVD), avec Paffectation

30



majeure aussi des glandes surrénales. Independamment des mecanismes
physiopathologiques, probablement intriquées, les auteurs démontrent, a
T'aide d'une série récente de cas, le role benefique de 'héparinisation précoce
et massive, qui, utilisée a cotédes antibiotiques et du traitement du choc peut
modifier le prognostique infauste du syndréme WF, pas seulement au cours
de linfection méningococique, mais aussi au cours d’autres septicémies
graves aux staphylocoques, pneumocoques au bacilles gram moins aérobies.

MENINGITA PNEUMOCOCICA CU PURPURA FULMINANS

Adriana Hristea, Elisabeta Benea

Clinica de Boli Infectioase,
Universitatea de Medicind §i Farmacie, Bucuregti

Este prezentat cazul unei femei de 43 de ani, cu meningiti
pneumococicd complicatd cu purpurd fulminans. Probele de laborator au
confirmat coagularea intravasculard diseminati. Pneumococul a fost
"intermediar rezistent" la PG si multirezistent la alte antibiotice. Bolnava a
fost tratatd cu doze mari de PG (20 mega U.L/zi) si heparini. S-a obtinut
supravietuirea, dar cu sechele (surditate completd si definitivd). Interesul
cazului constd in aparitia sindromului Waterhouse-Friderichsen 1n cadrul
meningitei pneumococice, situatie mult mai rard, comparativ cu infectia
meningococica.

MENINGITE PNEUMOCOCIQUE AVEC PURPURA
FULMINANS

Adriana Hristea, Elisabeta Benea

Clinique des Maladies Infectieuses,
Universitéde Médecine et Pharmacie, Bucharest

On présente le cas dune femme de 43 ans, avec une méningite
pneumococique compliqueé avec purpura fulminans. Les tests de laboratoire
ont confirmé le syndréme de coagulation intravasculaire dissemineé
(CIVD). Le pneumocoque a été de résistance intermediaire a la Penicilline
G et multirésistant aux autres antibiotiques. La malade a ét¢é traite¢ avec des
fortes doses de Penicilline G (20 mégaunités/jour) et héparine. Elle a
survecu, mais au prix des sequelles (surdité compléte et définitive). Cinteret
du cas consiste en lapparition du syndréme Waterhouse-Friderichsen au
cours d'une méningite pneumococique, situation beaucoup plus rare, en
comparaison aux infections méningocociques.
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MENINGITA PURULENTA LA ADULT

V.Luca, Doina Mihalache, Tatiana Turcy, Catilina Luca, C.Scurty,
D.Prisecaru

Clinica de Boli Infectioase, .
Universitatea de Medicina si Farmacie, lasi

Au fost studiate 100 cazuri de meningitd purulentd la adulti internati
in perioada 1990-1994 in Clinica de Boli Infectioase Iagi. Forma de f:lebut
acuti a fost observati in majoritatea cazurilor (86%), durata medie de
spitalizare (intre 10 si 20 zile) in 59% din cazuri, 34%. necesitind o
spitalizare mai lungd de 20 zile. 31% din cazuri prezentau la internare coma
12%, convulsii 10%, paralizii ale nervilor cranieni (Il, VI). Dintre
afectiunile asociate se remarci cele din sfera ORL (mastoiditd §i otita 1n
7%), afectiunile hepatice in 10%, splenectomia in 2% din cazuri.
Diagnosticul etiologic a fost stabilit in 47% din cazuri prin examen direct,
culturd, in rest diagnosticul a fost fdra etiologie precizata si stabilit pe baza
reactiei inflamatorii din LCR si a modificirilor biochimice. Etiologia a fost
dominati de pneumococ (26%), urmata de meningococ si stafilococ (8%),
BGN (3%) si 1 caz de streptococ alfa. Antibioterapia de prima intentie a
vizat etiologia pneumococici asociind penicilina §i cloramfenicolul in 79%
din cazuri. In putine cazuri a fost necesard remanierea acesteia dupi
obtinerea antibiogramei. In 31% cazuri s-a administrat §i corticoterapie
precoce §i de scurtd duratd, asociatd terapiei de reechilibrare biochimici si
de terapie intensiva. Din cele 22 decese (12%), 7 au survenit in primele 24
ore de la internare si restul cazurilor in urmatoarele 5 zile. in cele 53% din
cazuri fard etiologie precizata, consideram ca pneumococul este germenul
dominant deoarece anterior internarii, bolnavii au fost tratati cu penicilini
dar in doze si durati insuficienti.

LA MENINGITE PURULENTE CHEZ PADULT

V.Luca, Doina Mihalache, Tatiana Turcu, Catilina Luca, C.Scurtuy,
D.Prisecaru

Clinique des Maladies Infectieuses,
Université de Médecine et Pharmacie, lasi

Nous avons fait une étude sur 100 cas des méningites purulentes
primitives chez les patients adults hospitalises dans la Clinique des Maladies
Infectieuse dans une periode de cing annes (1990-1994). La répartition par
tranche d’age indique une predominance des cas a lage > 50 ans (69%). Le
sex masculine était préponderent intéressé (69%), la plus part des malades
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étaient en provénance de milieu rural. La mortalite était de 22%. Le debut
était brutal dans la plus part des cas (86%) avec un temps moyenne
dhospitalisation de 10-2C jours. A Padmission a I'hépital 10% cas avaient
des convulsions, 31% coma et paralysies des nerfs craniene (I, VII). Les
affections associées sont: infections ORL mal soignee, immunodepresion an
sens large (ethylisme, splenectomie anatomique ou fonctionelle,
hepatopaties). Le diagnostic étiologique a été etablie (47% as) par examen
direct, culture et reactions immunologiques. Le pneumocoque était Fagent
prédominant impliqué (26%) suivi par méningocoque et staphylocoque
(8%), BGN (3%) et streptocoque alfa hemolytique (1 cas). En 53% cas le
diagnostic a repose sur les modifications inflammatoires et biochimique du
LCR. Le traitement antibiotique de premiere intention éiait précoce et en
double association (79%) et puis ajustait conforme Pantibiograme (double
ou monotherapie). La corticothérapie a était associer précoce et de court
duree en 31% cas de meme que le thérapie intensive et de reechilibration
biochimique. Nous avons enregistré 22 deceses (7 en premier 24 heures des
ladmission, 15 cas apres 5 jours de traitement); le pneumocoque était
responsable de 6% d’entres elles suivi par le meningocoque (2%).

MENINGITELE BACTERIENE LA ADULT. ASPECTE
CLINICO-ETIOLOGICE S1 DE TRATAMENT

Doina Tdatulescu, D.Carstina, Nadia Sagcd, Mariana Moraru, Mariana
Cristea, Corina [tu, loana Cucuianu, Mihaela Lupse, A.Serban

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Cluj-Napoca

In Clinica de Boli Infectioase Cluj in perioada 1988-1994, s-au internat
401 bolnavi, cirora li s-a stabilit diagnosticul de meningiti bacteriana; dintre
acestea 153 cazuri (38,15%) au survenit la adulti. Folosind examenul
bacteriologic al LCR-ului, in 79 cazuri (51,66%) s-a izolat agentul bacterian
implicat, 74 cazuri (48,34%) rimanand de etiologie neprecizati. Comparand
rezultatele cazurilor cu etiologie precizati cu concluziile unor lucréri anterioare
se constatd aparitia unor modificari in spectrul etiologic implicat: a) prevalent
izolat este pneumococul (53 cazuri -34%), numdrul cazurilor de meningita
meningococica (15 cazuri -9,8%) fiind in scidere; b) a crescut numarul cazurilor
de etiologie mixtd (6 cazuri) cu asocieri bacteriene deosebite: pneumococ +
B.Koch (3 cazuri), Stafilococ aureu hemolitic+Proteus (2 cazuri), intr-un caz
fiind izolat Proteus+Piocianic+Candida; ¢) in 2 cazuri s-au izolat Acynetobacter
$i Nocardia. S-au finregistrat 20 de decese (13,07% din totalul cazurilor
analizate), 10 de etiologie neprecizat3, 7 pneumococice §i 2 meningococice, intr-
un caz etiologia fiind mixti: Stafilococ aureu hemolitic+Proteus. Decesele au
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survenit prevalent la varstnici (6 cazuri peste 60 :fmi) §i grupa de virstd 3 1-49 ani.
Tratamentul antibiotic anterior rahicentezei a existat n 4§ din ce.le 74. meningite
de etiologie neprecizati. Eficienfa limitatd a gxan.lem'llmv ba-lctem‘)lc?guv; al' I.JCR.
ului, mai ales In cazurile pretratate cu antibiotice, Just.lﬁca si sublmlazz} Ut'llltatea.
folosirii complementare a unor metode de diflgnostlc de mare §pec1ﬁc1tatfa si
sensibilitate (CIE, Latex-aglutinare, Co—aglutma‘re‘). Mor}oterapla a -ConstltUIF
principiul de bazi in instituirea antibioticoterapiei, asocierea a doud sau trej
antibiotice, impusa de agentul bacterian izolat sau probabil implicat, dovedindu-

se eficienta.

ADULT BACTERIAL MENINGITIS: ETIOLOGICAL,
CLINICAL AND THERAPEUTIC ASPECTS

Doina Jatulescu, D.Cérstina, Nadia Sagcd, Mariana Moraru, Mariana
Cristea, Corina Jtu, loana Cucuianu, Mihaela Lupse, A.Serban
Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

In our Clinic of Infectious Diseases, during 1988-1994 interval, 401
bacterial meningitis cases were admitted; out of these 153 (38,15%)
occuring in adults. In 79 cases (51,66%) the etiologic agent could be
identified by cerebrospinal fluid (CSF) analysis. In 74 cases the etiology
could not be established. Comparing our results with the results of previous
studies, several changes in the etiologic spectrum were observed: a) the
predominance of the pneumococcal meningitis (53 cases, 34%); b) the
emergence of novel bacterial associations: pneumococcus+Koch bacillus (3
cases), H.staphylococcus aureus+Proteus (2 cases), Proteus+Pseudomonas
aeruginosa+Candida albicans (1 case); c) in two cases, Acynetobacter and
respectively Nocardia were isolated. Twenty deaths occurred (13,07% of all
cases analysed); out of these 10 with uncertain etiology, 7 pneumococcal
and 2 meningococcal; in 1 case the etiology was mixed: staphilicoccus
aureus+Proteus. The deaths occurred mosly in aged patients (6 cases over 60
years of age) and in the 31-40 age group. In 46 out of the 74 cases of
meningitis of uncertain etiology, antibiotic treatment was given before
lumbar puncture. The limited efficiency of CSF test, especially in the cases
previously treated with antibiotics, underline and Jjustifies the use of
diagnostic methods of high specificity and sensitivity as CIE, latex-
agglutination and co-agglutination. The main principle in antibiotic
treatment was monotherapy; association of two or three antibiotics,

demanded by bacterial agent - isolated or probably involved - was found
efficient.
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OBSERVATII ASUPRA 83 CAZURI DE MENINGITA
BACTERIANA SPITALIZATE iN CLINICA DE BOLI
INFECTIOASE CRAIOVA

Valentina fonescu, Magdalena Peter, Leontina Dincd, 1.Diaconescu,
Daniela Culman

Clinica de Boli Infectioase,
Facultatea de Medicini, Craiova

In perioada 1989-1994 au fost internati in Clinica de Boli Infectioase
Craiova 83 de bolnavi cu diagnosticul de meningitd bacteriana. Etiologia a
fost precizatd in 53 de cazuri (63,8%) din care cu Pneumococ 26 (31,3%),
Meningococ 20 (24%), Stafilococ 2 (2,4%), Streptococ 1 )1,2%), Coli 1
(1,2%), Proteus 1 (1,2%), Klebsiella 1 (1,2%). Identificarea germenilor s-a
facut prin examen direct din LCR in 20 cazuri, prin cultura LCR 14 cazuri,
prin examen direct + culturd din LCR in 19 cazuri. Repartitia lunard a
cazurilor aratd o predominanta in lunile ianuarie (10) si mai (15). Varsta este
semnificativ mai micd 1n meningita meningococici (34,8+8,9%), p<0,001.
Semnele clinice de boald nu se coreleazi cu etiologia si evolutia (exceptand
coma si sindromul encefalitic care au prognostic nefavorabil), p<0,001.
Evolutia a fost favorabild in 71,1% cazuri, 20% s-au vindecat cu sechele,
8,4% au decedat. Probabilitatea diagnosticd intre meningitele virale si
meningitele bacteriene a fost analizati cu o monograma care foloseste ca §i
criterii: varsta, luna internarii, glicorachie/glicemie, numérul de polinucleare
din sange.

STUDIES CONCERNING THE 83 CASES OF BACTERIAL
MENINGITIS HOSPITALISED IN THE CLINICAL
HOSPITAL OF INFECTIOUS DISEASES - CRAIOVA

Valentina Jonescu, Magdalena Peter, Leontina Dincd, 1.Diaconescu,
Daniela Culman

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

83 cases of bacterial meningitis had been admited and treated in our
hospital. The etiology was specified in 53 cases (63,8%): Pneumococcus 26
(31,3%), Enterobacter ! (1,2%), Colli 1 (1,2%), Proteus I (1,2%), Klebsiella
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1 (1,2%). The identification was made by bacteriological exam procedures
of cerebrospinal fluid: direct exam 20, cu[turg LCR 14, direct exam +
culture LCR 19 cases.Predominant months were january (10) and may (15).
In Meningococcus Meningitis the age is smaller (34,?il3,7%) tf.len
Pneumococcus Meningitis (52,8+8,9%), p<0,001. There 1s_not relation
between clinical features and etiology and evolution (excepting the cases
with second and third degrees of coma with bad prog1105i§). 71% cases were
completely recoverd, 20,5% with sequels and'8,4% Q1ed_.'The dlagnf)sls
probability between viral meningitis and bacterial men.mgms was analised
with a nomogram: age, month of ill, glicorachie/glicemie, blood segmented

neutrophiles.

CONTRIBUTII LA STUDIUL CLINICO-HISTOLOGIC AL
MENINGITELOR PURULENTE

D.Hurezeanu, F.Bogdan, Doina Ene, Livia Dragomir, Carmen Conciovici

Clinica de Boli Infectioase; Laboratorul de morfopatologie,
Facultatea de Medicing, Craiova

Meningita purulentd constituie prin evolutia dramatica cu rapida
agravare, cit si prin frecventa §i gravitatea sechelelor neuropsihice una
din problemele acute ale patologiei infectioase. In lucrarea de fata,
coreldnd datele clinice, biologice, terapeutice si anatomo histopatologice
ale cazurilor cercetate am incercat s& surprindem care sunt relatiile care
existd intre forma clinica, rapiditatea evolutiei, terenul pe care
evolueaza si aspectele anatomo histopatologice. Studiul a fost efectuat
pe 20 de cazuri decedate prin meningita bacteriani acutd in Clinica de
Boli Infectioase din Craiova in perioada 1980-1994, majoritatea sugari
(intre 2 i 12 luni) dar si tineri si adulti. Peste 50% proveneau din
mediul rural, 55% apartineau sexului feminin, virsta cea mai afectati
fiind de 6-12 luni, intdlnindu-se cazuri sporadice si la adulti. Au ramas
fara etiologie determinatd 54,88% din cazuri; in 23% a fost diagnosticat
meningicocul, la 18% pneumococul, la 10% a fost izolata Klebsiella si
in 0,46% colibacilul §i salmonella. La toate cazurile decedate s-a
constatat histologic o hiperemie accentuata a meningelor §i a substantei
nervoase, un edem inflamator, aspecte de endoteliti si infiltrate
granulocitare perivascular dar si difuze in panzi. Meningitele secundare
unor focare de vecinatate au prezentat exudat purulent relativ localizat.
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CONTRIBUTIONS A CETUDE DES MENINGITES
PURULENTES. ETUDE CLINIQUE-HISTOLOGIQUE

D.Hurezeanu, F.Bogdan, Doina Ene, Mioara Cotulbea, Carmen
Canciovici, Livia Dragonu

Clinique des Maladies Infecticuses, Laboratoire de Morphopatologie,
Facult¢ de Médecine, Craiova

La méningite purulente représente par I'évolution dramatique a rapide
et aussi par la fréquence et la gravité des séquelles néuro-psichiques,
thérapéutiques et qui tiennent de lanatomie histopatologique des cas
examinés, nous avons essay¢ de surprendre quélles sont les rélationsqui
existent entre la forme clinique, la rapiditéde Pévolution le terrain sur lequel
évoluent et les aspects qui tiennent de 'anatomie histopatologique. Létude a
é1é éffectué sur vingt cas décédés a cause de la méningite bactérienne aigué
dans le Clinique de Maladies Infectieuses de Craiova pendant la période
1980-1995, la plupart étant des nourrissons (entre 2 et 12 mois) mais aussi
de jeunes et des adultes. Plus de 50% provenaient du milieu rural, 55%
appartenanent au sexe féminin, I'age le plus affecté étant entre 6-12 mois, en
reucontrant des cas sporadiques aux adultes. $4,88% cas ont resté sans
étiologie déterminée; chez 23% a €té diagnostiqué le méningocoque, 18%
pnéumocoque, 10% stafilocoque, a été isolée et 0,46% le colibacille et
salmonella. Pour tous les cas décédés on a constaté ou point de vue
histologique une congestion accentué¢ des méninges et de la substance
nerveuse, un edéme inflammatoire, des aspects dendotelite, et des
infiltrations neutrophile périvasculaire mois aussi diffuses en boile. Les
méningites secundaires a certains foyers d’inféction out présenté d’exudate
purulent relativement localisé.

ASPECTE CLINICE SI BACTERIOLOGICE iIN MENINGITA
PNEUMOCOCICA (POSTER)

Manuela Podani, Em.Ceausu, Florica Mihalcu, Adriana Hristea, Olga
Dorobat, Elena Mitache, Helga Burcea, Cleo Rosculef

Clinica de Boli Infectioase; Clinica de Boli Infectioase si Tropicale
Institutul ,,Joan Cantacuzino”, Bucuresti

Am studiat 44 cazuri de meningitd pneumococicd, dintre care 15
cazuri la copii (14 pacienti) si 29 cazuri la adulti (27 pacienti). Tulpinile
pneumococice au fost izolate din LCR in 40 cazuri si/sau hemoculturd in 8
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cazuri. Testarea sensibilititii la antibiotice s-a efectuat conform standardelor

internationale (testare difuzimetricd cu discuri §i detferfn.mvarea CM]). S-au
observat 27/44 (61,4%) pneumococi ser}s_ibili la penicilind (PSP) si 1:/'/44
(38,5%) pneumococi rezistenti la penicilind (PRP) cu CMI >1 mg./l. in 6
cazuri (13,6%). Toate tulpinile PRP cu CMI>.1' mg/] au fost. s.en51b11e_ 1;?
cefalosporine de gen.IIl. Tratamentul a fost stabilit confqrm ant1b10gram<?1 si
a cuprins penicilina G si/sau cefalosporine gen.III sl/sau. cloramfgmcpl
si/sau rifampicina. Durata medie de tratament a fost de 10 zile 1‘a~menmg1ta
cu PSP si 14 zile la cea cu PRP. Mortalitatea a fost comparabila la ceI-e 2
Joturi: 4/17 (23,5%) la PRP si 6/27 (22,2%) PSP. S-a observat o asociere
mai frecventa a meningitei cu PRP cu oita acutd medie 5Nn7 (29,4%) fata de
cea cu PSP 5/27 (18,5%) cazuri. Tratamentul anterior cu penicilina in
ultimele 3 luni, este mai frecvent asociat cu meningita PRP 5/17 (29,4%)

fata de cea cu PSP 2/27 (7,4%).

CLINICAL AND BACTERIAL ASPECTS OF
PNEUMOCOCCAL MENINGITIS (POSTER)

Manuela Podani, Em.Ceausu, Florica Mihalcu, Adriana Hristea, Olga
Dorobdt, Elena Mitache, Helga Burcea, Cleo Rosculey

Clinic of Infectious Diseases; Clinic of Infectious and Tropical Diseases
,,Joan Cantacuzino™ Institute, Bucharest

We studied 44 cases of pneumococcal meningitis, 15 cases in children
(14 patients) and 29 cases in adults (27 patients). The pneumococcal strains
were isolated from CSF in 40 cases and/or blood-cultures in 8 cases. The
study of antibiotic susceptibility was performed according to established
methods (disk diffusimetric testing and MIC test). We noted 27/44 (61,4%)
penicillin  sensitive pneumococci (PSP) and 17/44 (38,5%) penicillin
resistant pneumococci (PRP) with MIC’s over 1 mg/l for 6 strains (13,6%).
All PRP isolates with MIC’s>1 mg/l were sensitive to 3Td gen.
cephalosporine (C3G). Treatment was established according to the results of
bacterial investigation using penicillin G, C3G, chloramphenicol,
rifampicin. Mean duration of treatment was 14 days for the PRP group and
10 days for the PSP group. Mortality rate was comparable in both PRP and
PSP groups respectively 4/17 (23,5%) and 6/27 (22,2%). The PRP isolates
were more frequently associated to the presence of acute otitis media: 5/17
(29,4%) versus 527 (18,5%) in PSP group. Penicillin treatment in the
previous 3 months was also associated to PRP meningitis: 5/17 (29,4%)
versus 2/27 (7,4%) in PSP group.
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MORBIDITATEA PRIN MENINGITA PNEUMOCOCICA

Virginia Zanc, D.Carstina, Mariana Moraru, Mariana Cristea, Corina Itu,
Nadia Sagcd, loana Cucuianu, Mihaela Lupge, Alin Serban

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Cluj-Napoca

Studiul cuprinde 53 de cazuri cu diagnosticul de meningiti
pneumococicd, internate, in perioada anilor 1988-1994 (34,6% din totalul de
153 de cazuri cu meningite bacteriene survenite la adulti). Comparativ,
numirul cel mai mare de cazuri a fost constatat in anii: 1994 (12 cazuri),
1991 si 1993 (cate 10 cazuri). Grupele de varstd dominant afectate au fost:
16-30 ani (24 cazuri), grupa de varsti de peste 60 ani (9 cazuri).
Confirmarea etiologiei pneumococice s-a obtinut prin efectuarea examenului
bacteriologic al LCR-ului; frotiuri pozitive in 27 de cazuri, culturi pozitive
in 7 cazuri, frotiuri si culturi in 19 cazuri. Nici o tulpind de pneumococ
izolatd nu a fost rezistentd la penicilina G sau ampicilind. Meningita
pneumococicd a evoluat, sub aspectul gravitafii, in majoritatea cazurilor
(45,3%) ca forme grave de boald, 7 cazuri decedénd (35% din totalul de 20
de decese prin meningite bacteriene la adult), Existenta, in antecedentele
personale ale bolnavilor, a traumatismului cranio-cerebral (19 cazuri), a
unui adenom hipofizar iradiat (1 caz), a unor suferinte oto-mastoidiene (9
cazuri) pot explica, prin mecanismul patogenetic de producere. frecventa

* “ crescuta a meningitelor pneumococice si posibilitatea aparitiei recidiveius.
Terapia antimicrobiana a constat, in toate cazurile, in asocierea de penicilina
G si ampicilind, cu durata variabila in functie de forma clinica §i evolutie
avind in vedere faptul cid nu in toate cazurile s-a reusit cultivarea
germenului patogen gi efectuarea antibiogramei. Se remarci dificultatea
stabilirii etiologiei unei meningite acute bacteriene in conditiile unor
tratamente anterioare interndrii cu antibiotice §i necesitatea detectirii
antigenelor bacteriene in LCR.

MORBIDITY IN PNEUMOCOCCAL MENINGITES

Virginia Zanc, D.Cdrstina, Mariana Moraru, Mariana Cristea, Corina Itu,
Nadia Sa;cd’, loana Cucuianu, Mihaela Lupse, A.gerban

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

The study comprises 53 cases diagnosed as pneumococcal meningitis
hospitalized between 1988-1994 (34,6% out of the 153 cases with bacterial
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meningitis within adults). Comparatively, the highest rates of sickening
occured during 1994 (12 cases), 1991 and 1993 (10 cases in each year). The
mainly affected groups of age were those of 16-30 years (24 f:ases) and
those over 60 (9 cases). The confirmation of the.pne'umococcal etiology was
obtained through CSF bacteriological invgstlgation: there were found
positive smears in 27 cases, positive cultures in 7 cases, and both smears and
cultures in 19 cases. None of the isolated pneumococcal strains were
resistent to penicillin G or ampicillin. In.most (?f the cases (45,3%) the
pneumococcal meningitis developed under its gravity aspect, to“_/ards seve:rs
forms, and 7 patients deceased (35% out of 20 deceases in bacterial
meningitis within adults). The occurence, in t.he. persgne_)l case history of the
patients, of head trauma (19 cases), of irradlatl\-'e pltmtar,y adenomas (on.e
case), of oto-mastoiditis suffering (9 cases) might explain, through their
pathogenetic mechanism, the increased frequency of pneumococcal
meningitis, and, respectively, the possibility of recurrence. In all the cases,
the antimicrobial therapy consisted in the association of penicillin G and
ampicillin, for variable intervals of time according to the specific clinic form
and evolution (the cultivation of the bacterial agent and the determination of
the antimicrobical susceptibility could not be always achieved). It also
became obvious the difficulty of establishing the etiology of a bacteriai
meningitis then antibiotics had been administrated to the pacient before his
hospitalization, and, the necessity to detect the bacterial antigens in CSF

through.

MENINGITELE PNEUMOCOCICE: STUDIU CLINIC DE
LABORATOR SI ANATOMOPATOLOGIC

Rodica Pascu*, Carmen Chiriac*, Rodica Urcan*, Anca Georgescu*,
Viorica Lobont*, M.Buruian**, Paula Bakos*, Brandusa Tilea* Domnica
Jetcu*, 1.Csaky*, Carmen Caragca***, Mona Togdnel****

*Clinica de Boli Infectioase;**Clinica de Radiologie, Departamentul de Tomografie
Computerizatd, Universitatea de Medicina si Farmacie

***Laboratorul de Morfopatologie, Spitalul Clinic Municipal
**¥*Serviciul O.R.L., Policlinica Municipald, Targu-Mures

S-au studiat 76 bolnavi de meningiti pneumococicid (MP) internati in
Clinica de Boli Infectioase Téargu-Mures in perioada ianuarie 1979-aprilie
1995. Grupele de varsti cele mai afectate au fost decada a II-a cu 18
(23,7%) urmati de a V-a cu 15 (19,1%) si peste 51 de ani (15-19,1%).
Tabloul clinic s-a caracterizat printr-un debut acut/supraacut la 59 (77,6%)
bolnavi. Sindromul infectios si cel meningean a fost prezent la toti pacientii.
Afectarea encefalici s-a manifestat prin tulburiri de congtienta (50%), coma
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de diferite grade (28,4%), semne neurologice de focar si/sau afectarea
nervilor cranieni (26,3%), convulsii (18,4%), afectare medulard (21%).
Focarele supurative O.R.L. au fost constatate la 28 (36,8%) bolnavi.
Bronhopneumonie concomitentd a fost consemnata la 16 (21%) bolnavi. La
8 (10,5%) bolnavi s-au evidentiat brese consecutive unor traumatisme
craniocerebrale, iar la 9 (11,8%) bolnavi nu s-a putut decela nici un focar
infectios preexistent/concomitent. Socul infectios a fost prezent la 9 (11,8%)
pacienti cu bronhopneumonie. Examenul LCR a pus in evidentd modificari
tipice meningitelor bacteriene la 71 (93,4%) bolnavi. Confirmarea
bacteriologicd s-a facut prin frotiu primar din LCR la 49 (64,5%) si prin
culturi la 27 (35,5%). Antibiograma la culturile pozitive nu a indicat la nici
un caz rezistentd la Penicilina G. CT efectuat la cazurile din ultimii trei ani
au pus in evidentd abcese cerebrale, cerebelare, hidrocefalie. Tratamentul
antibacterial a constat din Penicilina G la 29 (38,2%); Penicilind
G+Cloramfenicol la 28 (36,8%); Penicilina G+tRMP la 10 (13,2%) si
Ceftriaxond la 9 (11,8%). Administrarea Penicilinei G s-a facut prin metoda
discontinua la 12 ore, timp de 14-21 zile, in doze mai mari decat la
meningitele meningococice. S-a  asociat corticoterapia la tratamentul
antibacterian (Dexametazond, HHS) timp de 6-8 zile. Evolutia cazurilor a
fost urmatoarea: 43 (56,6%) ‘'bolnavi s-au  vindecat, 14 (18.4%) au
supravietuit cu sechele neurologice, iar 19 (25%) bolnavi au decedat.
Examenul anatomopatologic la cele 19 cazuri decedate a evidentiat
complicatiile principale care au condus spre deces: abces cerebral la 7
(9,2%); abces cerebelar la 4 (5,2%), hidrocefalie la 7 (9,2%) si hernii
cerebrale 1a 3 (3,9%).

PNEUMOCOCCAL MENINGITIDES - CLINICAL,
ANATOMOPATHOLOGIC AND LABORATORY STUDY

Rodica Pascu*, Carmen Chiriac*, Rodica Urcan*, Anca Georgescu*,
Viorica Lobont* M .Buruian**, Paula Bakos*, Brandusa Jilea*, Domnica
Tetcu*, 1.Csaky* Carmen Caragca*** Mona Togdnel****

*Clinic of Infectious Diseases; **Clinic of Radiology, Department of Computed
Tomography, University of Medicine and Pharmacy

***Laboratory of Morphopathologie, Municipal Hospital Clinic
*++*ORL Service, Municipal Clinic, Targu-Mures

The study included 76 patients with pneumococcal meningitis (PM)
admitted to the Clinic of Infectious Diseases of Targu-Mures between
January 1979-April 1995. Age groups most affected were the teens with 18
(23,7%) followed by the fourties - 15 patients (19,1%) and above 50 - 15
patients (19,1%). The clinical picture was characterized by acute/superacute
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i 9, patients. Infections and meningeal syndrome was presen
iSlt]al’;]l‘n Sa?se(:’s/.’] ’gfc)eghalic affection was manifest through consciousneg
disorders (50%) different degrees of coma (28,4%)3 neurolo%lc signs of
focus and/or cranial nerves affection (26,3%), cogvulsxons (18,4%), me:.du];ir
affections (21%). Ear, nose and throat suppurative focuses appeareod in 28
(36,8%) patients. Bronchopneumoniae co-occuf'red in 16 cases (21%); 89f
them (10,5%) presented discontinuities follovs{lng cerebral traumas and ip
other 9 patients (11,8%) hardly any prevnous/sxmultanequs infections focyg
could be discerned. The infections shock was pre.sent in9 cases ( 1.1,8?/0)
with bronchopneumonia. CSF exam revealed t}fplcal bacter_lal meningitis
modifications in 71 (93,4%) cases. Bacteriologic confirmation was .done
with CSF primary smear in 49 cases (64,5%) and through cultures.n} 2.7
(35,5%). Antibiograms of positive cultures showed no case of Penicillip
G resistance. CT in the last 3 vears revealed cerebral and ce.re.bellum
abscesses, hydrocephalum. Antibacterial treatment was administered:
Penicillin G in 29 (38,2%), Penicillin G associated with Cloramphenico]
in 28 (36,8%), Penicillin G + RMP in 10 (13,2%) and Cephtriaxone in 9
(11,8%). Penicillin G was administered discontinuously at 12 hours for
14-21 days in bigger doses than for meningococcal meningitides.
Corticotherapy was associated with . the antibacterial treatment
(Dexametazone, HHS) for 6-8 days. Case evolution was as follows: 43
patients (56,6%) were cured, 14 survived with neurologic sequelae
(18,4%) and 19 died (25%). Anatomopathologic examination of the 19
deaths revealed as major comploications: cerebral abscess 7 (9,2%),
cerebellum abscess 4 (5,2%), hydrocephalus 7 (9,2%) and cerebral
hernia 3 (3,9%).

MENINGITA PNEUMOCOCICA RECURENTIALA
(CONSIDERATII PE MARGINEA UNUI CAZ CLINIC)

AJifeovici, D.Heretiu, Elvira Blajovan
Spitalul de Boli Infectioase, Arad

Prezentdim un caz de meningits pneumococicd recurentiald
postiraumatici care a totalizat pani in prezent doui recurente in patru anj,
succedandu-se dup3 un traumatism cranian grav care presupunem ci a dus la
o fistuld in etajul anterior (rinolicvoree dreaptd intermitenti). Am luat in
discutie sediul si caracteristicile leziunii care favorizeazi recurentele,
atitudinea terapeutici §i masurile profilactice de adoptat.
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RECURENT PNEUMOCOCCUS MENINGITIS (COMMENTS
CONCERNING A CLINICAL CASE)

A.Jifcovici, D.Heretiu, Elvira Blajovan

Hospital of Infectious Diseases, Arad

We are presenting a case of post-traumatic reccurent pneumococcus
meningitis which has totalized two reccurencies in four years so far and
succeeded a serious cranial traumatism which we suppose it led to an
anterior fistula with intermittent right rhino liquoreea. We have considered
the place and the characteristics of the injury facilitating the reccurencies,
the therapeutical attitude and the expected prophylactic measures.

SEPTICEMIE STAFILOCOCICA CU MENINGITA
PURULENTA, METASTAZE MULTIPLE $I MSOF.
PREZENTARE DE CAZ (POSTER)

Elisabeta Berea, M _Angelescu, Victoria Aramd

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Bucuresti

Este prezentat cazul unui tinar de 15 ani cu septicemie stafilococica
cu poartd de intrare cutanati. Boala a evoluat sever cu meningitd purulenti
si stafilococie pleuro-pulmonara, insotitd de MSOF - inclusiv sindrom
CIVD. Supravietuirea a fost obtinutd cu respiratie asistatd, desocare,
heparinizare, antibioticoterapie masiva. Interesul cazului a constat, pe langa
problemele ridicate de terapia inensiva complexa, §i in aparitia sindromului
Waterhouse-Friderichsen, intr-o septicemie stafilococicd cu meningita.

SEPTICEMIE STAPHYLACOCIQUES AVEC MENINGITE
PURULENTES METASTASES MULTIPLES ET MSOF.
PRESENTATION D’UN CAS (POSTER)

Elisabeta Benea, M.Angelescu, Victoria Aramd

Clinique des Maladies Infectieuses,
Université de Médecine et Pharmacie, Bucharest

On présente le cas dun jeune de 15 ans avec une septicémie
staphylococique avec porte dentreé cutanée. La maladie a eu une evolution
sévere avec une méningite purulente et staphylococie pleuro-pulmonaire,
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accompagnées de MSOF - y compris syndrome de CIVD. La survif: a .été
obtenue a l'aide de la ventilation assisteé, du traitement du choc de 'héparine

et de Pantibiothérapie massive. Linteret du cas réside, a part les problemes
de thérapie intensive complexe dans lapparition du syndréme Watqrhouse-
Friderichsen au cours d’une septicémie staphylococique avec meningite.

MENINGITA CRONICA CU PSEUDOMONAS AERUGINOSA
PRIN INFECTARE IATROGENA

F.A.Céruntu, L.Cernica, V.Marian, ¥.Cdruntu, B.Cdrciumaru

Clinica de Boli Infectioase,
Universitatea de Medicind §i Farmacie, Bucuresti

Dupad o infectare iatrogena (postrahianestezie) se instaleazd o
meningitd cu piocianic cu evolutie subacutd tratatd fard succes cu doze
suficiente de antibiotice, 1n cursul tratamentului aparand hipersensibilizare
la B-lactamine. Se face tratament cu rifampicind + pefloxacina +
cotrimoxazol + gentamicina fira a se reusi sterilizarea lichidului
cefalorahidian. Se face desensibilizarea la B-lactamine §i se face tratament
cu ceftazidim (Fortum) cu doze suficiente (maxime teoretic) si se obtine
vindecarea 1n circa 3 saptimani fara sechele.

MENINGITE CHRONIQUE AVEC PSEUDOMONAS
AERUGINOSA PAR INFECTION IATROGENE

F.A.Caruntu, L.Cernica, V.Marian, F.Caruntu, B.Cdrciumaru

Clinique de Maladies Infectieuses,
Université de Médecine et Pharmacie, Bucharest

Apres une infection iatrogene (apres anesthesie spinale), s’installe une
méningite avec pseudomonas aeruginosa avec une évolution subaigue-
chronique (au total 3 mois) qui en a été traité au debut avec des closes
souses sousefficientes d’antibiotique, au cours du traitement aparaissant
Thypersensitivite au B-lactamines au cours du traitement. On a donné un
traitement avec rifampicine + pefloxacine + cotrimoxazole + gentamicine,
mais on n’a pas reussi a steriliser le liquide cafalorachidien. On a fait la
desensibilization au B-lactamines et on a fait traitement avec ceftazidim
(Fortum) avec des doses suffisientes (maximum theoretiques) et on a obtetu
la guerrisson du malade en peu pres de 3 semaines sans sequelles
neurologiques.
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MENINGITELE BACTERIENE ACUTE LA BOLNAVII CU
INFECTIE HIV/SIDA INTERNATI N SPITALUL CLINIC DE
BOLI INFECTIOASE SI TROPICALE "DR.VICTOR BABES"

BUCURESTT, iN PERIOADA 1985-1994

D.Duiculescu, Valentina Simion, Cristina Pdtru, P.Calistru, Olga Dorobd;,
L.Pdun

Clinica de Boli Infecfioase si Tropicale,
Universitatea de Medicina si Farmacie, Bucuresti

[n perioada 1985-1994 au fost internati 646 bolnavi cu infectie
HIV/SIDA (461 copii §i 184 adulti). S-a studiat retrospectiv lotul de bolnavi
care a fost diagnosticat cu meningita bacteriana. Bolnavii au fost clasificati
in functie de stadiul infectiei cu HIV fin 3 categorii: asimptomatici,
simptomatici §i SIDA. Stabilirea etiologiei meningitei a fost efectuati prin
studiul frotiurilor, culturilor si a reactiilor de coaglutinare din lichidul
cefalorahidian. Dintre cei 46lcopii internati, 6 (1,3%) au fost
diagnosticati cu meningitd bacteriani acuta. Valoarea virstei medii la
data diagnosticului a fost de 4 ani. Tn 4 cazuri transmiterea infectiei HIV
s-a facut pe cale orizontala i in 2 cazuri pe cale verticald. La momentul
diagnosticului de meninigta acuta criteriile de diagnostic pentru SIDA
au fost fintrunite in 4 cazuri, iar in 2 cazuri, de infectie HIV
simptomatica. Etiologia meningitelor a fost: Haemophilus influenzae 2
cazuri; Streptococcus pneumoniae 1 caz §i Mycobacterium tuberculosis
3 cazuri. Evolutia a fost spre exitus in 3 cazuri (2 cazuri cu
Mycobacterium tuberculosis §i 1 caz cu Streptococcus pneumoniae),
favorabila in 2 cazuri (Mycobacterium tuberculosis §i Haemophilus
influenzae) si cu o evolutie sechelard (hidrocefalie) intr-un caz
(Haemophilus influenzae). Dintre cei 184 adulti internati diagnosticul de
meningitd acuti a fost stabilit la 9 (4,8%). Valoarea varstei medii a fost
de 34 de ani. Toti bolnavii au fost infectati pe cale heterosexuala si au
fost stadializati SIDA la data diagnosticului de meningitd acuta.
Etiologia a fost reprezentata in 6 cazuri de Cryptococcus neoformans si
in 3 cazuri de Mycobacterium tuberculosis cu o exceptie (meningita cu
Cryptococcus care a evoluat spre ameliorare pe durata spitalizarii) toate
celelalte cazuri au evoluat spre exitus. Concluzii: a) incidenta scizuta a
localizarii meningeene a mfec;ulor bacteriene la bolnavii cu infectie
HIV/SIDA (1,3% la copii si 4,8% la adulti); b) aparitia infectiilor
meningeene bacteriene in fazele tardive ale infectiei cu HIV si evolutia
lor severi.
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ACUTE BACTERIAL MENINGITIS IN HIV/AIDS PATIENTS
ADMITTED IN "DR.VICTOR BABES" HOSPITAL FOR
INFECTIOUS AND TROPICAL DISEASES IN BUCHAREST
FROM 1985-1994

D.Duiculescu, Valentina Simion, Cristina Pdtru, C.Calistru, Olga Dorobdy,
L.Paun

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacie, Bucharest

During 1985-1994, there have been 646 HIV/AIDS patients
admitted (461 children and 184 adults). A retrospective study has been
done with a group of patient diagnosed with bacterial meningitis.
Patients have been classified on the basis of the level of HIV. infection
in the following 3 categories: asymptomatic, symptomatic and AIDS.
From the 461 children admitted in hospital 6 (1,3%) were diagnosed
with acute bacterial meningitis. The medium age when the diagnosis was
made was 4 years. In 4 cases the HIV transmision was made in
horizontal way and in 2 cases vertically. At the moment the meningitis
was diagnosed, the criteria for AIDS were established in 4 cases and in 2
cases of symptomatic HIV infection. The etiology of meningitis:
Haemophilus influenzae 2 cases, Streptococcus pneumoniae 1 case and
Mycobacterium tuberculosis 3-cases. The evolution was: exitus in 3
cases (2 cases with Mycobacterium tuberculosis and 1 case with
Streptococcus  pneumoniae), favourable evolution in 2 cases
(Mycobacterium tuberculosis and Haemophilus influenzae) and with
complication (hydrocephalia) 1 case (Haemophilus influenzae). From
the 184 adults admitted the diagnosis of acute meningitis was 9 (4,8%).
The medium age was 34 years. All patients have been infected
heterosexually and had been classified as AIDS when diagnosed with
acute meningitis. The etiology was: Cryptococcus neoformans in 6 cases
and Mycobacterium in 3 cases. With one exception which had a good
evolution during the period of hospitalisation all the other cases evolved
to exitus. Conclusions: a) low incidence of meningeal bacterial infection
bacteria in HIV/AIDS patients (1,3% in children, 4,8% in adults); b)
meningeal bacterial infections are appearing in the late stages of HIV
infections and have a severe evolution.
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PARTICULARITATI CLINICO-EVOLUTIVE ALE
MENINGITELOR OTOGENE

Narcisa Nicolescu*, Doina Stanescu*, V.Musta*, Teodora Moisil**
V.Marfincu**

*Universitatea de Medicina §i Farmacie
**Spitalul Clinic Nr.4 V.Babes, Timisoara

In cadrul meningitelor purulente, meningitele otogene ocupi un loc
deosebit, ficind parte din acea categorie de imbolniviri la care consultul
interdisciplinar este esential pentru stabilirea diagnosticului si mai ales a
unei corecte conduite terapeutice. Acest studiu se referd la un numir de 25
bolnavi internati in Clinicile de Boli Infectioase Timisoara pe o perioadi de
9 ani (1987-1995), provenind din Judetul Timis si din judetele arondate:
Arad, Caras-Severin, Hunedoara; o parte din ei fiind initial internati in
sectiile respective. S-au urmdrit: forma clinici a focarului otogen,
modificérile clinico-lichidiene, frecventa si tipul complicatiilor apirute,
conduita terapeuticd conservatoare sau chirurgicald si evolutia bolnavilor.
Se constata cd: pe primul loc ca frecventi se situeazi supuratiile cronice
auriculare; sindromul clinic meningean cit si modificérile LCR se abat de fa
datele clasice cunoscute, posibil datoriti terapiei antibiotice anterioare.
Evolutii nefavorabile au prezentat pacientii la care terapia conservatoare nu
a fost completata in timp util cu interventia chirurgicald a ORL-istului sau/si
neurochirurgului.

CLINICO-EVOLUTIVE SPECIFIC FEATURES OF THE
OTHOGEN MENINGITIS

Narcisa Nicolescu*, Doina Sténescu* V.Musta*, Teodora Moisil**,
V.Martincu**

*University of Medicine and Pharmacy
**Clinical Hospital No.4 V.Babcs, Timisoara

The othogen meningitis takes a special place among the purulent
meningitis, because in this group of diseases, an interdisciplinary
consultation it’s essentiale to establish the diagnosis and most of all the
proper therapy measures. We study 25 patients hospitalized in Clinical
Hospital V.Babes - Timisoara between 1987-1995 who proceed from Jud.
Timis, Arad, Carag-Severin and Hunedoara. We study: clinical forms of
othogen focus, clinical and biological changes of cerebrospinal fluid (CSF),
the frequency and type of complications, conservative and surgery therapy,
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and the evolution of the patients. We observed that: the highest frequency
belongs to the chronic ottic supuration, clinical meningitis syndrome and
CSF abnormalities divert from the classic data, possible because of previous
antibiotics therapy. Unfavourable evolution had the patients to which the
conservative therapeutic measures were not supplimented in time with the

surgery therapy.

MENINGITELE POSTOPERATORII ST POSTTRAUMATICE.
CONSIDERATII PE 87.CAZURI

Doina Mihalache, V .Luca, C.Scurtu, M.Hurmuzache, L.Prisdcariu, Tatiana
Turcu, Elena Rdpeanu, Denisa Covaciuc, Florica Ddnila, Alla Vita

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, lasi

Infectiile cerebromeningiene postoperatorii §i traumatice sunt
afectiuni a caror frecventi este in crestere in ultimele doui decenii. In
Clinica de Boli Infectioase Iasi in perioada 1.01.1990-31.12.1994 au fost
spitalizate 87 cazuri de meningitd posttraumatica §i postoperatorie; numarul
cel mai mare de interndri fiind in anul 1992 (26 cazuri). Din cele 37 cazuri
de meningitd postoperatorie fa 13 bolnavi s-a putut aprecia debutul
afectiunii in primele 10 zile de la interventie. La 3 bolnavi meningita a fost
secundara rahianesteziei §i la alti 2 dupa explorari neurochirurgicale (PEG).
Traumatismul cranian implicat in producerea meningitei a fost intalnita in
46 cazuri, 9 bolnavi au prezentat interesarea osului frontal sau etmoidal, iar
la alti 7 s-a evidentiat rinolicvoree. Simptomatologia clinica a fost mai putin
zgomotoasd, bolnavii prezentdnd persistenta sau reluarea febrei (85%),
tulburidri psihice (23%), convulsii (16 c.) si redoarea moderata a cefei In
toate cazurile. LCR a fost purulent in 48 cazuri (55,1%), opalin la 32
bolnavi (36,78%), hemoragic in 4 cazuri (4,6%) si clar la alti 3 bolnavi
(3,42%). Agentul etiologic a fost izolat prin culturd in 30 cazuri (34,5%),
remarcandu-se in ordinea predominantei: pneumococul (9 ¢.), meningococul
(3 c.), alti coci gram pozitivi (2 c.) si anaerobi (1 c.). Terapia efectuati in
functie de antibiogramd a constat din administrarea de penicilind G in
monoterapie (7 c.), penicilina G + cloramfenicol (39 c.), penicilina G +
cloramfenicol + rifampicind (23 c¢.) precum si alte asocieri incluzind
cefalosporine III in functie de etiologia probabili. In urma tratamentului
instituit rezultatele terapeutice au fost urmitoarele: vindecare in 90,7% din
cazuri §i deces in 1%, majoritatea insucceselor fiind la pacientii peste 60 de
ani.
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LES MENINGITES POSTOPERATOIRES ET
POSTTRAUMATIQUES (CONSIDERATIONS SUR 87 CAS)

Doina Mihalache, V.Luca, C.Scurtu, M.Hurmuzache, L.Prisdcariu, Tatiana
Turcu, Elena Rapeanu, Denisa Covaciuc, Florica Danilg, Alla Vitd

Cliniques des Maladies Infectieuses,
Université de Médecine et Pharmacie, lagi

Les infections cerebromeningées postoperatoires et posttraumatiques
sont des afféctions graves de plus en plus frequentes dans les dernieres deux
decades. Nous avons analyse 87 cas des méningites posttraumatiques et
postoperatoires hospitalisés dans notre clinique entre 1.01.1990-31.12.1994.
Une fréquence plus €lévées etait enrégistrée en 1992 (26 cas). Dans 13 cas
sur 37 de méningite postoperatoire le debut etait en premier 10 jours apres
Pintervention chirurgicale. Dans 3 cas la méningite etait du a la
rachianesthesie et en 2 cas apres les éxploration neurochirurgicales (PEG).
En 46 cas la traumatism cranienne etait le facteur causale de la méningite (9
cas - traumatism de Yos frontal, 7 cas - rinoliquorée). La simptomatologie
clinique etait éffacée avec la persistence ou rechute de la fievre, troubles
psychique, convulsions, redoire du nuque dans toutes les cas. LCR etait
purulent en 48 cas (55,1%), opalescente en 32 cas (36,78%), hemorragique
en 4 cas (4,6%) et claire en 3 cas (3,42%). Lagent étiologique a etait mis en
evidence par culture (30 cas - 34,5%): pneumocoque (9 cas), le S.aureus et
epidermidis (8 cas), bacilles a Gram negatif (7 cas), le meningocoque (3
cas), d’autres coci a Gram positives (2 cas) et les anaerobies (1 cas). Le
traitement corespondante a I'antibiograme, etait effectué avec penicilline G
en monotherapie (7 cas), penicilline G + chloramphenicol - 39 cas,
penicilline G + chloramphenicol + rifampicine (39 cas), cephalosporines du
troisieme generation et autres associations dependente de [letiologie
probable. Lévolution etait vers le guérisson complet en 90,7% cas et déces
en 1% cas (a les personnes agees >60 ans).

MENINGITE PURULENTE ASEPTICE

lleana Rebedea, C.Apostolescu, Diana Costdchescu, Doina lovdnescu,
A.Streinu-Cercel, F.Caruntu

Clinica de Boli infectioase, .
Universitatea de Medicina i Farmacie, Bucuresti

Studiul a fost efectuat in clinicile spitalului "N.Gh.Lupu"-_Boli
Infectioase-Bucuresti, retrospectiv, pe perioada 1993-1994. Materialul
de studiu a fost reprezentat de meningitele la care punctia lombari a
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extras LCR cu aspect opalescent sau tulbure, cu pleiocitoza neutrofilg,
indicand o etiologie bacteriand, dar la care nici frotiurile si culturile,
nici contraimunoelectroferoza nu au putut evidentia nici un germene,
Totalul cazurilor a fost in numir de 30: 22 barbati (73,33%) s1 8 femej
(26,66%), media de varsta fiind de 42 de ani. Dintre cauzele generatoare
se citeazi: a) stiri de imunodepresie: splenectomie, etilism cronic,
diabet zaharat, neoplasme i alte stiri de imunodepresie dobandita (in
afara infectiei cu HIV); b) infectii de vecinitate: traumatisme cranio-
cerebrale, infectii ORL, septicemii §i endocardite cu metastaze septice
meningiene. S-au evidentiat astfel: a) meningite "de vecindtate"- 3
cazuri (26,66%), astfel: -3 cazuri abcese cerebrale formate/in formare; -
3 cazuri otite si otomastoidite purulente; -2 cazuri traumatisme cranio-
cerebrale; b) meningite "decapotate" -12 cazuri: Trebuie remarcat faptul
c3, In medie, perioada cuprinsd intre debutul simptomatologiei si
internarea in clinica noastri a fost de 3 zile. in aceste conditii, 12 cazuri
(40%) au primit tratamente antibiotice anterioare, care au influentat
posibilitatea depistarii germenului cauzal; c) bacterii greu de izolat: Este
posibila si suspiciunea implicarii etiologice a unor bacterii greu de izolat
pe mediile folosite uzual, atat din cauza particularitatilor de cultura cat
si a calitatii scazute a mediilor sau a deficientelor aparute in procesul de
prelucrare (variatii de temperaturd si de tensiune electricd). Terenul
favorizant a fost reprezentat de : a) etilism cronic - 4 cazuri (13,33%); b)
stari de imunodepresie dupi pneumonii/bronhopneumonii - 4 cazuri
(13,33%); c) interventii chirurgicale recente (apendicectomii) - 3 cazuri
(10%); d) diabet zaharat - 1 caz (3,33%); e) neoplasm de hipofaringe cu
cobaltoterapie - 1 caz (3,33%). Se poate astfel concluziona asupra
numdérului mare de meningite bacteriene, la care nu se poate stabili
etiologia i la aparitia carora concurd un numir mare de elemente.

MENINGITES PURULENTES ASEPTIQUES

Ileana Rebedea, C.Apostolescu, A.Streinu-Cercel, Doina Jovinescu,
F.Caruntu, Diana Costdchescu

) Clinique des Maladies Infecticuses,
Université de Médecine et Pharmacie, Bucharest

Etude retrospective, pour lintervalle 1993-1994, effectuée dans les
cliniques de 'hdpital N.Gh.Lupu - Maladies Infectieuses - de Bucharest.
Le material etait represente par les meningites ou PL avait evidentie du
LCR daspect opalescent ou purulent avec pleiocitose neutrophile,
indiquant une etiologie bacterienne, mais ni les frottis, ni les cultures, ni

50



la CIE n’ont y evidentie aucun germe. Le numero total des cas
investigues: 30, dont 22 hommes (73,33%) et 8 femmes (26,66%); rage
moien de patients: 42 ans. Parmi les causes generatrices on peut citer: a)
des etats d'immunodepression, voire: splenectomie, ethylisme chronique,
diabete, neoplasmes et autres etats d'immunodepression acquise (autre
que linfection HIV); b) infection "de voisinage": traumatismes crano-
cerebraux, infections ORL, septicemies et endocardites avec metastases
septiques meningéennes. On a evidentie aussi: a) des meningites "de
voisinage" - 8 cas (26,66%): -3 cas d’abces cerebraux formes/en cours de
formation; -3 cas dotites et otomastoidites purulentes; -2 cas de
traumatismes crano-cerebraux; b) meningites "decapotées" - 12 cas: Il
faut remarquer que lintervalle moien entre le debut de la maladie et
Pentrée en clinique a été de 3 jours. Dans ces conditions, a 40% des
patients on a administre un traitement antibiotique qui a influence les
possibilites de depistage des germes; c) des germes difficiles a isoler:
On peut soupconner aussi [implication etiologique des bacteries
difficiles a isoler sur les milieux usuels, a cause de leurs particularités
de culture et de leur faible qualité, ainsi qu’a cause des deficiences
intervenues dans le processus de traitement (variations de temperature
ou de tension electrique). Le terrain favorable a était represente par: a)
lethilism chronique: 4 cas (13,33%); b) les etats d'immunodepression
aprés pneumonies, bronchopneumonies: 4 cas (13,33%); c) interventions
chirurgicales recentes (apendicectomies): 3 cas (10%); d) diabete: 1 cas
(3,33%); e) neoplasme de Ihypopharynx traite par cobaltoterapie: 1 cas
(3,33%). En conclusion, on peut remarquer le grand nombre de
méningites bacteriennes dont Pétiologie ne peut pas etre etablie,
meningites a Faparition desquelles concurent un grand nombre
d’é¢léments.

MENINGOENCEFALITA CARBUNOASA (PROBLEME
CLINICO-EVOLUTIVE SI TERAPEUTICE)

S.Rugind*, A.Toader**

*Clinica de Boli Infectioase, Facultatea de Medicini
**Secfia de Boli Infecfioase a Spitalului Militar, Constanta

Se prezinta un caz de meningoencefalitd primitiv cu lichid hemoragic
de etiologie cirbunoasi la un tinir de 36 ani. Raritatea acestor cazuri
precum si numirul redus de comuniciri si publicatii cu aceasta tema, impun

Cu necesitate reamintirea ori de cate ori este cazul a posibilititii unei astfel
de evolutii a antraxului, mai ales in conditiile cregterii morbiditdtii prin
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aceastd zoonoz3, asa cum s-a intdmplat in anul 19?4. Té.nérul,' pfldurar de
profesie, sacrificase §i eviscerase cu 4 zile Tnaintea mtemarlll 0 vaci
dovedita ulterior a fi fost bolnava de antrax, fiind internat in sectia de boli
infectioase pentru comi, febrd, sindrom de iritatie 1’{1e11ingean:21. Eyolu;ia
cazului a fost severi, in pofida masurilor terapeutice energice impuse
(seroterapie anticarbunoasa, penicilinoterapie, corticoterapie,
antiedematoase etc.) decesul survenind la 6 ore de la internare. Diagnosticul
clinico-epidemiologic, a fost confirmat rapid bacteriologic prin evidentierea
bacililor carbunosi atat in examenul direct al LCR, cét i prin culturile pe
medii uzuale. Se subliniazd incd o datd insuficienta nivelului educativ-
sanitar al populatiei precum §i a masurilor sanitar-veterinare, singurele in
misuri de a controla evolutia acestei zoonoze.

ANTHRAX MENINGOENCEPHALITIS (CLINICALY-
EVOLUTIONALY AND THERAPEUTICALY PROBLEMS)

S.Rugina*, A.Toader**

*Clinic of Infectious Diseases, Faculty of Medicine
**Department of Infectious Diseases, Military Hospital, Constanta

It is presented a primary meningoencephalitis case with
haemorrhagical fluid of B.anthracis etiology of a young man of 36 years
old. The rarity of these cases as well as the redus number of
comunications and publications on the matter, impose the necesity of
reminding as many times as requested of a possibility of such an
evolution of the anthrax especialy when the increasing of morbidity
through this zoonoses as it happened in 1994. The young man, a
forester, sacrificed and took out the internal organs of a cow, that, later
proved to have anthrax, four days before being in a hospital in the
Infectious Diseases Section under coma, fever, meningeal iritation
syndrom. A severe development of this case was showen out as in the
majority of the cases quated in the literature of speciality, in spite of the
energicaly measures imposed (serum therapy, penicillinotherapy,
corticotherapy, drugs against cerebral oedema etc.), the death come after
six hours after his hospitalisation. The clinical-epidemiological
diagnosis, was rapidly confirmed bacteriologically by the obvious
B.anthracis shown in the directal examination of CSF, as well as through
the cultures on usual medium. It stands out, once more the poor
educational-sanitary level of population as well as the sanitary-

veterinary measures, the only ones capable to control the evolution of
this zoonoses.
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BOLNAVI CU FORME MENINGEALE ACUTE
DIAGNOSTICATI CU LEPTOSPIROZA

Ana Straton, C.Straton, N.Beldiman
Centrul de Sénétate Publica, [agi

in ultimii 6 ani (1989-1994), s-au diagnosticat cu leptospiroze, prin
reactia de aglutinare microscopicd (R.A.M.) 390 cazuri, internate in spitale
si sectii de boli infectioase de pe teritoriul Moldovei cu diferite diagnostice
clinice: leptospirozd, viroza respiratorie, hepatiti virald, meningita virala,
febra tifoida, enterocolitd acutd, iridociclite, sindrom febril, septicemii,
insuficientd hepato-renald etc. Pe baza datelor clinice si a investigatiilor de
laborator (efectuate in dinamica), 38 (9,7%) dintre acestea s-au confirmat cu
meningitd leptospiroticd (9,5% din urban si 10,1% din rural) predominind
barbatii (10,8%) fata de femei (6,4%). Virsta bolnavilor a fost cuprinsi intre
10 si 60 ani, mai frecvente fiind grupele 10-20 ani (19 cazuri); 21-30 (11
cazuri) §i 31-60 (8 cazuri). Bolnavii cu meningita leptospirotica au apartinut
la o gama largd de profesii: elevi (44,7%), agricultori §i crescitori de
animale (18,4%), muncitori din diferite industrii (18,4%), muncitori din
industria carnii §i sector alimentar (13,2%) si alte categorii ocupationale
(5,3%). Serotipurile de leptospire implicate in etiologia leptomeningitelor au
fost urmitoarele: L.icterohaemoragiae (50,0%), pomona (26,3%),
grippotyphosa (7,9%), wolffi si iasi (cate 5,3%), borincana si canicola (cite
2,6%). Imbolnavirile au avut loc pe tot parcursul anului, dar frecventa cea
mai crescutd s-a inregistrat in sezonul cald (13,2%-31,6%), fapt ce este in
stransa legiturd cu practicarea scaldatului, Tnnotului sau alte indeletniciri, in
special de citre persoanele de varsta tAndra. Rezultatele obtinute, necesitd o
supraveghere sustinuta atit clinic cat si prin laborator a tuturor cazurilor cu
forme meningeale de etiologie neprecizata.

SUPURATII INTRACRANIENE SI MENINGITE
BACTERIENE SECUNDARE

Lidia Nanulescu, Mariana Cristea, Doina Petcu, Corina ltu

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Cluj-Napoca

Meningitele bacteriene secundare sunt mai rar intilnite §i recunoscute
in practica clinici. Spre deosebire de cele care survin in evolutia
septicemiilor  stafilococice, endocarditelor, . sinuzitelor ~paranazale,
meningitele secundare supuratiilor intracraniene pun probleme mai
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complexe de diagnostic pozitiv si diferential, tratament si progﬂnosti.c.. S:au
analizat 10 cazuri de copii cu supurafii intracranlene- internate in clmu_;a n
altimii 15 ani, dintre care 5 cazuri au evoluat cu menlng}té aFuta b'actenana_
Diagnosticul de proces supurativ intracranian a fost precizat intravitam (F.Q,
arteriografie, TC Scanner) sau prin examen morfopz?to]oglc. Lotul de studiy
a fost alcatuit din 3 sugari si 7 copii de 6-15 ani. Se constatd afectareg
sexului masculin si prezenfa traumatismelor cranioencefalice inchise in
antecedentele apropiate. Tabloul clinic a fost de meningoencefalitd gravy
fara diferente notabile in tabloul clinic intre cazurile cu meningita secundarz
si cele firi meningitd. Pe langd diagnosticul diferential cu alte procese
intracraniene (tumori, hematoame) semnalam riscurile pe care le implicz
rahicenteza 1Inaintea precizirii diagnosticului (pericol de angajare),
Examenul LCR si al puroiului recolat intraoperator a evidentiat
peptostreptococ (2 cazuri) si stafilococ aureu hemolitic (1 caz). Factorul
determinant al aparifiei meningitei a fost deschiderea abcesului in spatiul
subarahnoidian. Evolutia a fost net influentatd de precocitatea stabiliri
diagnosticului i interventiei chirurgicale (3 cazuri operate si vindecate, |
caz cu sechele minime). Abcesul si empiemul cerebral cu sau fird meningita
reprezinti urgente medico-chirurgicale cu prognostic grav, dependent in
buni masuri de precocitatea diagnosticului si tratamentului chirurgical.

INTRACRANIAL SUPPURATIONS AND SECONDARY
BACTERIAL MENINGITIS

Lidia Nanulescu, Mariana Cristea, Doina Petcu, Corina Itu

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

The secondary bacterial meningitis are more rarely encountered and
recognized in the clinical practice. Unlike those occurring in the evolution
of the staphilococcus septicaemias, endocardites, paranasal sinusites, the
secondary meningitis to intracranial suppurations arise more complex
problems of positive and differential diagnosis, treatment and prognosis. We
have analyzed 10 cases of children with intracranial suppurations, interned
in the clinic during the last IS years, out of which 5 cases developed 2
bacterial acute meningitis. The diagnosis of intracranial suppurative process
has been stated precisely intravitam (F.O., arteriography, TC Scanner) of
through morphopathological examination. The studying lot has been made
up of 3 sucklings and 7 children 6-15 xears old. What has been observed i
the affecting of the masculine sex and the presence of the cranioencephalous

traumatisms, closed in the near antecedents. The clinical feature has beet

54



that of serious meningoencephalitis, without notable differences in the
clinical feature between the cases with secondary meningitis and those
without meningitis. Besides the differential diagnosis with some net
intracranial processes (tumors, hematoms) we signalize the risk which
rachicentesis involves before the precise stating of the diagnosis (engaging
danger). The LCR examination and that of the intraoperatory collected pus
have put into evidence the peptostreptococcus (2 cases) and the aureu
haemolitic staphilococcus {1 case). The determining factor of the meningitis
appearance has been the opening of the abscess in the subarahnoidian space.
The evolution has been obviously influenced by the precocity of the
diagnosis establishing and of the surgical intervention (3 operated and
healed cases, 1 case with minimum sequels). The abscess and the cerebral
empiem with or without meningitis represent medico-surgical urgences with
serious prognosis, depending to a great extent on the precocity of the
diagnosis and surgical treatment.

APORTUL TOMODENSIOMETRIEI COMPUTERIZATE iN
INFECTIILE SISTEMULUI NERVOS CENTRAL

D.Cdrstina, Adriana Slavcovici, A.Serban, loana Cucuianu, A.Ordeanu

Clinica de Boli Infectioase, Universitatea de MedicinZ si Farmacie
Institutul Oncologic, Cluj-Napoca

Materialul clinic, pe baza céruia s-a elaborat lucrarea, cuprinde 18
cazuri de infectii ale sistemului nervos central, de aspect clinic si
patogenetic variat, subliniind aportul CT cerebrale in diagnostic. Tabloul
clinic si aspectul cito-biochimic al LCR au fost sugestive pentru un proces
expansiv intracranian, ceea ce a impus practicarea imediatd a CT. Din cele
18 cazuri aspectul CT a precizat diagnosticul de: abces cerebral in 6 cazuri,
encefalita in 3 cazuri, hidrocefalie in 2 cazuri, a fost negativ in 7 cazuri. Alte
examindri paraclinice si examenul neurochirurgical coroborate cu aspectul
CT au evidentiat o sensibilitate a metodei de 89%. Se mentioneazi aspectul
frecvent de zona hipodensi si/sau neomogend, unici, cu efect de masa
cerebrald in abcese. Localizirile mai frecvente au fost temporo-parietale. Se
constata valoarea redusi a CT in meningoencefalite, doar 25% au prezentat
aspect de proces inflamator encefalitic. Se observa sensibilitatea crescutd a
metodei prin utilizarea substantei de contrast. Se estimeazi importanta CT
cerebrale in diagnosticul precoce al abceselor SNC si al complicatiilor
meningoencefalitelor prin hidrocefalie.
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THE CONTRIBUTION OF COMPUTERISED
TOMODENSIMETRY SCANNER IN CENTRAL NERVOUS
SYSTEM INFECTIONS

D.Cdrsting, Adriana Slavcovici, A.Serban, loana Cucuianu, A.Ordeanu

Clinic of Infectious Diseases, University of Medicine and Pharmacy
Institute of Oncology, Cluj-Napoca

The material for this study consists of 18 cases of CNS infecticns, of
varied clinical and patogenetical aspects, thus underlinig the importance of
CT scanner in the diagnosis. The clinical features and CSF citology and
biochemistry suggested intracranial neoformation which prompted
immediate CT scanner. Of the 18 cases, CT diagnosed 6 cases as cerebral
abscess, 3 cases as encephalytis, 2 cases as hydrocephaly, and was negative
in 7 cases. Other laboratory examinations correlated with neurosurgical
examination, confirmed the CT scanner diagnostic accuracy 89%. An aspect
of small hypodense and/or inomogenous zone, with mass effect being the
temporal and parietal lobes. CT scanner has low diagnostic value in the
meningo-encephalytis cases  (25% showed encephalytic inflamatory
process). Better results are obtained when is used contastance substance.
This study estimates the importance of CT scanner in early diagnosis of CNS
abcess and the complications of meningo-encephalytis, as hydrocephaly.

MENINGITA BACTERIANA - ASPECTE DIAGNOSTICE
COMPUTER TOMOGRAFICE

M.Buruian*, Rodica Pascu**, Carmen Chiriac**

*Clinica de Radiologie, Spitalul Clinic Judejean
**Clinica de Boli Infectioase, Spitalul Clinic Judetean Mures

Pentru evaluarea oricaror tulburdri in cadrul infectiilor cerebrale, se
impune stabilirea unei relatii precise intre simptomele clinice $i examinarea
computer-tomografici a pacientilor in general si la cei cu meningiti
bacteriand in special. Meningita bacteriand necomplicati este silentioasi din
punct de vedere computer-tomografica. Rareori, tesutul granular inflamator,
dezvoltat in cisternele bazale, se poate intensifica dupi administrarea de
substanta de contrast. Intensificarea periferica apare in cortexul cerebral §i
fesutul ependimar ventricular, cind inflamatia se extinde in aceste regiuni.
Aderenfele meningelor bazale este observabili in special In tuberculozi
producénd tulburarea circulaiei LCR cu hidrocefalie interni. in aceastd
lucrare prezentim experienta noastrd in explorarea computer-tomografica 2
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meningitelor bacteriene, examinate in perioda 1991-1995 la Spitalul Clinic
Judetean Mure, Clinica de Radiologie - Unitatea de Tomografie Computerizati.

BACTERIAL MENINGITIS - COMPUTED TOMOGRAPHY
DIAGNOSTIC ASPECTS

M.Buruian*, Rodica Pascu** Carmen Chiriac**

*Clinic of Radiology, Clinical County Hospital
**Clinic of Infectious Diseases, Clinical County Hospital Muresg

In the assessment of any disorders in the brain infections, precise
relationships must be established between the clinical fimdings and CT-scan
examination of patients with bacterial meningitis. Uncomplicated meningitis
is silent in the computed tomogram. Rarely inflamatory granulation tissue
developing in the basal cisterns may enhanced following contrast medium
administration. Marginal contrast enhancement occurs in the cerebral cortex
and ventricular ependyma when the inflamation spreads to these region.
Adhesion of the basal meninges is particulary common in tuberculosis and
leads to disorders of CSF circulation with internal hydrocephalus. In this
study we present our experience in CT-scan examinations of bacterial
meningitis what was performed during the period of 1991-1995 in the
Clinical County Hospital Mures, Clinic of Radiology - CT unit.

DIAGNOSTICUL COMPUTER TOMOGRAFIC AL
ABCESELOR CEREBRALE

M. Buruian*, Rodica Pascu** Carmen Chiriac**

*Clinica de Radiologie, Spitalui Clinic Judefean Mureg
**Clinica de Boli Infectioase, Spitalul Clinic Judetean Mures

Abcesul este un proces inflamator incapsulat, care evolueaza in patru
stadii: de cerebriti precoce (zilele 1-3), cerebriti tardivi (zilele 4-9), capsula
precoce (zilele 11-13) si capsuli tardiva (peste 14 zile). Edemul perifocal se
dezvolta de obicei gradat, fiind evidentiat la explorarea CT sub forma unei
zone hipodense adiacente abcesului dezvoltat in urma unui traumatism
cranian deschis sau prin extinderea unor focare inflamatoare (sinusite,
mastoidite, furuncule faciale, osteomielitd craniala, meningoencefalite
complicate). Administrarea de contrast este urmata de incircare sub forma
de inel partial, inel cu impristiere difuza a contrastului pe scanurile tardive,
inel cu difuzie scizutd a contrastului in special in centru i fard contrast
difuz in centru si incarcare inelara pani la 30 de minute. Aceste aspecte ale
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leziunii pre §i post-contrast fac foarte diﬁcilé .diferentie.rea de.o Se.rie.de
tumori maligne cerebrale, in unele situatii cla-nﬁcgrea diagnosticului ﬁ.md
ficuti numai dupi examenul histopatologic. In lucrare se prezintj
problemele de diagnostic pozitiv si diferential ale abceselor ce:rebrale examinate
si tratate in cadrul Spitalului Clinic Judefean Mures in perfoiidg 1991-1'995_
Iconografia aferenti diverselor cazuri examinate este selectiva i expresiva.,

COMPUTER TOMOGRAFIC DIAGNOSTIC ASPECTS OF
CEREBRAL ABSCESSES

M. Buruian*, Rodica Pascu**, Carmen Chiriac**

*Department of Radiology-CT Unit, Clinical County Hospital Mures
**Department of Infectious Diseases, Clinical County Hospital Mures

The cerebral abscess is an encapsulated lesion which evoluate in four
stadies: early cerebritis (1-3 days), late cerebritis (4-9 days), early
capsulation (11-13 days), and late capsulations (over 14 days). Perifocal
oedema generally develops, and the CT-scan shows different degreeses of
hipodense adjacent areas of the abscess developed following opened head
trauma or after extension of inflamatory foci (sinusitis, mastoiditis, facial
furuncles, cranial osteomielitis, complicated meningoencephalitis etc.). The
contrast medium administration is followed by ring-like enhancement,
partial ring-like enhancement, ring with diffusion of contrast on delayed
scans, ring with less diffusion of contrast especially in centre and ring
enthances up to 30 min with no contrast diffusion in centre. These CT-scan
aspects before and after contrast mediu administration make very dificult the
differential diagnostic with malignant tumors, not infrecvently the positive
diagnostic being established after histopatologic examination. Our study
present the positive and differential diagnostic problems of cerebral
abscesses examinated and treated in Clinical County Hospital Mures during
the period of 1991-1995. The additional iconographyc of cerebral abscesses
is very selective and expressive.

MODIFICARI ALE IMAGINII PLEURO-PULMONARE iN
MENINGITELE PACIENTILOR IMUNODEPRESIVI

L.Pdun, Dorina Jonescu, D.Duiculescu, Valentina Simion, Cristina Pétru
Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicina si Farmacie, Bucuresti

) Un anu{nit.procent de bolnavi HIV sau SIDA cu afectiuni meningeale,
fara alte leziuni maligne sau infectioase pulmonare, prezintd aspectul
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radiologic de pneumonie limfocitard interstifiald sau cea de pneumonie
interstitiald nespecificd. Voi descrie pneumonia limfocitars interstitiala
(LIP). In clinica noastrd, LIP a fost identificat la 50-60% din copiii internati
cu SIDA care au facut diverse boli de pldméni i ale altor organe. Cand este
prezenta, simptomele sunt nespecifice si identice cu cele ale infectiilor
oportuniste. Radiologic, LIP este exprimati de prezenta infiltratelor
reticulare sau reticulo-nodulare. De obicei, descriem urmitoarele aspecte: a)
fine benzi interlobulare, septale si intralobulare; b) multipli noduli mici
interstitiali §i benzi peribronho-vasculare; c) opacititi in "geam mat"
asociate uneori cu dilatatie brongica.

Rx-CHEST IN AIDS PATIENTS WHO DEVELOP
NONSPECIFIC MENINGITIS

L.Pdaun, Dorina Ionescu, D. Duiculescu, Valentina Simion, Cristina Pdéitru

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

A number of non neoplasic, non infections pulmonary diseases have
been noted to occur in both HIV and AIDS patients, among which
lymphocytic interstitial pneumonia, or non specific interstitial pneumonia.
We will limit our interest on. Lymphocystic interstitial pneumonia (LIP). In
our hospital LIP has been identified in up 50% of children with AIDS who
develop pulmonary and other diseases. When present, symptoms are
nonspecific and identical © to those of opportunistic infections.
Radiographically, LIP is responsible for diffuse, fine and croase reticular or
reticulo-nodular infiltrates. We describe the following aspects: a) thick
interlobular, septa and interlobular bands; b) multiple small nodules within
the septa, the lobules and along the peribroncho-vascular bandes; c) areas of
ground-glass appearence associated, sometime, with bronchiolar dilatations.

VALOAREA PROTEINEI C-REACTIVE PENTRU
DIFERENTIEREA MENINGITELOR BACTERIENE DE
MENINGITELE VIRALE

Daniela Diculencu*, Egidia Miftode**, Tatiana Turcu®, D.Buiuc*

*Disciplina de Microbiologie ) ‘
**Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie, lasi

Capacitatea de diferentiere intre meningita bacteriana si meningita virald a
proteinei C-reactive serice (CRP), vitezei de sedimentare a hematiilor (VSH),
febrei, glicorahiei, raportului glicorahie/glicemie, leucocitozei, neutrofiliei,
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proteinorahiei i examenului citologic cantitativ al lichidului cefalorahidian g,
fost evaluate la un numir de 49 pacienti, atit copii cét si adulti, cu infectii ale
sistemului nervos central (37 meningite bacteriene §i 12 meningite virale)
internati in perioada mai 1993-iulie 1994 in Spitalul Clinic de Boli Infectioase
Tasi. Pacientii cu meningitele bacteriene au avut o valoare medie a CRP de 8,78
mg% fata de valoarea medie de 1,92 mg% inregistratd la pacientii cu meningite
virale. Dintre cei 37 pacienti cu meningite bacteriene, 10 au avut concentratii ale
CRP<1,85 mg%. Toti acesti 10 pacienti aveau deja o antibioticoterapie instituitj
n momentul testirii. Unul din cele 12 cazuri de meningita virala studiate a avut
o valoare a CRP = 3,3 mg%, in rest toti pacientii avand CRP<1.85 mg%.
Diferente statistic semnificative intre cele doud categorii de bolnavi au inregistrat
CRP (p<0,001), VSH (p<0,01), proteinorahia (p<0,001) si leucocitoza LCR
(p<0,001). Diferentele inregistrate pentru febrd, raportul glicorahie/glicemie,
leucocitoza si neutrofilie nu au fost statistic semnificative (p>0,5). Datele au fost
prelucrate §i prin metoda box-plot, care faciliteazd aprecierea vizuald a
diferentelor intre parametrii inregistrati la cele 2 grupuri etiologice investigate. in
concluzie, dozarea CRP si a VSH pot fi folosite drept teste de diferentiere Intre
meningita bacteriana §i meningita virald, in conditiile in care testarea se face
inaintea instituirii antibioticoterapiei, fiind suficient de sensibile si usor de
efectuat.

VALUE OF C-REACTIVE PROTEIN FOR
DIFFERENTIATION OF BACTERIAL VERSUS VIRAL
MENINGITIS

Daniela Diculencu*, Egidia Mifiode** Tatiana Turcu*, D.Buiuc*

*Department of Microbiology
**Clinic of Infectious Diseases, University of Medicine and Pharmacy, lasi

In order to differentiate bacterial meningitis versus viral meningitis,
we have comparativelly tested the efficacy of the following tests: C-reactive
protein (CRP), erytrocytes sedimentation rate (ESR), fever, level of glucose
in cerebrospinal fluid (CSF), glucnse in CSF/glycemia ratio, number of
white blood cells in peripheric blood, percentage of neutrophilis in
peripheric blood, level of proteins in CSF and number of nucleated cells in
CSF for a group of 49 patients, both children and adults with central nervous
system infection (37 patients with bacterial meningitis and 12 with viral
meningitis) hospitalised between May 1993 and July 1994 in Clinical
Hos;')ita_l .for Infectious Diseases in lagi. The mean value of CRP in bacterial
meningitis patients was 8,78 mg%, contrasting with the mean value of CRP
= 1,92- mg% recorded in patients with viral meningitis. Ten out of 37
bacterial meningitis patients presented a CRP concentration <1,85 mg%. All
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these 10 patients have allready had an antibiotic treatment at the moment of
the assay. One out of 12 cases of viral meningitis had a value of CRP = 33
mg%, all the remainder cases having values under 1,85 mg%. We recorded
highly significant differences between the two patient groups for CRP
(p<0,001), ESR (p<0,01), protein concentration in CSF (p<0,001).
Differences recorded for fever, concentration of glucose in CSF, glucose in
CSF/glycemia ratio, number of leucocytes in peripheric blood and
percentage of neutrophilis in peripheric blood, were not significant (p>0,5).
Data were analysed also by box-plot method which facilitates the visual
appraisal of the differences recorded between the two etiological groups. In
conclusion, assays of CRP and ESR may be used as differentiation tests for
bacterial meningitis versus viral meningitis, when assay is done before the
antibiotic treatment, being sufficient sensitive, and easy to perform.

OBSERVATII CLINICE ASUPRA MENINGITELOR
RECIDIVANTE

Valentina Jonescu, Magdalena Peter, A.Cupsa, Silvia Munteanu

Clinica de Boli Infectioase,
Facultatea de Medicini, Craiova

Au fost analizate 12 cazuri cu meningitd recidivanti internate in
Clinica Boli Infectioase Craiova in perioada 1989-1994. Cazurile au
predominat la femei (58,3%) intervalul de varsta fiind cuprins intre 17-64 de
ani (47,2+16,8%). Etiologia a fost dominatdi de Pneumococ(91,6%).
Numirul de episoade a variat intre 2-14. Intervalul dintre debutul bolii §i
momentul interndrii este semnificativ mai mic decét in celelalte meningite.
Numarul de elemente este semnificativ scizut 459742343, comparativ cu
alte meningite. Raspunsul terapeutic (la penicilind) a fost rapid pentru
fiecare puseu.

CLINICAL FINDINGS REGARDING RELAPSING
MENINGITIS

Valentina Jonescu, Magdalena Peter, A.Cupsa, Silvia Munteanu

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

12 cases of relapsing meningitis had been admited and treated in the
Clinical Hospital of Infectious Diseases Craiova between 1989-1994. The
age range of the investigated subjects was between 17-64 (47,2+16,8%), the
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highest prevalence of infectious being registred at female (5.8,3.%)_ The
Preumococcus was the etiologycal agent in 91,6% cases. The incidence of
relapsing forms range between 2-14. The period Petween th? start of the
disease and the moment when the case is admitted in the Hospital is smalle;
459742343 comparative with other meningitis. The therapeutic response at

Penicillin has been fast for each of the episode.

MENINGITE RECIDIVANTE - STUDIU RETROSPECTIV

Doina Jatulescu, D.Cérstina, Nadia Sascd

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Cluj-Napoca

Lucrarea prezinta rezultatele unui studiu retrospectiv al meningitelor
bacteriene recidivante, internate la Clinica Boli Infectioase Cluj, in
intervalul 1978-1994. Deoarece meningitele recidivante constituie o
problemi traumatizantd pentru bolnav, studiul s-a facut in vederea
evidentierii unor particularitati clinice si/sau terapeutice, ce sd permit3
evitarea recidivelor. In intervalul de timp analizat au existat 31 bolnavi cu
meningitd recidivantd, care au prezentat 66 episoade (recidivante); doi
bolnavi au decedat ntr-un episod recidivant. Sub raport etiologic,
prevaleazi net implicarea pneumococului (19 bolnavi, 61,3%); 9 cazuri
(29,04%) au fost de etiologie meningococicd, cite un caz a fost de
etiologie stafilococica, §i E.Coli, iar un caz (cu dubla recidivd) a rimas
de etiologie neprecizata. in cinci episoade recidivante etiologia a fost
dubla: pneumococ + meningococ sau H.influenzae sau E.coli sau
B.Koch (in doui cazuri). in cazul etiologiei pneumococice, recidivele au
fost semnificative (cu 6..10 episoade) dacd urmare a unor traumatisme
cranio-cerebrale (TC-C) s-au constituit linii de fracturd cu osteitd (15
cazuri), fistule subdurale (7 bolnavi) sau au existat: focare supurative
ORL, TBC pulmonar, splenectomie + HBV persistent. In cazurile cu
etiologie meningococica, recidivele au apirut prin implicarea unor
serogrupuri diferite de meningococ (confirmare CIE), sau au urmat altei
meningite bacteriene neprecizate (in cazurile in care au coexistat
afectiuni anergizante: rujeoli, HBV persistent, hipogamaglobulinemii, TC-
C). Sub aspect terapeutic toate cazurile au fost tratate cu Penicilind G,
Amp_i<_:il'inz'i sau asocieri de antibiotice (conform antibiogramei); evitarea
aparifiel unor recidive la intervale scurte (citeva luni), impune
respectarea duratei tratamentului (21-30 zile) si rahicenteza de control
(recomandati in cazurile de etiologie pneumococica). {n cazul existentei
fistulelor subdurale se recomandi interventia neurochirurgicala; in
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cazurile depisite neurochirurgical intrd in discutie profilaxia cu o
betalactamind retard. Numdrul redus de cazuri studiate confers
observatiilor prezentate un rol orientativ dar cu valoare predictivi.

RELAPSING MENINGITIS - A RETROSPECTIVE STUDY

Doina Jatulescu, D.Cdrstina, Nadia Sagcd

Clinic of Infectious Diseases,
University of Medicire and Pharmacy, Cluj-Napoca

This study presents the result, in a 17 year’s period, on relapsing
meningitis that has been hospitalised in our Clinic hospital. The study’s goal
was the specific (clinic and therapeutic) features that would permit to avoid
the relapsing in meningitis. In this interval, there were 31 cases with
relapsing meningitis, presenting a number of 66 relapsing events; two
patients died in a such episode. Etiologically, the majority were
pneumococcal meningitis (19 patients, 61,3%), 9 cases (29,05%) were
meningococcal, the remaining cases were staphilococcal and E.coli (1 case)
and one (with double relapsing) with unidentified etiology. In five of
relapsing events the etiology was double: pneumococcus + meningococcus,
or H.influenzae or E.coli or B.Koch (in two cases). In cases with
pneumococcal etiology relapsing have been significant (6..10 events) if,
following a craniocerebral trauma (TC-C) a fracture line (15 cases) or
subdural fistula accompanied by CSF effusion and rhinorhea (7 cases) have
appeared. In the cases with meningococcal etiology, relapsing occurred
either with different serogroups- or following an unknown bacterial
meningitis. The patients received treatment with Penicillin G, Ampicillin or
antibiotics in association (according to the antibiogramm). The occurrence
of relapsing under on year requires strict adherence to the therapeutic
schedule (21-30 days) and repeating the lumbar puncture. The small number
of the cases studied lends to the analysis presented an orienting role, with
predictive value.

MENINGITA PURULENTA RECURENTIALA
(CONSIDERATII ASUPRA A 5 CAZURI)

S.Rugind, Stela Boldisor, Claudia Lungu

Clinica de Boli Infectioase,
Facultatea de Medicina, Constanta

In periada 1991-1994 s-au internat in Clinica de Boli Infectioase
Constan;a 5 bolnavi cu meningita- purulentd recurenfiald. La un bolnav a
63



existat un traumatism craniocerebral cu 10 ani fnainte, liq.uore.ea nazali fiind
prezentd. La 2 bolnavi s-au evidentiat otomastoidite cronice, iar la2 bo.lnavi
nu s-a putut stabili eventuala comunicare a e‘ndocramu_lm cu exterioryl,
Etiologia predominantd a fost cea pneumococica @3 ca?url); la 2 b?lnavx nu
s-a putut identifica agentul etiologic. Numirul r.ecéde.nlor a variat intre 2
7. Toti bolnavii au fost explorati neurochirurgical si ORL; la bolnavul ¢y
traumatism craniocerebral s-a intervenit chirurgical si a fost rezolvat
favorabil. Sub tratament etiologic adecvat, meningita s-a vindecat in toate

cazurile.

THE RECURRENTIAL PURULENT MENINGITIS
(CONSIDERATIONS ON 5 CASES)

S.Ruging, Stela Boldisor, Claudia Lungu

Clinic of Infectious Diseases,
Faculty of Medicine, Constanta

Between 1991-1994 ~were admitted in the Clinic of Infectious
Diseases of Constanta 5 patients with recurrential purulent meningitis. One
patient had a craniocerebral traumatism 10 years before, the nasal liquorhea
being present. Chronic otomastoidites have been met in 2 cases and for 2
patients it was impossible to establish whether their endocrane
communicated with the exterior or not. The predominant etiology was the
pneumococcal one (3 cases); we couldn’t identify the etiologic agent in 2
cases. The number or relapses varied between 2 and 7. All the patients have
been explored neurosurgically and ORL; the patient with craniocerebral
traumatism have suffered surgical intervention and have been favourably
solved. With the etiologic treatment adapted to the incriminated germs the
healing of the meningitis was obtained in all cases.

BACILII GRAM-NEGATIVI IN ETIOLOGIA
MENINGITELOR ACUTE LA NOU NASCUTI

Elena Gadza Volosciuc, A.Cupsa, Paula Surugiu, Maria Marinescu,
Adriana Georgescu, Magda Peter

Clinica de Boli Infectioase,
Facultatea de Medicina, Craiova

‘ Am anfllizat menipgitele acute cu bacili gram-negativi, la nou niscut
pe o perioadd de 10 ani (in intervalul 1984-1994). Au fost identificati un
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qumir de 28 de bolnavi, vérsta a variat intre 3 i 30 zile. Factorii favorizanti,
mai frecvent incriminati au fost malformatiile congenitale neurologice
(21,42%)-6 cazuri. Agentii etiologici, au fost in ordinea frecventei: a)’
Klebsiella Enterobacter 39,28% - 11 caz.; b) Escherichia-Coli 35,71% - 10
caz.; ¢) Salmonella 14,28% - 4 caz.; d) Proteus mirabilis 10,71% - 3 caz.
Orientarea precoce a diagnosticului a fost vizualizarea pe lami a
sedimentului lichidului cefalorahidian colorat gram, care a relevat bacilii
gram-negativi in 18 cazuri (64%). Germenii implicati au fost identificati si
prin hemoculturi la 53,57% dintre bolnavi si la 5 cazuri uroculturile au fost
pozitive. Numdrul de elemente din lichidul cefalo rahidian a variat intre
1800/mm3 i 70400/mm3. Tratamentul antibacterian a avut variatii largi.
Dupa initierea tratamentului antibacterian, au fost necesare in medie 5 zile,
pentru eradiacarea germenului din lichidul cefalo rahidian. Rata fatalitatii a
fost de 20%.

BACILLE GRAM-NEGATIFS DANS CETIOLOGIE DE LA
MENINGITE AIGUE AUX NOUVEAUX-NES

Elena Gadza Volosciuc, A.Cup;a, Paula Surugiu, Maria Marinescu,
Adriana Georgescu, Magda Peter

Clinique des Maiadies Intectieuses,
Faculté de Médecine, Craiova

Nous avons analisé les méningites aigués avec des bacilles gram-
negatifs au nouveau-né par une période de dix années (1984-1994). On a
été identifié un nombre de 28 malades, ages de 3 jours jusqu’a 30 jours.
Ce sont les malformations congenitales neurologiques que constituent
ses facturs favorisants, les plus frequemement incriminés (42% - 6 cas).
Les agents etiologiques ont été en ordre de la frequence: a) Klebsielle-
Enterobacter 39,28% - 11 cas; b) Escherichia-Coli 35,71% - 10 cas; c)
Salmonella 14,28% - 4 cas; d) Proteus mirabilis 10,71% - 3 cas.
Lorientation précoce du diagnostique en 64% (18 cas), a été du
prelevement du liquide cephalo-rahidian par coloration gramme. Les
germes impliqués ont été mis en évidence aussi par des hémocultures (a
15 malade - 53,57%) et 5 cas ont ou aussi des urocultures positives. Le
nombre de élements du LCR a été entre 1800/mm3 jousqu’a
70400/mm3.
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CONSIDERATII PE MARGINEA UNUI CAZ DE MENINGITS
ACUTA DE ETIOLOGIE MIXTA LA NOU NASCUT

Elena Gadza Volosciuc, A.Cupsa, Paula Surugiu, Magda Peter, Maria
Marinescu, Adriana Georgescu

Clinica de Boli Infectioase,
Facultatea de Medicing, Craiova

Cazul studiat a fost un nou nascut de sex masculin, ndscut prig
sectiune cezariand, dintr-o genitoare purtitoare AgHBs. Data debutului bolij
fiind n a treia zi de viata prin: febra, alterarea stirii generale, hiperactivitate
progresivi. In urma examenului clinic §i a probelor paraclinice, s-a
confirmat diagnosticul de meningitd acutd purulentd, de etiologie mixta
(meningococ, pneumococ, kiebsiella). Diagnosticul etiologic confirmat prin
culturi prelevate din lichidul cefalo rahidian. Tratamentul antibacterian a
fost instituit conform antibiogramei. Evolutia a fost favorabila. Sugarul este
externat, vindecat clinic, dupa 35 zile de spitalizare.

CONSIDERATION SUR UN CAZ DE LA MENINGITE AIGUE
D’ETIOLOGIE MIXTE AUNOUVEAU-NE

Elena Gadza Volosciuc, A.Cupga, Paula Surugiu, Magda Peter, Maria
Marinescu, Adriana Georgescu

Clinique ds Maladies Infecticuses,
Faculté de Médecine, Craiova

Le caz étudié a été un nouveau-né de sexe masculin, accouché par
césarien d'une mere porteuse d’antigene HBs. Le début de la maladie a 6té le
troisieme jour de sa naissance. Les donneés cliniques ont été: de la fiévre,
l’a_lte.iration de Fétat général et une hiporéactivité progresive. Lexamen
clm.lque. et paraclinique ont confirmé la méningite aigué purulente,
c’i’c.énologle mixte (méningococ, pneumococ, Klebsiella). Le diagnostique
etlologique confirmé par des cultures prélevées du liquide céphalo-rahidien.
Le traitement anti-bacterien a été efectué conformément a l'antibiograme.

» » r, r . 1
Le.vplutlon a éte favorable. Le nourisson est externé aprés 35 jours, guers
cliniquement.

66



TRATAMENTUL $1 EVOLUTIA MENINGITELOR
NEONATALE

Madelena Drdgan, Monica Luminos, Rozina lagiru, Ruxandra vMéntescu,
Elena Gheorghe, Dana Giurgiutiu

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicini si Farmacie, Bucuregti

Prezentim rezultatele unui studiu retrospectiv efectuat pe un lot de 70
de nou-ndscuti cu meningita acutd bacteriana, internati in Clinica de
Pediatrie a Spitalului Clinic de Boli Infectioase Colentina pe perioada
1.01.1981-31.12.1994. Etiologia a fost confirmatd in 43 de cazuri astfel:
bacili gram-negativi in 36 de cazuri §i coci gram-pozitivi §i gram-negativi in
7 cazuri. Agentul etiologic nu a fost izolat din LCR la 27 din cei 70 de nou-
niscuti. Tratamentul a fost aplicat in strictd corelatie cu simptomatologia
clinicd si etiologia. Terapia antimicrobiand prezumptiva a fost aplicati in
meningitele neonatale de etiologie neprecizati. Intervalul de timp dintre
debutul bolii §i initierea terapiei antimicrobiene a fost in medie de 1,8 zile
(0,5-5 zile). Principala schema de terapie initiald a constat in asocierea
Ampicilind+Gentamicina+Cotrimoxazol, administrati in 43 de cazuri. In
- corelatie cu antibiograma au fost utilizate i alte scheme terapeutice, ca de
exemplu:

Ampicilina =3 Gentamicina (10)
Ampicilina » Cloramfenicol (5)
Colistin = Gentamicini (2)

Penicilina + Cloramfenicol (2)

Cefalosporine 11 ~ + Gentamicina (5)

Am utilizat cefalosporinele de generatia III, in monoterapie (doza
unicd pe zi) in 3 cazuri de meningitd neonatala bacteriand cu N.meningitidis,
Str.pneumoniae si E.colli, cu rezultate terapeutice foarte bune dupd 10-14
zile de tratament. Mentionim 3 esecuri terapeutice dupd terapia initiala:
unul a necesitat suplimentarea terapiei iar in doua cazuri a fost modificata
schema terapeutica in functie de antibiograma. Evolutia bolii a fost severa,
aga cum se intAmpla frecvent la nou-nascufi. Astfel, 28 de pacienti din 70 s-
au vindecat complet, rata vindecirii fiind de 38,5%. Persistenta sechelelor
somato-neurologice la externare constind in deficite motorii, paralizii,
convulsii i hidrocefalie s-au inregistrat in 16 cazuri. Pe timpul celor 13 am
de studiu, 26 din cei 70 au decedat: 22 cu meningita cu bacili gram-negativi,
2 cu meningita de etiologie neprecizati, 1 cu meningita cu streptococ de
grup B si 1 cu meningit cu str. pneumoniae.
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THERAPY AND EVOLUTION OF NEONATAL MENINGITIS

Madelena Drdgan, Monica Luminos, Rozina lagaru, Ruxandra Mdntescuy,
Elena Gheorghe, Dana Giurgiutiu

Clinic of Pediatric Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

We present to you the results of a study performed on a group of
newborns in Colentina Infectious Diseases Hospital, regarding therapy and
evolution of neonatal bacterial meningitis. A number of 70 newborns were
admitted between 1.01.1981-31.12.1994 with acute bacterial meningitis.
Etiology was confirmed in 43 cases, as follows: gram-negative baccili in 36
cases and gram-positive and gram-negative cocci in 7 cases. The etiologic
agent was not isolated from CSF culture of 27 out 70 newborns. The therapy
was applied in strict correlation with clinical symptomatology and etiology.
Presumtive antimicrobial therapy was required in unidentified cases of
neonatal meningitis. The average time interval between onset of illness and
initiation of antibiotic therapy was 1,8 days (range 0,5-5 days). The main
scheme for the initial antibacterial therapy consisted of association of
Ampicillin+Gentamicin+Cotrimoxazole in 43 cases. In correlation with the
antibiotic sensitivity tests, some alternate schemes were also considered as
follows:

Ampicillin =+ Gentamicin (10)
Ampicillin + Chioramphenicol (5)
Colistin 4 Gentamicin (2)
Peniciliin + Chloramphenicol (2)
Cephalosporines IlI  + Gentamicin (5)

We used monotherapy with cephalosporines of the third generation,
given single daily dose in 3 cases of neonatal bacterial meningitis with
N.meningitidis, Str.pneumoniae and E.colli, with very good results in 10-14
days of therapy. We mention 3 initial treatment failures: one requiring
adjunctive antibiotics and in 2 cases it was needed to change to alternative
antimicrobial therapy. As usual among newborns the progress of the disease
was severe. The clinical outcome of our patients was the following; 28 of 70
patients recovered completely from their bacterial meningitis and cure rate
was of 38,5%. The persistance of somatoneurological sequelae at hospital
discharge consisting of motor defects, nerve palsy, seizures and
hyd.rocephalus were recorded in 16 cases. During the 13 years, 26 of 70
patients died: 22 with gram-negative bacillary meningitis, 2 with
unidentified meningitis, 1 with group B streptococcus and 1 with
Str.pneumoniae.
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MENINGITA BACTERIANA A COPILULUIL: MODIFICARILE
LICHIDIENE CA SURSA DE EROARE

Doina Stanescu*, Emilia Nicoard*, Teodora Moisil**, V. Martincu**,
Narcisa Nicolescu*

*Universitatea de Medicina si Farmacie
**Clinica de Boli Infectioase, Timisoara

Observand frecvente abateri de la modelul clasic al modificarilor LCR
in cadrul meningitelor bacteriene ne-am propus o cercetare prospectiva
incepand din anul 1993, astfel incat studiul nostru se referi la dou loturi de
bolnavi cu meningite acute bacteriene ce cuprind 47 de cazuri si respectiv
23 cazuri, spitalizati in Clinica de Boli Infectioase Timigoara pe perioada
1989-31.03.1995. Se definesc trei situatii particulare in care modificirile
LCR pot fi sursa de eroare: a) bolnavi cdrora li s-au administrat antibiotice
(pentru alte afectiuni), in etapa ce precede prima punctie lombara, de regula
boala nefiind recunoscutd; b) bolnavi tratati initial cu antibiotice fiind
internati in alte servicii de boli infectioase; c) bolnavi fard tratament
antibiotic initial. Se expun doud cazuri clinice.

MICROBIAL ACUTE MENINGITIS IN CHILDREN: CSF
ABNORMALITIES AS A ERROR SOURCE

Doina Stdnescu*, Emilia Nicoard*, Teodora Moisil** V. Martincu**,
Narcisa Nicolescu*

*University of Medicine and Pharmacy
**Clinic of Infectious Diseases

In the last years, we observed some changes in the classical patern of
CSF abmormalities in ac. bacterial meningitis. We studied 2 groups of
patients with acute bacterial meningitis hospitalised in Clinical Hospital of
Infectious Diseases Timisoara between 1989-31.03.1995. The first group
include 47 patients and second 23. We could defined 3 characteristic
situation which CSF abnormalities could be an error source: a) patients
which have done antibiotic therapy before the first lombar puncture usually
for others diseases; b) patients first treated with antibiotics for acute
meningitis in others hospitals; ¢) patients without antibiotic treatment. We
describe two clinical cases.
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MENINGITELE BACTERIENE LA SUGAR SI COPILUL MIC

Lidia Nanulescu, Mariana Cristea, loana Cucuianu

Clinica de Boli lnfec;ioa_se. .
Universitatea de Medicina i Farmacie, Cluj-Napcca

Meningitele bacteriene apérute la sugar $i copilul mic (?'3 ani),
reprezinti 59,7% din totalul menmg_ltelor bacteriene survc:.)mte_ a copil,
internate in clinica in ultimii 5 ani (1990-1994) si 18,5% din totalul
meningitelor bacteriene. In raport cu vérsta se constata:_ 7 qounas?l};i
(13,4%), 17 sugari (32,6%) si 28 copii de 1-3 ani (53,8%). Etlol9gla stabilita
prin examenul LCR (frotiu, culturi, Latex-aglutinare) a evidentiat germenu]
cauzal in 28 cazuri (53,8%). Se constatd: pneumococ (23%), meningococ
(17,3%), H.Influenzae (7,6%), Streptococ grup B (3,?%), alte etiologi
(1,9%). Se remarci preponderenta etiologiei pneumococice, spre deosebire
de studii din anii anteriori, in care etiologia meningococica a fost pe primul
loc. La noundscut, se izoleaza 2 infectii cu streptococ de grup B din cele 4
identificate etiologic. Formele clinice au fost in general grave, peste
jumitate din cazuri (56,8%) evoluand ca meningo-encefalitd, iar 11
cazuri (21,1%) au evoluat ca meningococemie. Terapia etiologica
(penicilind, ampicilin3, cefalosporine de generatia a 3-a) §i patogenetica
a condus la vindecare in 80% din cazuri, dintre care cu sechele 5 cazuri
(9,8%). Decesul a survenit in 5 cazuri (2 sugari, 3 copii de i-3 ani)
(9,8%). In ansamblu, se remarci frecventa mare si gravitatea
meningitelor bacteriene la varsta micd, importanta germenilor implicati
in ultima perioadd de timp, locul meningococului fiind ocupat de
pneumococ. In contrast cu optimizarea terapiei etiologice i
patogenetice, procentul de letalitate se mentine la nivelul celui constatat
pe plan mondial in ultimele decenii. Se ridici problema interventiei altor
factdor'i)care ar explica insuccesele terapeutice (raspunsul inflamator al
gazdei).

BACTERIAL MENINGITIS IN INFANT AND SMALL CHILD

Lidia Nanulescu, Mariana Cristea, loana Cucuianu

o Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

Bacterial meningitis in the infant and smal] child (0
. -3 years of age)
reprisent 59,7% of: the bacterial meningitis cases occuring in children and
18,5% of all bacterial meningitis cases admitted in our hospital over the past
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5 years (1990-1994). 7 cases (13,4%) were newborn babies, 17 cases
(32,6%) were infants and 28 cases (53,8%) were children aged 1-3 years.
CSF analysis (smears, cultures, latex-agglitination) revealed the etiology in
28 cases (53,8%): pneumococcus (23%), meningococcus (17,3%),
H.Influenzae (7,6%), goup B streptococcus (3,8%), others (1,9%).
Compared to previous studies in which the etiology was mainly
meningococcal, a preponderence of pneumococcal meningitis is observed. In
the newbom, out of 4 etiologically identified meningitis, 2 were with group
B streptococcus. In most of the cases the clinical course was severe.
Meningo-encefalitis occurred in 29 patients (56,8%) and meningococcemia
was the prominent feature in 11 cases (21,1%). Etiologic (penicillin,
ampicillin, 3-rd generation cephalosporine) and pathogenetic therapy led to
complete recovery in 80% of the cases. In 5 cases (9,8%), incomplete
recovery, with neurological sequelae was noted. Death occurred in 5 cases
(9,8%), (2 infants and 3 children 1 to 3 years old). In conclusion, bacterial
meningitis occuring at very young age are relatively frequent and tend to
have a severe clinical course. An etiological shift has been noticed lately,
the meningicoccus being replaced by the pneumococcus as the main culprit.
Despite the continuous optimization of therapy, the percentage of lethal
cases is similar to that reported on a global scale over the past decades.
Other factors such as an inadequate host inflammatory response might
explain the treatment failures.

UNELE ASPECTE CLINICO-BIOLOGICE SI
EPIDEMIOLOGICE iN MENINGITELE ACUTE LA SUGAR
SI COPIL

Maria Crefu

Sectia Boli Infectioase,
Spitalul Judejean Covasna

Meningitele acute formeazid un capitol deosebit de important al
patologiei infectioase, deoarece ele survin in practica cu o frecventd destul
de mare, puniand probleme dificile de diagnostic si avind, in general, o
evolutie severd, ceea ce impune o terapie precoce, masivd si perfect
adaptata agentului etiologic. Au fost luate in studiu toate cazurile de
meningitd acuti internate in Sectia Boli Infectioase Copii a Spitalului
Judetean Sf.Gheorghe, pe o perioada de 5 ani, 1.01.1989-31.12.1994.
Aspectele clinico-biologice §i epidemiologice au fost variate, studiu!
lichidului cefalo-rahidian ramanind singurul parametru valoros §i
obligatoriu pentru sustinerea diagnosticului de infectie meningeala si a
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etiologiei acesteia. Varsta de sugar mic, sexul ma§culin, t%.zrele bl_010gice,
tipul si virulenta agentului etiologic, au constituit factori favc.)nzang n
aparitia §i evolutia gravd a infectiei meningeale. Evolutia a fogt

favorabila ori de céte ori diagnosticul a fost precoce, iar interventia

terapeutica energicé si fintita.

LES ASPECTS CLINICO-BIOLOGIQUE ET
EPIDEMIOLOGIQUE EN MENINGITES AIGUES A
NOURISSON ET ENFANT

Maria Cre_{u

Section des Maladies Infectieuses
a L’Hépital du Départament Covasna

Les méningites aigués forment un chapitre different d'important de la
pathologie infectieuse parce qu’elles surviennent en pratique avec une
frecvence assez grande, mettant des problémes difficiles de diagnostique et
ayant, généralement une évolution sévére, quoique impose une thérapie
précoce, parfaittement adapté a l'agent étiologique. Ont été pris en étude
tous les cas de méningite aigué internés dans la section des maladies
infectieuses a Hopital du Département Covasna sur une période de cing
ans, 1.01.1989 - 31.12.1994, les aspects clinico-biologique et
épidemiologiqueont été variés, I'étude de LCR restant le seul parametre
valoreux et obligatoire, pour soutenu du diagnostique de [Iinfection
méningeale et Pétiologie de celui-ci. Lage du nourrison, sex masculin, les
tares biologique, ont constitué des facteurs favorisants a lapparition et
Févolution, graviément de Pinfection méningeale. Iévolution a été favorable
’Eous l_es fois le diagnostique a été précoce et Tintervention thérapeutique,
énergique et visé.

MENINGITE PURULENTE LA SUGAR IN PERIOADA 1985-
1994

Paula Surugiu, Maria Marinescu, Adriana Georgescu, 1. Diaconescu
Clinica de Boli Infectioase-Pediatrie,
Facultatea de Medicing, Craiova

In perio?da' 198§-1994, au fost internafi n Clinica de Boli
Ir?fecpoase-Pedlatne Craiova, 56 cazuri cu meningite purulente la sugari
dintre care 7 (12,5%) la nou nascut, 49 (87,5%) la sugar. Din numrul tota!
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do cazuri, 3 (5,3%) au fost meningite recidivante, 3 (5,3%) au evoluat in
cadrul unei septicemii, iar 2 (4,2%) au evoluat ca infectie mixta (granulie cu
meningitd purulentd si meningitd cu salmonella Tiphy + Proteus). Boli
asociate au fost prezente in 32 cazuri (56,1%). Etiologia a fost precizati in
21 cazuri (36,8%): meningococ 17,8%, pneumococ 8,9%, bacili Gram-
negativi 10,7%. Cele 3 meningite recidivante (5,3%) au fost cu bacili Gram-
negativi. Semne de gravitate la internare: comd, sindrom convulsivant,
sindrom encefalitic, au fost prezente in 40 cazuri (71,4%). Tratamentul cu
antibiotic, anterior interndrii, a fost administrat in 44 cazuri (77,1%).
Tratamentul aplicat in clinicd, monoterapie, 10 cazuri (17,5%), asociat 46
cazuri (71,9%), 11 decese (19,2%), sechelari 4 cazuri (7%): - retard psiho-
motor, cecitate, abces cerebral, paralizie de nerv motor, epilepsie. Sunt
analizati factorii de risc §i prognostic.

MENINGITES PURULENTES CHEZ LE NOURRISSON DANS
LA PERIODE 1985-1994

Paula Surugiu, Maria Marinescu, Adriana Georgescu, I.Diaconescu

Clinique des Maladies Infectieuses-Pédiatrie,
Faculté de Médecine, Craiova

Dans la période 1985-1994, ont été hospitalisés dans Clinique de
Maladies Infectieuses-Pédiatrie Craiova, 56 cas avec des méningites
purulentes chez les nourrissons parmi lesquelles 7 cas (12,5%) chez le
nouveau - né et 49 (87,5%) chez le nourrisson. De touts les 56 cas, 3 cas
(5,3%) ont été des méningites récidivantes, 3 cas (5,3%) ont évolué au cours
dune septicémie et 2 cas (4,2%) ont évolué comme infection mixte
(tuberculose pulmonaire et méningite purulente et le 26M€ cas méningite
avec Salmonella Tiphy et Proteus). Les maladies associées ont été dans 32
cas (56,1%). Letiologie a été préecisée dans 21 cas (36,8%): méningocoque
17,8%, pneumocoque 8,9%, bacil Gram-negatif 10,7%. Les 3 cas de
méningites récidivantes (5,3%) ont été avec des baciles Gram-negatif. Les
signes de gravité au début: le coma, le syndrom convulsivant, le syndrom
encéphalitique ont été trouvés dans 40 cas (71,4%). Le traitement
antibiotique avant Ihospitalisation a été administré dans 44 cas (77,1%). Le
traitement applique dans la clinique a été: monothérapie 10 cas (17,5%),
associé 46 cas (80,7%). La corticothérapie a été associé dans 32 cas
(56,1%). évolution favorable dans 41 cas (71,9%), décédés 11 cas (19,2%),
séquelles 4 cas (7%) - retard psiho-moteur, cécité, abces cérébral, pa_rallsle
de nerf moteur, épilepsie. On analise les facteurs de risque et prognostique.
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MENINGITA BACTERIANA ACUTA LA COPIL:
CONSIDERATII CLINICO-EVOLUTIVE PRIVIND 178
CAZURI

Doina Mihalache, V.Luca, Silvia Munteanu, Monia lacob, Tatiana Turcy,
Elena Rdpeanu, C.Scurty, Florica Danild, Jonela Cercel

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, lasi

In Clinica de Boli Infectioase Iagi in perioada 1989-1994 au fost
spitalizate 178 meningite bacteriene acute la copil, ceea ce reprezintd
37,6% din totalul meningitelor bacteriene internate. Grupa de vérsta 1-
15 ani a realizat numirul cel mai mare de cazuri (66,8%) urmati de cea
a sugarului (32%) si numai 1,2% cazuri la nou-nascut. Debutul bolii a
fost cu sindrom de contracturd meningiand, manifesta febra si fenomene
digestive la 172 de bolnavi, la care s-au asociat concomitent sau ulterior
in 70 cazuri §i fenomene encefalitice (convulsii, paralizii de nervi
cranieni, coma). La 6 sugari mici fenomenele de afectare meningiana au
fost mai gterse, pe primul plan situdndu-se convulsiile, refuzul
alimentatiei, tulburari de ritm respirator. Adresabilitatea la medic a fost
prompti in primele 24 ore de la debut in 11,8% din cazuri. in cadrul
polimorfismului etiologic semnalam faptul cd meningococul a fost
intdlnit la 37,4% din cazuri, pneumococul la 12,3% urmat de
H.influenzae cu 6,1% din cazuri. Se men{ine inca un procent ridicat de
cazuri fard identificare etiologicd (41%) motivatd de pretratarea
anterioard cu antibiotice. Diagnosticul etiologic s-a precizat prin
bacterioscopie directd in 34 de cazuri, prin cultura LCR-ului in 58 cazuri
si prin ambele metode in 13 cazuri. Tratamentul etiotrop diferentiat pe
agentii patogeni cauzatori s-a efectuat cu penicilina G monoterapie
pentru meningococ in 49/67 cazuri, terapie asociati penicilind +
cloramfenicol sau ampicilina + cloramfenicol in cazul pneumococului in
13/22 cazuri §i ampicilina + cloramfenicol pentru H.influenzae in 9/11
cazuri. Cefalosporinele de a 3-a generatie au fost utilizate numai la 10
bolnavi. Letalitatea globald a fost de 7,8% cu un indice maj ridicat
pentru pneumococ 10/14 cazuri. ’
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LA MENINGITE BACTERIENNE AIGUE CHEZ PENFANT.
CONSIDERATIONS CLINIQUES ET EVOLUTIVES SUR 178
CAS

Doina Mihalache, V.Luca, Silvia Munteanu, Monia Iacob, Tatiana Turcy,
Elena Rdpeanu, C.Scurtu, Florica Ddnild, lonela Cercel

Clinique des Maladies Infectieuses,
Universitéde Médecine et Pharmacie, Iasi

Nous avons analyse 178 cas des meningites bacteriennes aigués chez
les enfants (1 jour - 15 annes) hospitalises dans notre clinique entre 1989-
1994, ce qui represente 37,6% des toutes les cas, des meningites bacterienne
aigués hospitalises dans le meme intervalle de temps. La repartition des cas
par tranche d’age indique que l'affectation etait predominante chez les
enfants de 1-15 annes. Une frequence plus basse est enregistrée pour les
nourrissons (32%) et les nouveaux-nees. Le debut était volontiers soudain
avec un syndrome meningée souvain franc, fievre et troubles digestives (172
cas), qui s’en y associent des phenomenes encephalitiques (convulsions,
paralysies d’'un ou de plusieurs nerfs craniens, troubles de conscience ) 70
cas. Pour les nourrissons le tableau clinique était en renefface: convulsions,
refus de l'alimentation, troubles de ritm respiratoire (6 cas). Laddresabilite a
un service medical était prompte, en premier 24 heures des la debut in
11,8% cas. Les agents etiologiques les plus frequents impliquent sont le
meningocoque (37,1%) le pneumocoque (12,3%) et puis H.influenzae
(6,1%). Dans 41% cas Pagent etiologique restait enconnu. C’est qui est dua
une antibiotherapie anterieure. Le diagnostic etiologique était precise par
lexamen directe du LCR (34 cas), par culture du LCR (58 cas) et par
examen direct et culture du LCR en 13 cas. Le traitement etiologique
response il sur betalactamines (penicilline G) en monotherapie pour de
meningocoque en 49/67 cas, betalactamine (penicilline G ou ampicilline) +
chloramphenicol pour le pneumocoque (en 13/22 cas) et ampicilline +
chlpramphenicol pour H.influenzae (en 9/11 cas). Les cephalosporines du
troisieme generation ont été utilisées seulement en 10 cas. Lévolution était
nefavorable en 14 cas (letalite 7,8% le grand majorite étaient determinée par
le pneumocoque 10/ 14).
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MENINGITE ACUTE CU MYCOPLASMA PNEUMONIAE LA
Ccorll

A.Cupsa, T.Negomireanu, Elena Volosciuc, Paula Surugiu, A.Popescu

Clinica de Boli Infectioase,
Facultatea de Medicin#, Craiova

Se studiazi 15 cazuri de meningita acutd cu Mycoplasma pneumoniae
la bolnavi cu varsta sub 16 ani. Diagnosticul etiologic s-a precizat prin testul
de imunofluorescentd indirectd din exudatul faringian §i examene serologice
(reactia de hemaglutinare pasiva). Caracteristicile lotului au fost:
epidemiologic - existenta in familie a unor infectii, concomitente sau
recente, cu M.pneumoniae - 6 cazuri (40%); clinic: - debut progresiv - 10
cazuri (66,6%), febra peste 38,5°C - 7 (46,6%), cefalee intensé - 12 (80%),
suferinti respiratorie si/sau otiti medie asociate - 8 (53,3%), sindrom
meningean intens - 9 (60%); biologic - leucocitozd cu neutrofilie - 8
(53,3%), VSE la 1 ord moderat acceleratd (35,4 +/- 10,1 mm) - 11 (73,3%);
modificari ale lichidului cefalorahidian la 3,5 +/- 1,1 zile de la debut: lichid
clar, hipertensiv - 15 (100%), valoarea medie a elementelor: 633,3 +/-
580,7/mmc, din care limfocite' ' 87,1 +/- 8,5%, valoarea medie a
proteinorahiei: 58,5 +/- 15,1 mg%, valoarea medie a glucorahiei: 44,9 +/-
4,8 mg%. Evolutia clinica a fost favorabila in toate cazurile, dar 8 bolnavi
(53,3%) mai prezentau modificdri minime ale LCR la 10 zile de la prima
punctie lombara. Datele clinico-biologice sunt comparate cu cele intilnite in
alte meningite cu lichid clar la copii (urliana, tuberculoas3, bacteriene la
debut sau partial tratate cu antibiotice).

ACUTE MENINGITIS WITH MYCOPLASMA PNEUMONIAE
IN CHILDREN

A.Cupsa, T.Negomireanu, Elena Volosciuc, Paula Surugiu, A.Popescu

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

There are studied 15 cases of acute meningitis with Mycoplasma
pneumoniae in patients under 16 years old. The etiological diagnosis was
established by indirect immunofluorescence of the respiratory secretions and
serum antibodies examinations (passive hemagglutination). The characteristics
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of the lot were: epidemiologicaly - the presence of some infections with
Mpneumoniae in the familly, simulianeous or recent - 6 cases (40%);

olinical - progressive debut - 10 cases (66,6%), fever, over 38,5°C - 7
cases (46,6%), severe .cepha]eg - 12 cases (80%), respiratory suffering
and/or the medium otit1s as_5001aFed - 8 cases (53,3%), severe meningitis
syndrom - 9 cases (60%); biologicaly - leukocytosis with neutrophily - 3
cases (53,3%), VSE at | hoqr querate accelerated (x=35,4 +/- 10,1
mm) - 11 cases (73,3%), mod1ﬂc.:at10ns of the cerebrospinal fluid at 3,5
+/- 1,1 days since debut: clear hipertensive fluid - 15 cases (100%); the
medium value of the elements: 633,3 +/- 850,7/mmc from which 87,1 +/-
8,5% lymphocytes; the medium value of the proteinorachia: 58,5 +/-
15,1 mg%; the medium value of glucorachia: 44,9 +/- 4,8mg%. Clinical
evolution was favourable in all cases, but 8 patients (53,5%) have yet
the minimum their CSF modifications at 10 days since the first lumbar
puncture. Clinico-biological data are compared with those met in other
meningitis with clear fluid (mumps, tuberculosis, bacterial at the debut
and partial treated by antibiotics).

SECHELE IN MENINGITA MENINGOCOCICA LA COPIL

L.Paun, Em.Ceausu, Olga Dorobdt, P.Calistru, Simona Erscoiu,
Eugenia Badea, Stela Popovici, E.Mihail, Diana Cretu, Elena Stelea,
Victoria Dobre, Manuela Mihalcea, Rusu Rodica, Cristina Pdtru, Geta
Cosma, Adriana Mofoc, Cristina Calomfirescu

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicini si Farmacie, Bucuresti

288 copii cu meningiti meningococicd internati in perioada 1985-
1991 in Clinica de Boli Infectioase si Tropicale "Dr. V.Babes"
Bucuresti, au fost supravegheati medical timp de cel putin trei ani dupa
externare. 22 copii (7,64%) au prezentat una sau mai multe sechele
neuropsihice: hipoacuzie (4,17%), tulburdri de comportament (1,74%),
cefalee (1,39%), hemipareza (0,35%), enurezis (0,35%). In functie de
Vﬁrs.téa incidenta sechelelor a fost: sugari 11,69%, copii 1-3 ani 8,33%,
copii 3-6 ani 6,9%, copii 6-10 ani 3,92%, copii 10-14 ani 0%- 66 copii
au fost controlati EEG in primul an dupd externarea din spital. 20 dmt{e
©1(30,3%) au prezentat modificari ale traseului EEG (care au disparut in
urmatorii 2-3 anj),
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MENINGOCOCCAL MENINGITIS COMPLICATIONS IN
CHILDREN

L.Péun, Em.Ceausu, Olga Dorobdy, P.Calistru, Simona Erscoiu,
Eugenia Badea, Stela Popovici, E.Mihail, Diana Cretu, Elena Steleaq,
Victoria Dobre, Manuela Mihalcea, Rusu Rodica, Cristina Pafru, Geta
Cosma, Adriana Mojoc, Cristina Calomfirescu

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

There have been 288 children with meningococcal meningitis
admitted in "Dr. V.Babes" Hospital for Infectious and Tropical Diseases
during 1985-1991 who have been under medical supervision for at least 3
years after leaving the facility. 22 children (7,64%) had one or more
neuropsychiatric complications: hypoacusie (deafness) (4,17%), behaviroral
problems (1,74%), headache (1,39%), hemiparesis (0,35%), enuresis
(0,35%). The incidence of complications, for different ages was: infants
11,69%, children 1-3 years 8,33%, children 3-6 years 6,9%, children 6-10
years 3,92%. 66 children have been tested with EEG during the first year
after they left the hospital. 20 of them (30,3%) showed EEG pathological
aspects (which disappeared in the following 2-3 years).

EXPERIENTA NOASTRA iN TRATAMENTUL
ANTIBACTERIAN AL MENINGITELOR BACTERIENE
ACUTE

S.Rugind, M.lustian, Emilia Blebea, Eugenia Bdscd

Clinica de Boli Infecfioase,
Facultatea de Medicina, Constanta

Studiul cuprinde 90 de bolnavi adulti cu meningite purulente (72%
barbati, 28% femei) internati intr-o perioadi de 5 ani (1990-1994). Dintre
acestia 30% au fost forme grave (comad, soc infectios). Incidenta
meningitelor purulente e mai crescuti la grupele de varsti intre 5-14 ani
(28%) si 15-24 ani (21%). Diagnosticul etiologic s-a precizat la 70% din
bolnavi prin examenul lichidului cefalo-rahidian (sediment, culturd) cét si
hemoculturi. Ca etiologie predomina meningococul §i pneumococul.
Tratamentul antimicrobian s-a instituit diferentiat dupi: etiologie, forma
clinica de boala. S-a instituit monoterapia cu penicilind G in doze de 8-16
milioane U_.I./ziA (iv. i im.) in meningitele purulente meningococice §i
pneumococice. In meningita purulenti cu germeni neidentificati s-a aplicat
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tratament antir{licrobian de asociere (pggiciliné G + cloramfenico] +
moxazol). In formele- grave s-a administrat antibiotic sj intrarahidian
(gentamiciné) s hemisuqcmat de hldr'occ.)rtizon L.v. timp de 1-3 zile. Durata
tratamentului antimicrobian a fost variabila: 7-14 zile. S-a obtinut vindecare,
sau sechele minore la 92,5% si au decedat 7,5%.

cotri

NOTRE EXPERIENCE DANS LE TRAITEMENT
ANTIMICROBIEN DES MENINGITES BACTERIENNES
AIGUES

S.Rugind, M.lustian, Emilia Blebea, Eugenia Bdscd

Clinique des Maladies Infectieuses,
Faculté de Médecine et Pharmacie, Constanta

Iétude comprend 90 malades adultes ayant une méningite purulente
(72% hommes, 28% femmes) internés pendant une periode de 5 ans (1990-
1994). Parmi ceux-ci, 30% ont ét¢ des formes graves (coma, choc
toxiinfectiaux). Lincidence des meningites est accrus dans le groupe d’age
de 5 a 14 ans (28%) et de 15 a 24 ans (21%). Le diagnostic étiologique a été
précisé chez 70% de malades par I'examen du liquide céphalo-rachidien
(sédiment, culture), ainsi que par des hémocultures. Etiologiquement on
prédomine la meningocoque et le pneumocoque. On a institué un traitement
antimicrobien, différencié selon Fétiologie et les formes clinique de la
meladie. On a appliqué la monothérapie avec pénicilline G en doses de 8-16
milions U.1./24 h (i.v., i.m.) dans le méningites purulentes a meningocoque
et a pneumocoque. Dans les méningites purulentes sans germe identifi€, on a
applique le traitement antimicrobien associé (pénicilline G +
chloramphénicol + cotrimoxasole). Dans les formes graves on a administré
Fantibiotique par voie intrarachidienne aussi (gentamicine) et Phemisuccinat
de hydrocortison i.v. (I-3 jours). La durée du traitement antimicrobien a
varié de 7 a 14 Jjours. On a obtenu la guérison ou des séquelles mineurs chez
92%, 8% malades ont décédé.

ASPECTE CLINICO-EVOLUTIVE iN
MENINGOENCEFALITA TBC LA ADULT

Adriana Slavcovici, D.Carstina, Nadia Sascd, A.Serban

Clinica de Boli Infectioase, .
Universitatea de Medicini §i Farmacie, Bucuresti

Desi entitatea meningitelor tuberculoase este bine conturatd teoretic,

' mod practic diagnosticul de certitudine este dificil si tardiv, ceea ce €
79



evolutia nefavorabila a unor cazuri. Lucrarea prezintf?x un stuc}iu al
meningitelor tul;erculoase efectuat pe 26 d.e bolnavi intel:nap .in perioada
cercetatd. Varsta medie a fost intre 25-40 ani, cu 0 frecven}a mai mare laA cej
proveniti din mediul rural (60%). Ante_cedente _k?acdare att personale cit gj
heredocolaterale au prezentat 30%. Toti bolnavii au prezentat ce.falee, febra,
varsaturi, sindrom meningeal. 27% au prezentat semne neurologice de focar,
iar 50% coma de diferite grade. Simptomatologia prezentatd a impus
diagnosticul diferential cu procese expansive intracraniene sau cu meningite
bacteriene. in 73% din cazuri aspectul cito-biochimic al LCR s-a incadrat in
tabloul clasic: lichid clar sau xantocrom, cu predominanta limfocitelor mici,
albuminorahie crescutd >150 mg%, glicorahie scizutd <30 mg%. 27% din
cazuri au prezentat modificari citobiochimice nesugestive. Diagnosticul de
certitudine s-a stabilit prin frotiul Z-N in 35% si prin insdméntdri pe mediul
Loewenstein care au fost pozitive in 70% din cazuri. Toate cazurile au
beneficiat de tratament tuberculostatic, 11,5% au avut o evolutie
nefavorabild cu deces. S-au conturat ca factori de prognostic grav: prezenta
sindromului encefalitic, albuminorahia foarte crescutd si glicorahia mult
scizuti. Se impune luarea in considerare a debutului acut si aspecte
nesugestive ale LCR 1in infecfia bacilard a sistemului nervos. Pentru
imbunétitirea diagnosticului etiologic sdnt necesare noi teste mai rapide st mai
specifice: detectarea anticorpilor fata de micobacterii sau a antigenelor specifice.

reflectd in

CLINICAL EVOLUTIVE ASPECTS GF TUBERCULOUS
MENINGITIS OF THE ADULT

Adriana Slavcovici, D.Carstina, Nadia Saged, A.Serban

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

Although the entity of TM is well defined theoretically from the
practical point of view, the diagnosis is difficult and time - consuming, this
sometimes reflects in severe clinical course. The study presents clinical and
evolutive aspects of TM of the adult, on 26 patients, admitted in an hospital
during 1989-1994 interval. TM represented 5,5% of all meningitis. The
average age was 25-40 years, with greater frequence of occurence in the
rural environment (60%). 30% of the patients had heredocollateral or
personal history of TBC. From the clinical point of view, an insidious onset
was observed in 65% of the cases, 35% of them had an acut onset. All
patients presented headache, fever, vomiting and meningeal syndrome, 27%
had fo.cal neurological signs and 50% presented various degrees of coma.
The clinical picture made necessary differential diagnosis with expanding
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intracranial formations .and wit.h bacterial meningitis. In 73% of the cases,
the CSF citology and.blochemlstry was characteristic: clear or xantocrome
CSF, with the predominance of adult lymphocytes, high proteinorachia >150
mg% and low glicorachia <30 mg%. In 27% of the cases the CSF analysis
wasn’t suggestive of TBC. The diagnosis of certitude was established by
Ziehl - Neelsen stains in 35% of the cases, cultures on Lowenstein were

ositive in 70% of the cases. All patients received tuberculostatic treatment,
11,5% of them presented a severe clinical course, towards death. Several
factors of severe prognosis were observed: the presence of the encephalitic
syndrome, high levels of CSF protein, very low levels of glucose in CSF. It
is important to take into consideration the acute onset and uncharacteristic
CSF aspects in tuberculous infections. In order to improve the etiological
diagnosis, new, more rapid and more specific tests are needed: detection of
antimycobacterial antibodies or specific antigens.

MENINGITA TUBERCULOASA - ASPECTE ACTUALE

L.Pdun, Simona Erscoiu, Cristiana Cristea, Anca Oprea, Geta Cosma,
Rodica Rusu, Olga Dorobady, P.Calistru, Em.Ceausu

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicina si Farmacie, Bucuresti

in perioada 1.01.1989-1.04.1995, in Clinica de Boli Infectioase §i
Tropicale "Dr.Victor Babes" au fost diagnosticate 2448 infectii tuberculoase
la bolnavi HIV negativi. Din totalul acestor infectii, 84 (3,43%) au fost
meningite tuberculoase repartizate astfel: 30 cazuri (35,71%) la copii §i 54
(64,29%) la adulti. Doar 19 bolnavi (22,16%) au avut un contact TBC
cunoscut si/sau TBC in antecedentele personale. Grupele de varsta cele mai
afectate au fost cele ale copilului pregcolar si adultului aflat in plina
activitate. Confirmarea etiologicid s-a stabilit prin coroborarea datelor
epidemiologice, clinice cu urmitoarele modificiri ale LCR - frotiu cu
BAAR - 26 cazuri (30,95%); sediment LCR cu BAAR asociat cu modificari
biochimice tipice - 20 cazuri (22,80%); BAAR in sedimentul LCR asociat
cu culturi pozitive - 17 cazuri (20,24%); datele epidemiologice si clinice
asociate cu alte localiziri ale infectiei TBC §i predominanti de limfocite
mici in sedimentul LCR - 33 cazuri (39,29%). Celor 84 de meningite astff:l
diagnosticate li s-au mai adiugat 3 cazuri descoperite retroactiv prin
Pozitivarea culturilor LCR. Cercetarea serologicd prin teste ELISA au
fiemonstrat reactii pozitive mai ales la bolnavii cu multiple localizari ale
H?fec;iei tuberculoase i mai rar la cei cu localiziri extrapulmonare. 92,54'%_:
din meningitele TBC au fost recuperate, unii bolnavi au fost transferati
ulterior in serviciile de ftiziologie pentru continuarea tratamentului.
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TUBERCULOUS MENINGITIS - CURRENT ASPECTS

L.Pdun, Simona Erscoiy, Cristiana Cristea, Anca Oprea, Geta Cosmaq,
Rodica Rusu, Olga Dorobdt, P.Calistru, Em.Ceausu

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

Between 1.01.1989-1.04.1995, 2448 of tuberculous infections have
been diagnosticated, at HIV seronegative patients, in the Clinic of Infectious
and Tropical Diseases "Dr.V.Babes". Of the 2448 tuberculous, 84 (3,43%)
were tuberculous meningitis (TBM). There were 30 episodes of TBM in
children (35,71%) and 54 (64,29%) in adults. Only 19 patients (22,16%) had
TB known contact and/or tuberculosis in their history. The incidence of
TBM was much higher among preschool children and in full activity adults.
The diagnosis of TBM was based on epidemiological and clinical features
with one of the following: detection of acid-fast bacilli (AFB) in stained
smears of cerebrospinal fluid (CFS) in 26 cases (30,95%); AFB in stained
smears of CFS and specific chemical changes of CFS in 20 cases (22,80%);
AFB in stained smears of CFS and positive CFS culture in 17 cases
(20,24%); and 33 cases (39,29%) with epidemiological and clinical features
associated with other sites of tuberculous infection and small lymfocites in
smears of CFS. In addition 3 cases of positive CFS culture were included in
our analysis. Serologic diagnosis tuberculosis by ELISA was often positive
in patients with many manifestations of tuberculosis and limited in patients
with extrapulmonary tuberculosis. 92,54% of patients with TBM were
recovered and some of them had to be sent to the TB services to continue
the specific treatment. '

ASPECTE ACTUALE $I PARACLINICE ALE MENINGITEI
TUBERCULOASE (MTB)

V.Luca, Doina Mihalache, Tatiana Turcu, Citilina Luca, Cristina Petrovici,
C.Scurtu, Florica Dénild, St.Dimitriu, stud. Roxana Rddulescu, Alla Vatd

Clinica de Boli Infectioase,
Universitatea de Medicina i Farmacie, Iasi

Au fost studiate 137 cazuri de meningitd tuberculoasi internate in
Cli{xica de Boli Infectioase Iasi in perioada 1985-1994. Grupa de vérsta ced
mai afc?citati a fost 17-25 ani (24 ¢) apoi 41-50 ani (23 ¢) si 2-5 ani (21 ©
Repartitia pe sexe a aritat predominanta sexului masculin in proportie de
58,12% (84 ©), fata de sexul feminin (40,88% - 56 ¢). Repartitia pe medii de
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rovenientd a releyat predominanta cazurilor provenite din mediul rural
(60,59%)- Repartitia anuala a afitat O cregtere constanti a numirulyj de
cazuri, din 1985 pand in 1994. Simptomele de debut au fost reprezentate in
ordinea frecventei de: febré (cu valori de 38-39°C: 79,5%), astenie (53,28%)
si cefalee (48,17%). Sindromul de contracturd meningiana a fost prezent la
101 cazuri (73,72%) si de HIC (53,28%) iar coma prezenti la 37,78% din
cazuri. La copil, meningita tuberculoasd a fost insofitd in majoritatea
cazurilor de atingeri ale nervilor cranieni, fiind precedati in toate cazurile de
o tuberculoza extensivd netratatd. La adult ca fenomene atipice s-a intélnit:
febra prelungitd si predominanta polimorfonuclearelor in LCR. Paraclinic,
examenul LCR a fost clar (70 ¢ - 51,09%), xantocrom (42 ¢ - 30,65%) si
tulbure (25 ¢ - 18,24%). Pleiocitoza la internare a variat intre 10-200
elemente/mmc - 44,52%; 200-300 (14,59%) si peste 300 elemente/mmc
(42,5%). Limfocitoza a predominat majoritatea cazurilor, avand limfocitoza
80-100% (64,32%), proteinorahia a variat intre 0,4-0,8 g/l (30,6%), 0,8-1,0
g/l (23,35%) si peste 1 g/l (45,97%). Glicorahia a fost scazuti 0,2-0,3 g/I
(37,95%), clorurorahia a fost scidzutd in majoritatea cazurilor 5,0-5,6 g/l
(14,5%), 5,6- 6,0 g/1 (20,44%) 51 6,1-6,7 g/1 (14,5%), 5,6-6,0 g/l (20,44%) si
6,1-6,7 g/l (34,49%). Examenul bacteriologic al LCR a relevat prezenta
‘B.Koch in culturd in 28,94% iar la examenul direct i culturd in 11,6%.
Tratamentul etiologic a fost efectuat cu antituberculostatice in tripla
asociere (pana in 1991) iar dupa 1991 cu cvadrupla asociere: in regim 7/7. In
unele cazuri s-a asociat §i corticoterapia. Sechelele neurologice s-au
manifestat prin: cecitate (0,7%), paraplegie (0,5%), hemiplegie (5,1%) si
hidrocefalie (3,6%). Hepatopatia rifampicinici a fost intdlnitd la 21 cazuri
(15,3%). Evolutia sub tratament a fost favorabild in 61,76% cazuri. S-au
inregistrat 28 decese (letalitatea 20,43%) cu predominanti la extremele de
vAarsta.

DES ASPECTS CLINIQUES ET EVOLUTIVES ACTUELLES
DE LA MENINGITE TUBERCULEUSE (MTB)

V.Luca, Doina Mihalache, Tatiana Turcu, Citalina Luca, Cristina Petrovici,
C.Scurtu, Florica Dénild, St.Dimitriu, stud.Roxana Rddulescu, Alla Vata

Clinique des Maladies Infectieuses, .
Université de Médecine et Pharmacie, Iagi

Nous avons fait une étude sur 137 cas des meningites tuberculeuses
hospitalises dans notre clinique dans une periode de dix annes ( 1985-1994)
et nous avons constate une augmentation constante de nombre des cas entre
1985 et 1994 (avec un pic élevé en 1994). La repartition des cas par tranche
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d’age indique que la maladie était predominant a les tranches dage 17-25
annes (24 cas) 41-50 annes (23 cas) et 2-5 annes (21 cas) avec une nette
predominance masculine (58,12%). La' majorite des cas et’al’eﬂt en
provenance de milieu rural (60,59%). Les simptomes de debut ont été: fievre
(38-39°C) 79,5% cas, asthenie (53,28%) et cephalee (48,1’(%).. Le synd.rom
meningee était present en 101 cas (73,72%), le hypertension mtracra.mene
en 53,28% et les formes comateuses - 38%. Chez lenfant, la meningite
tuberculeuses était accompagne par de paralysies des nerfs craniens et, dang
touts les cas, elle était precedee par une tuberculeuse extensive sang
traitement anterieur. Chez adulte les phenomenes atipiques étaient: fievre
prolongee et une forte polynucleose du LCR. La ponction lombaire a montre
un LCR clar (70 cas - 51,09%) xantocrome (42 cas - 30,65%), ou purulente
(25 cas - 18,25%). La cellularite a éte variable (10-200 elements/mmc -
44,52%), 200-300 elements/mmc - 14,59%, et +300 elements/mmc - 42,5%,
avec une predominance de lymphocytes dans la majorite des cas (80-100% -
64,31% cas). Hyperproteinorachie (+1 g¥%o - 45,97%, 0,4-0,8 g/l - 30,6%
cas, 0,8-1,0 g/l - 23,35%), hypoglycorachie (0,2-0,3 g%o - 37,97%) et
hypoclorurorachie (5,0-5,6 g% - 14,5% cas, 5,6-6,0 glo - 20,44% cas; 6,1-
6,7 g%o - 34,4%) ont étaient caracteristique B.Koch ont été mis en evidence
par Fexamen direct et culture du LCR en 16,6% et par culture en 28,9% cas.
Le traitement etiologique a était effectue avec des antituberculeux en triple
association (jusqu’a 1991) ou en cvadruple association (apres 1991) schema
7/7 (avec HIN 300 mg/j + Rif 600 mg/j + PZA 1,5 g/j + ETB 1,5 g/j) ou
Str.1 g/j) avec/sons corticothérapie dans quelques cas. Les sequelles ont
était represente par paraplegie 10,5%, hemiplegie (5,1%), hydrocephalie
(3,6%). Lhépatite due a rifampicine était enregistrée dans 21 cas (15,32%).
Levolution sous traitement €tait favorable en 61,76% cas et 28 décésés
(letalite de 20,43%) essentiellement a I'extreme d’age.

ASPECTE CLINICO-EVOLUTIVE IN
MENINGOENCEFALITA TUBERCULOASA LA ADULT
(POSTER)

M.Chiotan, Adriana Hristea, Manuela Podani, Eugenia Crefu

Clinica de Boli Infecfioase,
Universitatea de Medicina §i Farmacie, Bucuresti

Avénd in vedere actuala recrudescenti a bolii tuberculoase in lume §i
in Roménia, s-au urmérit aspectele epidemiologice si clinico-terapeutice ale
tuberculozei SNC. Meningoencefalita tuberculoasi este cea mai grava §i
redutabild localizare in cadrul tuberculozei, datorita potentialului rapid
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. spre deces. Studiul nostru retrospectiv cuprinde 51 d ienti
p ex?nati tn Spitalul "N.Gh. Lupu" - Clinica de Bolj Infectieoazzci)eeng
de 5 ani, ianuariec 1990-decembrie 1994 ¢y diagn,osticul de
& nin goencefalitﬁ TB(;. Diagnosticul a fost pus pe .baza simptomatologiei
Jlinice: sindrom meningean prefent n 86,3% din cazuri §i tulburir
neurologice evocatoare in 76,5‘A; din cazuri, corelate cu modificar;
cemnificative ale L.CR,_ semxllﬁqatlve. pentru etiologia tuberculoasi in 86,3%
din cazuri. Determindrile bacterlologlce. au fost pozitive in 15,3% din cazuri:
examen POZitiV direct ?11.3{51 cazuri (5.,9%) si culturi pozitive pentru
Mycobacterium tuberculosis in 6/5 l' cazuri (11,7%). S-au urmirit datele de
evolutie clinicd, corelate cu: a) conditiile de teren favorizant; b) leziuni TBC
concomitente; ¢) tratament: tipul si precocitatea instituirii lui. Mortalitatea
in lotul studiat a fost de 13/51 (24,9%) iar rata sechelelor a fost de 8,51
(15,7%). S-a constatat o crestere semnificativd a incidentei meningoence-
falitei TBC, in studiul nostru incidenta fiind in 1993 de 25,5% fatd de 15,7%
in 1990 in contextul cresterii incidentei globale a bolii tuberculoase.

evolut
adulti int
erioadd

CLINICO-EVOLUTIVE ASPECTS OF THE TUBERCULOUS
MENINGOENCEPHALITIS OF THE ADULT (POSTER)

M.Chiotan, Adriana Hristea, Manuela Podani, Eugenia Crefu

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest -

Considering the actual world wide trend of continuous increasing
incidence of tuberculous diseases, also affcting Romania, we studied the
epidemiological and clinico-therapeutical aspects of the CNS tuberculousis.
Tuberculous meningoencephalitis is the most serious and redoubtable
involvment of tuberculosis, because of its rapid evolution to death. Our
retrospective study includes 51 adults patients admitted at the Infectious
Diseases Department of "N.Gh. Lupu" Hospital, over a 5 year period,
between January 1990 and December 1994, with a diagnosis of tuberculous
meningoencephalitis. The diagnosis was made on the basis of the clinical
aspect: meningeal syndrom, present in 86,3% of cases and significant
neurological findings present at 76,5% of patients, correlated with the aspect
of CSF showing alterations consistant with tuberculous ethiology in 86,3%
of cases. The bacteriological evidence was present in 15,3% of cases: 3/51
(3,9%) of cases positive to direct bacilloscopy and 6/51 (11,7%) of cases
!‘a‘”“g positive cultures for Mycobacterium tuberculosis. We have observed
In the clinical evolution correlated to: a) favouring conditions of the host; b)
concomitent tuberculous involvment of other organs; c) treatment (type and
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precocity). The overall mortality in our study was of 13/5.1 (24,9%) and the
f 8/51 (15,7%). We noted a significant rise of the

rate of sequels was 0 > | :
incidence of tuberculous meningoencephalitis (tuberculosis of CNS). In oy

study, the incidence in 1993 was of 25,5% versus 15,7% in 1990 within the
general context of increased tuberculosis spread.

ASPECTE ACTUALE ALE MENINGITELOR
TUBERCULOASE

Rodica Pascu*, Carmen Chiriac*, Rodica Urcan*, Viorica Lobont*,
M .Buruian**, Brandusa Tilea*, Anca Georgescu*, 1.Csdky*, A.Lupsa***
*Clinica de Boli Infectioase

**Clinica de Radiologie, Departamentul de Tomogratie Computerizata
**#*Clinica de Neurochirurgie, Universitatea de Medicina §i Farmacie, Targu-Mures

S-au studiat 45 bolnavi cu meningita tuberculoasa (MT) internati in
Clinica de Boli Infectioase din Targu-Mures in perioada ianuarie 1990-
aprilie 1995. Cazurile au reprezentat 7,1% din totalul meningitelor i 39,1%
din meningitele bacteriene internate in aceeasi perioadd. Un numar de 27
(60%) bolnavi au fost de sex masculin iar 18 (40%) au fost de sex feminin.
Majoritatea pacientilor (32-71,1%) au fost sub 30 ani, 16 (35,6%) fiind
cupringi in prima decada de varsta. Contactul TBC familial a fost consemnat
la 11 (24,4%) bolnavi, iar TBC pulmonar in antecedentele personale la 6
(13,3%). Internarea tardiva prin debut atipic, a fost remarcata la 30 (66,7%)
pacienti. Tabloul clinic "clasic" de MT a fost observat numai la 7 (15,6%).
La 38 (84,4%) bolnavi s-au descris' tablouri clinice proteiforme (afectare
cerebromedulard, paralizii de nervi cranieni, sindrom de hipertensiune
intracraniana, febri de tip septic etc.). LCR "tipic" pentru MT a fost pus in
evidentd numai la 15 (33,3%) iar la 30 (66,7%) s-au ridicat importante
probleme de interpretare. Confirmarea bacteriologica prin culturi pozitive pe
mediul Loewenstein a fost obtinutid la 13 (28,9%) iar prin frotiuri cu
vizualizarea BAAR la 21 (46,7%) cazuri. Examenul FO a relevat edem §i
stazd papilard la 42 (93,3%) bolnavi. Examenul radiologic pulmonar a
evidenfiat adenopatie hilard la 30 (66,7%) TBC miliara la 13 (28,9%) §i
TBC fibrocavitara la un pacient. CT a relevat hidrocefalie, zone hipodense
periventriculare si/sau bazale la 27 (60%) si tuberculom cerebral in nucleii
bazali la un bolnav. Tratamentul MT la toti pacientii s-a facut cu preparate
antituberculoase in regim standardizat la care s-a asociat corticoterapia. La 2
bolnavi cu forme severe s-au administrat in plus si fluoroquinolone cu bune
rezultate, iar un pacient cu hidrocefalie importanti a beneficiat de sunt
ventriculoperitoneal. Evolutia pacientilor a fost urmitoarea: 21 (46,7%)
vindecati, 7 (15,6%) decedati si 17 (37,7%) cu sechele neurologice. Analiz2

86



r decedate a condus spre urmitoarele concluzii: a) diagnosticul bolii

abilit tardiv; b) au prezentat focare tuberculoase pulmonare actiye:
fui a fost severa. ;

ilo

a fost st )
C) afectarea nevraxu

PRESENT ASPECTS OF TUBERCULOUS MENINGITIS

Rodica Pascu*, Carmen Chiriac* Rodica Urcan*, Viorica Lobong*
M.Buruian**, Brandusa Jilea* Anca Georgescu*, 1.Csdky*, A.Lupga***
*Clinic of Infectious Diseases

**(linic of Radiology, Department of Computed Tomography
#x«Clinic of Neurosurgery, University of Medicine and Pharmacy, Targu-Mures

The study includes 45 patients with tuberculous meningitis (T™M)
admitted to the Clinic of Infectious Diseases from Targu-Mures between
January 1990-April 1995. The cases under study represent 7,1% of all
meningitides and 39,1% of bacterial meningitides occurring during the
above mentioned period. A number of 27 patients (60%) were males and 18
(40%) females. According to age, the majority - 32 cases (71,1%) were
under 30 years of age and 16 (35,6%) under 10. Family tuberculous contact
was found in 11 patients (24,4%) and in pulmonary tuberculosis was found
in their personal history 6 other patients (13,3%). Late admission to hospital
due to atypical start was noticed in 30 (66,7%) patients: Classical clinical
TM picture appeared only in 7 (15,6%). The rest (84,4%) presented various
forms of clinical picture (cerebromedular affection, cranial nerve paralysis,
syndrome of intracranial hypertension, septic type fever etc.). Typical CSF
(cerebrospinal fluid) for TM was revealed only in 15 (33,3%) and 30 (66,7%)
posed serious problems of case interpretation. Bacteriologic confirmation
through positive cultures on Ldewenstein medium was obtained in
13(28,9%) and through BAAR vizualization smears in 21 (46,7%). Fundus
of the eye examination revealed edema and papillary stasis in 42 (93,3%).
Pulmonary X-ray presented hilar adenopathy in 30 (66,7%), miliary
tuberculosis (TB) in 13 (28,9%) and fibrocavitary TB in one patient. CT
revealed hydrocephalus, hypodense periventricular and/or basal zones in 27
(60%) and cerebral tubercule in the basal nuclei of one patient. Treatment of
all these cases consisted in standard anti-TB/therapy associated with
Corti.cotherapy. Two patients with severe forms were also succesfully
administered Fluoroquinolone and one patient with significant
hydrocephalus underwent ventriculoperitoneal shunt. The evolution was as
follows: 21 patients cured (46,7%) 7 dead (15,6%) and 17 (37,7%) had
neurologic sequelae. Deaths examination led to the following conclusions:

a) the diagnosis was late; b) presented pulmonary TB focuses; ¢) affection
of neuraxis was severe.
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ANALIZA ELEMENTELOR DE DIAGNOSTIC §I
PROGNOSTIC iIN MENINGITELE TBC

I‘.Diaconescu, Mioara Cotulbea, Magdalena Peter

Clinica de Boli Infectfioase,
Facultatea de Medicini, Craiova

Pe 0.perioadi de 8 ani au fost confirmate 29 d§ cazuri cu meningity
TBC, prin izolarea BK din LCR (6 cazuri la copii i 14 cazuri la ac.iulti),
Pentru adulti, au fost declarate in aceasta perioada 36 cazuri cu meningiti
TBC (ceca ce inseamnd ci 61,1% din cazuri au fost diagnosticate doar pe
criterii clinice). Pe lotul de adulti, 5 bolnavi au decedat (13,8%) din care 4
au fost confirmati bacteriologic. Mortalitatea s-a corelat cu prezenta comel,
intarzierea aplicarii tratamentului specific. In 2 cazuri s-a administrat
cortizon anterior tratamentului specific. Un caz a decedat prin hemoragie
digestiva superioard (probabil ca o complicatie a corticoterapiei). Toti
bolnavii decedati au fost din mediul rural. Sunt analizate particularitati
clinice si evolutive ale meningitelor TBC confirmate bacteriologic sau/si
clinic, comparativ cu alte tipuri de meningita.

THE ANALYSIS OF DIAGNOSTIC AND PROGNOSTIC
ELEMENTS IN TUBERCULOUS MENINGITIS

.Diaconescu, Mioara Cotulbea, Magdalena Peter

Clinic Of Infectiuos Diseases,
Faculty of Medicine, Craiova

In a four years period 20 cases with tuberculous meningitis, by
isolating BK from CSF (6 cases at children and 14 cases at adults). For
adults there were 36 cases with tuberculous meningitis declared in this
period (this means that 61,1% of cases were diagnosed only by clinical
criteria). In the lot of adults 5 patients died (13,8%), 4 of them being
bacteriological confirmed. The mortality was correlated with coma, the
delay in applying the specific treatment. In 2 cases it was administrated
cortisone before the specific treatment. One case died because of a
superior digestive hemorrhage (probably as a complication of
corticotherapy). All the patients that died were from the country. There
are analised clinical and developing characteristics of tuberculous
meningitis, bacteriological confirmed or/and clinical incomparison with
other types of meningitis.
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ULTATI DE DIAGNOSTIC IN MENINGITA BACILARX
DIFIC A COPILULUI -

. ey * ; ;
Doina Stanescu * V.Mar;z.n.cu " Narcisa Nicolescu*, Teodora Moisil **
Emilia Nicoard*®, V.Musta*

*Universitatea de Medicini si Farmacie
**Spitalul Clinic Nr.4 V. Babes, Timisoara

Morbiditatea crescutd prin tuberculozi reprezinti in tara noastri o
problemi medicald, cdt mai ales una sociald. Din punct de vedere medical
smbolnvirile prin tuberculoza cunosc nu numai o frecventi crescuti cit maj
ales dificultdti de diagnostic. Studiul nostru a cuprins un numdr de 20 copii
cu meningite sau meningoencefalite bacilare internati in Clinica de Boli
Infectioase Timigoara pe perioada 1.01.1990 - 31.03.1995. Din datele
obtinute se desprind céteva aspecte particulare: a) cresterea numiruluj de
imiaolniviri n ultimii doi ani; b) scidderea numirului de forme clinice tipice
de boald; c) frecventa abaterii de la modificarile clasice cunoscute ale
constantelor LCR pentru 75% din cazuri in anii 1994-1995; d) sciderea
semnificativd a letalitdtii pentru aceastd imbolnavire 12,5% in anii 1994-
1995 fata de 50% 1n anii 1990-1993.

DIAGNOSTIC DIFFICULTIES IN CHILDREN BACILLARY
MENINGITIS

Doina Stanescu*, V. Martincu**, Narcisa Nicolescu*, Teodora Moisil*¥,
Emilia Nicoard* V.Musta

*University of Medicine and Pharmacy
**Clinical Hospital No.4 V.Babes, Timigoara

The increasing morbidity of tuberculosis represents a medical
problem and especially a social one in our country. From the medical point
of view tuberculosis has not only an increasing frecvency, but also
dlagflostic difficulties. We studied 20 children with bacillary meningitis or
meningo-encephalitis, who had been hospitalized between 1.01.1990-
31.03.1995 in Clinical Hospital of Infectious Diseases in Timisoara. From
the dates obtained we have noted some particular aspects: a) an increasing
number of illnesses in the last two years; b) a decreasing number of typical
forms of illness; c) an increasing frecvency of deviation from the classical
abnormalities of CSF constants (75% of the cases in 1994-1995); d) a
semnificant decreasing of mortality for this diseases: 12,5% in 1994-1995
compared to 50% in 1990-1993.
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EVALUARE PROGRAMATA A ALGORITMULUI DE
DIAGNOSTIC IN MENINGITELE TUBERCULOASE

Manuela Curescu, M.Dragomirescu, L.Negrufiu, Doina Stanescu, Emilia
Nicoard, V.Martincu, Matilda Sdndesc, A.Crisan

Clinica de Boli Infectioase, ‘
Universitatea de Medicina si Farmacie, Timigoara

Studiul abordeazi un numir de 109 meningite tuberculoase la bolnavi
internati in Clinica de Boli Infectioase Timigoara pe parcursul anilor 1973
1994. biagnosticul de meningiti este sustinut in 96% din c?lzuri de
pozitivitatea culturilor pentru bacilul Koch si, respectiv, in 4% c.im cazuri
prin proba terapeutica cu tuberculostatice, dupa excluderea altor etiologii ale
unei meningite cu lichid clar sau opalescent. In algoritmul diagnostic s-au
introdus urmitoarele date clinice si de laborator: varsta, prezen{a unor noxe
in antecedentele bolnavilor, zona geografica de provenientd a pacientilor,
numirul de zile de boald anterior deceldrii sindromului meningian,
modalititile de debut, starea constientei in momentul interndrii, durata
interndrii, durata normalizarii sau a ameliorarii parametrilor lichidului
cefalo-rahidian, aspectul si constantele cito-biochimice ale lichidului cefalo-
rahidian, cu preponderenti a citorahiei, meningogramei, a clorurorahiei si
proteinorahiei. Prelucrarea datelor a fost efectuata computerizat cu
calculatorul PC 486. Concluziile algoritmului de diagnostic oferd
posibilitatea precizarii diagnosticului de meningitd TBC sau a suspiciondrii
acestuia cu maxima probabilitate, in acele situatii in care clinicianul este pus
in dificultate, datoritd manifestarilor proteiforme ale localizarii meningiene
a bacilului Koch.

PROGRAMMED EVALUATION OF THE DIAGNOSIS
ALGORITHM IN TUBERCULOUS MENINGITIS

Manuela Curescu, M.Dragomirescu, L.Negrufiu, Doina Stanescu, Emilia
Nicoara, V.Martincu, Matilda Sandesc, A.Crisan

Clinic of Infectious D;seases,
University of Medicine and Pharmacy, Timisoara

The study selects a number of 109 tuberculous meningitis in patients
hospitalized in the Clinic of Infectious Diseases Timisoara in the interval of
Fhe years 1973-1994. The diagnosis of tuberculous meningitis was sustained
in 96% of the cases by the positivation of the cultures for Mycobacterium
tuberculosis and only in 4% of the cases by the favourable evolution during
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the treatment with antituberculous drugs. The diagnosis algorithm included
following clinical and biological data: age, the presence of noxes in the
history of the diseases, the geographical area of the patients, the number of
days before the recognition of the meningeal syndrome, the duration of
normalization of the CSF, the aspect and the cyto-biochemical data of the
CSF, insisting on the number of elements, their type, chloride and protein
levels in the CSF. The conclusions of the study offer the possibility of
earlier recognition or suspicion of the tuberculous etiology in those cases, in
which there exist proteic forms of manifestation of the tuberculous
meningeal infection.

COMPARATII HISTOPATOLOGICE iN MENINGITE
TUBERCULOASE LA SUBIECTII CU IMUNITATE
PASTRATA §I CEI CU DEPRESIE IMUNITARA

L.Pdaun, Maria Teodorescu

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicina i Farmacie, Bucuresti

Tuberculoza sistemului nervos este una dintre determinarile frecvente
ale infectiei tuberculoase existand aproape totdeauna ca o complicatie a
evolutiei unui alt focar tuberculos si propagdndu-se pe cale hematogena,
determindnd leziuni tuberculoase specifice si modificdri nespecifice in
substanta nervoasd cum ar fi edem, hiperemie, exudat seros si serofibrinos,
hidrocefalie, ramolismente. Dar sub tratamentul cu tuberculostatice,
leziunile, in special cele specifice, suferd modificari ca: resorbtia leziunilor
exudative si a hiperemiei, separarea fibrinei din exudatele serofibrinoase si
depunerea ei pe leptomeninge, imbogitirea depozitelor de fibrina cu fibre de
reticulind si tesut de granulatie, vizibile macroscopic sub formi de noduli
mici in meninge, plexuri coroide si substan{i nervoasi. Aceste fenomene se
intdlnesc la subiectii care au o rezistentd relativd a organismului si care
supravietuiesc in mare parte acestei meningite, ei insd rdménind cu o
potentiali reactivare a meningitei tuberculoase. La subiectii cu imunitate
scizutd, cum sunt seropozitivii HIV si SIDA, sub tratamentul tuberculostatic
instituit ca profilaxie generald, leziunile specifice mening9—cerebrale, ca
si alte viscere, iau forme fatale, invazive, nefiind _mﬂu?ntate de:
tratamentul instituit. Leziunile apar uniforme, i invazive, §i cea mai
frecventa leziune este tuberculomul cerebral. Frecvent }a acesti subxeff:p
leziunea tuberculoasa specificd este insi modiﬁcate'} prin supramfe.cgnle'
oportuniste, care pun probleme interpretarii leziunilor macroscopice §i
chiar microscopice.
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hospitalization the headache became more important and the Meninge,
syndrome appeared. The CSF showed a clear aspect, Pandy (+4), 3
cells/mme, 100% lymphocytes, proteins 0,92 g%o, chloride 7,37 0%
glucose 45 mg% and the cultures for BK became positive after 24 days Th’
control lumbare punctures showed 140-305 cells/mmc and proteins betWee::

1,52-4,74 g%o. With adequate therapy the evolution was favourable.

ELEMENTE DE PROGNOSTIC AL
MENINGOENCEFALITELOR TUBERCULOASE

Ileana Rebedea, F.A.Céruntu, Liliana Preofescu, Roxana Dumitriy, A
Streinu Cercel C.Apostolescu, Diana Costdchescu

Clinica de Boli Infectioase,
Universitatea de Medicina §i Farmacie, Bucuregti

Studiul retrospectiv a fost efectuat pe un lot de 40 de bolnavi adulti ¢y
meningoencefalitid tuberculoasa, internafi in Spitalul de Boli Infectioase
Colentina in perioada 1991-1995. Au fost studiati factorii care ar fi putut
influenta evolutia nefavorabild a bolii. Bolnavii au fost Tmpartiti in dous
loturi comparative: lotul A-pacienti decedati in spital=12 (30%) si lotul B-
pacienti cu evolutie clinicd favorabild (ameliorati/vindecati). Diagnosticyl
de meningoencefalitd tuberculoasd a fost pus prin metode nespecifice:
context epidemiologic, examen clinic, examen citochimic al LCR, IDR
PPD si coexistenta tuberculozei pulmonare.

FACTORII CARE AU INFLUENTAT EVOLUTIA BOLI

LOTUL A LOTUL B
(pacienti decedati) (pacienti cu evolutie
favorabild)
Varsta 100%>25  ani 52%<25 ani
dintre care 50%>50
ani ]
Prezenta comei 75% 30%
la internare
Coexistenta 50% 30%
tuberculozei
pulmonare I
Etilism cronic 80% 30%
Durata bolii 22 zile 11,5 zile
pana la diagnostic
media aritmetici) J
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Din datele pre%entate m'ai Sus se pOt_deSPrinde urmatoarele concluzij-
a) un rol impor.teint n eVOl“t'avnef:avorablli, spre exitus, al bolnavilor cy
meningoencefahta tUbefcum?a il _au: varsta finaintat, coexistenta
tuberculoze! pu!nl_onare ya etlhsmulU} cronic $i prezenta comei la internare;
b) factorul decisiv, care 1t3ﬂ}1enteaZ§ major prognosticul bolnavului, este
durata evolutiei bolii pand la diagnosticare si pind la instituirea
tratamentului etiologic.

PROGNOSIS ELEMENTS OF TUBERCULOUS
MENINGOENCEPHALITIS

Ileana Rebedea, F . A.Cdruntu, Liliana Preotescu, Roxana Dumitriu,
A.Streinu Cercel, C Apostolescu, Diana Costdchescu

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

Our retrospective study was performed on 40 patients suffering from
tuberculous meningoencephalitis, treated in Clinic of Infectious Diseases
Colentina, during 4 years (1991-1995). We studied the factors which
negatively influenced the course of the disease. Patients were clasified in
two comparative groups: the A group - patients who died during
hospitalisation = 12 (30%) and the B group - patients who showed a
favorable course of the disease (ameliorated or cured) = 28 (70%). The
diagnosis of tuberculous meningoencephalitis was attempt on nonspecific
methods: epidemiological context, clinical features, CSF analysis and the
coexistance of pulmonary tuberculosis.

THE FACTORS WHICH INFLUENCED THE COURSE OF THE

DISEASE
A GROUP (died B GROUP
patients) (favorable course)
Age 100%>25 years 52%<25 years
(50% of them>50 y)
Comatous 75% 30%
patients at admission
The coexistance 50% 30%
of pulmonary
| tuberculosis
Chronic ethilism 80% 30%
Time to 22 days ~ 11,5 days
@agnosis
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On these data we can conclude: a) a very important role in g
defavourable evolution (to exitus) of the patients with tubercy,
meningoencephalitis play: elderly, coexistance of pulmonary tubercuy|q us
and of chronic ethilism and comatous patient at admission; b) the main rslls
which determines the patient’s prognosis is played by the time to diagnos'e
and the time to ethiological treatment. s
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ENDEMIA DE HEPATITA VIRALA DIN ROMANIA.

REEVALUAREA ACTUALA SI IMPLICATII PRACTICE
. IMEDIATE ( RAPORT)

M.Angelescu

Clinica de Boli infectioase,
Universitatea de Medicina si Farmacie, Bucuresti

Diagnosticul serologic, prin evidentierea markerilor specifici ai
virusurilor hepatitice ( VHA, VHB, VHD, VHC, VHE ) a permis evaluarea
corectd a ponderii actuale, in endemia din Roménia, a celor 5 tipuri de
hepatita virala (HA, HB, HD, HC, HE ).

Declinul _morbiditatii _prin  HA. Treptat, incepind din 1985,
morbiditatea prin HA a scdzut, astfel incdt, in ultimii 2 ani, numirul de
forme icterice a fost de 25 de ori mai mic fatd de 1990. HA, infectie
autolimitatd, benignd §i imunizantd a copildriei §i adolescentei, dupd o
hiperendemie prelungita de 30 de ani, a dus la imunizarea prin boald a
majoritafii populatiei. _

Endemia actuali in Romaénia este dominata de hepatita cu transmitere
parenterala (peste 85%), HA fiind in sciddere continua.

Ascensiunea dramatici a HB. In Romaénia, daci in 1975, 3,5% din
populatie era purtitoare de AgHBs, in 1992 proportia se situeazi intre 10-
15%.Endemia actuald se caracterizeazi prin prevalenta HB la nou-nascuti,
copii mici gi adolescenti pana la 18 ani, fapt necunoscut cu 20-30 de ani in
urmd. Transmiterea iatrogend rdméine important, dar se adauga cresterea
alarmanti a infectiei cu VHB pe cale sexuali.

infectia gi suprainfectia cu VHD., Pand in 1985 prezenta
antigenului delta a fost ignorats; prin diagnostic serologic s-a demonstrat ca
aproximativ 7-10% din populatie prezintd markeri VHD. o

Infectia cu VHC. Circulatia VHC 1in tara noastra pare a fi cel putin in
Proportie similara cu cea a VHB. Diagnosticul serologic practicat dupa 1990
a permis constatarea °
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- in hepatitele acute netransfuzionale non A non B (SPOFadice), . ;[

65% din cazuri s-au gsit markerl VHC ; ) 0 i
- in hepatitele posttransfuzionale non B, in 90% markeri; Vi |

sunt prezenti ; , . :
P - hepatitele cronice §i cirozele non B au, in peste 80%, markeri Vo

Infectia cu_virusuri hepatitice asociate. Un caracter al endemj; |
actuale este prezena concomitentd, la ace.lasi bolnav, de markeri viralj ,
combinatii variate. Aceste duble, triple si cvadruple mfecl;u reprezints
imensa sursa de  infectie, acelasi bolnav putind transmite (prin sénge, p,
cale sexuald) toate cele trei virusuri parenterale.

Este unanim admisa c3, in 90% din cazuri, boala cronica a ficatuly; .
este de etiologie virald, fiind implicate unul sau mai multe virusy;
hepatitice cu transmitere parenterala (VHB, VHD, VHC). ‘

In 85% din cazurile de carcinom hepatic s-au gdsit markeri fie aj
VHC, fie asociati, fiind evident ca virusurile hepatitice sunt oncogene.

Reorientarea luptei antiepidemice. In functie de endemia actuala din |
Roménia se impun doui deziderate prioritare:

- readaptarea legislatiei privind hepatita virald (neactualizatd de un
deceniu);
- elaborarea unui program national de prevenire i combatere.

Este necesar si se tind seama de formidabila sursid de infectie !
reprezentatd de formele anicterice, asimptomatice §i icterice ale hepatitei
acute virale, purtitori sinitogi de VHB, VHD SI VHC, precum si de toate
hepatitele cronice si cirozele postvirusale. Boala cronica a ficatului este tot
atit de contagioasi ca gi hepatita acuté virala.

In final, raportul prezintd in detaliu un plan complex de prevenire §i
combatere, insistindu-se pe vaccinarea anti-VHB. Se propune
obligativitatea vaccindrii la nou-niscuti, cu revaccinarea in adolescents,
precum si a grupelor de risc expuse infectiei cu VHB si VHD.

THE VIRAL HEPATITIS ENDEMY IN ROMANIA. UP TO
DATE REVALUATION AND IMEDIATE PRACTICAL
IMPLICATIONS ( REPORT )

M.A4ngelescu

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

Serologic diagnosis by evidencing the specific markers of the |
hepatitis viruses (HAV, HBV, HDV, HCV, HEV) allowed the correct
estimation of nowadays weight of each type of viral hepatitis in Romania.
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The decline of morbidity due tg he atitis
the morbidity due to hepa_titis'A diminish
years, the number' of the 1cte.rlc f:orms w
Hepatitis A autpllmltefi, bemgn infectio
which develops 1mmun1t}' to reinfection,
30 years, lead to natural immunization in

The present endemy in Romania is
a continous decline.

Dramating rising of hepatitis B, In Romanja :
population sho»\(/ied HBSA%, while in 199 omama, in 1975, 3,5% of

resent endemy is characterised by th .
;)rc}::nsp little children and teenagers up t}c; I;yf:;aLche of FIBY in new

’ . Lo T TR 0 pect unknown 20-30
years ago. Iatrogenic t1 ansmission 1s still important, but an alarming
increased of the sexual transmitted viral hepatitis is added.

-Coinfection and suDerinfef:tion with_delta virus. The circulation of
HCV in our country seems to active proportions comparable to that of HBV.
The serologic diagnosis performed commencing with 1990 allowed the
following findings:

- in non transfusion (sporadic) non A non B acute hepatites, HCV
markers were revealed in 65% of cases;

- posttransfusional hepatites were due to HCV in 90% of cases;

- in 80% of the chronic hepatites and non B cirrhoses, HCV
markers have been found.

Infection with associated hepatitis viruses. One of the features of the
present endemy is the concomitent presence, in the same patient of various
combinations of the viral markers. Double, triple and quadriple infection
represent a huge source of infection, the same patient being the source of all
three parenteral transmitted viruses (by blood and sexual transmission).

It is generaly accepted that in 90% of the cases, the chronic liver
disease has a viral etiology, involving one or several hepatitis viruses with
parenteral transmission ( HBV, HCV, HDV ).

In 85% of the cases with liver carcinoma, markers of HBV, HCV or
associations of these have been found, which make it obvious that hepatitis
viruses are oncogenic.

The new orientation of the antiepidemic policy. Considering the
present endemy in Romania we must have in view two priorities:

- the adjustement of the legislation concerning viral hepatitis (the
last one being decreeded 10 years ago);
- drawing up a National Program for prevention and contrql. .

It is necessary to take account of the ominous source pf infection

represented by the non icteric forms of the acute virale hepatites, healthy

L A, Commencing with 1985,
S S0 much that in the latest 2
as 25 times lower than in 1980
n of childhoog and adolescence;

dominated by hepatitis A showing

2 the proportion rised to 10-15%.
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y and HCV, as well as postviral chronic hepatites
disease is as infectious as acute viral hePatitis ay
details a complex plan for prevention anq %

nst HBV. It is stressed the obligatory Charatcrol’
ter

carriers of HBV, HD
cirrhoses. Chronic liver
Finaly, the report

insisti vaccination agaimnst b  Stressex
insisting on w borns with revaccination in teenagers, as ey 2

e
l?if;k g‘],f(i:l‘;;l ?(t)l: ?—HIBHV and HDV infection. N
ROLUL MULTIFUNCTIONAL AL MARKERILOR N

HEPATITE VIRALE B SI C (RAPORT)

M.Dragomirescu

Clinica de Boli Infectioase,
Universitatea de Medicina §i Farmacie, Timisoara

Intr-o primi etapa, notiunea de markeri a avut un continut mg
restrans: ea includea mai ales acel grup de metode care Indeplineau eXigeny,
diagnosticd, deoarece acest obiectiv era profund deficitar atat pe plz{n
virusologic cét si clinic. Treptat insé, datele moderne au acordat un continy
mult mai larg notiunii de marker imun, astfel incat, in acceptia actualg
putem include in acest cadru, toate testele directe sau indirecte, fie ci sy
de abordare clinici fie «c& sunt -accesibile doar laboratoarely
ultraspecializate. Functia lor s-a diversificat pe masurd ce problematicy
hepatitelor virale a devenit mai complexa.

o Functia markerilor imuni in identificarea tipurilor de virus hepatitic
( HVA, HVB si a structurilor sale antigenice, HVD-delta, HV-NANB- ¢y
variantele sale); ’

e Rolul markerilor in definirea mecanismelor fiziopatologice i
imunopatogene particulare diferitelor forme etiologice;

o Utilizarea indicatorilor imuni cu rol in delimitarea distributiei
geografice a virusurilor hepatitice, a conditiilor socioecologice-comunitare
si implicit a optiunilor pentru diferitele mijloace profilactice;

e Implicarea markerilor imuni in definirea contextului clinico-
evolutiv §i prognostic;

o Utilizarea markerilor in vederea evaluirii eficientei diferitelor tipuri
de vaccin; .
» Folosirea "screening-ului" prin markeri pentru aprecierea niveluli
de eficienta a medicatiei antivirale ( inclusiv cu interferon ).

In structura de ansamblu a raportului sunt incluse urmdtoarele
clemente:

* Markerii imunologici in infectia cu VHB:

- In diverse etape si dupa vaccinare B;
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-In fnfectfa clinici HBs+ ca infectie primara autolimitati;
- In infectia fard AgHBs detectabil in ser;
- In infectia persistentd HBs+ si HBs- ;
- In infectia cu evolutie spre carcinom hepatocelular;
- In HVB asociati cu infectia HIV.
e Indicatorii imuni in patogenia hepatitei B
- Rolul virusului
- Rolul mecanismului imunopatogenic
. Evaluan'aa prin rga_fkeri a mijloacelor profilactice si terapeutice
. - Cortxcosterc?lzu, .interferonul $i adeninarabinozidul, imunizarea
pasivd preexpunere, imunizarea activi preexpunere, imunizarea post-
expunere.

e Markeri imunologici in infectia cu VHD (Delta):

- In identificare §i caracterizare;

- In patogenie.

o Aportul markerilor in hepatitele cu virus C (HVC):

- Markert cu rol diagnostic si clinico-evolutiv;

- Markeri cu rol in stabilirea formelor particulare de manifestare;

- Markeri de asociere cu alte entititi: cu HVB, cu hepatitele
alcoolice, cu hepatitele autoimune, cu infectia cu HIV, cu transplantul renal;

- Asocierea cu antigene de histocompatibilitate.

In ultimii ani, markerii imuni au devenit, in domeniul hepatitelor
virale, un mijloc esential de individualizare a diferitelor tipuri de virus,
contribuind la identificarea acestora, la stabilirea mecanismelor
etiopatogenice, la definirea parametrilor clinico-evolutivi, la delimitarea
particularitifilor epidemiologice §i la ~evaluarea eficientei metodelor
curativo-profilactice.

Markerii cu semnificatie diagnosticd au fost supusi unei optimizari
permanente, obtindndu-se noi generatii de tehnici apte de a cregte substantial
indicele de precizare etiologica, chiar in conditiile unor variante genetice ale
virusului cu componente antigenice diferite.

Urmirirea modificarilor dinamice ale markerilor imuni e in masura de
a face precizari referitoare la tipul de infectie (autolimitatd, persistenta,
evolutiva), si delimiteze asociatiile predilecte (cu virusul HIV, asociatii inre
virusurile hepatitice, cu manifestiri imunopatologice etc.), precum si
tendinta de progresie citre boald cronicd de ficat sau carcinom
hepatocelular.

Cu toate ci utilizarea corelatd a indicatorilor imuni nu a reusit de a
delimita cu certitudine mecanismele patogene particulare fiecdrei categorii
de virus (obiectiv de altfel important, decarece va orienta in viitor mai
judicios conceptul terapeutic), se poate totusi admite ca acestea oscileazi
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consistent intre efectul citopatogen si procese imunopatogene, cy Precyg,
Te

T-dependente.

MULTIFUNCTIONAL ROLE OF THE MARKERg
THE PE B AND C VIRAL HEPATITIS ( REPORT ) )

M. Dragomirescu

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Timigoara

In a first stage the notion "marker" had a relatively restricted Contepy,.
It compromised especially that. group 9f methods which full-fijjeq the
diagnostical exigence, because this obJ.ectlve was profoundly defficien; from
a virosological and clinical point of view. Afterwards, the modern data thy
were obtained atributed a larger contents to the notion of immunOlOgica]
marker, so that according to the present acception we can include in thi
notion, all direct and indirect tests utilized either in clinical practice of only
in the highly specialized research laboratories. Their function diversifieg a
the problems related to the viral hepatitis become more and more compley -

o The function of the immunological markers in the identificatiop of
the type of hepatitis virus (HAV, HBV and its antigenical structures, HD.
delta, H-NANB-V and its variants);

» The role of the markers in the definition of the physiopatological
and immunopathogenetical mechanisms, characteristic for the various
etiological forms of hepatitis; :

o The utilization of the immunological markers that have a role in the
establishment of the geographical distribution of the hepatitis viruses, of the
socioecological-comunity condition and implicit of the options for the
various prophilactical means;

o The implication of the immunological markers in defining the

clinical and prognostical setting;
o The utilization of the markers in the evalution of the different types

of vaccines;

o The screening tests performed with the aid of the markers in order
to appreciate the levels of efficiency of the antiviral medication ( including !
the treatment with interferon ). |

In the global structure of the report, the following elements &% :
included: -'

* The immunological markers in the HBV infection:

- In various clinical conditions and after vaccination against HBY;
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- In clinical HBs positive infection considered prima
autolimiting infection; primary
- In the infection without a detectable HBsAg in the serum:

- In persistent infections associated with positive or ,negative
HBsAg;

- In infections evolving to hepatocellular carcinoma;

- In the HBYV infection associated with HIV infection:

e Immunological markers in the pathogenesis of ,type B viral
hepatitis:

- The role of the virus;

- The role of the immunopathogenetical mechanism;

e The evalution by means of the markers of the prophilactic and
therapeutical methods:

- Corticosteroids, Interferon and adeninearabinoside, passive
immunization and preexposure, active immunization pre-exposure,
immunization post-exposure to the virus; .

e The immunological markers in the infection with HDV (delta):

- For the identification and characterization of the virus;

- Role in the study of the pathogenesis of HVD infection;

» The role of the markers in type C viral hepatitis (due to HCV):

- Markers with a role in the diagnosis and in the monitoring of the
clinical and evolutive pattern of the disease;

- Markers having a role in the establishment of the particular
clinical types;

- Markers of the association with other entities: with HBV, with
alcoholic hepatitis, with autoimmune hepatitis, with HIV infection and with
renal transplantation;

- The association with the hystocompatibility antigens.

TRATAMENTUL HEPATITELOR VIRALE ACUTEBSIC
(RAPORT)

D.Carstina

Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Cluj-Napoca

Tratamentul hepatitelor acute virale constituie un moment important
in evolutia bolii. El este un imperativ atdt pentru pacient cit si pentru
medicul curant. Este locul unde pacientul i§i expune suferina, iar medicul
isi etaleazi stiinta, experienta, talentul §i uneori curajul. Este situatia -
generald de altfel - unde succesul depinde de buna colaborare intre parfi,
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medicului revenindu-i intreaga incdrcatura stiinfificd, morajy si

Jurldlc;l‘.ratamentul hepatitelo.r acute tr.ebuie .s.é se bazeze pe date
privind etiopatogenia §i ﬁzxopatc?logla bolii, deasemeni si f{iny
modificarile imuno-mor-fo.-pato'loglcg pe termen scurt sau mai lung
la baza manifestarilor clinico-biologice.

A. TRATAMENTUL HEPATITELOR ACUTE VIRALE B

Patogenia infectiei cu HBV este comp}exé. Virusul nu este acred;
cu actiune citopatogend directa. El amorseaza unele l?ulyerséri hepatOcit::t
care induc un raspuns imun celular. in sc‘opu! elimindrii hepatOCite]
co n;inétoare‘de virus si in final a virusului prin actiunea celuleloy N?(r

(Natural Killer) i Tc (limfocite citotoxice).
Rispunsul imun prin calitatea sa echilibrata, slaba (deficients) %
H) sy

forte, dicteaza:
a) intensitatea (gravitatea) modificarilor morfologice hepatOCitare
cu consecinte variate pe plan clinic §i biochimic; '
b) intensitatea §i durata modificarilor mezenchimale intrahepajg,
Un rol important in procesul de vindecare a hepatitelor acute, i ge

cont g,
Care stau

chiar

$tiinﬁﬁce

atribuie interferonului. In acceptiunea actuali, evolutia infectiei cy HBY -

este dictati de doi factori:
1) calitatea raspunsului imun;
2) cantitatea de interferon endogen produs cu ocazia infectie;.
In esenti cei doi factori decid asupra intensitatii si duratei procesulyi
hepatitic, determindnd si forma clinico-evolutivd a infectiei cu HBV.

Tratamentul esential ar privi doar cei-doi factori - raspunsul imun g -

interferonul - si dupa caz a-i corecta.
Dar procesul inflamator local induce modificari:

- hepatocitare de diverse grade;
- modificari circulatorii intrahepatice in special in sectorul arterial

- arteriolar;

drenajului acesteia.

Consecinta acestora este aparitia diferitelor sindroame clinico

- modificiri in sectorul biliar impietind asupra calitatii bilei i |

biologice care domini scena clinicd pe plan subiectiv i obiectiv. La toate

acestea, actul terapeutic trebuie si rispunda stiintific, prompt si eficient.

Este cunoscut din experienta de pani acum ci per global hepati®
acutd B evolueazi auto limitat, in timp variabil (2-4-6 luni), in pr .
aproximativ 90% din cazuri, 7-8% se cronicizeazi, aproximativ 2% din
cazuri fac forme grave cu tabloul clinic al insuficientei hepatice acu;e-
Diferitele forme de hepatiti virald acuti B trebuie si beneficieze g
tratament diferentiat.

104

ocent @¢



Medicul trebuie sd analizeze atent fiecare caz, pe baza datelor
subiective, obiective si de laborator. §1 i aprecieze situatia bolii 1n flecare zj
(sau etapi), avand in vedere ci orice caz poate deveni grav la un moment
dat. e .

Ca regulé generald dieta si repaosul fizic i psihic - bine cunoscute de
altfel - si-au dovedit virtutile curative aplicabile in orice forma sau etiologie

a hepatitei.

1. TRATAMENTUL FORMEI MEDII DE HEPATITA ACUTA B

Acesta cuprinde cele doud elemente énunfate mai sus - uneori
suficiente pentru vindecare. In functie de situatie, tratamentul simptomatic
se adapteaza de la caz la caz. Dacd bolnavul este inapetent sau are grefuri
varsaturi, tratamentul perfuzabil in scop de echilibrare calorica, hidrici etc s
este necesar. Balondrile, greata, varsiturile sunt expresia dischineziilo.;
bilio-duodenale, chiar cu reflux biliar si pot fi influentate cu metoclopramid.
Adaosul de fermenti (pancreatici) este uneori binevenit. Vitaminele (sub
diferite combinatii) nu au o motivatie a fi administrate, dect pentru psihicul
bolnavului. Acelasi lucru se poate spune si despre Esentiale, Legalon sau
despre aga numitele hepatotrope,

2. TRATAMENTUL  HEPATITEI ACUTE B - FORMA
PRELUNGITA
De obicel, aceste forme evolueazi cu colestazi intrahepatica.
Colestaza este favorizatd de suferinfe anterioare (cardiace, endocrine, biliare
etc.). Colestaza din faza acutd a bolii este cauzata sau nsotitd de tulburari
ale metabolismului lipidic si protidic §i cu realizarea asa numitului sindrom
anabolic  patologic  (Fosfataza alcalind crescutd, hiperlipidimie,
hipercolesterolemie).
Tratamentul in aceste forme consta in:
- administrarea de dilatatoare ale cailor biliare (nitriti, nitropector);
- drenaj biliar (anghirol, colebil, sulfat de magneziu), farid sondaj;
- administrarea de clofibrat s-a dovedit uneori utild, ca si a
inductorilor enzimatici microzomali (fenobarbital);
- corticoterapia - cu rol cosmetic - este ultimu] gest la care se poate
recurge, in curd scurtd si nu in doze imunosupresoare (trebuie alese
preparate cu timp de injumatatire scurt).

3. TRATAMENTUL HEPATITELOR ACUTE B CU EVOLUTIE
SPRE CRONICIZARE .

Se considera ci hepatita B evolueazi spre cronicizare daci dupa 6
luni sunt Inca prezente date obiective §i biochimice de suferinti hepatocitara
si mai ales daca acestea existd pe un anumit profil imunologic care atesta
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arkerilor virali de infectivitate si replicare

conversiei §i in egald masura existi un def

prezenta serica a m
Icit
iy,

continui, absenfa sero-
celular. '
Profilul 1muno

caracterizeaza prin:
 prezenta HBsAg;

- prezenfa HBeAg; . -
- prezenfa AcHBc - IgM si totali;
- prezenta DNA (HBV) polimerazei;

- absenta AcHBe. . . .
Este aga numitul profil imunologic al infectiei cronice f;;

logic care atestd evolutia spre Cronicizg,
L

2 Serg.

Vil‘a];l ‘

conversie. Daci acest profil imunologic persistd dupi 6 luni, intra i diSCUﬁ
o

administrarea de alfa interferon. Interferonul are doui efecte:

a) antiviral
b) imunomodulator

EFECTUL ANTIVIRAL
Dupi legarea de receptorii membranei celulare, interferonul induce

formarea unor proteine printre care Oligo-adenilat-sintetaza gi activare
endoribonucleazelor, degradarea ARNm, facdnd ca replicarea virals g

devini instabila.

EFECTUL IMUNOMODULATOR

Interferonul  sporeste - expunerea complexului  major g
histocompatibilitate (MHC - clasa 1) pe suprafata hepatocitelor, faciliting
astfel o recunoagtere mai bund de catre limfocitele T citotoxice a
hepatocitelor continitoare de virus pe care le lizeazd. Daca interferonul
endogen este deficitar rezultd o inadecvatid expresie a MHC, efectul este
suboptional, procesul inflamator-imunologic treneazi, devine cronic i se
soldeazi cu sechele.

S-a constatat cd la 24 ore de la administrare, interferonul alfa
activeazi limfocitele T citotoxice, iar dupd 6-8 siptimani de administrare
creste raportul limfocitelor T helper/T supresoare, deasemeni activeazi
celulele NK si macrofagele.

Schemele de tratament sunt variate, (doze in general mari 3%

Imm

milioane U pe sdptiména timp de un an), iar efectul nu este pana in prezent .

cel dorit. In plus existd multe efecte secundare, iar costul este foarte ridicat
Celelalte antivirale (ara-AMP, Acyclovirul), sunt mult mai inferioa®

interferonului alfa. De remarcat ci uneori existd posibilitatea vindecir! |

hepatitei acute B si dupd 6 luni chiar pand la un an, ceea ce face @
recurgerea la interferon sa se faci cu multa circumspectie.
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Alaturi de profilul imunologic amintit mai sus, de
este cunoasterea statusulu'i i'mun celular (analiza limfocitelo
din picate nu este pOS']t.)ll intotdeauna si oriunde. Pe
aproximati"é a statusul}n imun celula.r medicul practician
un test simplu - reactia .la tuberculind. IDR la tuberculini - pozitiva -
exprima in general o r.ez_lctlvitate buna si d‘upé experienta noastra cazurile de
hepatita B cu IDR p921t1y au avut o evolutie favorabili. Ca imunostimulent a
fost folosita §i izoprinozina cu rezultate bune in unele raportari.

reala importantz
r T). Acest lucru
ntru o apreciere
are la indemany

4. TRATAMENTUL FORMELOR GRAVE DE HEPATITA B
CARE EVOLUEAZA CU INSUFICIENTA HEPATICA ACUTA ( IHA )y

IHA cuprinde un complex de date clinice si biologice cauzate de
modificarile cantitative morfologice i functionale hepatice. Insuficienta
hepaticd apare initial biochimic apoi clinic, in momentul cind se ajunge la
rezerva de 1/5 din capacitatea functionala a ficatului si din acest motiv [HA
este un sindrom clinic foarte grav, in fata caruia trebuie intervenit foarte
urgent. Tratamentul acestei forme constd in primul rind din a corecta
diferitele tulburdri fiziopatologice, metabolice care stau la baza
simptomatologiei clinice.

Masurile terapeutice constau in:

- perfuzii cu glucoza 5-10% pentru corectia hipoglicemiei;

- administrarea de hemisuccinat de hidrocortizon (10-20 mg per
kge/zi) in 2-3 prize, in scopul influentarii raspunsului imun in exces si al
stabilizarii membranelor lizozomale;

- administrarea de antibiotice orale, nerezorbabile (Neomicina 50
mg/kgc/zi) pentru anihilarea florei bacteriene intestinale amonioformatoare;

- tot in scopul inhibarii producerii de amoniac in intestin se
administreaza lactuloza (clisme);

- administrarea de medicatie antiamoniacald: Arginina + Sorbitol,
Acid malic + Arginina, Ornitina;

- tratamentul edemului cerebral cu medicatia obisnuiti, cu
mentiunea ca rezultatele sunt mai slabe faté de alte situatii care evolueazi cu
edem cerebral;

- corectia tulburarilor hidro-electrolitice;

- tratamentul tulburirilor de coagulare (hemoragiile) cu: vitamina
K, Adrenostazin, Etamsilat;

- aport de sange proaspat (1-2 litri/24 ore);

- se pot folosi imuncglobuline specifice. .

Toate obiectivele tratamentului trebuie aplicate concomitent §i rapid.
Alte tratamente propuse §i aplicate in insuficienta hepatica sunt:
exsanghinotransfuzia, plasmafereza, circulatia incrucisati, hemoperfuzia
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carbune activ sau cuprofun, perfuzia prin fic,

in coloane de : ) :
Iz:1r1ima1 (porc, maimutd), spilarea totald a organismului.
Aceste, metode de exceptie nu au imbunatétit procepgy,

. l S .
bolnavilor, procent caré in prezent este de maximum 7-8%. al"an'i
Trar’lsplantul de ficat este o speranta.

RATAMENTUL HEPATITEI VIRALE C (HCV)
virali C - recent individualizata - este greu de dia

t iZOlat de

B.T
Hepatita

uti. 80% aps . .

faza acTabloul clinic asimptomatic in 40-75% din cazuri face ca i"fec;ia 3
i

treacd uneori neobservati. Cercetarea nivelului seric al transaminaZel
(ALAT) se impune la cazurile care au primit singe say fact:{
¥

antihemofilici. S .
pani in prezent s-au profilat trei tipuri evolutive ale Nivelyl,;
i

. . . gnostiCat A
din cazurile care apar posttransfuzional au incubatje lun In

~

transaminazelor: . . .
1) tipul de crestere monofazic. Aceste cazuri se vindeci.

2) tipul polifazic, cu multiple pic-uri ale nivelului transaminagely, !
In aceste cazuri cronicizarea este frecventa. -

3) tipul cu transaminaze @ permanent crescute, in platgy,
Cronicizarea in aceste cazuri se pare ca este 100%. Anticorpii antivirys (
apar dupi céteva luni de la episodul acut.

Avand in vedere cd - spre deosebire de virusul B - virusu] ¢ are
actiune citopatica directa, tratamentul cu interferon poate fi inceput cit my;
devreme, iar dozele necesare sunt de 3 ori mai mici fatd de hepatita B (1
mil.U de 3 ori pe sdptimana). Durata tratamentului este in jur de | an,
Vindecarea in cazul hepatitei acute C tratate cu interferon s-ar produce in
3/4 din cazuri - dovedita prin disparitia anticorpilor HCV si normalizarea
durabild a transaminazelor. Urmeazd ca aceasta terapie sd treacd proba
timpului.

POSIBILITATI SI PERSPECTIVE IN CONTROLUL §I
PREVENIREA HEPATITELOR VIRALE B SI C ( RAPORT)

Monica Sabdu

Disciplina de Epidemiologie,
Universitatea de Medicini si Farmacie, Targu-Mures

_ Intreaga problematici a hepatitelor virale si in particular a hep?t_itflof
B 5i C se mentine in actualitate pe plan mondial datoritd morbldltaplfl:
mortalitafii nc ridicate si a sechelelor consecutive infectiilor persistent®

aproximativ 90% din cazurile cu boald cronici a ficatului fiind implica®
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aceste Vims'ur'i. In asemenea circumstan;e3 s-a impus o supraveghere
epidemio]‘oglc'a co_mple?ia a tuturor facto_rllo_r care intervin 1in geneza
procesulul e'pldemlologlc. al acestor afectiuni, cat si introducerea unor
misuri fesabile de preventie.

Imensul rezervor de infectie, modalitatile multiple de transmitere
virald fac ca eficienta prestatiilor de preventie generald care se adreseazs
acestor factori structurali ai procesului epidemiologic si aiba eficientd mai
limitata. Imunizarc?a ?ctivé, care influenteazi receptivitatea populatiei,
protejﬁnd-o cu eficientd de agreswn?ate.a virald, rimine modalitatea cea ;nai
eficienta de control a acestor afectiuni. Obtinerea vaccinului hepatitic B a
insemnat in acest sens un rc?al progres. Tehnicile de genetici moleculari ay
permis obtinerea de vaccinuri pe bazi de ADN-recombinat, pe langi
vaccinurile derivate din p]z_lsma purtatorilor cronici de AgHBs, ambele
generatii de vaccinuri intrumr.ld cerintele impuse de OMS privind siguranta
si potenta. Strategiile de vaccinare antihepatiti B sunt diferentiate in functie
de prevalenta infectiei B in diverse areale geografice si de modalitéﬁle
majore de transmitere virald. Pentru zone cu prevaleni medie si mare a
infectiei este indicatd vaccinarea tuturor copiilor cat mai repede dupa
nastere, deoarece infectia primara are loc la o varstd frageds, in timp ce
pentru zone cu endemicitate scazuta s-a recomandat imunizarea grupelor de
risc. Avand in vedere cd nu pentru toate grupele cu risc s-a obtinut
postvaccinal un raspuns imunologic adecvat, a fost analizata cost-eficienta
unui program de imunizare extins pentru adolescenti sau pentru toi nou
nascutii. Introducerea insd a unui program universal de vaccinare pentru
aceste zone necesitd investigatii suplimentare, deoarece in ultimul timp s-a
inregistrat o scddere a incidentei infectiel B ca urmare a modificirilor
survenite in stilul de viata.

Aproximativ 72 tari aveau in 1994 programe nationale de imuniziri
antihepatitd B cu obligativitatea vaccindrii tuturor nou nascutilor. Aceste tari
cuprind 35% din totalul nou nascutilor si 55-60% din purtétorii de VHB de
pe glob. Recomandirile Grupului de Experti in Programe de Imuniziri
aprobate de OMS in anul 1992, prevad introducerea unor programe de
vaccindri pentru zone cu portaj de AgHBs mai mare de 8% péani in 1995 si
pentru toate tirile pnd in 1997. Asemenea programe vor reduce portajul
cronic viral sub 1%, salvind viata a milioane de oameni de la decese prin
ciroza si carcinom hepatic primar. Imunizarea activd a fost selectatd §i de
Ministerul Sanititii din Romania ca mijloc decisiv de eliminare a infectiei
cu VHB, recomandindu-se 2 strategii, vaccinarea universala a nou
nascutilor, respectiv o strategie aditional, vaccinarea cadrelor medicale cu
risc.

Seroconversia protectivi dupa vaccinare atinge la populatia sanatoasa
(tineri) proportii de peste 95%, fiind insi mult inferioard la persoane
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posibilitatea de 2 obfine un raspuns adecvat de 4y, fic

a sugerat ipoteza unei relagl_x intre lipsa de s Oy,
gene dominante ale sistemului de hiStOCOmPatibil.u“S
fiind haplotipurile Bg, SCOy, DR3 si Byg, Dltate |

cin a antigenului pre-S plus S dePE‘Seste . 3
€5t

imunosupresate. Im
la asemenea persoane
imun §i prezen{a unor
majord, mai frecveAnte
FC31. Includerea in vac

incovenient. o .
Observatia conform careia HLA clasa II ar putea intery n

ducerea unei protectii fatd de infectia cronica B, a condus |a Studiey,,
epitopilor limfocitelor TC(.HI.JA'AZ) din proteina core a VHB., Incercangy,,
obtinerea unui vaccin peptidic cu acfiune terapeutica in hepatita B Cronicy

" gemnalarea de infectii diagnosticate ca hepatn?e B !a 10U ndscyy; d
mame cu infectie B cronica, copii care detineau un nivel ridicat de an;. N
consecutiv imunizarii active la nastere, a condus la descrierea unor "m“tante
virale de suprafatd”. Sustragerea acestor Amutante de la.neutralizarea Prin
anticorpi specifici creeaza dificultdti in contro!u! infectiei B dup;
imunizarea de masd, mai ales pentru zone cu .enden_ncntate mare a infecfje;
Utilizarea de vaccinuri recombinate care confin antigenele pre-Sy ;i pr&sz'
ar putea eventual preveni infectia cu aceste mutante.

In ciuda progreselor inregistrate in biologia moleculara a VHC, multe
din caracteristicile virusului rdman necunoscute. Obtinerea unui sigy,
optim pentru programarea in vitro a VHC ar permite studierea mecanismyy;
de replicare virald, a morfologiei particulelor native, a functiilor pe care e
au proteinele virale, elemente de care depinde in mare masura si elaborarey
unui vaccin. Desi primele cercetdri de imunizare efectuate pe cimpang;
folosind proteine recombinate ale VHC nu au dat rezultatele scontate,
cercetiri actuale efectuate cu glocoproteine putative ale anvelopei VHC(E}-
gp33 si Eo-gp72) dau speranfe in posibilitatea de control prin vaccinare a
infectiei produse de VHC. Pentru realizarea unui vaccin eficient este
necesara obtinerea de informatii suplimentare privind biologia moleculari a
VHC si a interactiunii dintre virus gi sistemele imune ale gazdei.

Pani la realizarea unui vaccin eficient efortul este indreptat spre
prevenirea transmiterii parenterale a virusului prin sdnge si derivate. Analize
retrospective au dovedit ci utilizarea in testarea anti-VHC a tehnicilor
imunoenzimatice de generatia 1 a permis prevenirea hepatiti
posttransfuzionala C in numai 60-80% a cazurilor, in timp ce tehnicile de
generatie 2 si 3 asiguri cresterea ratei de preventie la peste 90%. '

Cu toate rezultatele incontestabile obtinute in combaterea §
prevenirea hepatitelor B si C, drumul pani la eliminarea acestor infectii est
lung, necesitind ameliorarea metodologiei de obtinere a unor preparalt
vaccinale eficiente fati de infectia cu VHC, respectiv identificarea pr"
metode de mare sensibilitate si specificitate a unor markeri mai fideli &
diagnostic a infectiei C acute sau cronice si de apreciere a imunitaii.
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POSSIBILITIES AND PERSPECTIVES

IN CO
PREVENTION OF HEPATITIS B NTROL AND

AND C (REPORT)

Monica Sabdy

o Department of Epidemiology,
University of Medicine and Pharmacy, Thrgu Mures

T-he viral he_pahtns, espec1a.lly hepatitis B and C are major cause of
worldwide morblfint.y and- morta}lny, as well as the cauze of a long-term
sequelae of chronic infection. It is generaly accepted that 90% of the chronic
llyer dlSC?.SC has a viral etlolf)gy, being involved predominantly hepatitis
viruses with parenteral transmission. In such circumstances a ¢
for control and prevention of these diseases is necessary.

. Th.e efficacy of general prqph.ylactic measures towards the reservoires
of mfectlo.nand.routes of transmission is limited because of the complexity
of epidemiological process of hepatitis B and hepatitis C virus infections.
So, active immunization represents an important mean for controling these
diseases.

Plasma-derivated B vaccine and recombinant hepatitis B vaccine are
available, both generation of vaccines having similar efficacy and
tolerability profiles and being accepted by WHO.

There is a wide global variation in patterns of HBV prevalence and
the immunization strategies should be implemented in accordance with these
geographical differences. Universal vaccination of neonates is recommended
for areas with high and intermediate endemicity where infection accurs
primarily at birth and early childhood. In low endemicity areas the high-risk
groups have been selected for active immunization. However, in some
countries an adequated level of antibody may not be achievable in high-risk
individuals. An expanded vaccination program, including neonatal
vaccination may be more effective for these areas, because the increasing
cost of illness, lower vaccine acquisition cost and because the immune
protection appeared before the persons are engaged in high-risk
behaviour.But the implementation of universal vaccination program in areas
of low endemicity requires further evaluation, in the last time being noticed
a decline in the rate of HBV infection as a result of lifestyle changes.

In 1994, more than 72 countries comprising 35% of the world’s
newborns and 55-60% of HBV carriers, already had a national policy of
routine infant immunization with HB vaccine. If the 1995 and 1997 targets
of the Global Advisory Group of Expanded Program on Immunization are
met, the prevalence of HBV carrier of the world will be reduced to less than
1% saving millions of deaths from cirrhosis and primary liver cancer.

omplex plan
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zation with a sure and potent_hepatitis B vaccine has
selected by the Ministery of Health - Romania as the mean 10 congr, .
infection. It has been selected 2 xpedxca! St_Tategxes, universy] i
immunization and additional strategy-immunization of health care Wofke?t
at high risk. .
Hepatitis B
more than 95%

Immuni

‘vaccination produces a protective antibody reSponse :
of healthy individuals less than 40 years buste 1
immunocompromised patients the _failure of the response to HB VaCCinaﬁo
is common. Evidence for thg exllstence of an lgxmune gene that WOulg
regulate response to HB vaccine in humans has been reported. A Markeg
inerease in the frequency of two haplotypes of HLA(Bg, SCO;, DRy g
Bys, DR7, FC3}) was fqund in nonrgsponders to l—IB vaccine, Recent
studies regarding the identification of crmcal_ T-cell epitopes (HLA- A in
the HBV core protein has leac.i to the .fc?rmulatnon of a potentially therapeutic
peptide vaccine to treat chroqlc hepatitis B. .

The description of children born to HBsAg and acquiring anti-Hp,
protective levels, provided the ev1depce of the existance of "Surfage
mutants” of HBV. The emergence of viruses that escape neutralizatiop by
vaccine-induced antibody poses a threat to the goal of controlling hepatitis
B by a large-scale universal vaccination program, especially in areas wig,
high prevalence of infection. It has been suggested that pre-S; and pre-S,
surface containing recombinant vaccines will overcome the problenm of
infection with escape mutants of HBV. The incorporation of the pre-S,
antigen into HB vaccine has also bypassed nonresponsiveness and ha -
induced significantly higher anti-HBs titers.

In spite of the progress in molecular biology of HCV many
characteristics of the virus remain obscure. The development of an in vitro
propagation system for HCV is imperative necessary for the investigations
concerning the mechanism of viral replication, the morphology of the native
particle, the function of various proteins and for development of a vaccine.
Although the initial immunization experiments with recombinant HCV
proteins in chimpanzees revealed the difficulty of eliciting a sufficient high
antibody titer, the results of recent investigations using putative envelope
glycoproteins Ej(gp33) and Ep(gp72) provide considerable encouragement
for the control of HCV with host’s immune system, to obtain more .
information about the biology of HCV. .

Until the development of an effective HCV vaccine, the effort B
directed towards the prevention of parenteral transmission of HCV by b1f>°d |
and plasma derivatives. Retrospective analysis of occurrence of transfusio™
associated hepatitis showed that 60-80% of hepatitis C cases have b(?C“
prevented by anti-HCV screening by first-generation assays. The preventiod -
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rate could increases to over 90% with ) .
generation assays. the routine use of second and third-
The hepatitis B and C vaccination alone cannot solve all th
epidemiological problems of these diseases, the active immunization has te
be associated by general prophylactic measures. An important factor will bo
also education of the public about the serious consequences of HBV ang
HCV infections to encourage financial support for preventive programmes

OBSERVATII PRIVIND PROFILUL CLINICO-ETIOLOGIC
AL HEPATITELOR ACUTE VIRALE LA COPII

Doina Stanescu*, Teodora Moisil** Emilia Nicoard* A Andriuga***
Narcisa Nicolescu*, V. Musta* ’
*Universitatea de Medicina §i Farmacic

**Spitalul Clinic Nr.4 V Babes, Timisoara
**+*Universitatea de Stat de Medicind §i Farmacie, Chiginau (Republica Moldova)

Studiul se bazeaza pe analiza comparati a doui loturi de copii
spitalizati in Clinica de Boli Infectioase Timisoara intre anii 1990-1993. in
grupul A de 200 cazuri precizaArea etiologicad s-a facut prin determinarea
doar a AgHBs si Ac anti HBs. In lotul B de 41 de cazuri s-au determinat
urmitorii markeri virali: AgHBs, anticorpi anti HBs, IgM anti HBc, IgG anti
HBc, AgHBe, Ac anti HBe, 1gM anti D, 1gG anti D si Ac anti HVC. In acest
studiu am analizat asocierea dintre markerii virali si formele clinico-
evolutive ale hepatitei acute virale. Am constatat ca folosind toti markerii
uzuali al hepatitei de tip B in cazurile de hepatita acutd virald incidenta
hepatitei acute de tip B gisite de noi a crescut de 7,7% in primul grup la
15% in al doilea.

OBSERVATION REGARDING THE CLINICO-
ETIOLOGICAL PROFILE OF ACUTE VIRAL HEPATITIS IN
CHILDREN

Doina Stdnescu*, Teodora Moisil**, Emilia Nicoard*, A Andriugd***,
Narcisa Nicolescu* V.Musta*
*University of Medicine and Pharmacy

**Clinical Hospital of Infectious Diseases, Timisoa.r? .
*+*State University of Medicine and Pharmacy, Kishinev (Republic of Moldavia)

The study is based on a comparative analise of 2 groups of ill chilc'iren
with acute viral hepatitis hospitalised in Clinical Hospital of Infectious
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Diseases Timisoara between 1990-1993. In the first gr-oup of 200 cas
etiology was s;eciﬁed by testing only AgHBs and anti HBs. In the s:
group of 41 cases were tested all usually markers of acute vira] p
AoHBs. anti HBs, IgM anti HBc, IgG anti HBc, AgHBe, anti HBe, 1), o
D,OIgG ,anti D, anti HCV. In this study .w.e anallseq the association b emel;t]
the viral hepatitis markers anq the chmco-evglﬁutxve forms of acute Viral;
hepatitis. We concluded that using all the hep.a.tltls B markers.fOr acute vj,
hepatitis the incidence of acute viral B hepatitis found by us InCreaseq fron
7,7% in the first group to 15% in the second.

Cond

CARACTERISTICA HEPATITELOR VIRALE B SI D iy
REPUBLICA MOLDOVA

C.Andriutd, V. .Pantea, E.Mihnevici, G.Negrescu, A Andriuta, S.Cardaniuc
L.Iarovoi '

Universitatea de Stat de Medicina si Farmacie,
Chisindu (Republica Moldova)

Au fost examinate 10035 seruri de la diverse persoane (1] grupe)
pentru a decela AgHBs prin RHAP."AgHBs a fost depistat in toate grupele,
dar mai frecvent la bolnavii cu HBYV, hepatite cronice, tuberculoz
pulmonar3, diabet zaharat, maladii hematologice si la contactii in focare
familiale cu HVB. Markerii infectiei delta (ID) in serurile cu AgHBs au fost
determinati prin ELISA. Din 1508 seruri cu HBs antigenemie anti-delta IgG
au fost depistati in 33,1% cazuri, anti-delta IgM - in 66,3%, dar mai frecvent
la contactii din focarele familiale si personalul medical. Din 590 bolnavi cu
HVB (AgHBs+), diagnosticul de ID a fost stabilit la 204 (34,6%), din care
coinfectia delta (CD) - la 72 (12,2%) si suprainfectia delta (SD) - la 132
(22,4%). S-a facut un studiu comparativ ia 72 bolnavi cu CD (lotul I), 132
cu SD (lotul IT) si 103 cu HVB (lotul III), care au evidentiat o evolutie mai
severd si mai prelungitd a maladiei din lotul T si II cu prevalenta unor
simptome clinice ca: greatd, voma, inapetents, dureri in rebordul costal.
drept, cefalee, vertijuri, insomnie, hemoragii si splenomegalie, duratd maf
lung a icterului. Letalitatea a fost la pacientii cu CD - 9,3%, cu SD - 8,3%
cu HVB - 3,8%. Cronizarea a avut loc la 29,4% pacienti cu CD, 68,6% - ¢
SD i 12,4% - cu HVB. Studiile prezente ne marturisesc despre o raspandire

largd pe teritoriul RM nu numai a virusului B, dar si a virusului D. Au fost

evidentiate particularititile clinice in CD si SD cu o evolutie mai sever?
letalitate §i cronicizare mai mare decit la pacientii cu HVB.
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CHARACTERISTIC OF VIRAL HEPATITIS B AND
THE REPUBLIC OF MOLDAVIA DIN

c Andriu,f‘z V.Pintea, E.Mihnevici, G.Negrescu, A Andriug, S.Cardaniyc
L.Iarovoi ' ’

Clinic of Infectious Diseases,
State University of Medicine and Pharmacy,
Kishinev (Republic of Moldavia)

The serum samples from 10035 different patients (11 groups) were
tested by IPHA HBsAg was detected in all groups, but more usually in
patients with HVB, chron.ic hepatitis, pulmonary tuberculosis, diabetes
mellitus, hematologycal disease and contact persons from family focus
of HVB. Antibodies to HVD 'were detected with enzymelinked
immunosorbent assay (ELISA) in serum positive to HBsAg. From 1508
samples positive to HBsAg in 33,1% cases anti HD IgG was detected
and in 66,3% cases - anti HD IgM, more frequently at medical personnel
and contact person from family focus. From 590 HBsAg positive
patients the delta infection were established in 204 (34,6%) cases, of
them coinfection in 72 (12,2%), and superinfection in 132 (22,4%)
cases. A comparative study was done on 72 patients with HVD -
coinfection (1 group), 132 patients with HVD superinfection (II group)
and 103 patients with HBV (III group), the obtained results indicate
more severe and lingering course of the disease in the I and Il groups
with the prevalence of such clinical symptoms as: nausea, vomiting,
anorexia, abdominal pain onthe right part below the ribs, headache,
dizziness, insomnia, bleedings, splenomegaly, prolonged jaundice. The
lethality in this groups were: HVD ccinfection - 9,3%, HDV
superinfection - 8,3%, HVB - 3,8% and the chronicity level: I group -
29,4%, 11 group - 68,6%, IIT group 12,4%. This data suggest that HDV
as well as HBV is wide spread in Republic of Moldavia. The clinical
peculiarity in the HDV - coinfection and HDV - superinfection reveal
more severe, lingering course with the highest level of lethality and
chronicity than in HVB.
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HEPATITA VIRALA ACUTAHBBEI DURA NTIGENEMIEI

iu, Mihaela Cotigd, Eugenia Mihai, Carmey,
Gh.Enache, E.Ceausu, P.Calistru, V. Tacop,
Silvia Verescu

L.Pdun, Simona Ersco
Bdrbulescu, Roxana Rddoi, -

Clinica de Boli Infectioase §i Trf)picale, .
Universitatea de Medicina si Farmacie, Bucuregti

3180 cazuri de hepatitd virala .acuté (H\{A) au.fost depistate .
perioada 1.01.1993-31.12.1994 in Clinica ('ie B(?ll Irvlfecgloase si Tropicale
“Dr. Victor Babes" din Bucuresti. In ac'easta perioada s-au dla-gnosticat 843
(26,66%) de hepatite B (HVB)' repartn;ate fistfe]: 290 cazuri (3 '5,45%) la
copii §i 585 (64,55%) la adulti. S-au inregistrat 15 forme fulm.mante, cu
comi hepatica (1,76%) din care 12 au decedat (80%). 73,33% din formeje
fulminante au fost date de virusul B. Au fost recuperate 3 cazuri, dip care
unul a fost dat de virusul B si cu coinfectie cu virusul D. HVD a fu
depistatd doar la 16 bolnavi (1,88%), d'fltorité testarii  sporadice a
anticorpilor anti HVD. Supravegherea, in perioada de convalescents, timp
de 6 luni, s-a efectuat doar la 216 bolnavi (25,48%), restul fiind pierdutj diy
urmérire prin neprezentare sau prin neapartenentd teritoriala. La sfarsity]
perioadei de supraveghere doar 106 convalescenti (49,07%) au pierdut
AgHBs. Numirul mic de bolnavi urmiriti in perioada de convalescents i
inconsecventa cu care acestia s-au prezentat la control, nu permit aprecierea
exacti a ratei cronicizirii HVB.

TYPE B ACUTE VIRAL HEPATITIS AND THE DURATION
OF HBs ANTIGENEMIA

L.Pdun, Simona Erscoiu, Mihaela Cotigd, Eugenia Mihai, Carmen
Barbulescu, Roxana Rddoi, Gh.Enache, E.Ceausu, P.Calistru, V. lacobescy,
Silvia Verescu

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

3180 cases of acute viral hepatitis (AVH) were diagnosed in the
pe.riOd 1.01.1993-31.12.1994 in the Clinic of Infectious and Tropica]
Diseases "Dr. Victor Babes" of Bucharest. In the same period were
diagnosed 848 (26,66%) B viral hepatitis to the following groups of ag
290 cases (35,45%) in children and 585 (64,55%) in adults. They found 15
fulminant forms, with hepatic coma (1,76%) from which 12 died (80%)-
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of the fulminant forms were provoked by the B viry
d. from which one had a coinfection of B virug -
‘s was found only in 16 patients (1,88%

ing of the anti deltahantibodies. The s

ce period, for 6 months, was made only in 2 i

co;l\:;loe/:‘)ce:he o?hers being lost frorp the follow up stud))’/, becalllge g??t]t;r:;i
(in’col lal;O ration or by. their appertainance to others departments. At the end
nf he supe rvision period only 106 patients from the convalescence period
?49 07%) lost HBsAg. The Sn.'a“ number of t}}e patients followed in the
Con’valescence period ar'ld the inconsequence .w1th. which they presented to
- " ontrol, don’t permit as the correctly estimation of the evolution to a

chronic liver disease.

S. 3 cases were
D virus. Delta
), because of the
upervision, in the

73,33%
reCUPerate ;
viral hepatl

MODIFICARI IN STRUCTURA ETIOLOGICA A
HEPATITELOR VIRALE ACUTE

Monica Sabdu*, Cristina Golea™, Monica Danild**, Judit Farkas***
Mariana Pop***
*Disciplina de Epidemiologie
**Disciplina de Igieni
***Clinica de Boli Infecfioase,
Universitatea de Medicina §i Farmacie, Targu-Mures

S-au studiat modificérile survenite in ponderea hepatitelor virale
acute pe parcursul a zece ani §i oportunitatea introducerii unei strategii
preventionale optime legate de mutatiile survenite. Pe baza markerilor virali
hepatitici A, B, D si C testati prin metode cu sensibilitate si specificitate
crescutd (RIA si ELISA) a fost apreciatd structura etiologica a hepatitelor
virale acute, precum si proportia infectiilor hepatitice multiple pe doua loturi
de bolnavi (173 respectiv 186 cazuri) la interval de zece ani (1981 §i 1990).
Nu au fost remarcate mutatii importante in ponderea hepatitelor virale B, D
si C; proportia hepatitei virale A a scazut semnificativ (p=0.04,x2),
receptivitatea populatiei fata de infectia cu VHA s-a deplasat spre varstele
adulte,riscul relativ de aparitie a bolii peste vérsta de 20 de ani fiind 1,26.
Rata de atac cumulata pentru hepatitele A, B si C a variat intre 0,67 si 0,97
in 1981, respectiv intre 0,59 si 1,22 in 1990. S-a remarcat pentru perioada in
studiu o ugoara crestere a ponderii infectiilor acute multiple (de la 26,5% la
30,6%). Endemia prin hepatite virale, cu precadere prin hepatitele cu
iransmitere parenterali se mentine in arealul luat in studiu, necesitind
Pentru controlul evolutiei acestor infectii o supraveghere epidemiologicd
complexi §i un program de imunizare activa. Pe termen lung, vaccinarea
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NDS IN THE ETIOLOGICAL PATTERN
CHANGING TR CUTE VIRAL HEPATITIS OF

Monica Sabdu*, Cristina Golea*, Monica Danil@**, Judit Farkqggs*»x
Mariana Pop***

*Department of Epidemiology
#*Department of Hygiene
#++(Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Targu-Mures

It has studied the changing trends in the weight of acute vira] hepatitis
during ten years interval and the (?pport}Jnity of implement;‘ition of Specific |
prophylactic measures in connection with the chapges noticed. The blogg
samples of two consecutive series of acute hepatitis pat.u.ents collected
1981 (173 sera) and 1990 (186 sera) were tested for hepatitis A, B, D and ¢
serological markers with RIA and ELISA assay. There have been analyseqg
the weight of each type of acute hepatitis, as well as the level of multiple
hepatitis infections. No change in the weight of acute hepatitis B, D and
The decrease of the level of acute hepatitis A (p=0.04,x2) with increasing
receptivity in persons over 20 years old (RR=1,26). The cumulative rate
attack for acute viral hepatitis A, B and C varied between 0,67 and 0,97 in
1981 and between 0,59 and 1,22 in 1990, respectively. Slight increase in the
level of multiple hepatitis infection (from 26,5% to 30,6%). The high and
constant level of local hepatitis endemy, especially the level of endemy
induced by hepatitis with parenteral transmission demands a complex
preventive program, insisting on vaccination against HBV infection. The
active immunization should have a substantial impact on HBV and HDV
infections in our area.

HEPATITA CU VIRUS D iN ROMANIA: INCIDENTA,
PROGNOSTIC SI PROFILAXIE

M.Angelescu, Elisabeta Benea, Victoria Aramd, Doina State
) Clinica de Boli Infectioase,
Universitatea de Medicina §i Farmacie, Bucuresti

In paralc?l cu endemicitatea ridicatd a infectiei cu virus hepatitic B
(peste 15% din populatia Roméniei prezintd markeri VHB), circuldf?
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anid a virusului' D inregistreazi cote alarmante.
HD este deseor] prezentédin hepatitele acute fulming
. cootia cu VHD creste rata de cronicizare a hepatjte;
ig};)a;r;f;]eé tla 50-80%. La .124 de bolnavi cu hepatits frOnizla?n
clinicd intre 1.10.1991 3 30.04.1993 s-au cercetat markerii
VHB+VHD, gi YHC. Din lotul de 124 hep?t,t.e cronice, 42 de
rezentat marker! VHB+VPAID’ 33 de cazuri ai VHD, 17 cazuri
g cazuri ai VHB*VHC; fin 27 de cazuri serologia a fost negativi
hepatite cronice e.tanol-lce sau toxice). Coreland situatia clinic cy
rezultatele diagnosticului serologic s-a constatat ca formele clinice cele

mai severe (hepatite cronice active si ciroze decompensate) s-ay
inregistrat in cazul asocierii HB cu HD.

interum
VHB+V

Coinfecgia
nte letale;
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DELTA HEPATITIS: INCIDENCE, PROGNOSIS AND
PREVENTION

M.Angelescu, Elisabeta Benea, Victoria Aramd, Doina State

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

Simultaneos with the endemicity of the infection with hepatitis B
virus (HBV) - more than 15% of the Romanian population has markers of
HBV, interhuman circulation of the hepatitis D virus (HDV) shows alarming
levels (7-12% of our country’s population is infected with HDV). The
coinfection HBV+HDV is often found in lethal fulminating acute
hepatitis, while the superinfection with HDV increases the rate of
chronic evolution of B type hepatitis from 10-15% to 50-80%. Serologic
markers for HBV, HDV and HCV have been determined in 124 patients
with chronic hepatitis admitted in our department between 15t of
October 1992 and 30th of April 1993. Out the group of 124 chronic
hepatitis, 42 cases showed markers for HBV and HDV, 33 cases had
HBV, 17 cases HCV, 5 cases HBV+HCV. In 27 cases the serology was
negative (alcoholic or toxic chronic hepatitis). Confronting the clinical
aspects with the results of the serologic diagnosis, it came out that the
most severe clinical forms (chronic active hepatitis and decompensated
cirthosis) occured when HBV was associated with HDV. The
vaccination against HBV, efficient against infection as well, is an
essential attitude for preventing the hepatitis with delta agent.
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IND COINFECTIA ST SUPRAINFECYy, |

ARI PRIV !
CE%%%URI HEPATITICE B (VHB) SI D (VHD) iy
REPUBLICA MOLDOVA

Angela Cheptine

Clinica de Boli Infec;ioa.?e’, .
Universitatea de Stat de Medicina si Farmacie, Chigindu (Republica Moldova)

Lucrarea prezintd rezultatelfa _urjui studiu efectuat in Spita.lul de Boj
Infectioase "Toma Ciorba" din Chisindu, pe un lot de. 397 t_>olnavl cu diferigy
forme clinice de hepatitd B, cu AgHBs pre_zent. _qunfecha cu VHD » fost
depistati in proporfie de 11,3%, iar supra.mfec;la in I§A d.m intreg loty
cercetat. Asocierea VHB+VHD a determinat de S ori mai multe Forme
clinice severe, de 3 ori mai frecvente forme fulminante, iar croniciZarea,
dupi 2 ani de zile, a crescut de la 4% in lotul cu HB fird VHD, panj [ 28%

la pacientii infectati cu VHB+VHD.

DES RECHERCHES CONCERNANT LEINFECTION ET LA
SURINFECTION AVEC LE VIRUS DE CHEPATITE B (VHB)
ET D (VHD) DANS LA REPUBLIQUE DE MOLDAVIE

Angela Cheptine

Clinique des Maladies Infecticuses,
Université de Médecine et Pharmacie, Kishinev (Republique Moldavie)

Sont présentés les résultats d'un étude effectué dans I'Hopital de
Maladies Infectieuses "Toma Ciorba" de Chisinau, sur un lot de 397
malades atteints de différentes formes cliniques d’hépatite B, avec antigene
HBs présent. La coinfection avec le VHD a été depistée chez 11,3%, et la
surinfection chez 18% des malades étudiés. L’association VHB+VHD 2
determiné 5 fois plus de formes severes, 3 fois plus de formes fulminantes:
Le passage a la chronicité, a 2 ans, est passé de 4% dans le lot des malades

avec hépatite B sans VHD, a 28% chez les patients infectés avec les virus
VHB+VHD. .
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STUDIUL FACTORILOR DE RISC IN HEPATITE
VIRALE B SI NON-A, NON.B LE ACUTE

D.Cdrstina*, A Neamtu*, D Siate**

*Clinica de Boli Infectioase, Universitatea de Medicina

A i i i
**Universitatea de Medicin si Farmacie$ Farmacie, Cluj-Napoca

, Bucuresti

Am comparat aspectele demografice, education RV CTP
clinice la bolnavii cu hepatitz‘ivacuté virald non-A tdin a(l;’u;pf: nfl(;;)tlc;icg 3
studiu 100 pacienti cu hepatita acuti virali non-A (IgM anti-VHA ne agvlil;
care au fost testati pentru AgHBs (ELISA automatizats). in func%ie de
tabloul clinic si rezultatele testérii, bolnavii au fost impirtiti in 3 grupe:
hepatita acutd cu AgHBs pozit.iv (grupa A), hepatita acuts cu AgH%s'
negativ (grupa B), hepatita r'efzxdivaté cu AgHBs negativ (grupa C). 57
pacienti au avut AgHBs pozitiv la internare (grupa A), 38 au prezentat
AgHBs negativ (grupaB), iar 5 cazuri au fost recidive cu AgHBs negativ
(grupa C). Nu s-au observat diferente statistic semnificative privind
caracteristicile demografice i nivelul de instruire al bolnavilor din grupele
studiate. La grupa B profesiile medicale au fost decelate in 10%, iar la grupa
A in 4% din cazuri. Procentul de pensiondri a fost 30% la grupa A, respectiv
13% la grupa B. La cazurile cu anchetd epidemiologica pozitiva, asocierea
cu risc de transmitere parenterald a fost decelatd la 87% din cazurile din
grupa A, respectiv la 70% din pacientii grupei B. La toate cele trei grupe
studiate au predominat formele medii de boalad. Prevalenta cazurilor cu
insuficientd hepatica a fost 28% la grupa A §i26% la grupa B. In etiologia
hepatitefor acute non-A din Cluj predomind VHB. Profesiile medicale sunt
mai frecvent intdinite la pacientii cu hepatita non-A, non-B decét la cei cu
hepatita B. Asocierea cu factori de risc pentru transmiterea parenterala
predomind la bolnavii cu hepatita acutd B si la cei cu hepatita acutd non-A,
non-B. Formele clinice si frecventa aparitiei complicatiilor sunt
asemanitoare la loturile studiate.

RISK FACTORS IN ACUTE HEPATITIS B AND NON-A, NON-
B HEPATITIS

D.Cdrstina*, A Neamiu*, D.State**

*Clinic of Infectious Diseases, University of Medicine and Pharmacy, Cluj-Napoca
**University of Medicine and Pharmacy, Bucharest

We aimed to compare demographic, educational, epidemiologic and
clinical aspects in patients with acute non-A hepatitis. Sera of 100 patients
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o anti-HAV negative) were tested for

with acute non-A I?Ieslj:t':;sc}(}ngiﬁe. According to clinical and sero}]IOBgsi §
by a‘.ltomit-eﬁtsEhave been classified into 3 groups: HBsAg Positive A
criteria, patie ative (@roup B) and HBsAg negative rele.apsmg he
A), HBsAg neg f hospital entry 57 patients were positive for

C). At the date 0 ' o
ggsg A)), 38 patients were negative for HBsAg (group B), and 5 patie, é

e relapsing hepatitis (group C). No Sta_tistic Signif
gziigferem;:;g ?vi:%:mc;zsrerVSd ai concerns the demographlc feafures Icant
educational level of the three studied gr?)ups. Mefilcal professiong Were
more frequently observed in group_B (IQA)) than in group A ( 4%). T
percentage of retiring persons was higher m group A as compared to -
B (30% and 13%). In subjects with relevant .ep.ldemxologlc .rlsk fa ctors,
association with possible parenteral transmission was noticed in 879, P
group A and 70% in group B. Moderate clinical course 9f the diseas,
predominated in all studied groups. Preyalence (?f hepatlc fallure was 28y,
in a group A and 26% in group B. HBV is the major etiologic factor of acute
non-A hepatitis in Cluj. Medical profession are more frequently observeg "
non-A, non-B hepatitis patients. Association with parenteral transmissiq,
risk factors predominates in patients from group A ar.xd B. Clinical feature;
and prevalence of hepatic failure are similar both in group A and B f

patients.
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ASOCIEREA MARKERILOR VIRALI B + C IN EVOLUTIA
UNOR HEPATITE VIRALE

L.Negrufiu* A Andriuga*, M.Dragomirescu*, Natalia Rogiu**, Lavinia
Alexandrescu®, Sorina Laitin**, Irina Barabag**

*Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
**Centrul de Sinitate Publici, Timisoara

Un numdr de 283 pacienfi cu hepatopatii cronice provenind din
cazuistica Clinicii de Boli Infecfioase si cea a Clinicii II Medicale din
Timigoara sunt analizate din punct de vedere al asocierii markerilor virali B,
C si, in subsidiar, D. Distributia diagnostici a formelor clinice a fost
urmatoarea: 80 cazuri cu hepatitd cronica persistents, 104 cazuri cu hepatits
cronicd activd si 99 cazuri de cirozi hepatici de etiologie post virald
Serurile pacientilor au fost testate prin tehnica ELISA pentru depistareaj
AgHBs, 1gM si IgG antidelta si anti-VHC, utilizand truse de provenien
rusa ("Multitest", "Preparat"). Interferenta procentuals a markerilor VHB;
VHD si VHC, raportati la numirul total de cazuri a fost urmatoare®
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—

VHB+VHD  VHB+VHD+VHC HB+VHC VHC -

37(13%) 60021%) 8(2,8%) 14(4,9%)  107(37%)

... ———
———

Se discutd prevalenta asocierii unor markeri §i posibila lor influents in
cronicizarea bolii acute de ficat de etiologie virala.

THE ASSOCIATION OF TYPE B PLUS C VIRAL MARKERS
IN THE EVOLUTION OF SOME CASES OF VIRAL
HEPATITIS

L.Negrutiu®, A Andriufd *, M.Dragomirescu*, Natalia Rogiu**, Lavinia
Alexandrescu™, Sorina Laitin** Irina Barabag**

*Clinic of Infectious Diseases, University of Medicine and Pharmacy
**Center of Public Health, Timigoara

A number of 283 patients with chronic liver disease admitted in the
Clinic of Internal Medicine Timisoara were analysed from the point of view
of the association of the viral markers for B and C, and occasionally, D
viruses. The diagnostical distribution of the clinical types was the following:
80 cases of chronic persistent hepatitis; 104 cases of chronic active
hepatitis; and 99 cases of post viral cirrhosis of the liver. The patients’ sera
were tested for the detection of HBsAg, IgM anti HBc, IgM and IgG anti
delta, and IgM and IgG anti C virus antibodies, with ELISA technique, using
Russian assay equipment (Multitest, Preparat). The percentage of marker
interference of HBV, HDV and HCV with respect to the total number of
cases was as follows:

HBV HBV+HDV HBV+HVD+HVC HVB+HVC HVC

37(13%)  60(21%) 8(2,8%) 14(4,9%)  107(37%)

_ The prevalence of he association of some markers and their possible
influence in the chronicization of acute viral liver disease are discussed.
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ERVATIILE NOASTRE ASUPRA INFECTIEI CU VIRUS
OBS

1o Nicoard* M_Dragomirescu*, T:MOiSil**, Maria
jos Iw cu*, Stanca Jianu***, Natalia Rogiu**x
* Narcisa Nicoiesci™, e .
Cerbu : ‘ J Infectionse Universitatea de Ix’/,ledlcmé si Farmacie
*Clinica de Boll vespitalul Clinic ,V.Babes

+++Centrul de Ganatate Public, Timigoara

v *
Doina Stanesct”, Em

jologie din intreaga luple aratd o P_re\’aler};é .

o+ o virus C variind intre 0,1-1,5%. Folosmd_teste de d'1agnost1c de
hepatitex cu Vlf'uS utut dovedi ca frecventa acestela este .mal mare, Desi
ultima.gen‘?ratlte ,f:ﬁga, 50% din cazuri dezvoltd hepatitd cronicy
des‘.;'o.r ! asm(lip Zvoluﬁe spre cirozd hepaticd si carcinom hepa.tocelular,
posibilaes ;ﬁnd anticorpii anti-HCV la pacientil cu hepatitd non-A non.
5 it s dipensarizaf n Clnia de Bol Infectoase Timisoara
ultimii 5 ani, am putut identifica hepatita vxra{a Cin L.mel ed In aceste cazurj
60% dintre acestea au fost spltallzap cu d.lagnostlcu e hepatitd acyty
virala, iar 40% dispensarizati ca hepaﬁte cronice non-.A. non~B.. )

Virsta bolnavilor cu anticorpi ant HCV pozitiv a variat intre 3-6)
ani, 22% fiind copii intre 3-14 ani. In studiu.l nosfru, calea de. t{ansmitere
principald (posttransfuzional) a putut fi identificatd doar la o mica parte dip

cazuri (sub 20%).

studiile de epidem

OUR REMARKS OVER VIRUS C INFECTION

Doina Stdnescu*, Emilia Nicoara*, M.Dragomirescu*, T.Moisil** Maria
Cerbu*, Narcisa Nicolescu*, Stanca Jianu***, Natalia Rogiu***

*Clinic of Infectious Diseases, University of Medicine and Pharmacy
**Clinical Hospital ,,V.Babes”
*#*Center of Public Health, Timisoara

The hepatitis C virus is encountered world wide with prevalences
ranging from 0,1% to 1,5%. Using new generation diagnostic tests we could
proven to be more frequent. Althought often asymptomatic, 50% of the
cases developed a chronic liver diseases with possible evolution to cirrhosis
and hepatocellular carcinoma.

 Testing the anti HCV from the patients with non-A non-B hepatitis
hc?sgltahze(_i and followed up in Clinical Hospital of Infectious Diseases in
Timisoara in the last 5 years we could identified virus C hepatitis in some

cases. 60% of them were hospitalized with acute viral hepatitis and 40%
followed up for chronic non-A non-B hepatitis,
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The age of patients with anti HCy
oars,22% were children between 3-14 years, |
route of transmission (posttransfusiona|

positive wag between 3-60
. n our sl.'udy we could find the
yeu ) only in a few cases (under

20%)-

FESTARI CLINICE ALE HEPATITELQ :
(CONSIDERATII ASUPRA 1274 CAZUI:u‘)’I RALE.

V. Luca, Doina Mihalache, Catilina Luca, Irina laco

. . b, Flori VI
Lucia Grigore, Elena Logigan, Anca Jr orica Ddnild,

iciuc
Clinica de Boli Infectioase,
Universitatea de Medicina §i Farmacie, lasi

Au fost.analiza}te 1274. cazuri de hepatita virald, spitalizate in
Clinica de Boli Infectioase lasi in perioada 1993-1994. Profilul etiologic
a fost predominat de hepatita tip A - 602 cazuri (47,2%), urmati de
hepatita B cu 433 cazuri (34,77%), hepatita C cu 122 cazuri (9,51%), in
3 cazuri (8,16%) etiologia a fost mixta B+C iar in 0,02% etiologia a fost
neprecizatd. Etiologia posttransfuzionald a fost intilnita la 170 cazuri
(13,34%). Repartitia pe ani calendaristici arat o usoari predominanti a
cazurilor in 1994 - 696 (54,6%), repartitia pe sexe aratd o proportie
relativ egalda M/F = 633/641 (49,69%/50,31%) si se remarca
predominanta cazurilor provenite din mediul urban: 1062 (83,2%).
Dintre grupele de virstd, a predominat cea a adultului tdndr cu 506
cazuri (39,7%) urmata de cea a copilului cu 215 cazuri (16,8%). Din
punct de vedere clinic a predominat forma medie de boald - 612 cazuri
(40,18%), iar forma prelungitd a fost intdlnita in 273 cazuri (21,42%).
Icterul a fost prezent in 734 cazuri (57,6%), precedat sau nu de
simptome generale si cu o duratid medie de 10-14 zile, cu valori cuprinse
intre mai putin de 6,0 mg% - 98 cazuri (13,57%), 5,0-10,0 mg% - 375
cazuri (57,62%) si peste 10,0 mg% - 213 cazuri (28,8%). Valorile
transaminazelor au fost crescute cu valori ce au variat intre sub 50 UI/1 -
71 cazuri (5,57%), intre 50-100 UI/1 - 375 cazuri (29,43%) si peste 100
Ul/1 in 828 cazuri (65%). S-au inregistrat 5 decese (0,39%) din care 2
adulti 5i 3 copii.
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INIQUE DE HEPATITES VIRA pg

MANIFESTATIONICL b0 g SUR 1274 CAS)

(CONSIDERA

Catilina Luca, Irina Jacob , Florica Dy
Elena Logigan, Anca Iriciuc

]

Doina Mihalache,
Lucia Grigore¢,
Clinique des Maladies Infectieuses,

Université de Meédecine et Pharmacie, Iasi

V. Luca,

: de sur 1274 cas des hepatites vy;

Nous avons 121 un(;'ce‘atel:lntre 1993-1994. La mortalite etait,vfl-r?les
hospitalises dans notre sory inant etait le virus de Thepatit #ibl
0,39%. L'agent etiologique predominant S )X VO - T TEPATe A (60
cas - 41,29, suivi par VHB (433 cas - 34,77%), VHC (122 cas - 9,519,
VHB+C (3 cas - 8,16%). Dans 0,02% Pagent etiologique reste enconnye,
Leetiologie posttransfuzionnelle a etait recontre dans 170 cas (13,3%). Leg
fluctuations annuelles des cas relevant une discrete predominance ep 1994
(694 cas - 54,6%), les hommes et les femmes sont egalement affecteg
(49,69%/50,31%) le grand majorite des cas a une provenance urbain, [,
repartition des cas sur trauche dage indlque. que la maladie etyjt
predominante a adulte jeune (506 cas - 39,7%) suivi par Fenfant (215 cas .
16,8%). La forme clinique la plus frequement recontree etait la forme
moyenne et la forme prolongee (273 cas - 21,42%). L’ictere etait presente
en 734 cas (57,64%) precedait ou mondes symptomes generales avec upe
duree moyenne de 10-14 jours et avec des valeurs de la bilirubinemie
variable (<60 mg% - 98 cas - 50-100 mg% - 375 cas, +100 mg% - 213 cas).
Les transaminases ont été elevees mais avec de valeurs variable (<50 Ul - 71
cas, 50-100 Ul - 375 cas - +100 UI - 828 cas). Nous avons enregistre
décéses (0,39%): 2 adults et 3 enfants, deux tries en 1993 a la sex masculin.

PARTICULARITATI CLINICO-BIOLOGICE EVOLUTIVE
ALE HEPATITELOR VIRALE DE ETIOLOGIE B+D

A Andriutd, .L..Negruﬁu, M.Dragomirescu, Natalia Rosiu, 1.Cuculescu,
Lavinia Alexandrescu, Manuela C urescu, L.Sdldgean

Clinica ge _13911' Infec;ioas.e, Universitatea de Stat de Medicina si Farmacie,
hl$mﬁ!.1 (Re:publlca Moldova); Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Timigoara

Studiul nostry an
diagnosticul de hepatita
cazuri de hepatiti viralz
coinfectie B+D a fost p

alfzeatb'?l evoluia clinico-biologici a 65 pacienfi cv
virald acuti de etiologie B+D in comparatie cu 301
B,'reprezentand grupul de control. Diagnosticul de
recizat prin examindrile clinico-biologice uzuale §i
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rin efectuarea .test.elor ELISA specifice pentru A ]
anti delta. Monitorizarea pe o p(?rioada de 1 an ag;g;énlgl]\:r anti P.IBC’ Ig.M
relevarea unor particularitati clinico-biologjce evolutive nostri permite
grupul de control cu HVB. Pprin raportare la

CLINICAL AND BIOLOGICAL PARTICULARIT]
B PLUS D VIRAL HEPATITIS #S OF TYPE

A Andriutd, L.Negrujiu, M.Dragomirescu,

Natalia Rogi
Lavinia Alexandrescu, Manuela C o5iu, 1.Cuculescu,

urescu, L.Saldgean

ty of Medicine and Pharmacy,
ic of Infectious Diseases, ,
armacy, Timigoara

Clinic of Infectious Diseases, State Universj
Kishinev (Republic of Moldavia); Clin
University of Medicine and Ph

Our study compares the clinical and biological evolution of 65
patients with the diagnosis of type B and D acute vira] hepatitis, with 301
cases of type B acute hepatitis - representing the contro] g,roup The
diagnosis of coinfection with'B and D hepatitis viruses was establish'ed by
the usual clinical and biological methods and by specific ELISA tests for
HBsAg, IgM anti HBc and IgM anti delta antibodies. The follow up during
an one year period of our patients permits the underlining of some clinical
and biological particularities regarding the evolution with respect to the
control group with acute hepatitis type B.

CORELATIA UNOR CONSTANTE BIOLOGICE iN
HEPATITELE VIRALE ACUTE (POSTER)

A.Cupsa, 1.Diaconescu, Magda Peter, Valentina lonescu, Daniela Culman,
Elena Popescu, Doina Constantinescu

Clinica de Boli Infectioase,
Facultatea de Medicind, Craiova

Pe trei loturi de hepatite virale acute (tip A -33 de cazuri, tip B 25de
cazuri, tip C -5 cazuri) au fost cercetate: hemoleucograma completd, indici
eritrocitari (VEM, CHEM, HEM, VG), GPT, bilirubinemie (totala, direc_té,
indirects). Indicii eritrocitari §i GPT nu au relevat diferenfe semnificative
statistic intre loturi. Diferente semnificative au fost gsite pentru: a) numdrul
de limfocite a fost semnificativ mai mic in hepatita tip C comparativ cu
hepatita tip A (2064 + 585/mmc, fata de 3243 + 1190/mmc, p<0,01); b)
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ativ mai micd in hepatita tip C COMpagy,
v, fati de 6,15 £ 3,09 mg%, P<0,01), g

. . i mic in hepatita tip C com .

. i+ este semnificativ mal mi : Paratjy
numérul de I-len,l:t& 57 mil + 0,87/mme, fafk de 5,03 mil £ 0,57 B
cu hepatita tip dinl,?re hemoglobini si b?llmbln?mle_totala (r= -0,78) s
0.03). GO hermati si biliubinemie tofald ( = ~0,96) a fost gy}
dintre numaru Corelatia dintre bilirubinemia Indirecty ;

i1 atita de tip C. Corelajie e m
g%{nal‘)':;mhi:p totala, respectiv directd, este semnificativi doar pentr,
ilirubi

hepatitele tip A 5i B.

a totald este semnific

bilirubinemi
cu hepatita tip AG3Tx 1,71mg

CONSTANTS IN
LATION OF SOME BIOLOGICAL
CORRELA CUTE VIRAL HEPATITIS (POSTER)

A.Cupga, L Diaconescu, Magda Peter, Valentina Jonescu, Daniela Culmay,
. , Elena Popescu, Doina Constantinescu

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

There were examinated: complete haemoleukograma, erythrocyte
indices (MCV, MHC, MCHC, GV}, amino transferase serum levels, the
total, direct and indirect bilirubinemia, in three lots of acute vira]
hepatitis: 33 cases of A type; 25 cases of B type; 5 cases of C type. The
erythrocyte indices and amino transferase serum values did not
statistically point out the significant differences between the lots. The
significant differences were find for: a) the lymphocyte number,
significantly less in C type hepatitis comparatively with A type (2064 +
585/mmc against 3243 + 190/mmc, p<0,01); b)total bilirubinemia is
significantly less in C type hepatitis comparatively with A type hepatitis
(3,37 £ 1,71 mg% against 6,15£3,09 mg%, p<0,01); ¢) the number of the
refi corpuscules is significantly less in C type hepatitis (4,27 + 0,87
hmll/.mmc _against 5,03 £ 0,57 mil/mme, p<0,05). Correlation between
n:zggllro:;ne and the total bllxrubme.m.ia (r = -0,78) and between the
only tor rt};tlg(;cytes and the total bilirubinemia (r = -0,96) were found

of hepatitis. Correlation between indirect and total

bilirubinemia respectivel i ilirubinemia is signi
) y the direct bilirubinemia is si nificantly only
for A and B types of acute vira] hepatitis, ’
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HNICA CONVENABILA DE DIAGNOST]
TE VIRALE "C" C A HEPATITEI

Natalia Rogiu*, O.Pop**

*Centrul de Sinitate Publicy
**Universitatea de Medicin si Farmacie Timigoara

Pentru etapa actuald, un test de dia

care nu presupune o dotare speciali a laboratorulyj este testul EJ.A. N

Generation Immuno Comb L Este o tehnici imunoenzimatics c.a're.aree‘z
serie de avantaje §i anume: este un test simplu, sensibil si specific: la
efectuarea fui se pretinde o .smguré manipulare volumetrics. Rezult;tul
apare in timp. scur't cca 4§ minute, poate fi citit rapid - vizual - pentru o
apreciere semlcantlt.atlva, iar peritru O apreciere cantitativa dispozitivul optic
este necostisitor. Timpul scurt in care se obtine rezultaty] §i posibilitatea
diferentierii anticorpilor fatd de antigenul Core $i fati de antigenele
nestructurale il face deosebit de util atat pentru screening cét si pentru
stabilirea diagnosticului de catre clinicieni.

gnostic pentry hepatita viralz C

A CONVENIENT TECHNIQUE FOR THE DIAGNOSIS OF
VIRAL C HEPATITIS

Natalia Rogiu*, O.Pop**

*Center of Public Health
**University of Medicine and Pharmacy, Timigoara

"New Generation Immuno Comb II" enzyme immunoassay
represents a convenient assay for the diagnosis of viral C hepatitis. It is
a nonexpensive, simple, sensitive and specific test, requiring a single
volumetric manipulation. The result is obtained in 45 minutes. The
rapidity of this test and its ability to detect and to differentiate the
antibodies to the core and to the nonstructural antigens of HCV are very
important for screening and for the diagnosis of HCV infection in
hospitalized patients.
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 RKERILOR INFECTIEI CU VIRygy

HEPATITEIV?R(XI‘JI?NIZ)N_A DIN CLUJ-NAPOCA

jrstina
Neamypu*, D.CaT. cind i ie, Cluj
A f niversitatea de Medicind si Farmacie, Cluj-Napq,

i i joase, U : : i
, *Clinica de B°'*'*I{}$3§fsnama de Medicind §t F'fumacne, Bucuresti
+++Spitalul Militar, Cluj-Napoca

* G.Tivadar*, D.State** M.Feijep%xx

fn cadrul studiului am urmirit de.celar]e; szfjtef'gm{ff{%ei Cu VHC si

verilor serologici i infectiei cu virusul Aepate] (VHB) la Pacienij
i he % acutd virald non-A din Cluj-Napoca; determinarea Prevaleng;
i }lle]:?l;r infectiei cu virusul hepatitei D (VHD) la bolnavii infectatj ¢,
VEB. Serurile a 132 pacient] interafi in Clinica de Boli Infectioase Ciyj ¢,
diaenosticul de hepatitd acuta viralé.n.on-A (criterii epidemiologice, clinice,
bi oghimice, IgM anti-VHA negativi) au qut testate pentru  urmitor;;
markeri: AgHBs, anti-HBs, anti-HBc, anti-VHD, anti-VHC (ELIsp
automatizatd). Recoltarea singelui pentru testare s-a regllzat fa 94/
saptiméni de la internare. Dintre cei 132 bolnavi cu hepatita acuti viraj
non-A luafi in studiu, 94 (71%) au avut marker: pentru VHB (AgHBs
pozitiv la internare). Dintre acestia, 14 (15%) au prezentat markeri pentry
VHD. 2 (1,5%) pacienti au avut anti-VHC pozitivi. La 22 (16,6%) pacient;
nu s-a decelat nici un marker al virusurilor hepatitice. Prevalenta infectiei cu
VHC pe lotul studiat a fost de 1,5%. Diagnosticul hepatitei acute cu VHC
este dificil, datoritd evolufiei naturale ‘a bolii, cu aparitia tardivi a
anticorpilor (16,6% din hepatitele acute studiate au fost fird markeri
serologici decelati). In etiologia hepatitelor acute virale non-A din Clyj
artseii/o)minﬁ VHB. Infectia cu VHD se deceleazi la un numir redus de cazuri

0).

PREVALENCE OF HEPATITIS C VIRUS (HCV) INFECTION
MARKERS IN ACUTE NON-A HEPATITIS PATIENTS FROM
CLUJ-NAPOCA

A.Neamfu?*, D.Cérstina*, G.T; ivadar*, D.State** M.Feier***

*Clini I N
nic of Infect::)ll;s Diseases, University of Medicine and Pharmacy, Cluj-Napoca
mveis;liy qf. Medicine and Pharmacy, Bucharest
Military Hospital, Cluj-Napoca

viras ({{}gilzmsg ‘aimed to determine the prevalence of HCV and hepatitis B
area, We alop o ethlion markers:» In acute non-A hepatitis patients from ClU
130 med to determine the prevalence of hepatitis D virus (HDV)




infectiof markers _in_ FBY iqfeCted patients. Sera of 132
in italized in the Infectious Diseases Clinic of Cluj

hoSPA hepatitis (epidemiological, clinical, biochem]
no.?;ria - IgM anti-HAV negative) have been tested fo
o HBc, anti-HDV, anti-HCV (automated ELISA). The pieg

n collected 9+/-2 weeks after the hospital entry of patientssgzll};l;
patients (71%) bad 1157 mfecm.o n markers (HBsAg positive at -hOSpital
entry); anti-HDV wers de.t ected n 14/94 HBsAg positive patients (15%)
Anti-HICV were positive in 2 patients (1,5%). In 22 patients (16,634) ra
hepatitis virus markers h;:ve befm de.te cte Y Pre_Valence patents (166%) o
studied patients Wes 1,5%. Serologic diagnosis of acute hepatitis C virys
infection 1 difficult because Of. the nat.ura] history of the disease, HBV
infection markers are prevalent in the etiology of acute nop.A hepatitis in
Clyj area. In our study the prevalence of HDV infection markers in HBV
infected patients was reduced (15%).

patients
-Napoca with acute

cal and serolgg;
gical
; r: HBsAg, anti-HBs,
ant!
have bee

ROLUL DETERMINARII MARKERILOR SEROLOGIC] Al
HEPATITELOR ACUTE VIRALE iN STABILIREA
DIAGNOSTICULUI SI PROGNOSTICULUI DE BOALA

Valentina Florea, Georgeta Burugiu, Claudia Ruging, Mariana Codarceq,
Eugenia Muja

Clinica de Boli Infectioase,
Spitalul Clinic Municipal, Constanta

Avind in vedere raspandirea largd a celor S virusuri hepatice specifice
(A, B, C, D, E) am facut un studiu asupra diagnosticului, evolutiei si
prognosticului bolilor determinate de ele, pentru ca la noi in tari hepatitele
sunt in continuare problemi de sanitate publicd. Am sesizat diferente
esentiale fatd de studiile si raportirile anterioare de la noi i unele aseméndri
si unele diferente intre studii si raportiri facute in tiri din vestul Europei. Au
fost posibile toate aceste aprecieri datoritd determindrii unor markeri
serologici ai hepatitelor virale acute B si C prin metoda imunoenzimatica a
aparatului Liniei Pasteur-generatia a Il-a cu care am fost dotafi anterior
§tudiului. Raportirile se referd la un lot de pacienti cu hepatita virala acutd
internati in spitalul nostru in perioada 01.01.1993-01.01.1994. Din punct de
vedere clinic se poate spune ci am gasit multe forme aseméanatoare iqtre ekj
¢ se suprapun canoanelor clasice semiologice, biochimic si.evolutiv ix}sa
Sunt total distincte, observand in prezent fafi de trecut o ratd crescuta a
cronicizarii. Din totalul de 845 HVA, 406 sunt HVA tip B ceea ce inseamnad
Peste 48%, un procent foarte ridicat fata de alte state. Din cele 406 HVA, 58
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fata de francezi care raporteazy st
este atdt cea o'nzoma].;1 sangyip,
tactul a fost direct §i repets ia
au colectivitdfi institutionali.zate (scoli, CreSen
itere verticald sunt mar rare. 9) fTGCVenf
le de HVActip B, in care, in‘ perioada by
oce anticorpii HBS si HBe, au ev?lu?e favofﬁbil;;
al major de vindecare. Prezen{a insa i“delungati”
6 luni si in continuare a AgHBs si a celui Agip,
5 o infectiozitate crescutd este un indiciy gg
faptul ca au evoluat spre cronicizare o
hepatitele in care de la inceput ap,
spori numérul afeCEiUniIOr

te 14%,
rocentual pes :
l%gic calea de transmitere
Sunt cazuri in care con

au fost copii -
10%. EpidemIO
cat si verticald. SU
jvitdti familiale S
iiony rile cu transm

crescutd, circa 20% din cazurl

dispensarizare apar prece
prognostic bunA i p?ttznp
peste 6 saptamant pind la
tn afari de faptul ca relev.
cronicizare a bolil. De remar.cglt .esstie
sistenta markerilor specilict

gie;gllosﬁgt dubla infectic B si C, ceea ce va
invalidante mai mult decét s-a raportat anterior.

LE ROLE DE LA DETERMINATION DES MARQUERS
SEROLOGIQUE DE EHEPATITE VIRALE AIGUE POUR
PRECISER LE DIAGNOSTIQUE ET LE PROGNOSTIQUE DE

LA MALADIE

Valentina Florea, Georgeta Burugiu, Claudia Rugind, Mariana Codarcea,
Eugenia Muja

Clinique des Maladies Infectieuses,
Hopital Municipal, Constanta

Tenant compte de la large repandue des les cing virus hépatiques
spécifiques (A, B, C, D, E) on a fait un étude sur le diagnostique, I'évolution
et le prognostique des maladies données par ces virus, parce que dans notre
pays, les hépatites représentent des problemes de santé publique. On a
trouv.e des differences éssentielles vis a vis des étude et les statistique
anterieures de notre pays, ainsi que des différences mais aussi des données
parel’lles, entre les études et les statistiques des pays de 'ouest de I'Europe.
Qes _c_etudes ont étés possibles grace aux marquers sérologiques des hépatites
;;gsltl:lser e; C par la meﬂ'lode in,luno-enzymatique de Tappereil de la ligoe
Fétude. Nos s::lﬁztigeneratlon- qu'on a eu a disposition avant commencer
aigue <'ians o fll{eslcgntler:pent un tas des malades avec hépatite virale
vue cliniquo on 2 1;’Plti‘» bans linterval 01.01.1993-01.01.1994. Du point de
aux tipiques classiouve caucoup de formes ressemblantes, corr espondants
mais yant ,un X l?rues semlologlqu.es, biochimiques et comme evolution,
dhépatites viralel; o cePtage agrandi vres la cronicite. Du total de 84

gués, 406 sont type B, donc 48% (un pourcentage tres
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vis 4 vis des statistique:s antirierures). Du tota
igus de type B, 5§ ont été ent'"ants.donc un p
oncais 10%). Du point de vue epidemiologique |
aussi orizontale par le sang ainsi que par les con
colectivités faml.llales au autres (ecoles, j
transmiSSiOD vertlcale.est plus rare. 20% des cas d'hépatites aigués B dang
Jes quelles dans ]? perlgde de suite on trouve precocement les anticorps HBs
¢t HBe ont une évolution fz’ivorable et un prognostique bon et up tres bon
potentiel de guerlson,.L’a présence ph}s de 6 mois des antigenes HBs et HBe
_temoigne une capacite mfecpeuse. €lévé et une grande tendence pour la
cronicite de la mal_adle. Une évolution vers Ja cronicité avec la persistence
des marquers spécifiques ont eu au_ssi les hépatites dans les quelles on a
diagnostique des le d.eb_uE la double infection B et C, donc un nombre €lévé
Jaffection avec invalidité.

I de 406 hépatites virales
ourf:entage de 14% (les
a voie de transmissiop est
tacftes directes et répétés en
ardins  d’enfantg etc.). La

. s
gléve

MODIFICARI CITOGENETICE iN LIMFOCITE DIN
CULTURI DE SANGE PERIFERIC DE LA BOLNAVI CU
HEPATITA VIRALA ACUTA

Doina Luca, V.Luca, Maria Manole, Andra Georgiana Luca

Centrul de Sinitate Publici;
Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Iasi

Au fost efectuate examene citogenetice pentru prezenja de
micronuclei §i aberatii cromosomiale - ale limfocitelor din culturi de singe
periferic, provenit de la un lot alcatuit din 130 bolnavi cu hepatitd virala
acuti de tip A, B si C si de la un lot martor alcituit din 20 persoane
sdnatoase.Analiza citogeneticd a evidentiat cresteri foarte semnificative ale
incidentei limfocitelor micronucleate si ale aberatiilor cromosomiale 1a lotul
de bolnavi, comparativ cu incidenta acestor modificri la lotul martor, dar
cu variatii individuale importante. Numarul si tipul de anomalii stru-cturale-:
(lacune, rupturi, fragmente acentrice, interschimburi cromo_son'nffle.: sl
anomalii cromosomice difuze, incluzdnd pulveriza;.ii, desglrah.zarl_ 5t
condensari cromosomiale premature) §i numerice ) (h1P°d1P1°‘d_“3
hiperdiploidii, poliploidii, endoreduplicatii) nu a variat cu tipul de hepatita
(A, B sau C) si nici cu alti factori asa ca vérsta, sexul, infectii virale recente,
expunere la raze X, tratament medicamentos, fum de tutun etc.

133



IN PERIPHERAL BLQ

DIFICATIONS op

CYTOGENETICEI\SlgRoM >ATIENTS WITH ACUTE VIR4,
LYMPHOCYT HEPATITIS

V.Luca, Maria Manole, Andra Georgiana Luca

Center of Public He'alth;
Clinic of Infectious Diseases, .
University of Medicine and Pharmacy, lasi

Doina Luca,

of peripheral blood cultures taken from 130 patien,
with ai‘liglslilr(;yl:;atiﬁs of A, B and C types and from 20 healthy Person
ioed as controls) were cytogenetlcally mvestlgateq for presence of
fnuité]rlcf;ucles dnd chromosomal aberrations. The C}ftogenetlc analysis showeg
increases very significative of the frequency of mlcronucleate.d lymphocytes
and chromosomal aberrations  (gaps, breaks, acentrlc. ffagnlents,
d diffuse chromosomal anomalies including

chromosomal exchanges an '
pulverizations, despiralizations and premature chromosomal Condensat10ns)

and numerical aberrations (hyperdipploidies, hypodiploidie§,. polyploidies
and endoreduplications) was not varied with the type Of-hep'atltls (A, BorQ)
or with various factors such as age, Sex, other recent viral infections, X-ray
exposure, drug treatments, cigarette smoke. The individual results showed

an important variability.

VALOAREA DIFERENTIAL-DIAGNOSTICA SI
PROGNOSTICA A ALFA-FETOPROTEINEMIE! iN
HEPATITELE VIRALE SIiN CANCERUL HEPATIC PRIMAR

Natalia Pobedinschi, Elena Mihnevici

Catedra de Boli Infectioase, Universitatea de Stat de Medicina si Farmacie,
Chisin&u (Republica Moldova)

La 398 bolnavi cu hepatita virald B (HVB) si la 366 cu hepatita virald

A (HVA) s-a determinat alfa-fetoproteina (AFP) prin metoda Abelev-
Tatarinov. In HVB AFP s-a detectat in singe, incepand din prima decadd a
malad'x ei (1,8). Frecventa depistirii ei s-a majorat in decada a 2-a i a 3-8
(2’9_ §1 .3’1%) §i considerabil crestea in decada a 4-a si a 5-a (7,4 §i 9,1%),
:R(/)l mlcsoréndu-'se treptat in decada a 6-a si mai tirziu (2,9 si 0,9%) In
bol i‘?(:z)arte cazu{xle de dec.elare a AFP s-au referit la decada a 2-a i a 3-a8
(8,3%) diisl;léniatlor L2 5i 2’7%, a investigatiilor). AFP a fost depistat 12 8
cirozh hepatics olnavi cu hepatitd cronici activa, la 11 (12,8%) din 86 ¢V
epatica si la 39 (49,4%) din 79 bolnavi cu cancer hepatic primar
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Jdar, dini}ﬂ?_ica AF.P in HV are un caracter reversib
s dinamfc“ sali |n:/ers-cre$terea_ concentrafiei AF
mar. persnsten;a. in 'sangele bolnavilor cu HVB croni
fi una din primele indicatoare a dezvoltirij carcinome;j

il spre deosebire de
P in cancer hepatic

Ca activi a AFP poate
hepatice,

DIFERENTIAL-DIAGNOSTIC AND PROGNOSTIC
SIGNIFICANCE OF ALPHA-FETOPROTEINEMIA IN VIRAL
HEPATITIS AND PRIMARY CANCER OF THE LIVER

Natalia Pobedinschi, Elena Mihnevich

Clinic of Infectious Diseases, State University of Medicine and Ph
Kishinev (Republic of Moldavia) e

There was investigated alpha-fetoprotein (AFB) by Abelev Tatarinov
method at 398 patients with viral hepatitis B (VHB) and at 366 with viral
hepatitis C (VHC). AFP was detected in blood at patients with VHB during
the first ten-day period (1,8%); the frequency of detection increased during
the 2-nd and 3-rd (2,9 and 3,1%) and strongly increased during the 4-th and
5-th ten-day period (7,4 and 9,1%), then decreased gradually during the 6-th
ten-day period and later (2,9 and 0,9%). AFP was detected only during the
2-nd and 3-rd ten-day period (1,2 and 2,7%) at patients with VHA; at 8
(8,3%) of 96 patients with chronic active hepatitis; 11 (12,8%) of with liver
cirthosis and at 39 (49,4%) of 79 with primary cancer of the liver. Thus, the
dynamics of AFP has a reversible character in VH as opposed to lack of
dynamics or risk of the concentration of AFP in primary cancer of the liver.
The persistence of AFP in the blood of patients with chronic active VHB
may be a first sign of hepatic carcinoma development.

STUDIUL HEMODINAMICII HEPATICE iN HEPATITA
ACUTA VIRALA PRIN TEHNICA DOPPLER PULSAT

A.Neamtu, R.Badea, O.Pascu

Universitatea de Medicin si Farmacie, Cluj-Napoca

Tehnica Doppler pulsat poate evalua hemodinamica locali la pacientii
cu hepatopatii difuze. Ne-am propus si cercetim cum se corcleazd
modificdrile hemodinamice hepatice cu evolutia hepatitei acute virale
(HAV). Evaluarea fluxului sanguin hepatic s-a realizat prin tehnica Doppleir
pulsat 1a 21 pacienti cu HAV in faza acutd si In faza de convalescenta.
Rezultatele sunt prezentate in tabelul 1 i 2:
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Tabel 2: Parametrii arterei hepatice in HAV

.......

Viteza medie Debit(L/min) Supraf (mm?2)
Ac. Recup.  Ac. Recup,

IR IP
Ac. Recup. Ac. Recup. Ac. Recup.

0,41 1,1 0,36 166 1
IR = indice de rezistivitate IP = indice de pulsatilitate
Debitul sanguin in sistemul port care pare s& fie crescut in faza acuty

a HAV. Determinarea parametrilor circulatiei arteriale hepatice releva valor

crescute in faza acutd; sciderea lor se coreleazd cu trecerea in faza de

convalescenfd a HAV.

0,71 066 131 121 0,55

HEPATIC HEMODYNAMICS IN ACUTE VIRAL HEPATITIS
ASSESSED BY PULSED DOPPLER SONOGRAPHY

A.Neamtu, R.Badea, D.Carstina, O.Pascu

University of Medicine and Pharmacy, Cluj-Napoca

Pulsed Doppler sonography can evaluate the local hemodynamics in
patients with diffuse liver disease. Acute viral hepatitis (AVH) is
characterized by diffuse hepatocellular dissary and necrosis, without portal
or periportal abnormalities. We aimed to study the hepatic blood flow in
patients with AVH by pulsed Doppler technique. Hepatic blood flow have
been evaluated in 21 patients with acute viral hepatitis, by pulsed Doppler
sonography (Toshiba SSH-140A Unit, Tokyo, Japan). Portal system (portal,
Superior mesenteric and splenic vein) and hepatic artery parameters have

been measured in the acute and re
d covery ph f . The result ar
Summarized in the table ] and 2. Ty phase of AVH. The
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Table 1: Portal system parameters in AVH

o
—— -
e e e
———— . ———————
—

Vm(m/s) Area (mm?2) ~N
Acute Recovery Acute  Recovery A\c:lllxatz(lligcnc:;y
00 o o
-s;lenic vein 0,21 0,20 42,3 32 —d:é;) 0.41
_S-MV 024 0,17 46,5 35,8 0,50 0,32
”’“--Vm = Mean velocity (m/s) Recovery = R,
VBF = Volume blood flow (L/min) Acute =1'y Acut:c;?l:l:g phase
SMV = Superior mesenteric vein
Table 2: Hepatic artery parameters in AVH
RIL P Vm (m/s) VBF(L/min)  Area(mm2)

AP. RP. AP RP. ~AP. RP. AP. RP. AP. RP.

0,71 0,66 1,31 1,21 = 0,55 041 1L 0,36 16,6 12

R.I. = Resistive Index VBF = Volume Blood Flow (L/min)
P.I. = Pulsatility Index A.P.=Acute Phase
Vm = Mean velocity (m/s) R.P. = Recovery Phase

1. Volume blood flow seems to be increased in acute phase of viral
hepatitis. 2. Portal system and hepatic artery parameters show high values in
acute phase; their decrease correlates to the recovery.

FOLOSIREA INDICATORILOR NUMERICI iN
CARACTERIZAREA EVOLUTIEI HEPATITELOR VIRALE
ACUTE

I.Diaconescu, M.Diaconescu

Clinica de Boli Infectioase,
Facultatea de Medicing, Craiova

Am reunit principalele investigatii biologice din hepatitele virale

aCute intr-un singur indicator numeric:
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TO)+0,0007(G-GO)+0,04 1(B-BO)]
respectiv patologice gasite I bolny
uta tip A (HVA) - 15 cazuri, hepatiV.
B) - 20 cazuri, hepatita viralj (;, éa
ri si hepatita vir.a]é tip B cu antigenen,
A) - 6 cazuri. La 20 de zile de internare, indicatory] I :
te semnificativ, in ordinea: HVB A; Hvg
try HVBP scderea a fost nesemniﬁcati\_/é. .Folosind un sisten
HVA..Pen snitor, s-a cercetat paralelismul dintre indicatorul Si“dmmumi
g.‘“"i’t';ﬁzz?c si in,dicatorul sindromului citolitic-excretpr, Raporty] celor
di;sup}ar curbe este diferit si indi\{iduahzat pgnﬁu _ﬁecare din c_ele 4 tipuri ge
hepatite virale. Cei 2 indicatort §cad §emmﬁc§mv. la 20 de .Z.llf? doar penty,
HVB. Pentru HVA scade semnificativ doar ‘mdlca}toArul c1loht1<; eXcretor,
indicatorul disproteinemic riméanind cu Yalor: mari. In HVB{\ indicatory]
sitolitic excretor scade semnificativ, in timp ce mdlcator.ul. disproteinemic
este tot timpul in apropierea valorilor normale. In HVBP nici un indicator p,

1= 0,33[0,071(T-
forile norrr!ale,
Indicatorul I's . fl he;l))?]t;ta ac
virala tip B cu evolutie favora

forma prelungité

ité ( . . .
g;lzl:tlgdupé curbe specifice, difert

T,G, B sunt va

scade semnificativ.

THE USE OF NUMERICAL INDEXES TO CHARACTERIZE
THE DEVELOPMENT OF ACUTE VIRAL HEPATITIS

I.Diaconescu M.Diaconescu

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

We have put together the main biological investigations from acute
viral hepatitis in a single index:
I=0,33[0,071(T-TO)+0,0007(G-GO)+(B-BO) 0,041]

T, G, B are the normal, respectively pathological values found at the
pfitlent. Ind.e'x I was investigated in acute hepatitis type A(HVA) - 15 cases,
viral pf:patms type B with favorable development (HVB) - 20 cases, viral
}l;epa.txtls type B, prolonged form (HVBP) - 12 cases and viral hepatitis type
: \fwth p{olonged antigenemy (HVBA) - 6 cases. 20 days after putting the
p'atu?nts mto.hospital, index 1 decreased following specific curves, with
S1gnlﬁcant dlt.’fer.ent, in this order: HVBA, HVB, HVA. For HVBP the
besuz:f: t::s’ 1251gmﬁcant_. Using a similar numeric system, the parallelis
SO index of the disproteinemic syndrome and the index of citOllU.c

or syndrome was studied. The report between the two curves i
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. crorent and individualizec_i for each of the four types of vi s
d'fi indexes decrease sggmﬁcantly after 20 days gnlyofo‘;lrlz—lllvhgpa}l?tms' The
only citolitic.-excr_etor index decrease significantly, disProteinémi(::r HVA
remaining with high values. In HVBA, citolitic-exeretor index decl;::zex

se

. _ificantly, meanwhile disproteinemic index is alwg :
;:]g[n{VBP no indexes decrease significantly. ys around high valyes,

CONSIDERATII ANATOMOPATOLOGICE iN CAZURY
LETALE DE HEPATITA VIRALX ACUT%Z ¢

L.Pdun, Maria Teodorescy

Clinica de Boli Infectioase i Tropicale
Universitatea de Mcdicini si F armacie, Bucuresti

Lucrarea se bazeazd pe studiile clinice i histologice hepatice Ia
necropsiile efectuate in Clinica de Boli Infectioase §i Tropicale "Dr. Victor
Babes", pe o perioada de 8 ani, cuprinzind copii si adulfi si totalizand 135
decedati. Majoritatea deceselor sunt la copii - 81 din 135 - in special de
varsta micd 5 luni - 3 ani, iar adul{i 54, majoritatea intre 20-34 ani. Ficand o
statisticd a deceselor de hepatita virald acuti pe aceasta perioadd 1987-1994
am constatat ca din 1987-1991 sunt 107 decese, iar din 1991-1994, 28
decese. Corelarea datelor clinice cu cele de laborator si cu prezenfa sau
absenta antigenului HBs, aratd ca din 135 decese 79 prezinta AgHBs, 36 nu
prezentau, iar 20 incert. Examenele histologice au pus in evidenti ca
necroza acutd hepatica din cadrul hepatitelor virale s-a produs pe un ficat
tarat cum ar fi leziuni de distrofie grasa, staza biliard intracanaliculard sau
intracelulara, distrofie granulara, distrofie clard hepaticd, proliferare de
celule Kupfferiana, hepatita cronicd, infiltrate celulo-inflamatorii si altele.

ANATOMOPATHOLOGICAL ASPECTS IN LETHAL CASES
OF VIRAL HEPATITIS

L.Péun, Maria Teodorescu

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

This works is based on clinical and anatomOpathologica! studies on
liver at necropsyes efectuated in "Dr. Victor Babes" hospital during a period
of 8 years and is refering at a number of 135 cases, children and adults. The
majority is on children - 81 from 135 - specialy low aged 5 month to 3 years
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20 and 34. Statisg;
\ dults between jcal W
the rest of 54 15 O oih in hepatitis between 1987 ang 1, .
o incidemts * og7.1991 and 28 cases between 199 108
(<]

. ined in laboratories el
divided as: Itg;/ z?is:iial data with t?eS: ﬁzalrzzuns demonstratedri}t?;rg at
Connecting of HBsantigen, "
the presence O 5?111032 antigen is present, at 36 was lnot present and o ,
135 cases at the doubt). The nisthological results 1a; demonstrateq th
cases was unclear (in is) in viral hepatitis was produced on affecteq
(hepatic acute necros alicul stasis, and others.

such as: fat distrofia, piliary intracan

]iVer

INICO-HISTOLOGICE INTALNITE iN

AT VIRALA FULMINANTA (POSTER)

HEPATITA

Hurezeanu, F.Bogdan, Mioara Cotulbea, Livia Dragomir, Carmep
D Arezeat Canciovici

Clinica de Boli Infecfioase, Laboratorul dfe morfopatologie,
Facultatea de Medicind, Craiova

Hepatita virald fulminanta ridicé_ probleme deosebite pentry
medicul practician i pentru cercetator prim nunjeroasele necunoscute pe
care le implica. [n prezenta lucr'are efectugta pe un lot de.bolnaAw
decedati in Clinica de Boli Infectioase cu dlagx}ostlcul de mat sus, in
intervalul 1985-1995, am urmdrit corelatiile dintre forma clinici de
debut, tipul de infectie (virus hepatitic de tip A sau B), tgrenul pe care a
evoluat boala si aspectul morfologic §i histopatologic al ficatului.
Rezultatele noastre demonstreaza inexistenta unor semne patognomonice
pentru tendinta evolutivd cu prognostic grav. Majoritatea deceselor au
prezentat o hepatit virald la care nu s-a izolat AgHBs, aspect discordant
oarecum cu datele din literaturd. Studiul histologic a relevat modificri
ale parenhimului hepatic, evidente in zona perifericd a lobului hepatic i
in zona centro-lobulard, foarte rar in regiunea imediat subcapsulari.
Stroma hepatica, studiati prin metode adecvate, a obiectivaF
fibrilostroma  alteratd, prin modificari de calibru cu nodozitati §i
ramificafii mai pufine si frecvente fragmentiri ale fibrelor. Nu am
constatat o corelare directd §i caracteristica intre manifestarile clinice st
tabl‘?‘ﬂ histopatologic, dar in toate cazurile cu insuficientd hepatica
modificérile la nivelul parenhimului si ale stromei sunt foarte intense.
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ASPECTS CLINIQUES HISTOLOGY

. QUES :
bANS LA HEPATITE VIRALE FULMINAN TS CONTRES

MINANTE (POSTER)

D.Hurezeany, F.Bogdan, Mioara Cotulbeq, Liyig

Dragon
.., U, Carm
Canciovici & Carmen

Clinique de Maladies Infectieuses, Laborateur de

mo ;
Faculté de Médecine, Craiova TPhopatologie,

La hépatite virale fulminante souleves des
e paticieﬂ et aussi pour Phomme de ,science P
implique. Dans le travail actuel effectué sur un |
a Clinique de Maladies Infectieuses avec le diagnostic dy dessus, pendant
rintervalle 1985-1995, noEs avons suivi les corrélations entre la forme
inique initiale, le type dmfectlon (vmfs hépatiqué de type A on B), le
terrain sur lequel a ‘evolue la’ maladie et Taspect mOrphologique’ et
histopatOlogiq“e du foie. Nos résultats prouvent Pinexistence des signes
PatogﬂomoﬂiQues pour la tenda:nce_ evol‘utlve a grove prognostic. La plupart
des déces ont présentc une hépatite virale a laquelle on n’a pas isolé le
AgHBs, aspect discordant en quelque sorte avec les dates de la littérature.
L’étude histologique a révelé des modifications du parenchyme hépatiques,
accentuées dans la zone périphérique du lobule hépatique et dans la zone
central-lobulaire tres rarement dans la région immediatement sous-
capsulaire. La strome hépatique, étudiée par des méthodes adéquates a
objectivé la fibrilostrome altérée, par des modifications concernant le
calibre avec moins de nodosités et de ramifications et par de frequantes
fragmentations des fibres. Nous n’avons pas constaté une corrélation et
caractéristique  entre les manifestation cliniques et le tableau
histopatlogique, mais en tous les cas dinsuffisance hépatique, les
changements au niveau du parenchime et de la strome sont tres intenses.

problemes différents pour
ar les nombreuses qu’elle
ot de malades décedes dans

HEPATITA FULMINANTA CU VIRUS C

Elisabeta Benea, Victoria Aramd, Angela Cheptine

Clinica de Boli Infectioase, _
Universitatea de Medicina si Farmacie, Bucuresti

Hepatita acuti virala fulminanti (HVF) este relativ frecventa in
hepatita B (1%) si in asocierea VHB cu virusul delta (2-5%), fn'nd rara in
h;patitele enterale A si E (0,05%). Recent s-a demonstrat si. implicarea
Virusului C (0,1%). Pe langa raspunsul hiperimun af organismului, se pare ¢a
Yirusul C, prin cele 5 subtipuri genomice, are efect citotoxic direct pe
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AN 0, M n.ans lant d
o/, scade pind la 25 % prin p € Ficn:.
tatea e 8572 55 ntat cu virus C este rar3, d:;a;fofaﬁ

hepatocit. Letd catului transpla g
de VHB, remf-e-cmriizjnté cazuistica pefsonala. de 15 cazuri
grava. Autor! 'ogale non-B, atribuite vxrygulux C, tratate ¢y terg G
gosqa:sf::rle s-a obtinut 1% supraviefuirl. Dia
nstandard’ ’
1’HEPATITE FULMINANTE C

Elisabeta Benea, Victoria Aramd, Angela Cheptine

Maladies Infectieuses,

Clinique des ¢
armacie, Bucharest

Université de Médecine et Ph

s virale forme fulminante (HVF) est rélativen,
dune hépatite B (1%), ainsi que dans l,aSSOCiatj:t
2-5%), mais rare dans les hépatites entérales A et}g
Fimplication du virus C a été demontreé (0,1 ) A
part la reponse hyperimmuné dc? Porganisme, il semble que le virus C, a;'ec
ses cing sous - types génomiques, -2 'un effect cytotoxique direct gy
Ihépatocyte. La lethalité de 85% s’abaisse jusqu’a 25% avec |y
transplantation hépatique. En comparaison avec le virus C est rare, mais tres
grave. Les auteurs présentent la série personnelle de 15 cas avec des HVF
posttransfusionnelles non-B, attribuées ‘au virus C, traitées de manitre

nstandard", avec 21% survies.

L’hépatite aigu
fréquente dans le cas
virus B - virus delta (
(0,05%). Récemment,

EVALUAREA METODELOR TERAPEUTICE ACTUALE iN
HEPATITA ACUTA VIRALA FULMINANTA

M.dngelescu

o Clinica de Boli Infectioase,
Universitatea de Medicin3 §i Farmacie, Bucuresti

mumngﬁapagzrt?eti:eml'é lf"ul.mivnantz’x este rezul.tatul interac;iunii. dir}tre
ca rezult necrozawlr]a e §l r.aspunsul imunologic crescut al gazdel, ava'm!
gravi duc la sfarsit lePatocnelor. Encefalopatia gi insuficienta hepaticd
(exsanguinotrans fuil' etal. Tratamentul "standard" si metodele "er'mce‘
circulatia  incruc a?’ plasmafereza, !spilarea totala a cqrpulm" §i
trimspl;mtul he atisc a)t au redus cu 15-20% mortalitatea. In prt‘?Ze“t»
la11la5 an pin 5%8 ;Otorataxpemul df? electie, care duce la supraviefuir® de
reinfectarea tra 1 -80% dm,cazll”_~ Succesul initial este estompat de
ansplantului hepatic cu virusul hepatitic B.
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TREATMENT OF FULMINANT ACUTE VIRAL HEp A7y

M. Angelescy

Clinic of Infectious Diseases
University of Medicine and Pharmacy’Bucharcst

The fulminant acute viral hepatitis is resy|t of interactj
viral hepatic defectives mutants and the high immunOlogicar]a:;;I:) nl;ew;.iﬁn
nost resulting a great hepatic necrousis. The encephalopathy and theo e
hepatic failure lead to death. The "standard" great

) treatment and ! fagh
methods, like (total exchange transfusion, plasmapheresis, "tota] b:: rm:Sh
out" and the crossed _cxrculatlon), have reduced with 15-20% the moral)i’tv; ?
present, the human liver transplantatlon is the election therapy which 1e;1d2
to survival is 1-5 year 50-80% of cases. The initial successes are "dark" by

> specially with

the reinfectation of liver transplantation with hepatic viruses

HVB.

ASPECTE CLINICO-TERAPEUTICE ALE UNOR FORME DE
HEPATITE VIRALE SEVERE SAU COLESTATICE

Doina Jdtulescu, Amanda Radulescu, D.Carstina

Clinica de Boli Infectioase,
Universitatea de Medicina gi Farmacie, Cluj-Napoca

Din totalul celor 994 cazuri de hepatite acute virale, internate in
perioada 1993-1994 in Clinica Boli Infectioase Cluj, am selectat cazurile de
bolnavi cu vérsta peste 16 ani si care au prezentat evolutii severe. Cazurile
analizate au fost in numar de 49 (5,1% din totalul cazurilor), indicele de
fatalitate fiind de 0,6%; 41 cazuri au prezentat semne clinice §i de laborator
- premonitorii sau instalate -de insuficientd hepatica, restul fiind cazuri cu
evolutia prelungitd de colestazi (bilirubind totald peste 10 mg/%, timp de
spitalizare peste 28 zile). Aprecierea clinico-evolutiva a formelor cu semne
(premonitorii sau instalate) de insuficientd hepatica releva utilitatea curelor
scurte de Hemisuccinat de hidrocortizon (3-7 zilr) i a administrérii plasme1:
sau singelui proaspit, care pot schimba - spre favorabil - cursul hepatitel
virale acute, cu conditia aplicirii lor cit mai precoce. Pentru formele
prelungite, colestatice, retinerea de la terapia cortizonicé apare justificata de
evolutia favorabila (chiar daci lent) prin folosirea hepatotropelor
traditionale si a medicafiei antispastice. Aprecierea noastra este ca urm?arlvrea_
atentd a semnelor clinice si de laborator ce anunt insuficienta hepatica i
Infroducerea terapiei de substitutie §i cortizonicd previne instalarea

143



tratamentului conservativ (recypq

. SC
discutie transplantul hepatic, it

patice, cénd in afa{a
bild) intra 10

-wsuficientei hepa
mn discuta

avea o eficienfd

RAPEUTIC ASPECTS OF SEVERE
CLN%%%E%C TYPES OF VIRAL HEPATITIS AND

Doina Taulesct, Amanda Radulescu, D.Cdrstina
Clinic of Infectious Diseases, ‘
University of Medicine and Pharmacy, Cluj-Napoca

Among all994 cases of acute viral hepatitis (VH) hospitalised i, "
1993-1994 period, we have disclosed 49 cases (aboYe 16 years old); 4 o
(clinical and laboratory findings of hepatic failure)

these with severe illness X N
anzst; with cholestasis and prolonged course of disease (bl_h.rubm more thay
10 mg/%, hospitalisation time more than 28 days). The clinical observatory

of the 41 cases, with severe type of VH, proves the usefulness of a ghop
cortizonic treatment and/or plasma blood administration associated to the
well-known treatment for such condition. The course of illness turned iy a
favourable way. Concerning the prolonged cholestatic types of VH the
corticosteroid therapy has been eluded; the evolution of illness was goog
under classical hepatotropic therapy. Our  appreciation is that early
recognition of hepatic shortage followed by vigorous management,
including cortizonic and routine medical therapy are essential; thus,
conservative treatment seems a good alternative in order to avoid liver

transplantation.

- HEPATITA VIRALA ACUTA POSTTRANSFUZIONALA §I
PREVALENTA HEPATITEI VIRALE C

L.Pdun, Simona l?rscoiu, Mihaela Cotiga, Eugenia Mihai, Cristina
Calomfirescu, Adriana Mojoc, Anca Roman, Em. Ceausu, P.Calistry,
V.Iacobescu, Silvia Verescu

) Clix_lica de Boli Infectioase §i Tropicale,
Universitatea de Medicing si Farmacie, Bucuresti

1560 ;ggzzf?dz 1.11.1993 - 1.04.1995 tn clinica noastra au fost internaf
hepatite viralg, lagnosticafi cu HVA. Dintre acestea, 56 (3,5%) au fost
derivate do o, acuIt;, Posttransfuzionale, datorate administrarii de sange §i
B, anterioars g€. MU S-au obtinut relatii in legitur cu o infectie cu virusul

’ toara transfuziei, la nici unul din bolnavij studiati. AgHBs a fost
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. la 11 bolnavi (19 4%) di .
depistat 2 , ’ D cei transfuzat
stermitent a unor truse ELISA pentru depistarey nztz:z; Ach
hepatitic C (anti HVC) ne-a permis diagnosticarea 5 57 cazur; o
considerate a fi HVC. Totodats, depistarea ang Zuri (48,21%)
rransfuzii, a ridicat problema existentei §i 3 ajto

. duce la concluzia folosirii unor teste maj g

entru aprecierea corectd a HVC. In perioada de djs ensarj

golnaVi (21,4%) s-au prezenfat l.a controlul periodic, S-pau Sn?:izzge,' doaz 12'2

4 bolnavi cu anti vH'VC, aparull la un interval de 10-25 Séptan}:';;t?tdm‘;a

debutul manifestarilor clinice. Apreciem prelungirea timpulili eda
e

HVC dincolo de 1 an :
supraveghere a HVC . pentru a putea aprecia r icizarii
acgsmi tip de hepatita acuti, P ata cronicizirii

izitionarea

ensibile (P.CR,, imunoblot)

pOST-TRANSFUSION HEPATITIS AND PREVALEN
TYPE C ACUTE VIRAL HEPATITIS @ O

L.Pdun, Simona Erscoiu, Mihaela Cotigd, Eugenia Mihai, Cristina
Calomfirescu, Adriana Motoc, Anca Roman, Em. Ceausu, P.Calistry
V.Ilacobescu, Silvia Verescy ,

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

During 1.11.1993 - 1.04.1995, in our clinic were admitted 1560 adult
patients with acute viral hepatitis. In this group, 56 (3,59%) were
posttransfusion hepatitis, occured = after blood and blood products
transfusion. We hadn’t any information about a hepatitis B virus (HBV)
infection prior to transfusion at no one of these patients. HBsAg was found
in 11 (19,4%) patients who received a blood transfusion. The inconstant
acquisition of the ELISA tests for the detection of the anti-hepatitis C virus
(HCV) antibodies permited to establish the diagnosis of HCV infection in
27 (48,21%) cases. At the same time, the detection of anti-HCV antibodies
in 4 patients without blood transfusion, raised the question of other routes of
transmision and leaded to the conclusion that there are necesary more
sensitive tests (PCR, immunoblot) for the correct appreciation of the HCV
hepatitis. Following up 6 months after the acute phase of the hepatitis, only
12 patients (21,4%) were present for the periodic control. We detected Stll.l 4
patients sero positive for anti-HCV antibodies, appeared during a period
between 10to25 weeks after the onset of the clinical manifestations. We
considered that the type C hepatitis must be followed over 1 year, in or der to
appreciate the evolution to chronic liver disease.
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MIOLOGICE SI CLINICE 1y

PIDE 9
CONSIII;FéI;ﬁﬁ pOSTTRANSFUZIONALA

- oanu, Livia Dragort, Carmen Canciovici, Felicia D UmMitrage,,
T.Negomirednit D.Hurezeany '

Clinica de Boli Infec;ioassz,
Facultatea de Medicind, Craiova

- 1994 s-au internat in Clinica Boli Infectioase Cra;
Intte anélelggiolggbolnavi adulti cu diagnosticul de he;::i‘;;l
un numgerionalé. Pe baza cazuisticii studiate au rezultat: a) scadere
po'sdmgsa incidentei cazurilor de la 30-50 cazuri/an la o medie g
evi efl/ dupi 1991 93,5% fiind asociate interventiilor chirurgicale; b) di
cazuri/an dup y 40(19%) au fost determinate de virusul hepatiti:

le 210 cazuri studiate - ) au ’ .
cele in etiologia hepatitelor posttransfuzionale din

B, virus ce nu a mai apdrut in €l ) .
ultimii 3 ani; ¢) la 57% din cazuri incubatia a fost cuprinsa intre 45-90 Zile

si in acest interval s-a intdlnit procentul cel mai ridic.at de forme clipje,
severe, colestatice, prelungite si decese; d) au prec.iommat formele clinice
medii (72,3% din cazuri) urmate de cele prelungite (16,3%), colestatice
(5,4%), severe (4,1%), ondulante (1,9%). S-au 1inregistrat 3 decese
(mortalitate 1,4%); €) nu s-a observat o relafie directd intre cantitatea g
singe administrat, pe de-o parte §i incubatie , respectiv forma clinica ge
boald, pe de alti parte. In concluzie, in ultimii 3 ani, incidenta hepatitelo
posttransfuzionale a scizut, ceea ce demonstreaza o testare mai riguroass
sngelui transfuzat. Nu s-au remarcat diferenfe majore de formai clinica intre
hepatita posttransfuzionald cu AgHBs §i hepatita posttransfuzionali firs

AgHBs.

EPIDEMIOLOGICAL AND CLINICAL CONSIBDERATIONS
REGARDING THE POST TRANSFUSION HEPATITIS

T.Negomireanu, Livia Dragonu, Carmen Canciovici, Felicia Dumitrascu,
D.Hurezeanu

Clinic of Infectious Diseases,
Faculty of Medicine, Craiova

210 grown-up patients with post transfusion hepatiti ¢

ol patitis  Wer
g‘r):?;‘t:hz;:l between 1986- 1994 in the Clinic of Infectious Diseases of
the caes ofme tgtmto account the. casuistry we found: a) the lower rate of
6 cases/ earp f: ransfusion hepatitis from 30-50 cases/year to an average ¢
year atter 1991 and 93,5% of them were associated with surgery; b)
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out of the 210 cases that have been studjed - 40(19%
liver virus B, which did no longer appear in the
transfusion hepatitis in the last 3 years; c) in 57%of th
was limited to 45-90 days. Within this interval the aut
percentag;:. o_f scl:v:re, cholestatic, prolonged clinical
average clinical forms prevailed (72,3%), followed

(16,3%), than by the cholestatic forms (g,4%) and tl?g st:\?erp; oolx?:sg ??l 10‘36)S
Only 3 deaths were recorded (mortality rate 1,4%); €) no relatio;lshoi
between the number of administrated blood-phials, on the one hand and thg
incubation and clinical form of the disease, on the other hand was found. To
conclude, it must be said that the incidence of the post transfusion hepa.titis
has dropped in the last 3 years. This leads us to believe that the transfused
blood is now carefully analysed. No major differences between the clinical
form of the post transfusion hepatitis with AgHBs and the clinical form of
the post transfusion hepatitis without AgHBs were found.

) were induced by the
etiology of the post
€ cases the incubation
hors found the highest
forms and deaths; d) the

INCIDENTA ANTIGENULUI HBs LA BOLNAVII CU
HEPATITA ACUTA POSTTRANSFUZIONALA

T.Negomireanu, Ada Gdrnita, L.Garnigd

Clinica de Boli Infectioase,
Facultatea de Medicina, Craiova

In perioada 1981-1983 au fost analizate 100 de cazuri cu hepatiti
posttransfuzionald care au reprezentat 2,59% din totalul cazurilor internate
cu hepatitd virala acutd, Dintre acestea, la 14 bolnavi (14%) s-a depistat
antigenul HBs, ca marker al hepatitei virale de tip "B". Se remarca faptul ca
la 6 bolnavi (6%) s-au depistat anticorpi anti HBs pe care i-am considerat ca
markeri ai unei hepatite "B" anterioare, iar actualele manifestiri clinice de
hepatitd sunt cauzate de alt tip de virus. Cea de-a doua perioadé analizati a
vizat pericada 1989-1991, cand au fost interpretate ca hepatitd
posttransfuzionala 103 cazuri, care reprezentau 4,35% din totalul hepatitelor
virale acute internate in aceastd perioadd. Aceastd crestere a incidentei
hepatitei posttransfuzionale este numai aparentd cdci numarul absolut este
similar, dar prima perioadd a fost o perioadd epidemicd cu imbolnaviri
preponderent de tip "A", cu toate ca se poate lua in considerare si o crestere
a numirului de bolnavi care au necesitat transfuzii sanguine. La al doilea lot
de hepatite posttransfuzionale, antigenul HBs a fost depistat la 17 flintre
bolnavi (16,5%) si in nici un caz anticorpi antiHBs. Comparand incidenta
antigenului HBs la cele 2 loturi, constatam o crestere nesemnificativa la cel
de-al doilea lot (de la 14% la 16,5%). Acest fapt ne-ar demonstra o cregtere
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si o insuficientd a metodelo; &

a hepatitei de tip si existenfa altor 'tipuri <.ie virus in etiologia
o pici unul din loturl au s-a putut faee’

depistare folosite, : I ' '
hepatits’ posmansﬁilgzzl;nge primit i prezen{a antigenului HBs,

corelatie intre cantita

ng", dar, In acelagi timps

ANTIGENE HBs AUX MALADES D

LN " UE POSTTRANSFUSIONELLE

HEPATITE AIG
T. Negomireany, Ada Garnitd, L.Garnitd

Clinique des Maladies Infect.ieuses,
Faculté de Médicine, Craiova

Entre les années 1981 et 1983 on a analysé hl'OO cas de héP'fltite
posttransfusionelle, représentant 20’59% des cgst d T, tepatnte I_;lgale algug
hospitalisés. Pour 14 malades (14%) on 2 ‘1CP'S ¢ lantigene HDs, comme
marqueur de la hépatite virale de. type B On remarque le fait que ¢
malades (6%) étaient porteurs d'anticorps anti HB'S, malades que nous avons
considérés comme  témoignant dune hépatite "B" antérieure, les
manifestitions cliniques présentes étant provoqueées par un autre type de
virus. La deuxieme période analysée représente les années 1989-199]
quand nous avons interprété comme hépatite posttransfusionelle 103 cas,
représentant 4,35% des cas de hépatite virale aigué hospitalisées durant
cette période. Cette  hausse de  [lincidence de la hépatite
posttransfusionelle est seulement apparente, car le nombre absolu est
similaire: la premiere période a été une période épidemique avec des
malades surtout de type "A", malgré le fait qu’on peut prendre en
considération une hausse du nombre de malades qui ent eu besoin de
transfuzion sanguines. Pour le deuxiéme lot de hépatites
posttransfusionelles, Pantigene HBs a été dépisté a 17 malades (16,5%)
et dans aucun cas nous n’avons pas trouvé des anticorps anti HBs. En
comparant Pincidence de Pantigene des deux lots analysés, on constate
une hausse insignifiante au deuxieme (de 14% a 16,5%). Ce fait
demqnstre une hausse de la hépatite de type "B", mais, en meme temps,
line' insuffisance des méthodes de détection utilisées, de meme que
Pexistence dautres types de virus dans Pétiologie des hépatites
posttransfusionelles. Pour aucun des lots, on n’a pas pu faire une

;;)I;rselatlon entre la quantite de sang reue et la présence de Pantigene
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ASPECTE CLINICE ALE

HEPATITE)
POSTTRANSFUZIONALE (CONg VIRALE
Cazury D ERATI ASUPRA 223

V.Luca, Doina Mihalache, Ctilina Lucq

‘ Irina /g, i
Grigore, Elena Logigan, Ancaclzz;izlo"

. clinica de Boli Infectioase
Universitatea de Medicing $i Farrn"rlcie Tagi

ca Danilg, Lucia

Lucrarea prezinti unele aspecte ale
postnansfuzionale (HPT), aspecte despri
cazuri, internate in clinica noastra {
Raportate la totalul interndrilor de hepatita viralj X A
5,7EA). Inciden{a anuald a HPT a variat intre 42 sia"l(z)i c(.feasztlexric.af:;l;ildreeilptzraeglw3

upe de varstd: vérste extreme 7 luni - 80 ani, afectiunea a predo[ﬁinaltq;:
adult (30-50 ani: 45% din cazuri). Incidenta pe grupe de varsti §i sex s-a
corelat cu afectiunile ce au impus transfuzia: neoplazii (20% din cazuri)
hemoragie digestivd superioard din ulcerul gastric sau duodenal (20%),
afectiuni ginecologice si obstetricale (27%). Perioada de incubatie a variat
intre 18 si 120 zile, fiind in medie de 55 zile. 14% din cazuri au evoluat
anicteric. Formele clinice, dupd intensitatea icterului au fost: medi (55,6%),
ugoare (19,2%) si severe (10,3%). Reciderile au fost intalnite la 12% din
cazuri. La 75,7% din cazuri valorile TGP au fost mici (sub 400 U.1/1). Au
decedat 5 bolnavi, dintre care numai 2 prin insuficienti hepatici acuti
(indice de letalitate 0,8%).

prognosticului imediat a hepatitei
nse dl.ll analiza retrospectivi 3 223
n perioada 1.01.1991-31.12.1994.

LES HEPATITES VIRALES POST-TRANSFUSSIONELLES.
ASPECTS CLINIQUES.(CONSIDERATIONS SUR 223 CAS)

V.Luca, Doina Mihalache, Citflina Luca, Irina Jacob, Florica Dénild, Lucia
Grigore, Elena Logigan, Anca Iriciuc

Clinique des Maladies Infectieuses,
Université de Médicine et Pharmacie, lagi

Nous avons fait une étude retrospective sur 223 cas des hepatites
virales post-transfusionelles dans notre service entre 1.01.1991 gt
?1.12.1994 pour prezenter quelques aspects concernant leur prognostic
Imediate. Nos cas (223) represent seulement 5,7% des toutes les cas fles
hepatites virales hospitalises dans la meme periode. Le nombre des hep_a?xtes
virales post-transfusionelles etait entre 42 et 72 cas (per an). La repartitions
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ne d’age indique que la maladies a predominée a |, dul
45% (71 - 80 ans) ce que est en correlatiop avet
((130-50 a]nii i-es. qoui i s transfusions: neoplas(lies - 20% cac
es mala : ; jcer gastrique ou duodenal ’

. digestives SUpErieure (u : 'ale) 20y
hemorragie iiiagcologique ot obstreticales (27%). La periode dmCUbatiob’
affections g moyenne 53 jours). Les formeg d’;

o ariable 18-120 jours (en ot ite de [
etait variable dentes a Pintensité de FPictere etaient.

i i ini espon
manifestations cliniques COIT! ¢ ; cter
severe (10,3%), formes moyennes 55,6% et 14% formes anicteriques, Lo,

rechutes etait en proportion de 12%, et un letalite de 0,8%.

chez cas sur touc

HEPATITA POST-TRANSFUZIONALA ACUTA - ROLUL
MAJOR AL VIRUSULUI HEPATITEI C

ana Turcu*, Silvia Porumb*, St.Dimitriu**,

Luminita Jancu*, Tati
V.Luca** M.Duca*

*Disciplina de Microbiologie
**Clinica de Boli Infecfioase,
Universitatea de Medicina si Farmacie, lasi

Prevalenta infectiei cu virusul hepatitei C (VHC) estimati prin
determinarea prezentei anti-VHC la donatori de sénge, este pentru zona
Moldovei de 4,54%, deci de 7-10 ori mai mare decét in vestul Europei
unde screeningul donatorilor s-a introdus inca din 1990. Metode: 4] dil;
cei 51 de pacienti (80,3%) internati in Clinica de Boli Infectioase lasi, in
Perioadg 10.1992-04.1993 cu diagnosticul de hepatitd pc;st-
tra_nsfuz_lonalé (HPT) acuta au fost testati prin ELISA pentru
ev1deng_1erea markerilor specifici pentru 3 virusuri hepatitice: VHC,
VHB si VI—IA Repartitia pe sexe a fost practic egala, iar media de varsta
a pacnenplor_a fost de 50,8 ani. Rezultate: 38/41 pacienti (92,7%) au
prezentat anFl-VHC in HPT acutd (se inscrie in datele d,in litératuré),
procent explicabil si prin absenta testarii anti-VHC la CRCS. Concluzie:
P:;‘i’ta}:nta relativ crescutd a HPT acute, clinic manifeste, anti-VHC
feprelz ei,t:te 5?1"31:1 crescut alupr“evalcfn;e:i acestei infectii in populatie,
screeningului enthﬂ}ePt l}otarator in introducerea, si in Roménia, 2
diminua semnificaty oo cu VHC la CRCS judetene, conduita ce V2
ecunoscut primu]l:’ﬁnzlrcglapa Aacesfui virus_ in populatie, Virus

prin rata inaltd de cronicizare a infectiei.
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ACUTE POST-TRANSF USIONAL HEPAT
ROLE OF HEPATITIS C VIR[IIrgIS - MAJOR
Luminifa fancu*, Tatiana Turcu*, Silvia Porymp *

V.Luca** M.Dycg* > St-Dimitriu**

*Department of Microb;

pa olo

' **lenc of Infectious Diseasgg;
University of Medicine and Pharmac,y Tasi

The prevalence of hepatitis C virug V) i :

determination of anti-HCV antibodies (Ab) i(fﬁogdlngﬁg?; FVa;\\anted b.y
(North-East of Romania) 4%,54% - this is 7-10 fold higher thanolrn vi)/lde:vxa
Europe, where the screening has been introduced since 1990. Our estem
consists of 51 patients, admitted in Infectious Diseases Unjt "Sf. ‘Parascshe'ne's'
lasi in 10.1992-04.1993 period, with acute post—transfusio;lal he, alt‘i/tais
(PTH) diagnosis. 41 (80,3%) were tested by ELISA for presence of sprzaciﬁc
markers for 3 hepatitis viruses: HCV, HBV and HAV. Sex distribution was
similar, and age average was 50,8 years old. 38 of 4] patients (92,7%)
presented anti-HCV Ab. For one patient (24%), we have detécted
antiHBc/lgM - with non-detectable HBsAg; 2 cases (4,9%) were with
unspecified etiology. positive ratio anti-HCV Ab in PTH was similar with
data reported in literature - the explanation of this high ratio is the absence
of testing for anti-HCV Ab in the Regional Blood Transfuzion Units. The
high prevalence of acute PTH, anti-HCV positive, and the high prevalence
of HCV infection in general population, is the main reason for the
introduction of the screening of HCV in Regional Blood Transfusion Units
in Romania. That will decrease the circulation of this virus in population,
well-known for the high ratio of chronic infection.

HEPATITE POSTTRANSFUZIONALE, ASPECTE CLINICO-
EVOLUTIVE
Doina Jétulescu*, Nela Gorgan**, D.Cdrstina*, Mariana Cristea*, )
LCiutica*

*Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
**Centrul de transfuzie, Cluj-Napoca

Intre cele 994 cazuri de hepatitd virald acutd, internate in climca
noastrai in perioada 1993-1994, au existat 24 hepatite aparute
posttransfuzional Ja bolnavi in varsta de peste 16 ani. Dintre as:estea 2 au
fost hepatite de tip B (HBV) confirmate, celelalte -(22 cazuri), toate cu
incubatie scurti (30-40 zile), fiind luate in studiu pentru precizarea
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oA 3 1 ‘in cur: . i
L oorecierea evolufiel 17 faza acutd si fn cursul dispensarizy,.
etiologiel, TP/ icizare)- precizarea etiologiel s-a efectuat 1y !
e cron s) §ia anticorpilor antiHCV, folog; 2

(potenfialul de SO A
detectiril antl'ge:nul!:ila gfIsng ﬁlj;iﬂtatele au fost: 9 cazuri hepatite de 4

tmsavMu;e);;lgzlzi hepatite de tip B¥C: Tofi bolnavii implicafi aye,
- )dste ersonale patologice deosebit de incarcate: 6 bolnavi Prezenty,
antecedente P Jazii medulare, limfoame, leucemj)

: : logice (ap

e maligne hemat0l081: . - it i ii chi
Sl;f:rll:éme ® o iferite. determindr, 7 au .stlferlt 'mterven’;u Chm‘rgiCale
;;plzrtante (rezectii gastrice, sarcina ectopicd ruptd, s.a.), 2 bolnayi fjp,

e paumatizfi. Perioads de incubalie S0 (30-40 zile), evolyy,
ondulantd a valorilor transaminazelor (dar fird tendintd spre insuficien;
hepatic#) precum §i nerecunoagterea il antecedente a HBV, 2 sugerat igee,
¢i HCV a survenit 1a bolnavi proba‘bll- purtatori de AgHBs. Lipg,
posibilitagilor determindrii altor me_lrken erah nu a permis clarificare,
diagnosticului hepatitelor de etiologie duﬁb{a. Tratamentul medicamentos 5
cazurilor in analizi a constat in administrarea de hepatotrope nefiing
necesard administrarea corticoterapiei. Dintre bolnavii care au efectyy
controlul Ia peste un an de la episodul acut (14 bolnavi), peste 70% ay
prezentat modificari - evidentiate la scintigrafia hepatica si la echografia
abdominali - care pledeazd pentru evolutia spre cronicizare, desi acuzele
subjective erau minime. Se impun deci: prelungirea, cu 0,5..1 an, a
dispensarizarii HCV, biopsia hepaticd (refuzatd insd de bolnavi) si indicatia

pentru tratamentul cu Interferon ot.

POST TRANSFUSION HEPATITIS. CLINICAL-EVOLUTIVE
ASPECTS

Doina 7dfulescu*, Nela Gorgan**, D.Cdrstina*, Mariana Cristea®,
LCiutica*

*Clinic of Infectious Diseases, University of Medicine and Pharmacy
**Center of Blood Transfusion, Cluj-Napoca

o theAI";gg:‘it;;“”“f qa;es of acute viral hepatitis hospitalized in our clinic
transfusional he atifien?r > 24 of them, aged above 16, presented post
other 22 cases fll ih wo of -them were confirmed to be of B-type, the
under study with aw} a short incubation period (30-40 days), being takes
its evolution in thevxew to specify the etiology of the disease and to assess
chronic potential) ;;Ute phase and during dispensarization (assessing i
AgHBs) antigen a;nd zetlol%y Was specified after detecting the HBs
"Elisa" method. Th the antibodies anti HCV using 2 MUREX Kit b

- the results were: 9 cases of hepatitis of C-type (HCV) and

13 cases of hepatiti
15 patitis of B+C type. All the patients involved had extremely




rich personal pathological antecedents: ¢
pematological dls_eases (medular aplasia,
sooplasms og d;rfferent tc!etexminations,
- terventions (gastric resections, torn ectopi :
ﬁ:e multitraumatized. The short incubationpp:rigrdigtnhzn;ﬁufﬁ;)’ 2 lpa.txents
the transaminases values (without a tendency towards hepatic in:vgfm’lon >
25 well as the fa.llure to recognize the HBY antecedents suggesteduth;lglg\?
appeared in patients probably carriers of AgHBs. Clearing up the djagnosi
of the double etxolqu_hepatltes Was not possible, provided that th Do
no material possibilities to determine other viral markers. The o (VjV cal
treatment of the cases under study consisted ; inisterine o
hepatotropes, the corticotherapy being not necessary. More than 70% out of
the 14 patients who were controlled in more than 2 year from the acute
episode presented modifications - put into evidepce by hepatic scintigraph
and abdominal echography - that suggested an evolution towardz
chronicization, although the subjective accuses were minimal, [t should be
necessary to prolong tl_1e HCV monitoring with half to one full year, to
perform the hepatic biopsy (refused by the patients), and to order ’the
treatment with Interferon ¢.

patients presented malj
gnant

lymphous leukemia), 5 had

7 suffered severe  surgical

INFECTII VIRALE HEPATITICE LA POLITRANSFUZATI

Natalia Rogiu*, O.Pop**, Dana Cioflec*, Margit Serban**, Hortensia

Ionita**, Emilia Nicoarad**, Elena Stana Jenaru*¥** C, Petrescu**,

Roxana Moldovan**, D.Mocanu**, N.Doroiu** *, L. Marincy**, Dana
Criveanu*, C.Popescu*

*Centrul de Sanitate Publica
**Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
***Spitalul Militar
**¥*Centrul de Transfuzie, Timisoara

In lucrare se cerceteazi riscul transmiterii prin transfuzie de singe a
infectiei cu virusul hepatitei B (HBV) si virusul hepatitei C (HCV). Cu
gjutorul tehnicii ELISA folosind reactivi MONOLISA SANOFI
DIAGNOSTICS PASTEUR au fost detectati markeri serologici ai HBV-ului
s HCV-ului 1a un lot de 224 bolnavi politransfuzati si un lot de 172 donatori
de sange. Lotul de politransfuzati ne-a dat urmdtoarele pozitivitafi: Ag'l.-IBs
8,9%, AcHBs 30,35%, Ac Delta 5,8% si AcHCV 57,6%. La donatorii de
singe s-a constatat o pozitivitate pentru AcHBc de 65,3%, Ac‘HBs 48,0%,
AcDelta 6,7%, AcHCV 8,3%. In consecinti, riscul tran;fl'monnal pentru
Tansmiterea hepatitelor virale se prezinta la un nivel ridicat in randul
POlitransfuziona;ilor - in mod deosebit pentru HCV. Pentru a diminua acest
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irea spectrului de investigare si utilizarea celoy mai
1r

. ) irg |
se impuné I o
:;Scfdeme tehnici in Centrele de Transfuz

TIPLE BLQ
VIRAL INFECTIONS IN MUL ()}
HEPATITE TRANSFUSION RECIPIENTS

: i ban**, Horteng;
. ok ++ Dana Cioflec * Margit Ser : ensia
Natalia Rogiu*, O-LP": Elena Stana Jenariu™***, C.Petrescy*x

e . 5%
. +* Emilia Nicoard s kK incu**
Jonita™, % N.Doroiu***, 1.Marincu™**, Dany

** D Mocanu
Roxana Moldovan="; Criveanu®, C.Popescu’™

*Center of Public Health
i i iversi dicine and Pharmac
ini fectious Diseases, Umvcrsny.of Me v
+Ciinic of % #+#)illitary Hospital o
sxx+Center of Blood Transfusion, Timisoara

valuate the risk of hepatitis B virus (HBV) and hepatitis
ons in multiple blood transfusion recipients. Test
detection of HBY and HCV serological markers i
224 multiple blood transfusion recipients and in 179 blooq donor§. We used
the enzyme immunoassay with kits produced by Sanoﬁ D}agnostlcs Pasteur
Paris (MONOLISA). In multiple blood transfusion recipients we obtained
the following results: HBsAg was detected in 8,9% of the 224 patients,
HBsAb in 30,35%, Delta Ab in 5,8% and HCV Ab in 57,6%. In blood
donors we detected 65,3% subjects with HBcAb, 48,0% with HBsAD, 6,7%
with Delta Ab, 83% with HCV Ab. In conclusion, the risk of
posttransfusional HBv and HCV.-infections remains a major problem in our
country. In order to improve this situation blood donors should be selected
by tests for HBV (HBsAg, HBcAb, HBsAb) and HCV (HCV Ab) markers.

We tried to €

C virus (HCV) infecti
were performed for the

PREVALENTA ANTICORPILOR ANTI VHC LA DONATORII
DE SANGE

: %* s . . o
L.Marincu*, Stana Jenariu** M.Dragomirescu*, Doina Stanescu®,
L.Negrutiu*, Marcela Popescu**, Zoe Lazar***

*Clinica de Boli Infectioase
**Centrul de Transfuzie si Prelucrare
- ““Disciplina de Microbiologie,
Universitatea de Medicini §i Farmacie, Timigoara

VHC llansep and cu 1 iftnuar ie 1995, s-a introdus depistarea anticorpilor anti
T lonatorn de sénge, datoriti incidentei crescute a infectiei cu VHC 2
> ele supuse transfuziei cy singe. Au fost luati in studiu toti donator!




Je sange din perioada 01.01-31.03.1995, re
au prezentat la Centrul de Recoltare 3 §
anti VHC s-a efectuat prin tehnica imun
MONOLISA anti VHC produse de
pASTEUR-F RANTA. Mentionam c3 to

oaspit (necongelat). Rezultatele au evj i = .

g:,natgri, 5§ o E)reze'ntat Ao, atl v;?ént(lzli;g(ryrzl)atoraersele: din cei 322§
(18,18%); 1 45.beﬂxrba;1 (§l,81%), Cu o medie de va“;rsta 2‘;0;11\, IQ femei
11,86), distribufia in functie de grupa sanguini fiind urmito rea: oy
22 subiecti (40,0%), grupa A.IN-21 subiecti (38,18%) area: grupa 0.1.-
abiecti (12,72%), grupa ABIV.-S subiecfi (9,009, Avind oy T
procentul cel mai ndlgat de Ac. anti VHc la subiectii de; grupi s " .V?dere
_ care sunt considerati donatori universali - rezulta sursa map or’aidlgu'lna 0.'1.
pe care 0 pr;zinté acestf: persoane in raspandirea hepatitei cJu \?Hé mfecyie
posttransfuzmnalé. l?eplstarea sistematica a markerilor indirecti ai ip: ca'e
cu VHC la donatorii de singe efectuatd pe studii anterioare stabir; ect:tlel
prevalenta a Ac. anti VHC de 0,04% in Germania, 0,53% i’n Califec?n?io
0,69% in Franfa, 0,87% in ltalia, 1,09% in Tunisia, 121% T Spanis
Considerand donatorii de singe ca un esantion populational din jsde;ui
nostru, luat in studiu in mod aleator, cu o prevalenti a Ac. anti VHC de
1,69% si comparand cu rezultatele studiilor din alte {ari, citate mai sus
putem deduce incidenta crescutd a infectiei cu virus C In acest teritoriui
Cercetarea sistematica Ac. anti VHC va permite optimizarea masurilor de
sigurantd transfuzionald §i de reducere a hepatitelor transmise prin
transfuzia de singe. Cunoscdnd ca peste 80% din hepatitele cronice sunt
determinate de VHC, se impun mdasuri de depistare precoce, profilaxie si
combatere a infectiei cu VHC.

r preze_:ntz‘md 3244 persoane care s-
ange_lun, Timisoara, Depistarea Ac
O¢nzimatici ELISA, utilizand truse;
firma SANOFI DIAGNOSTICS
ate testele au fost efectuate pe ser

PREVALENCE OF ANTI VHC ANTIBODIES TO THE BLOOD
DONORS

L.Marincu*, Stana Jenariu** M.Dragomirescu*, Doina Stdnescu®,
L. Negrutiu*, Marcela Popescu**, Zoe Lazar* **
*Clinic of Infectious Diseases
**+Center of Blood Transfusion

***Department of Microbiology,
University of Medicine and Pharmacy, Timisoara

Begining with January 1995 it was introduced anti VHC ax.xtibod_ies
searching to the blood donors due to increased incidence of VHC infection
to the persons which have done blood transfusion. It was investigated all the

blood donors between 01.01-31.03.1995, it means 3244 persons which were
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Transfusion, Timisoara. Anti VHC
r o Eood technique, using MONOLISA antj Vglé
searching was dOg‘; SANOFI DIAGNOSTICS PASTEUR - FRANCE, W
sets manufacture y were done with fresh sera. The results has revealeg
from the total of 3244 donors, 55 have hag antio VHC Ab
9 octively 10 womens (18,18%), and 45 mens (81,81%) with 4
(1,69%), reSpM1 g1 years (SD= 1,86), the dlstnbutlono depending of blogg
averagg ag_: othe Following: group 0.L- 22 persons (:10 %), group AL - 9,
group egsgls%) group BIIL. - 7 persons (12,72%), group ABLIV. _
persons © 0’9%) ,Considering the highest percentage of anti VHC Ab, fo,
Persor;S blc;od -oup persons, which are well-known as universal donorg it
theu(l)t.s-the majg' source of the infection which represents. the persons in the
i;}S{C hepatits spread after the transfusion. The systematic searching of the
infection undirect markers with VHC to the blood donors and realiseq
through previous studies, establish a prc_avalence' of anti VHC Ab. of 0,4% i,
1,21% in Spain. Considering the blood donors as 5

. 0,87% in Italy, g
Germall_)’rlal sample of our county, studied In random mode,with 5

£ anti VHC Ab. of 1,69% and compared with the other
countries results mentioned above, we can explain the incr_eased incidence
of VHC in this county: The systematic research of the anti VHC Ab. will
allow the improvement of transfusion security measures and the decrease of
the hepatitis spread through blood transfusion. Known that over 80% of the
chronic hepatitis are caused by VHC are badly needed measures of early
diagnosis, prophylaxis and infection control with VHC.,

the followings:

prevalence ©

HEPATITE ACUTE VIRALE POSTTRANSF UZIONALE LA
COPIL

Madelena Dragan, Monica Luminos, Rozina lagdru, Ruxandra Miintescuy,
Elena Gheorghe, Cristina Petre

Clinica de Boli Infectioase-Pediatrie, Universitatea de Medicina si Farmacie, Bucuresti

'1_“ransfuziile de singe sau derivate de singe, reprezintd o cale de
Fransmltere a virusurilor cu tropism predominant hepatic. in Clinica au fost
internate 12 hepatite posttransfuzionale (0,9%). din 1366 copii internafi U
hepatits acuté viralt, in perioada 1.04.1994-31.03 1995. Etiologia a fos
Stallj_‘hta prin diagnostic serologic cu metoda MONOLISA PASTEUR
?5 411802) H‘}I})Ilé‘G(I]‘IOSOTICS)- Virusurile hepatitice incriminate sunt: V.
evi denti;tv L ¢ 133 /")’VHB‘*‘V{{C (0,26%). Sindromul hepatocitolific 2
vdentiat vlor ale TGP (ALT) intre 200-450 UL/1. Sindromul de retentie

4 a evidenfiat Br intre 2,3-8 mg%. Electroforeza proteinelor ?
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: -globuline intre 20-30%, iar i :

- Jentiat gamma-g ; munograma valori ale [oG
e:;;,rinse intre 2000-3990 rpg%. Ecog_raﬁa abdominala a aritat mirirea gde
3o]um a lobilor hepatici, hiperecogenitate crescuti i structura neomogena.
Evolutia hepatitelor postiransfuzionale este ondulanti, cu recader; multiple.

LES HEPATITES VIRALES AIGUES APRES LES
TRANSFUSIONS SANGUINES AUX ENFANTS

Madelena Drdigan, Monica Luminos, Rozina Iagdhru, Ruxandra Mantescu,
Elena Gheorghe, Cristina Petre

Clinique des Maladies Infectieuses-Pédiatrie,
Université de Médecine et pharmacie, Bucharest

Les transfusions sanguines ou des dérivés sanguines représentent
unroute de transmission pour les virus avec du tropism prédominant
hépatique. Dans la Clinique ontétaient hospitalisé 12 hépatites aprés les
transfusions (0,9%), des 1366 d’enfants hospitalisés avec hépatite virale
aigué, pendant Pintervalle 1.04.1994-31.03.1995. Létiologie est etablie par
diagnostic sérologique par la méthode MONOLISA PASTEUR (ELISA II-
DIAGNOSTICS). Les virus hépatitiques sont: VHB (0,41%), VHC (0,33%),
VHB+VHC (0,26%). Le syndrome de lyse cellulaire prouve des valeurs de
TGP entre 200-450 Ul/1. Le syndrome de rétention billiaire prouve Br entre
2,3-8 mg%. Lélectrophorese des protéines démontre gamma-globulines
entre 20-30% et l'immunograme des valeurs de IgG entre 2000-3000 mg%.
Léchographie abdominale prouve l'augmentation du volume des lobes
hépatitiques et la structure nonhomogénedu foie. Eévolution des hépatites
apres transfusions est ondulée, avec des multiples rechutes.

MARKERI SEROIMUNI NESPECIFICI iIN FORMELE GRAVE
DE HEPATITA VIRALA ACUTA LA COPIL

Lidia Nanulescu, A.Serban, Roxana Csikos

Clinica de Boli Infectioase,
Universitatea de Medicini i Farmacie, Cluj-Napoca

. Formele grave de hepatitd virala acutd (HVA) responsabile de un
indice de mortalitate de 1-3%, dovedesc prognosticul rezervat al bolii, mat
ales la copii si tineri. in conditiile progreselor realizate in cunoasterea
eltiopatogeniei si a optimizirii miasurilor de profilaxie si terapie, nu s-au
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in ce priveste prognosticul formelor gray,

udiul unor factori serolmuni nespecific;

pari radicale

i s st g ]
gi-a propus St ‘ >Cific] J,
HVA, in scopul desprinderii unor corelatji clinic

Prin analiza cazurilor de HVA cu sempe y
990-1994) am selectat 20 cazuri survepjte le

-+ de 0-15 bilita pe criteril c_lin.ico-e.pidemiologice i ?:
;thz pZ baza markerilor serici specifici, 2 Pefémslldi‘:z‘ﬁgaf e{f[i {2\11 11 cagy;
B HVA tip A, 8 cazurl de HVA tip B - e HVA tip ¢
(posmansﬁxzionalé, fara antigen }Il%s). In>S gazzr_x boa ava ev?{Uat Pe un
teren "de risc” (hipoplazie medulara, l.euc'emle, ia e't). alorile medi; ’
dinamica markerilor seroimuni nespecifici (fibronectina - FN,complexels
;mune circulante - CIC, fractiunea C3 2 complementului si imunoglobulinele
G, A, M) evidentiaza in ansamblu .valonA crescute ale Cjc|
imunoglobulinelor, valori scazute ale fractiunil C3 In ﬂVA tip A rispunsy]
inflamator este de tipul unei hiperglobulinemi pqlmlonale, probabil ¢,
rispuns primar specific al infiltratului inflamator din stroma hepatici, pe
langd efectul citopatic direct al virusului. In HVA tip B raspunsul este
aseminitor, dar mai tardiv in legitura cu proliferarea celulelor Kupffer si
cresterea enzimelor lizozomale. Valorile FN serice sunt concordante cy
evolutia clinicd, scazute in perioada de stare, mai pronunfat in HVA tip B 5
in crestere sau normalizare, in concordantd cu evolutia favorabild. Datele
studiului pledeaza pentru modalitati similare de raspuns in cele doua forme
etiologice de HVA. FN sericd se dovedeste un factor sensibil de prognostic.

fnregistrat schim
boald. Lucrare2
copii cu forme S ‘
evolutive §i de progjlostlc:
graviditate din ultimii 5 ant (
ani. Etiologia sta

evere de

NON-SPECIFIC SEROIMMUNE MARKERS IN THE SERIOUS
FORMS OF ACUTE VIRAL HEPATITIS IN CHILD

Lidia Nanulescu, A.Serban, Roxana Csikos

o Clinic of Infectious Discases,
University of Medicine and Pharmacy, Cluj-Napoca

?"he serious forms of acute viral hepatitis (AVH) responsible for the
reI;oret;lxt‘)I/ 1{1dex 'of 1-3%, prove the reserved prognosis pof the illness,
Prggrezsgs m cltmdrefl and young people. Under the conditions of th¢
improving of mi i the knowledge of etiopathogenesis and of the
been regi%terecf r:p ylaxis and therapy methods, no radical changes have
paper has un del:aioncems the prognosis of the serious iliness forms. The
children with seriouenf to study the non-specific seroimmune factors i
clinico-evoluti > orms Ott AVH, for the purpose of establishing someé

ve and prognosis correlations. Through the analysis of the
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cases Of AVH with seriousness signs from
have selected 2‘:) cases occured in 0-15 ye
etiology according to'some clinico epide
the basis of the specific seric markers,

cases of AVH type A, 8 cases of AVH

osttransfusional , without HBs antigen). Tp 5 .

on a "risky” territory (meQular hypoplasis), leuker(:;Z?Sdit:getlig;eﬁlfhdevcloped
values ar}d the d}./namlc's c?f the non-specific seroimm.un ¢ medium
(fibronectine - FN, cwculgtmg lmmune complexex - CIC, the C eﬁ m?rkers
the complement and the immunoglobulines G, A, M) pl,xt into3 X ;Ctlon of
the whole encre.ased values of the CIC, immunoglobulines dCCr:avsle gnci on
of the C3 fraction. In the AVH type A the inflamatory r’esponse is V-’; ltllfs
type of a polycflonal hyperglobulinemia, probably as a specific Ol the
response of the inflammatory infiltrate from the hepatic stroma, bes?dnm:hry
direct citopatic effect of the virus. In the AVH type B the response is S?;m;
put more delated in connection with the proliferation of the Kupffer cells
and the increasing of the lizozomal enzymes. The seric FN values are
concordant with the clinical evolution, decreased in the staying period, more
pronounced in the AVH type B and increasing or normalising, conc;rdant
with the favourable evolution. The data of the study plead for similar
methods of response in the two etiological forms of AVH. The seric FN
proves a sensible factor of prognosis.

the last 5 years (199

. 0-1994) we
ars olfl children. The established
mlolc?glcal criteria and in part on
permitted the identification of 1

type B, 1 cases of AVH type C

HEPATITA ACUTA VIRALA TIP B LA COPIL

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mantescu,
Elena Gheorghe

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicina §i Farmacie, Bucuregti

Studiul analizeazi 106 cazuri de hepatitd virald tip B internate in
Clinica de Pediatrie pe perioada 1.08.1993-31.08.1994. Grupa de varsta cea
mai afectatd a fost cea peste 5 ani (72 de cazuri). 62,7% din cazurile de
hepatiti tip B au survenit la copii de sex masculin. Majoritazea cazurilor au
fost inregistrate la copii din mediul urban (71,3%) iar 65,4% la copii d.m
colectivititi. Ancheta epidemiologici a fost concludentd in 44 de cazuri §i 2
evidentiat importanta tratamentelor parenterale si a . interyen;nlor
chirurgicale ca factori de risc in aparitia HAV tip B la copil. Perioada de
incubaie a fost in majoritatea cazurilor intre 30 i 120 de zile iar ca
modalitate de debut se constatd o incidenta crescutd a sindromului Gianotti-
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ului hemoragipar, ]a debutul HAV tip B.. Din puncy g,
m arci un nuMAr relativ crescut de: cazuri cu bilimbina
nt]e 10 mg% (forme severe). Valorile crescute ale TGp

0 met § e st n formele severe de boala. Concentraﬁa de
> 1000 bing sub 50% S8 inregistrat in toate formele severe de boal
protrombl

_ . ; iaza urmaitoare]
la grupul studiat evidenfiaz 9 ©1¢ aspecy
(14,1%). Profilul Seromg“;i dimgfolutia bolii: hepatita acuti in evolutiee

clinicd s
legate de forma % sau activi cu AgHBs peste care se Suprapune ,

: icd istenta i
hepatita cronicé persis C i oromich 11 outee
nogg hepatitd D (1 caz) sau C (5 cazuri), hep puseu acut, ¢,

forme clinice se remarcd un procent crescut de forme medio-severe si soyer,
Z;nli/ din cazuri). S-au Inregistrat 3 decese care au survenit lz} 24-48 de ore
fie la i;temare la copii cu organisme tarate cu distrofie, anemie; unul ding,

decese s-a produs printr-0 coinfectie B+D.

Crosti, ca §i a_sindro
vedere biologic s¢ ¢
intre 5-10 mg%e $1 pes

HEPATITE VIRALE CU VHC LA COPIL

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mdntescy,
Elena Gheorghe, Cristina Petre

Clinica de Boli Infecfioase-Pediatrie,
Universitatea de Medicind si Farmacie, Bucuregti

Studiul cuprinde 7 hepatite acute virale cu VHC (0,52%) din 1366
copii internai cu hepatite acute virale, in perioada 1.04.1994-31.03.1995, in
Clinici. Dintre acestea, 3 au fost hepatite acute, iar 4 hepatite cronice cu
VHC. Virsta copiilor afectai a fost cuprinsa intre 1-5 ani, cu preponderenta
sexului masculin (0,57%). Din punct de vedere epidemiologic, citam
transfuzia de sange in antecedente la un copil, iar la ceilalti sdnt mentionate
tratamente parenterale. Diagnosticul serologic de certitudine, efectuat prin
metoda MONOLISA PASTEUR (ELISA II - DIAGNOSTICS), a depistat, in
toate cazurile, anticorpi anti C. Mentionim asocierea cu alte virusuri
hepatitice la 6 copii: VHA si VHB. Desi a fost demonstrati implicarea VHC
in evolutia fulminanti a hepatitei, toate cazurile au prezentat forme medi de
Poalﬁ. Sindromul hepatocitolitic a evidentiat valori ale TGP (ALT) cuprinse
intre 140-210 UI/1. Electroforeza proteinelor a evidentiat in toate cazurile
gamma-globuline cu valori de la 24-31%. Echografia abdominald 8

evidentiat mirirea de volum a lobilor hepatici si structura hepaticd
neomogena,
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LES HEPATITES VIRALES AVEC VHC Apx ENFANTS

Madelena Drdgan, Monica Luminos, Rozi

na lagg -
Elena Gheorghe, Orj agaru, Ruxandra Mantescu,

stina Petre

La Clinique des Maladies Infec

ti Pediatc:
LUniversité de Médecine et Phame o 2t

armacie, Bucuregti

L’étude renferme 7 hépatites virales ave )
Jenfants hospitalisés avec hépatite virale aiguécda\lfn}:(l:a(g’lsiﬁiAg s 1; "
pintervalle 1 avril 1994-31 mars 1995. Parmi leurs, 3 sont hépat?te:’ari)en" o
4 hépatites croniques avec VHC. L’4ge des enfants affectés est entgrl;,esl-est
années, avec preponderance du sexe masculin (0,57%). Epidemiologiement
nous citons la transfusion sanguine dans les antécédants d’un enfant , et aux,
autres sont signalées les traitements parenterales. e diagn’ostique

serologique de certitude, efectué par la methode MONOLISA PASTEUR
(ELISA 1I - DIAGNOSTICS) décele dans tous les cas la présence
danticorps anti C. Nous citons l'association avec dautres virys hépatitiques
aux six enfants: VHA et VHB. Meme s’il a été prouvé, Pimplication du
VHC dans Pévolution fulminante de I'hépatite, tous les cas presentent des
formes moyennes de maladie. Le syndrome de lyse cellulaire prouve des
valeurs de TGP entre 140-210 Ul/1. L’électrophrése des protéines demontre
dans tous les cas des valeurs de gamma-globulines entre 24-31%.
L’échographie abdominale prouve Taugmentation du volume des lobes
hépatitiques et la structure nonhomogeéne du foie.

HEPATITE ACUTE CU VIRUSURI HEPATITICE ASOCIATE

Madelena Drdgan, Monica Luminos, Rozina Jagdru, Ruxandra Mdntescu,
Elena Gheorghe, Cristina Petre

Clinica de Boli Infectioase-Pediatrie, )
Universitatea de Medicini i Farmacie, Bucuresti

Din acele 1366 cazuri de hepatiti acutd virald internate in pe_rioada}
01.04.1994 - 31.03.1995, 37 (2,7%) au fost hepatite acute cu virusuri
hepatitice multiple si/sau asociate. 22 (1,61%) au fost hepatite acute virale
cu VHA pe fond de purtitor AgHBs. 8 (0,58%) au fost hepatite a::ute virale
cu VHA pe fond de hepatita cronic persistenti cu VHB. 4 (0,29%) au fost
hepatite acute virale pe fond de dubla infectie VHB+VHC. 2 (0,14%) au fost
hepatite acute virale cu VHB+VHC+VH delta. 4 (0,29%)_ dlvﬂﬂ cazurile
internate au fost posttransfuzionale. Vrsta copiilor fost cuprinsa intre 1 an
3 luni - 13 ani. 30 (81%) au fost de sex masculin. Au fost urmdrite in
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belor de disproteinemie:, ale indicilo, .

tele au aratat valori mult creseute
: clinic §i de infectie virald acuty Si; ¢
corespundeau ¢l d'at_ele e 5 . ali hepatici au fost efectuate |y !tsa[{
jate la externare. Au fost Cercerg;}
S, Ac anti HBc, Ag }%Be, Ac anti HBe Ag

. . anﬁ A IgM $1 tOta]i oate caZUrile au >
delta, fmn dlelta’i::in t;i I:Séu‘?a;tﬁ, cu durata spitalizérii de 15-35 zile; :{uTt
T - il:l]SgO Ul/1. Raportul serumalbumine/gammaglobuline 2 varig
ilr?tfe%;a/:’m% _ 35%/34%. In toate caz_}lrile s-au inregistrat valori cresey,
le IgM si 1gG, pani la dublul valorit ngrmale. Din cele_ 37 cazuri, 3
2(183 7%) au fost forme potenial severe (sindrom hepoatoprw CP=50%) ¢
(16.3%) forme severe (CP=32% - tub 10%); 10 (27%) forme colestatics
(bilirubinemie=30 mg% - 16 mg”o; F.A=168 - 180. ur). A?pecml
ecografic hepatic 2 variat de la structura neomogeni cu hiperecogenitate |,

zone hiperecogene

ti, la internare si recontro

acesti pacientl, 18 17
urmatorii marker! virali: AgHB

lineare difuze.

ACUTE HEPATITIS WITH ASOCIATED HEPATITIES
VIRUSES

Madelena Drégan, Monica Luminos, Rozina Jagary, Ruxandra Mantescu,
Elena Gheorghe, Cristina Petre

Clinic of Pediatric Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

From the 1366 viral acute hepatitis cases, hospital ized between
01.04.1994 - 31.03.1995.37 (2,7%) were acute hepatitis with different
associated viruses. 22 (1,61%) were acute hepatitis with A virus to patients
being HBs Ag carriers. 8 (0,58%) were acute hepatitis with A virus to the
patients with chronic persistent hepatitis with B virus. 4 (0,29%) were acute
he'patitis with double infection (VHB+VHC). 2 (0,14%) were acute hepatitis
with VHB+VHC+VHD. 4 (0,29%) were cases of acute viral hepatitis after
blood transfusion. The average of the children was between 15 months and
I3 years, and they were boys. They were clinically watched: ALT values,
?;?;:Il;ligrame and immunograme, prothrombine and bilirubine values. The
eid ations show us high values, confformaly with clinical and

p1 er‘mol.ogu.:al exames; this is for why we can affirm that is an acute O
c};g)emtc e mfect!om Determination of viral markers have been made ©© all
geter;ln?;:tégej;::;ﬁn;i and also to the hospitalisation end. They were bec!

ers, like: AgHBs, Ac anti-HBc, AgHB¢, Ac ant
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delta, anti Ac HD, anti HC, anti IgM and tota].
long,e/:‘/ (g,]ution with an hospitalisation period between 1:3@ tg:yz?szsL lﬂ}ac—i
105 ul/1 - 1450 Ul/l(; Theoreport oOf Semmalbumines/gammaglobulines was
recorded between 46%/24% - 35%/34%. Also, in all cases were recorded
pigh values of IgM and IgG even the double value. From the 37 cases. 3]
g3,7%) were potential severe (hepatoprive sindrome CP=50%); 6 (16,3%)
severe Cases; 10 (27%) cholestatxcf form (bilirubinemia=3( mg% - 16 mg%;
F.A =168 - 180 U/1). The hepatic echographic aspect have changed from
unhomogenous structure with higherechogenitis to hyperec

displayed on lines.

HBe

hogene zones

EVOLUTIA HEPATITELOR VIRALE FULMINANTE LA
COPIL

Madelena Drdgan, Monica Luminos, Rozina lagéru, Ruxandra Mantescu,
Elena Gheorghe, Cristina Petre

Clinica de Boli Infectioase-Pedjatrie,
Universitatca de Medicina si Farmacie, Bucuresti

Cercetarea cuprinde 6 (0,43%) hepatite acute virale cu evolutie
fulminantd sau subfulminanti, raportate la 1366 de cazuri internate in
Clinica in perioada 1.04.1994-31.03.1995. Comele hepatice au survenit in
exclusivitate la sexul masculin (100%), majoritatea fiind copii din grupa de
varsta 7-13 ani (0,83%), cu exceptia unui copil prescolar (1 an si 3 luni).
Repartitia a fost egala in mediul urban gi rural. Agentul etiologic a fost VHB
in toate cazurile (100%), asociat cu VHD (coinfectie) la un copil cu markerii
serologici testati prin metoda MONOLISA-PASTEUR (ELISA II-
DIAGNOSTICS): AgHBs pozitiv, anti HBc pozitiv, AgHBe pozitiv, Ag
delta pozitiv. La o comi cu evolutie fulminanti, AgHBs a fost nedecelabil,
dar copilul a prezentat anti HBc pozitiv, AgHBs fiind blocat in complexe
imune. Remarcim prezenta anti A total la toti copiii, care atestd imunizarea
pentru VHA. Sindromul hepatocitolitic a fost evidentiat de valori ale TGP
(ALT) de la 690-2120 UI/1. Sindromul hepatopriv, in toate cazurile a qut
evidentiat de valori ale CP sub 10% i TP de la 1'20" la sange incoagulabil.
Yalorile amoniemiei, atestdnd intoxicatia amoniacald, s-au inregistrat in
limitele 450-875y% azot amoniacal.
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, FULMINAN
PATITES VIRALES TES
ON DES HiUX ENFANTS

. %)
Luminos, Rozina lagart, Ruxandra Méntes,, y

Madelena Drdgan, ME;:: Gheorghe, Cristina Petre

ini dies In
Clinique des Mala .
Université de Médecine et Ph

9%,) hépatites virales aigué ave,

La feCh_erChe compr;?:h:ingno’fe? mi)por‘t)ées a 1366 cas hospitaliséz dl:,:

evolution fulminante U 5 1 "1 avril 199431 mars 1995 Les oo,
la, C!i{lique, yieﬂ:‘;‘:‘:enul:s exclusivement au sexe masculin (100%), la plupart
hepat:f;::;saozn tsl’age entre 7-13 années (0,83%), avec une seule exception gy,
:ssfait presco)llaire age de 15 mois. La distribution est égaloe dans le millieu urbaj,
ou rural. [agent étiologique est dans tous les cas (100%) VHB, asSOCi€ aveg
VHD (coinfection) chez un enfant avec les suivantes marques serologiques
testées par la méethode MONOLISA-PASTI?PR (ELISA II -.I.)IAGNOSTICS):
AgHBs positif, anti HBc positif, AgHBe posmf,'Ag Eielta pos,mf. Chezune com
avec évolution fulminante, AgHBs n’est pas détecte, mais lenfant présent anti
HBc positif, TAgHBs étant bloqué dans les complexes immunes. Noyg
observons la présence dantiA  total chez tous les enfants, ce qui atteste
Pimmunité pour VHA. Le syndrome de lyse cellulaire est prouvé par les valeurs
de TGP, entre 690-2120 UL/1. Le syndrome de privation hépatique, dans tous les
cas, prouve des valeurs de CP audessous de 10% et TP de 120" jusqu'a sang
incoagulant. Les valeurs d'ammoniaque sanguine, qui atteste [Pintoxication
ammoniacale, sont dans les limites de 450-875y%. Les valeurs des
serumalbumines sont entre 38-40%, gamma-globulines entre 23-30%, IgG dans
les limites de 1536-1888 mg%. Le traitement inclue frais plasma congel,
ampiciline, perfusion avec de la glucose, vitamines B et K, lactulose. Les coma
hépatiques ont évoluées letal, avec une durée de la hospitalisation de 3-23 jours.
Laspect anatomo-patologiques est de nécrose masive hépatique (jaune atrophie

aigug).

FORME SEVERE DE HEPATITA VIRALA ACUTA LA
COPIL, IN PERIOADA 1985-1994

LEVOLUTI

fecticuses-Pédiatrie,
armacie, Bucharest

Paula Surugiu, Adriana Georgescu, Maria Marinescu, 1.Diaconescu

Clinica de Boli Infectioase-Pediatrie,
Facultatea de Medicing, Craiova

ot Pfe 0 perioads de 10 ani au fost studiate 27 cazuri de hepatit virald
uta, forme severe, la copil. Am considerat ca forme severe deceselc,
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ihi insuficienta hepatici 3
, neuro-psihic, coma, Insu patici acuti (procent
smdrOm”l ic de 40%). Dintre acestea, 17 cazuri (62,9%) auF;”ost cu

bin mai mi ) G
pro;rlgf: prezent, 1 caz (3,4%) cu hepatitd virald acuti tip C, iar
Ag 9 cazuri (33,3%), (anticorpii anti-virus hepatic C s-au lucrat

inafl
neietzf}:r;?tﬁl anului 1994). Formele grave au fost mai frecvente [a fete, 17
de lfri ( 62.9%). Au predominat in mediul urban 16 cazuri (59,2%). Ancheta
ca{demio] ogicd a fost relevantd pentru 21 cazuri (92,5%), tratamente
ep;enterale 13 (48%), tratamente stomatologice 1 caz (3,7%), interventii
c}?iru rgicale 2 cazuri (7,4%), caz similar in familie/colectivitate 6 cazuri
(22,2%)- Forma grava Qe h'epatlt? Yxrz?la acutd a.fost intélnitd la copiii cu
handicap biologic anterior 1{1temar11 si bOll' asoclate pe perioada internirii
(infectii yrinare, tubefculoza, tuse convulsivd, variceld, anemie, distrofie,
rahitism, cord congen}tal, seche.le poliomielitd). Sindromul comatos a fost
inregistrat 1a 10 cazuri (37%) din care 7 cazuri (22,2%) au decedat. Dintre
decedati 5 cazuri (71,4%) au fost cu AgHBs prezent. Din cei 7 decedati, 6
au fost sugari (85,7%) si 1 caz de 13 ani - sechele poliomieliti si
malformatie congenitald de cord, copil de colectivitate (14,2%). S-au
cronicizat 5 cazuri (18,5%). Formele severe se coreleazi cu virsta si terenul

biologic deficitar.

FORMES SEVERES D’HEPATITES VIRALES AIGUE CHEZ
LES ENFANTS DANS LA PERIODE 1985-1994

Paula Surugiu, Adriana Georgescu, Maria Marinescu, 1.Diaconescu

Clinique des Maladies Infecticuses-Pediatrie,
Faculté de Médecine, Craiova

Pour une période de 10 ans, on a étudié27 cas dhepatites virales
aigug, formes sevéres, chez lenfant. Nous avons consideré comme "formes
severes" le déces, le syndrom neuro-psychyque, le coma, Pinsufisance
hépatique aigué (pourcent protrombine main 40%). De touts les cas, 17 cas
(62,9%) ont été AgHBs présent, 1 cas (3,4%) hépatite virale aigué tip C et 9
cas (33,3%) ont été nondéterminé (on a commencé a travailler les anticorpes
anti-hépatite virale tip C des le fin de 1994). Les formes sevéres ont été plus

fréquantes chez les filles 17 cas (62,9%). La maladie a été predominante
chez les  sujets qui vivanet en ville 16 cas (59,2%). L’enquete
): traitement parenteral

¢pidemiologique a été rélévante pour 21 cas (92,5% t parcily

13 cas (48%), traitement stomatologique 1 cas (3,7%), intérvetions
chirurgicales 2 cas (7,4%), un autre malade dans ’la meine
faTTliUe/colectivité, 6 cas (22,2%). La forme sevére a é’férentontree chezd les
enfants ayant handjcap biologique avant Fhospitalisation et des maladies
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n (infectiondtllrtinai{e.,e tu:):hrictlijslose, varice]j,

i i diague, distrophie, me, sequel’
coqueluche, e :: Ocrgsll;eac;tré Sl?ivi en 10 cas (37%) de quelsq 762:;
polio). La sY",drzTePami Jes décedés 5 cas (71',4%) ont eu AgHBS préey:
(22,2%) z}l’lt decede. de la maledie, on @ trouvé 5 cas (18,5%) d’hepaﬁtes.
Suivapt levo]uf;onalades décedés, 6 cas ont été noumssons.(85,7% ) 1 s
Zhrolr;qz:S De avg‘c des sequelles poliomiélitique et aussi malformatiq,
e .

diaque (14,2%) Les formes sevéres sont €n correlation avec Page ¢ ,
cardiaq ,2%0).

terrain biologique deficitaire.

associées pendant [hospitalisatto

A A A VIRALA - ASPECTE
ERI DE HEPATITA ACUTA
Recab CLINICO-EVOLUTIVE

Monica Luminos, Rozina lagaru, Ruxandra Mantescy
Elena Gheorghe, Cristina Petre

Clinica de Boli Infcctioase—Pediatrie, .
Universitatea de Medicind §i Farmacie, Bucuregti

Madelena Dragan,

fntr-un studiu efectuat pe 1366 de hepatite acute virale internate i
perioada 01.04.1994-31.03.1995, 10 cazuri au prezentat recaderi de hepatits
acutd virala (0,7%). Grupa de vérstd implicata a fost 6-12 ani. Din cele 10
cazuri, 6 au fost baieti si 4 fete. Pe baza diagnosticului serologic (efectuat
prin metoda MONOLISA -PASTEUR, ELISA 1I - DIAGNOSTICS, AgHBs,
anticorpi anti HBs, anticorpi anti HBc, AgHBe, anticorpi anti A-IgM si
anticorpi anti A totali) s-a putut observa prevalenta crescutd a VHB 70% (7
cazuri) fati de VHA 30% (3 cazuri). De asemenea s-au urmarit n dinamicd
valorile TGP (ALT) si s-a constatat ci ele au variat ntre 160-1660 Ul/l
pentru toate cazurile. In ceea ce priveste evolutia insd se poate afirma ci
reciderile de HVA cu VHB au prezentat forme prelungite, cu evolutie
ondulantd, perioada stabilizarii fiind, in medie, 18 zile pentru fiecare
reinternare. In ansamblu, formele de boald au fost medii. Raportul
serumalbumine/gammaglobuline a fost normal in cazul recaderilor de
hepatitdi cu VHA si usor modificat in recaderile cu VHB (45%/26%).
szpectul ef:ograﬁc hepatic a prezentat aceeasi caracteristica - ugor modificat
in recé(ierlle de hepatitéA cu VHB (hiperecogenitate moderat crescutd) §i
normal n ce.le cu VHA. In cazuistica noastra, remarcam la cele 7 cazuri cU
VHA evolutia prelungitd cu o durata de dous-trei luni de la episodul acut

gfill}a vla normalizarea sindromului citolitic si a sindromului de retenfie
iliara.
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, RELAPSE OF ACUTE VIRUS HEPATIT]S .
EVOLUTIONAL ASPEC%S CLINICAL AND
Madelena Drdgan, Monica Luminos, Roz

ina Iagg
Elena Gheorghe, Cn agaru, Ru

istina Peyre

Ctious Diseases,
Pharmacy, Bucharest

Xandra Méntescy,

' Clinic of Pediatric Infe
University of Medicine and

Within a study performed on 1366 cases of acute viral hepatitis. i
period 01 .04.199{&-3 1.03.1995, 10 cases presented relapse (I;)f la'S,tm the
hepatitis (0,7%). The age group implicated was as large as 6-12 yea cu gylral
the 10 cases were boys and four girls. Based on serological dia , osriss: . g .
by the method MON.OLISA-PASTEUR (ELISA 1 - D[A(g}rll\losi(‘rllg:ase
AgHBs, antibodies anti HBs, antibodies ant ),

antib : i HBc, Ag delta, antibodi i
delta,antibodies anti A-IgM and antibodies anti A total, one could o?)i:rr:/t;

an accrue prevalence of VHB 70% (7 cases) against VHA 30% (3 cases)
There were also observed in dynamics the values TGP (ALT) and it Was.
stated that they had varied between 160 and 1660 UI/1 in all cases. As to the
evolution however, one can affirm that the relapse of HVA with VHB
presented prolonged forms, with wavy evolution, the average hospital period
being 18 days, for each repeated hospitalization. Generally, the disease
forms were medium. The correlation serumalbumines/gammaglobulines
used to be normal in the cases of hepatitis relapse with VHA and slightly
alterated in the relapse with VHB 45%/26%. The echographic hepatic aspect
showed the same characteristic - slightly alterated in the relapse of hepatitis
with VHB hypercogenity moderate increased and normal in that with VHA.
In our casuitry, we note in the 7 cases with VHA a prolonged evolution with
a duration of 2-3 months beginning with the acute episode up to the
normalized cytolithic syndrome of billious retention.

HEPATITE VIRALE CRONICE PARENTERALE ASOCIATE
CU HEPATITE ACUTE VIRALE CU VHA

Madelena Drdgan, Monica Luminos, Rozina lagary, Ruxandra Mantescu,
Elena Gheorghe, Cristina Petre

Clinica de Boli lnfectioase-Peqiatrie, _
Universitatea de Medicina §i Farmacie-Bucuregtt

Din cele 1366 cazuri de hepatitd acutd virald internate in per_ioada
01.04.1994-31.03.1995, 11 (0,8%) au fost hepatite acute virale cu 'wru?u]
hepatitic A pe fond de hepatiti cronicd persistentd cu virusul hepatic B; 4
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vHB si VHC. Virsta copiilor , fost

(0,34%) pe fond de d _13 ani. S-au analizat in dipamicﬁ Markes,

% ntre | an si 3 funt=ld < itice (testati  prin i
coprine. o i fectiei cu virusurl hepati Metog
serologici ai 1M %c pasteur - Metoda ELISA II - AgI{BS’ Ac' anti Hp,
MONOLISA-DI?‘gPl;lgS Ag delta, Ac anti-delta, Ac anti-C, Ac anti A Igy $i
AgHBe, Ac- antl :’m urmarit in dinamica valorile AI{I} proteinogramg i
total). De asemeneta Scazurﬂe au avut evolutie prelungitd si ondulanty .-
imunograma. Toate S0 41T = 105 U1 - 1450 UI/L. La pregeolgy
durata splfa‘ly'zar\falorile IgG nu au depésit semnificativ \A/alorl'le normale,
(3/15) - 20 o, oo i din grupa 3-13 am la care §.-au nregistrat valOri
comparatxvl cngMp si 1gG, pind la dublu valorii normale. Raporty,
crescute ale ¢/gamaglobuline a variat intre 46%/24% - 37%/32%. Aspecty]
serl;t;ma;g‘;n}lf:paﬁc a variat de la structura neomogena cu hiperechogenitate
ce:escirté, la zone hiperechogene dispuse in cordoane.

VIRAL PARENTHERAL HEPATITIS ASSOCIATED WITH
VIRAL AQUITE HEPATITIS VHA

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mdntescy,
Elena Gheorghe, Cristina Petre

Clinic of Pediatric Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

From the 1366 cases of viral aquith hepatitis to hospitalised between the
first of april 1994 and the 31 of march 1995, 11 (0,8%) were viral aquite
hepatitis with hepatitic virus A based on chronical persistent hepatitis with
hepatitic virus B; 4 cases (0,34%) were based on double infection VHB and
VHC. Children’s age was recorded between 1 year 3 months and 13 years old.
There have been made dinamic analises of hepatic virus infection’s serologic
markers (tested with the following method MONOLISA Diagnostics Pasteur-
method ELISA 11 - HBsAg - anti HBc, HBeAg anti HBe, delta Ag anti HD, anti
HC, anti A IgM and total). Also, there have been dinamically watched the ALT
values, proteinogram and imunogram. All cases had a prolonged waved
evolution along the hospitalising period between 18-32 days; ALT = 105 UI/l -
1450 UV/1. Reffearing to childrens under 7 years old (3/15) - 20%, the values of
IgG have not considerably exeeded the normal values comparing to 3-13 years
old children group, where there have been recorded high values of IgM and IgG,
up toddouble normal value. The report of serumalbumines/gammaglobulines was
:mr ::ii l;retween 46%/24% - 37%/32%. The hepatic echographic aspect have
b ged Irom lmhomggenous structure with high hyperechogenitis t©

yperechogene zones displayed on lines.
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ALTERAREA MEDIERII RASPyNg IMUN
INFECTATI CRONIC CU VIRUSULUHIizUIEATITEILQ SC“:)I? c
C

D.P.Medrea, V.Pdunesgu, A.Taty, Doina p, . .
Simona Anghel N.R, erl:ﬁa’m, Daniela Cocdrla,

o Catedra de fiziologie
Universitatea de Medicina si Farm;cie

Timisoara
nta cronicd Intr-un organi i : .
o sii raspunzitoare degamsm' ; Vlrusunlo.r he:P atitei B (VHB) si/sau

¢ (VHC), € p . O serie de complicatii ale he atitei >
rsistente (HCP)(hepatita cronici activd, ciroza he aﬁp el cronice
hepatocelular). Nu se cunoaste modul in care aceste tulburéripsuncf’pro(:iau?mcl)]m
rol favorizant l-ar putea avea starea de imunodeficients subclinica observ:ﬁ 1n
tofi cei 20 de copil cu HCP cu VHB sau/si VHC analizafi. Studiul ﬂowEI
cytometric a subpopulaiilor limfocitare, arata limfocitele B Ia limita inferioars
sau sub limita (corelat cu nivelul scazut al imunoglobulinelor serice) precum si o
scidere a valorii absolute al limfocitelor T CD4+ fati de normal (p<0,04) ; 0
crestere al numéarului absolut al limfocitelor T CD8+ peste limita non;1a15 (p<
0,04). Aceste observatii sunt susfinute si de sciderea rispunsului la testu] cutanat
cu dicloronitrobenzen la majoritatea acestor copii.  De asemenea, raportul
limfocitelor T CD4+/limfocite T CD8+ este subunitar. Mecanismele care stau la
baza acestor modificari nu sunt cunoscute. Ar putea fi vorba fie de o actiune
directd, inca nedovediti a VHB sau VHC asupra limfocitelor mature sau a
precursorilor lor, fie de un efect citotoxic exacerbat al limfocitelor T CD8+ al

caror nivel este crescut (fira a se cunoagte din ce cauzi).

_ SCADEREA MORBIDITATII PRIN HEPATITE VIRALE
INTR-O UNITATE INFANTILA INSTITUTIONALIZATA CA
URMARE A AMELIORARII CONDITILOR SOCIO-

ECOLOGICE

E.Popovici* M.Dragomirescu**, Sorina Laitin*, Adela Stroe*, M. Staicu**,
Matilda Scndesc**, D.Voiculescu**, Aurica Dumitrescu***, Cornelia Nagy***,
Paulina Simion***, Elisabeta Jidéineany***, Adriana Neagu***

*Disciplina de Epidemiologie o _
**Clinica de Boli Infectioase, Universitatea de Medicina gt Farmacie
**+x]_eagiinul de Copii, Timigoara

S-a luat in studiu morbiditatea prin hepatite virale acute in Leaganul

de Copii, care a imbricat doud aspecte: in cursul anilor 1982-1?89 ca 2
depasit de 5-20 ori morbiditatea prin hepatite virale acute inregistrata la
aceasi grupi de vérsta din teritoriul arondat Clinicii de Boli Infectioase,
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10 tmbolnaviri, in vreme ce in cursul anilor 199
t, in ultimii tret ani ajungénd la zero, Aﬂal'o‘
ntial in obtinerea acestor rezultlla
13 a conditiilor socio e
—ecolog-
Ice

ual 2-

foarte mul
azi ca factorul ese

bunitafirea substantia
ptivitafii la infectie.

acumulandu-s¢ an
1994 ea a coborét
efectuatd demonstre
este reprezentat de Im
care au dus la sciderea rece
THE MORBIDITY CAUSED BY ACUTE
HEPATITIS IN AN INSTITUTIONALISED INF ANTS
UNIT F OLLOWING THE AMELIORATED SOCIO.
ECOLOGICAL CONDITIONS

THE DECREASE OF

E.Popovici*, M.Dragomirescu**, Sorina Laitin*, Adela Stroe*, M. Sigicy++

Matilda Siidesc**, D.Voiculescu ** Aurica Dumitrescu***, Comelia Nagy+ x

paulina Simion***, Elisabeta Jadéneant* ** Adriana Neagu*** '
*Department of Epidemiology

++(Clinic of Infectious Diseases, University of Medicine and Pharmacy
++¥Motherless Babies’ Home, Timisoara

It has been studied the morbidity caused by viral hepatitis i
Motherless Babies’ Home Timisoara from 1982 to the end of 1994, In th'n
period the morbidity caused by viral hepatitis had two aspects: a) durin thlS
period 1982-1989 the morbidity in Motherless Babies” Home Timisoars h e
been 5-20 times higher than the morbidity caused by the disease registereaj
at _th'e same age group from the teritory affiliated to the Infectiods Disease
Clinic, registering yearly 2-10 cases; b) during the period 1990-1994 the ratS
decreaseq very much, reaching to zero in the last three years. ‘

Thls study demonstrates that the essential factor in obtaining these
resul?s' is represented by the substantial improvement of the socio-ecoglogical
conditions that led to the decrease of the receptivity to this infection.

HS((:)NSIDERATH SERO-EPIDEMIOLOGICE PRIVIND
IDENTA HEPATITEI VIRALE C iN UNELE GRUPE
POPULATIONALE

A.lvan* Doi sk ,
Groll* I&l:: Afo'ca_’ ,I}aluca Grigorescu*, G.Pisica-Donose*, Mihaela
70il", Manuela Trifan**, Maria Birhala**, Irina Mitroi**, Liudmi
Chiriac**, Didona Scripcariu**, V.1.Mg ’ ftroi**, Liudmila
o ' L.Mdnucg**, Elena Osiac***, Lavinia
cripcariu***, A Strap***

*Uni : - .

niversitatea de Medicina si Farmacie **1.P.S.M.P. Jud. lasi ***Centrul de Transfuzie [asi
Sunt prezente : |

de singe, 724% bérrl(::qlt;teleounor investigafii efectuate pe 4471 donator

o f1, 85,4% apartinand grupelor de varsta 21-50 ani,




86,4% din urban, 62,1% munf:itori din industrie
2],7 (4,9%) au g-)rezf*ntat armcoxj{)i fafa de viru
artitia ocupationald a posesorilor de AcVHC arati cj 0 g

ﬁ:jl:l stria_gree. 14,8% industria usoara si 12,9% me‘é?i.@ﬁi/‘iflmﬁ"i ~
spitalizap pentru afectiuni hepatltche, inclusiv hepatita posttransfuz(i)onar'l
(18’2%), prezeng AcVHAC a fost megistraté la 39,4%, din care 45n2a‘7a
aparfineat grupunlor de varsta 20-60 ani. Serurile au fost testate prin Mon ’1' :
New A g’s iar cele ‘,:u AcVHC au fost reevaluate cu Monolisa, Murex anti I;Cl\sla
ORTO'HCV 3.0 1 c(Am{.'lrmate prin Imuno Blot DECISCAN, cu 5 anti ;ne Ix;
perioada 1985-1994, in 4ude§ul Iasi, hepatita virala (HV) rap(’)rtaté, a h;rge i :txat
valori anuale de morbiditate intre 67/100000 loc. in 1993 si 373/100000 lgolz [

1690, HV atribuitd VHA st VHC a reprezentat, diferit de la un an la altul 62‘;}
94% din total cazurl. HYV posttransfuzionata (HPT) a determinat o morbidi’tate ge
0,51/100000 loc. in 1985 st 8,34/100000 in 1994. HPT fira AgHBs a
reprezentat, cu variatii, de la 16,3% in 1993 la 94,0% in1987, fata de HPT cu
AgHBs care a inregistrat 6,0% in 1987 si 1988 si 75,0% in 1985. In deceniul luat
i studiu, 70,9%cazuri de HPT au fost determinate, cu mare probabilitate, de
VHC iar 28,9% de VHB (AgHBs+). Din totalul HPT, 64,0% au fost din url’)an
59,3% la femei, 92,5% la grupurile de vérsta de peste 20 de ani §i 31,3% l;
muncitorii din industrie, restul fiind dispersati in alte 5 grupuri ocupationale.

si constructii. Din acestia,
sul hepatitei C (AcVHO).

SEROLOGICAL-EPIDEMIOLOGICAL CONSIDERATIONS
REGARDING THE INCIDENCE OF VIRAL HEPATITIS CIN
SOME POPULATION GROUPS

A.van*, Doina Azoicai*, Raluca Grigorescu®, G.Pisica-Donose*, Mihaela
Groll* Manuela Trifan**, Maria Birhala**, Irina Mitroi**, Liudmila
Chiriac**, Didona Scripcariu**, V.1.Mdnucé** Elena Osiac***, Lavinia

Scripcariu***, A.Strat***

*University of Medicine and Pharmacy
*+] P.S.M.P. Jud. lasi
**+Center of Blood Transfusion, fasi

The results of some investigations carried out on 4471 blood donors
(72.4% males and 85,4% aged between 21 and 50 years, 86,4% from urban
areas, 62,1% workers in industry and building) are presente:d. Out of these,
217 (4,9%) presented antibodies to hepatitis C virus (AcHCV).
Occupational distribution of AcHCV possessors shows that 44,2% aie
workers in the heavy industry, 14,8% in the light industry, and 12,9%
unemployed. In 241 patients (18,2%) admitted fo.r lxvez d1sorc;1§rsl;
posttransfusion hepatitis included, AcHCV was present In 39,4%, of v:'l 1;:)
452% belonged to the age groups 20-60 years. Sera Were tested by
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with AcHCV were reassessed with

an
TO-HCV 3.0 and confiemed by Immy

Monolisa, Murex ?E;];HSCZI;U%EHS' In the i'nterval 1985-1994, in the I:s(;
BIOt-DEC1SCANr’ted cases of viral hepatitis (V H) h?Ve recorded annyg
district, the repo anging between 67/100000 inhabitants in 1.993 ang
morbidity ra.teswr() ; gVH attributed to HBV hag repr.esented, .“f‘th year]
373/100000 lno 9'4 9% of all cases. Posttransfus;on v1.ral hep?tms (PTVH)
differences, 62% 10 £ 0,51/100000 inhabitants in 1985 5 q

i morbidity © _
22384/(11856(;1(;:)111;(}9;4. PTVH without AgHBs ranged from 16,3% in 1993 o

. ared to 6,0% in 1987 and 1988 and 75,0% in 1985
94,0;/’;'\1an1?;!’1 a;;ggg In the interval under study 70,9% of the PTVY
g(:l;es were most likely determined by HCV and 28,9% by HBV (AgHRBs+),

from urban areas, 59,3%were femg]
all PTVH cases, 64,0% were | o
g@;‘/ﬂ belonged to over 20 years age groups, and_ 31,3% were industria]
wc;rkers the remainder belonging to other 5 occupational groups.

POSIBILITATEA DE INFECTARE CU VIRUS HEPATITIC B
A LUCRATORILOR INSTITUTIILOR MEDICALE

? se
Monolisa New Ag S, d tho

Stela Cardaniuc, C.Andriutd, R.Cojocaru

Clinica de Boli Infectioase, Universitatea de Stat de Medicin si Farmacie,
Chisinau ( Republica Moldova )

Problema hepatitelor virale ramane pe parcursul a mai multor decenii
stringentd in R. Moldova atét prin nivelul inalt de portaj al AgHBs cit si
prin gradul sporit de infectare a populatiei cu VHB. Scopul cercetrii date a
fost de a preciza posibilitatea de infectare a lucratorilor medicali cu virus
hepatitic B in conditiile morbiditatii sporite prin HVB la nivel de populatie.
Au fost anchetate §i testate serologic pentru prezenta markerilor VHB 370
lucratori medicali din clinicile oragului Chigindu cu profil chirurgical, boli
interne si infectioase. Screeningul a fost efectuat cu utilizarea -truselor
(ELISA) de generatia I, iar probele pozitive s-au confirmat prin retestare.

Rezultatele investigatiei sunt prezente in tabel:

Lotul N total AgHBs antiHBc antiHBs antiHBs+antiHBC Total

investigat pers. +/% +/% +/% +/1% +/%
Medici 73 6/82 682 12164  14/19,1 38/52,0
Asistente 178 16/9,0 23/12,9 28157  44/24,7 111/624
Infirmiere 119 12/10,1 201168 20/168  34/28,5 86/72.3

Total 370 3492 49132 60/162  92/249 2350635

an o s
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S-a observat un nivel inalt de Portaj al AgHp
orclafie directd cu gradul de seolaripare , |
op0 rtionald cu Yarsta lor (de 1a 17,6% 1a
al > 50 ani) §i cu durata stagiuluj profes
ind la 3,4% la cei >'20 :ani). Pentru antj
caracteristicﬁ o cﬁorela_pe directd cu toate c
cotele maximal mreglstrz‘ite fiind respecti
eneral de infectare cu virus hepatitic B
legitﬁi variind intre 52,0-72,3%. E de me
artitori de AgHBs au semnalat in an

clinic manifestate. Asadar, rezultatele obtinute au confirmat nivelul §

infectare prin VHB a personalului medical, cy preponderen;é‘; m?l't ©
:nfirmiere. Aceste date argumenteaza necesitatea testarii lucrﬁtor*l(}))r0 et
markerii VHB la inceput de angajare in cdmpul de muncj, luarea‘ méE:rrﬁm
profilactice adecvate fata de cei cu AgHBs si protejarea prin vaccinar:;

persoanelor ce nu au semne serologice de contaminare cu virus hepatitic B.

(total 9,2%) ce este in
_ ucratorilor i invers
i (c):el < 20 ani pan3 15 6,7% in
Hrgll (de la 16,6% la cej < | an
-l c (sun‘lar) si anti-HBs este
ele trei criterii syg mentionate
 de 454% i 453%, Nivelu]
© asemenea se supupe aceleiasi
ntlf)nat faptul c3 numai 41,2% din
AMneza suportarea unej hepatite virale

THE POSIBILITY OF INFECTION WITH HVB OF THE
MEDICAL STAFF

Stela Cardaniuc, C Andriutd, R.Cojocaru

State University of Medicine and Pharmacy,
Kishinev (Republic of Moldavia)

The problem of the morbidity due to viral hepatitis still remains grave
in the Republic of Moldavia, it can be explained by the high prevalence of
AgHBs carriers and of the general infectivity with HBV. The aim of our
research was to reveal the infectivity with HBV of the medicall staff in the
hiperendemic zone. We questioned and tested serologiceilly 370 persons
from infectious, internal medicine and surgical departments of Kishinev
hospitals. The screening of HBV markers was fulfiled in ELISA method 11
generation, the positive samples were confirmed second time.

The results of the study are:

N persons HBsAg antiHBc antiHBs antiHBs+antiHBc Total

+/% +/% +I1% . % +1%
Physicians 73 6/82  6/8,2 12/164 14119,1  38/52,0
Nurses 178 16/9,0 23/12,9 28/15,7 440247 111/62.9
Junior nurses 119 12/10,1 20/16,8 20/168 341285  86/72.3
Total 370 34092 49/132 60162 92249  235/635

e ———————
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of HBsAg carrier (total 9,2%), that str;
sories and inversely proportiona| With

6,7% in the group > 50 years), ang

correlate with the Pro { < 20 years to
their age (from 17,6% & from 16,6% at < | year to 3,4% at > 20 Years)

with the length X ‘< characterize a straight correlation wig,
For mti-}[ﬁcordan;iit:l:it;;lffglse‘:mxim register§c! level are .respective 45’4?,2
above mentione ]C o of ,gene ral HBV infectivity subordinate to the Same
and 45£‘V:}.1 Tszr iz‘{ 52,0-72,3%. We wsnt tol II]]Ote, that o
law,with the . ve had clinic manifeste viral hepatitis t
41,2% of ]?Bstﬁfi :::;Zr:ul}t]: confirmed a high level of HBV-infectivity l:;
history. ’tl"h e:re workers. this argue the need of .the HBV-screening o
the pez}l ta;f at the begining of their work activity, the holding of e
medica Sd'n rophylactic measures concerning HBsAg carriers and e
corresponding p f vaccination against HBV hepatitis of all persop

necessity of a program 0  af .
negativ for the serologic markers of this infection.

HEPATITA B LA PERSONALUL MEDICO-SANITAR DINTR.
UN SPITAL DE BOLI INFECTIOASE, COMPARATIV CU
SPITALE CU PROFILURI VARIATE, PRECUM §I CU ALTE

GRUPURI POPULATIONALE

M Angelescu, Elisabeta Benea, Victoria Aramd, V.Pandelescu

Clinica de Boli Infectioase,
Universitatea de Medicind si Farmacie, Bucuresti

A fost cercetat timp de 5 ani personalul medico-sanitar (medici,
surori, infirmiere, functionari, meseriasi) al unui spital de boli infectioase
format din 320 de persoane. Proportia de imbolnaviri de hepatiti virald a
fost de 15%; 76% dintre bolnavi au prezentat infectii parenterale cu VHB.
In loturile comparative (inegale numeric), incidenta infectiei cu VHB a fost:

a) personalul dintr-un spital vecin, cu profilurile multiple (boli
interne, neurologie, dermatologie, chirurgie, policlinici) - 9%; b) donatori
de _sﬁnge - 4,8%; c) o colectivitate militard - 3,6%. Locurile de munca cele
mai expuse, in ordine descrescind3, au fost: laboratoarele; sectia de
hepatita; sectia de SIDA; camera de garda. Cele mai putine imbolnaviri s-au
notat la 1nf1m_1iere si la personalul tehnico-administrativ. Se discutd daci
::g‘g:; ‘;/;rala 1{ personalul medicosanitar este boald profesionald sau

munca. Vaccinarea anti-VHB are indicatie majora, ca §i tehnica

asepticd de lucru, materialul cel maj ; : . ~ ool de
infectie cu virus C). mai infectios fiind sangele (peric
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PARED
POPULATIONA], GROUPS TO OTHER

M.Angelescu, Elisabeta Beneq, Victoria Aramg V.Pandelescy

o Clinic of Infectioug Diseases,
University of Medicine and Pharmacy, Bucharest

We have studied over a period of 5
of 320 fellows (physiciaf\s, nurses office
work in a department of n}fectlous disaes
was 15%. 76% of the patients showed p
ncidence of VHB infection in differe
number of subjects) was as follows:

a) medical staff working in departments with different profiles
(internal medicine, neurolog_y., surgery, polyclinics) - 9%; b) blood donors -
4,8%; c) members of a military community - 3,6%. The most liable to
i;;fection were: the laboratories, the hepatitis and AIDS departments and the
admission room. The diseases was seldom noticed in nurses and technical-
administrative personnel. The question is if viral hepatitis in medical staff is
a profesional disease or work accident. Anti-HBV vaccination has major
indication, as well as aseptic techniques, since the blood is the most
infectious material (risk of infection with C virus).

years the medical staff consisting
workers and handicraftsmen) who
es. The proportion of vira] hepatitis
arenteral infections with HBV The
nt groups (unequals as regards the

PREVALENTA INFECTIEI CU VHB LA PERSONALUL
MEDICO-SANITAR DIN SERVICIUL DE BOLI
INFECTIOASE $I PNEUMOFTIZIOLOGIE

, ) . -
L.Marincu* M.Dragomirescu*, Doina Stdnescu®, L.Negrutiu*,
V.Tudorache** D.Voiculescu*** V.Martincu*** Georgeta .
Gheorghiu***, Emilia Nicoard*, A.Crisan* Lavinia Alexandrescu .
! » . * . -**
Manuela Curescu*, 1.Cuculescu*** Teodora Moisil*, Anca Kigyosi***,
V. Musta*

*Clinica de Boli Infectioase
**Clinica de Pneumofliziologie '
***Clinica de Boli Infectioase - Spitalul Clinic Nr.4,
Universitatea de Medicin4 si Farmacie, Timigoara

aye i1 iei la
Autorii si-au propus stabilirea prevalentei .mfc?cpel d(:’ul :E?rins
personalul medico-sanitar din dou clinici cu profil diferit. Studi P
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ate din 57 persoane din Clinica de By

; i B) formate & .. _
doud grupe de subleecctzlflA% persoane d{n serviciul de Pneumo,ﬂll'olg;e
Infectioase §! rejxngBS s.a efectuat prin metoda ELISA folosing kimri

im ca studiul are caracter de etapi Urméng , N

. . ai infectiei cu VHB. Rezultatele au evidens:
depista si .altj mark;;; ?Al lsrizfm uidentiﬁcat‘ 9 .subiec;i Ag.H.B-s Pozilg::}t
unnato?feleé(y‘?ar%;ugm ul B numai doi subiecfl .AgHBs pozitivi, reSpecﬁ\;
resgectlv 11,’ A OC; testul x{ s-a calculat riscul relativ (3,39 mult mai mare ¢,
0,5%. Ap ﬁa?ju-se astfel riscul inalt pentru grupul A. Datele O_bilnut € impuy,
1), confirméan wunii de grup cu risc crescut pentru perspnalul din serviciy] g,
acceptared noft i adoptarea masurilor de profilaxie si combatere a infecie
boli infectioase § bligatorie §i sistematica a infectiei ¢y VER

. M 0
VHB. Se impune depistarea LT . :
lc: intregul personal din sectorul medical §i includerea in perspectivz i

programul national de vaccinare contra infectiei cu YI{B a pefSOHVaIqui
medico-sanitar aldturi de alte grupe de risc. pqpulaponale. _A‘}efiam I
acestea cercetdrile anterioare din clinica noastra din care {ezplta ca infectia
cu VHB la personalul medical este ir} gex}eral mai severd si prelungiti ¢y
risc de evolutivitate sechelard de 4 orl mal mare fata de alte grupe luate

tarea pentru i
A DRAS". Menfion

studiu.

PREVALENCE OF VHB INFECTION TO THE MEDICAL
PERSONNEL FROM THE INFECTIOUS DISEASES
DEPARTMENT AND RESPIRATORY DISEASES

I.Marincu* M.Dragomirescu*® Doina Stdnescu*, L .Negrugiu*,
V.Tudorache**, D.Voiculescu*** V.Martincu*** Georgeta
Gheorghiu***, Emilia Nicoard*, A.Crigan*, Lavinia Alexandrescu*,
Manuela Curescu*, 1.Cuculescu***, Teodora Moisil* Anca Kigyosi***,

V. Musta*

*Clinic of Infectious Diseases
**Clinic of Respiratory Diseases
***Clinic of Infectious Diseases - Clinic Hospital No.4,
University of Medicine and Pharmacy, Timisoara

The authors wants to find the infection prevalence establishment with
VHB to the medical personnel from two different clinics. The study has
mclufied 2 groups of persons (A and B) formed by 57 persons from the
Resgnratory' Department. The testing for AgHBs was done through ELISA
;Ztra%?;rus,m%h IMUNA DRAS kits. We mention that the study has a stage
Sy ha,vm " e future will b(? find another markers of VHB infection. The
persons r:s Se::_vn ]t b foilowmgs;' in group A it was find 9 AgHBs positive
176 » Tespectively 1,5%, and in the group B, only 2 AgHBs positive




ersons; respectively 0,5%. With the x2
ESK o much bigger than 1), confirmin

obtained data oblige to accept the systemat; i i i
’valll; VHB to ?11 thf: medical personnel from hea;)t;eca:;h:;i:rft;h:n:nfesuOn
e including in .the vaccination national Programme again tal nV P
+ fection of the medical personnel together with another populaticf 1 H?(

oups. We attached to the§e the previous researches from our clini::la :1]8'
® lts that the VHB mfechqn to the medical personne] is generall o ltt"
4 times more than other studied groups. ymoree

test, it Was calculated the relative
g the highest risk for the group A.

CERCETAREA CLINICA SI DE LABORATOR A
FOCARELOR FAMILIALE DE INFECTIE VIRALA B

L.larovoi, C Andriutd, V.Péantea

Universitatea de Stat de Medicini si Farmacie,
Chisindu (Republica Moldova)

S-a ficut studi.u asupra unui lot de 67 focare familiale cu un numir de
167 persoane. Hepatita viralda B acutad (HVBA) a fost depistata la 46 din 167
investigati (28%), hepatita virald cronicé activi B (HVBCA) - la 15 (9%),
hepatita virald cronica persistenta B (HVBCP) - la 28 (16%) si portaj de
AgHBs la 21 (13%). Tabloul clinic la 46 bolnavi cu HVBA s-a manifestat
prin urmatoarele sindroame  clinice: astenie (92%), dispepsic (86%),
colestatic (90%) si simptome: hepatomegalie (100%), splenomegalie (46%).
ALT la toti bolnavii a fost miritd, proba cu timol la 52% marit4, proba cu
sublimat la 62% scdzutd, bilirubina marita in 97% cazuri. In majoritatea
cazurilor erau decelati AgHBs si anti HBcor sumar. Tabloul clinic la
bolnavii cu HVBCA s-a manifestat prin sindroame clinice: astenic (74%),
dispepsic (28%), colestatic (15%) si simptome: hepatomegalie (55%).
Acegti bolnavi s-au confirmat prin depistarea de AgHBs la 14 persoane, de
anti HBcor sumar la 15, de AgHBc - la 12 (anti HBe la 2). Testele
biochimice: ALT marit pani la 5 mmoli/ore/1 la toti bolnavii, proba cu
sublimat micgorati la 13 bolnavi (86%) pini la 1,0 - globulina mai mare de
22% la toti cei 15 bolnavi. La 28 bolnavi cu HVBCP erau expuse acuzc.:le
sindromului astenovegetativ (48%) sau dispeptic (22%). La 25 fimtre ei a
fost depistat AgHBs, anti HBcor sumar - la 26, anti HBe la 12 (din 15?, anti
HBs la 1 (din 2), AgHBe nu s-a decelat la nimeni. Hfapatc?r}leg{llla s-a
constatat in 22 cazuri (72%), ALT era miriti la 11 (32%), iar bllm}bma loa 7
bolnavi (25%), proba cu sublimat micsorata la 20 boln'av1 (71%),
globulinele marite la 25 bolnavi (89%). La persoanele cu portaj de AgH?Sl
simptome clinice sau modificéri biochimice n-au fost depistate. Din studiu
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:ale cu 167 persoane, din car
. ¢7 focare familiaie €U "3, < e 119
flcut asupr m'mfl ktltatgecu virusul B: hepatit vx_ral:i B acuta lfi 46 Persoang
(66%) au foitf; ::oni ci activd Ia 15, hepatita virald B cronica persisteny lé
hepatita viraid
28, portaj de AgHBs 12 21

£ ET DE LABORATOIRE DANS Lpg

U
RECHERCHE CLINIQ (0 . g CTION VIRALE B

FAMILLES SUR L

L.Jarovoi, C Andriuga, V.Pantea

Université dEtat de Médecine et th?rmacic,
Kichinev (Republique Moldavie)

On a fait une etude sur 67 des familles en nombre de 167 personnes,

L’hépaﬁte virale B algue (HVBA) a été deplsté a 46 dU 167 perSOnneS

investigueés (28%), [hépatite virale cronique B active (HVCBA) - 5 |5

personnes (9%); Ihépatite virale cronique B persigtente (HVCBP) -a28
personnes et portaje de AgHBs a 21 p'erSO{mes (13 A))'. Le tableau C_llr}lque
a 46 malades de HVBA 2 été manifeste par le§ sindrommes cliniques
dastenie (92%), dispeptique (86%), cholestathue. (90%) et par les
simptomes hepatomegaliques (100%), splenomegalique (46%). A tous
46 malades PALT a été eleve en 97% cas. En majorite cas etaient
deceles AgHBs et anti HBcor sum. Le tableaux clinique des malades de
HVBCA a été manifestée par les sindromes cliniques astenique (74%),
dispeptique  (28%), cholestatique (15%) et par les simptomes
d'hepatomegalie (55%). Ces malades ont été confirmée par le depistage
de AgHBs a 14 personnes, de anti HBcor sum. a 15, de AgHBe a 12
(anti HBe a 2). Les testes biochimiques: ALT eleve jusqu’a 5 mmol/h/l a
tous, la g-globuline plus de 22% a tous. A 28 malades de HVBCP etaient
exposees les reclamatlons du sindrome astenovegetative (48%) ou
dispeptique (22%). A 25 d’eux a été depistéeAgHBs, anti HBcor sum. a
26, anti HBe a 12 (du 15), anti HBs a 1 (du 2), AgHBe n’a été decele.
L’hepatomegalie a été constatée en 22 cas (72%), ALT etait eleve a 11
(32%), la bilirubine a 7 malades (25%), les g-globulines elevées a 25
malades (89%). Chez les personnes avec le portaje de AgHBs pas des
simptomes cliniques ou modifications biochimiques. Du cette etudies
sur les 67 famille avec 167 personnes, du quelle 110 (66%) ont
e:te'mfe.ctees' par le virus B: hepatite virale B aigué a 46 personnes
Phépatite virale B cronique active a 15 personnes, Ihépatite virale B
cronique persistente a 28 , portage de AgHBs a 21.
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INFECTIA CU VIRUSURI HEPATITICE LA GRAVIDE

Doina Stanescu*, Teodora Moisil**,

. Maria Cer % [
Dragomirescu™*, Simona Sgnde bu*, Letitia

sc**, 1.Marincy*

*Universitatea de Medicini s i
: tez i Farm
**Spitatul Clinic Nr.4 v, Babzs, Tim?s‘z::ra

Datele din literatura de specialitate cy privire la efectul infectie;
yirusuri hepatitice asupra _sarcinii Sau a graviditatii sunt diferite T} ;i?lelt cu
semnaleaza o evoluge. mal severd a hepatitei acute la gravide ia.r e autori
efectul agravant admitnd chiar o evolutic favorabila a bolii, i stfldin 1 do
fata s-a urmarit analiza clinico-biologic si prognostica a hepatitelor ac e
virale la 81 gravide spitalizate in Clinica de Bolj Infectioase Timi$oarauiz
perioada 1979- 1‘994. Precizarea etiologici a hepatitelor acute virale s-a
efectuat diferentiat pe doud grupe de paciente. fn prima grupa de 72 bolnave
determinarea antigenului HBs s-a efectuat prin tehnica imunodifuziei. iar in
a doua grupd de 9 bolnave s-a utilizat tehnica ELISA pentru detem;inarea
antigenului HBs, anticorpi antiHBs, AgHBe, Ac anti HBe, Ac anti HBc
anticorpi anti delta. Hepatita acutd virala AgHBs negativa a constituii
majoritatea imbolnavirilor din grupa Nr.1 (66%). Formele prelungite si
severe au fost determinate de infecfia cu virusu] hepatitic B. Pentru lotul
Nr.2 imbolndvirile determinate de virusul B si hepatitele AgHBs negativ
diferenta nu este semnificativa statistic. O gravidi a fost depistati cu dubla
infectie: virus B + virus delta.

ACUTE VIRAL HEPATITIS IN PREGNANT WOMEN

Doina Stanescu*, Teodora Moisil** Maria Cerbu®, Letitia
Dragomirescu**, Simona Sdndesc**, 1. Marincu*

*University of Medicine and Pharmacy
**Clinical Hospital of Infectious Diseases No.4 V. Babeg, Timigoara

The world wide data about the acute viral hepatitis in pregnant
women are different. Some authors described a more severe evolution of
acute viral hepatitis in pregnant women with the increase of morbidity rate,
and others denied the severe evolution, describing a favourable one. In our
study we analysed the clinico-biological data and progno§i§ of acute viral
hepatitis in 8] cases of pregnant women hospitalised in Clln}cal Hosplt_al of
Infectious Diseases Timisoara between 1979-1994. We studied the ethilogy
of acute viral hepatitis in two groups of patients. In tl'le first group of '{2
Patients the AgHBs tests were done with immunodiffusion technique and in
the second one 9 patients we utilised ELISA for AgHBS, antiHBs, AgHBe,
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. jority of acute viral hepay:..
. delta detection- The ma) Cpatit
antiHBe, antiHBC 2 in the ?irst group (66%). Thr prolonged and severe forn:s
were AgHBs.negagve 1n the second group there were no SfemniﬁCative
were ascertained " peween viral B hepatits and AgHBs negative hepgri
statistical dﬂ;f:: zlrl:en had double infection (virus B and D hepatitis).
One pregnan

and anti

RILOR VIRUSURILOR HEPATITICR

INCIDENTA MARKE LA GRAVIDE

dora Moisil* AAndriugd*, . Munteanu**, Doina Stdnescy**
ora \

Teo
sSpitalul Clinic Nr.4 V.Babf:s -
s*[piversitatea de Medicin §i Farmacie, Timigoara
Cercetarea markerilor hepatitici s-a extins in ultimii ani §i asupra ype;

ot gnpe do s femia g, Au (0 st in s, 25 g
gravide din Judeful Timis, internate in Spitalul Clinic Nr.1 - Clinica de
Ginecologie,pe perioada 1992-1994 1 mve§t1gate lmt'xqo_loglc la. Spitalu]
Clinic Nr.4. S-a urmdrit incidenta mark.enlor hepa.tmcn, folosind tryse
ELISA de generatia a II-a. Se constata ca din lot.ul studiat -de~253 de gravide,
24 de paciente prezintd AgHBs (9,5%)} 48 Pamqnte prezinta anticorpi antj-
HBs (18,9%); 52 paciente prezinti anticorpt anti HBC (20,5%); 12 paciente
prezinti AgHBe (4,7%); 31 paciente prezinta anticorpi anti HBe (12,2%).
Din cele 24 de cazuri depistate AgHBs pozitiv la 3 paciente s-a evidentiat
anticorpi anti delta. Urmarind incidenta infectiei cu virus hepatitic C s-au
depistat un numér de 35 de cazuri la care anticorpii anti-HCV au fost
pozitivi. Apreciem ca studiul de fafa are importanfa epidemiologica si
clinicd finind cont de transmiterea verticald a virusurilor hepatitice si de
evolufia imprevizibili a sarcinii i fitului. Datele acestui studiu
demonstreazi nsemnitatea investigarii markerilor imuni §i constituie o
premizi in vederea generalizirii si obligativitifii acestor determinari la
viitoarele mame, cunoscutd fiind atit actiunea teratogena a virusurilor
hepatitice cét §i posibilitatea efectudrii profilaxiei imbolnavirilor la nou-nascut.

THE INCIDENCE OF HEPATITIS VIRUS MARKERS IN
PREGNANT WOMEN

Teodora Moisil*, A Andriu*, | Munteanu**, Doina Stanescu**
' ‘plhﬂcal Hospital No.4 V.Babes
**University of Medicine and Pharmacy, Timigoara

. In the last years the research of the hepatitis markers was extended t0
an important group: pregnant women.We studied 253 pregnant women from
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. 1ie county hospitalised in Clinical Hospjtg i

?53’2'3 094 aqd i_mmunological te_st.ed in Cllzni:a?ggslgf;?ﬁ? 41‘\1;)-]; zetween
sudied the xrzmdence of hepatitis markers using ELISA.of ih: o ons
generation tests: We observed the fgllowings: from the 253 pregnant stecond
studied, 24 patients were HB positive (9,5%); 48 patients present domen'
1Bs (18,9%); 52 patients presented anti HBc (20,5%); 12 patiznts nr;,:se inez
AgHBe (4,7.%); 31 patients presentgd antiHBe (12,2%y); 5 patientsp fron? 24
AgHBs positiv had anti delta. Studing the incidence of hepatitis virus

c, 35 cases were antt HVC positiv. We consider that the stud hasty o
epidemiologic and clinical Importance because of it’s vertica] tran};missi;l;1
from mother to faetus. This data revealed the importance of hepatiti
markers investigation because of it’s teratogen action, and the necesspity tlg

test the markers to ?lll the pregnant women. This way we can prevent
hepatitis in new born infants.

INCIDENTA INFECTIEI CU VHB $I VHC LA PACIENTIL CU
HEMOPATII ’

Hortensia loni,td.*, I.Maf‘incu**, Rodica Mihdescu* L.Cheveresan* L.
Negrufiu**, Maria Batra.n. * Natalia Rogiu**** Elena Jenariu*** Anca
Cheveregan®, Liliana Marincu* Marcela Popescu****

*Clinica de Hematologie
**Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
***Centrul de Transfuzie
*¥**Centrul de Sanatate Publica, Timisoara

Autorii §i-au propus sé studieze incidenta infectiei cu VHB si VHC la
un grup de pacienti cu hemopatii internati in Clinica de Hematologie a
Spitalului Municipal Timisoara. Au fost luati in studiv un grup de 56
pacienti (B=30, F=26), varsta medie = 42 ani (limite 18-65 ani), internati in
perioada 1.01.-30.06.1995. Depistarea markerilor imunoenzimatici pentru
infectia cu VHB §i VHC s-a efectuat prin metoda ELISA III, folosind kituri
MUREX DIAGNOSTICS Ltd. DARTFORD. Din grupul de 56 pacienti - 38
au prezentat boli hematologice maligne (67,85%) iar 22 au fost spl'tahzag
pentru alte boli hematologice (nemaligne), 39,28%. Precizim cé'28.dmtre ei
au urmat anterior tratament parenteral. Rezultatele screenin_gul.ul_, dlag_n(?stlc
efectuat in vederea depistarii markerilor imunoenzirnati.cl ai mfectlel' cu
VHB si VHC evidentiazi: 13 pacienti au fost depistati AgHBs pozitivi
(infectie cu VHB) reprezentind 23,21% - din care 3 cazuri au prezentat
Coinfec;ie VHB +VHD, ijar 5 cazuri au prezentat Ac.anti VHC (1nfgc;1? cu
VHC) - respectiv 8,92%. in concluzie, pacientii cu hemopatii prezintd un

8rup de risc atdt pentru infectia cu VHB cét §i pentru infectia cu VHC.
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DENCE OF INFECTION WITH HBY AND HCy

THE IN® WITH BLOOD DISEASES

FOR THE PATIENTS
** Rodica Mihdescu*, L.Cheveresan* 1,

Pk ok
#xx Elena Jenariu**** Anc,
WELEE

., W .
Hortensia Jonifa™, 1.Marincu

¥+ Maria Batrdn®, Natalia Rogiu
NegmﬂuCh’evere;an * Liliana Marincu * Marcela Popesc

*Clinic of Blood Diseases
tious Diseases, University of Medicine and Pharmacy
s+ Center of Blood Transfusion
s+xxCenter of Public Health, Timisoara

#+Clinic of Infec

he incidence of infection with HBV

The authors want to study t . i
and HCV for a patients group with blood diseases which have beep

taken care in the Clinic of Blood Diseases of Municipal Hospital of
Timisoara. It was been taken in consideration a group of 56 patients
(30M, 26F), the average age is42 years old (r.ange from 18 to 65 years)
the period: Jan 15t _ June the 30th 1995. The immunoenzymatic markers
search for the infection with HBV and HCV was carried out using the
ELISA ITI method and MUREX DIAGNOSTICS Ltd. DARTFORD Kkits,
From the all group of 56 patients 38 have revealed malignancy blood
diseases (67,85%) and 22 have been taken care for another blood
diseases (unmalignancy) 39,28%. We notice that 28 of them have
previously followed parenteral treatment. The results of the screening
diagnostics carried out to search the immunoenzymatic markers of the
infection with HBV and HCV, revealed as follows: 13 patients have
been find AgHBs positive (infection with HBV) that means 23,21%,
from which 3 patients have revealed coinfection with HBV+HDV, and 5
patients have revealed Ab.anti HCV (infection with HCV), respectively
8,92%. In conclusion, the patients with blood diseases, have revealed a
group of risk either for the infection with HBV, as the infection with
HCV. Tak.en in consideration the disimmune mechanism in which evolvs
th.e majority of the blood diseases and also the infections with hepatitis
viruses are badly needed measures of early diagnostic and adequaf®

tr;a?mept which can favourably influence the evolution of the both
clinic diseases.
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HEPATITA B, BOALA CU TRANSMITERE SEXUALA

V.Benea, Elisabeta Beneq

Clinica I1]

-a de Boli Dermat i
. , oven
Universitatea d erice,

e Medicina s Farmacie, Bucuregtj

in afara‘ sén§61u1, dupd 1975 s-a demonstrat infectivitatea alt
produse organice in care s-a decelat AgHBs: sali sperma secreoi?
vaginale. Cercetari effectuate intre 1975-1990 1n Europa, America ; Ja on';
au determinat expertii O.M.S. sa considere hepatita B "Boals cu t?ansgl't .
cexuald” (BTS), a'léturi _de celelalte maladii veneriene, In 34% din ca:zirr?
VHB se transmite prin contact sexual (23% heterosexual si 11%
homosexual), fapt ce reprezinta 1/3 din modalitatile de infectie. Vaccinarea
anti-VHB este recomandata la toti pacientii la care este diagnosticati BTS
recentd, la prostituate si la persoane cu parteneri sexuali multipli, la

homosexuali. In lucrare se prezinta experienta personala privind incidenta
infectiei cu VHB intr-un serviciu de venerologie. ;

~
3

PREVENTION OF HEPATITIS B SEXUALLY TRANSMITTED
DISEASE

V.Benea, Elisabeta Benea

Third Clinic of Dcrmalovenereology,'
University of Medicine and Pharmacy, Bucharest

Beside the blood, between 1974 and 1977, other organic products
in which HBsAg found, proved to be infectious: saliva, sperm, vaginal
secretions. Researches undertaken between 1975 and 1990 in Europe,
America and Japan, determind the OMS experts to consider B hepatitis
as a "sexually transmitted disease" (STD), among the other veneral
diseases. In 34% of the cases HBV is transmitted by sexual intercourse
(23% heterosexual and 11% homosexual) which represent 1/3 of the
routes of infection. Actualy, the vaccination against HBV should be
recommended to all the patients recently diagnos'ed with a STD, to
prostitutes and persons with multiple sexual patients 11 the late 6
months, to homosexuals. This paper presents our experience concerning
the incidence of the infection with HBV in a department of venereology.
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RPILOR ANTI-HCV INTR yy
REA ANTICO
G%;D 555 ,I;%[EN’[I CU BOLI TRANSMISE SEXUAL sty
. Necula**, Aurelia Morar™**, Alexandra
Céléra,sir’:izi, Mihaela Ghitd-Blujdescu™****
«Universitatea de Medicin i Fmacie
#*]nstitutul de Hematologie

s++Centrul de Demto-chcrplogﬁe '
s+++Clinica de Boli Infectioase §l Tropicale, Bucuresti
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responsabild a unui procent limitat de

i V poate fi
hepatitIa?n ii:cft; nc:n-icnon?B si fa’s,te ideptiﬁcat.é cu frecve.n.ltévrefjusé ih urm,
anamnezei pacientilor cu hepatita cronicd anti-HCV pozitiva si la purtitor;;
sandtosi de HCV cu ocazid donartl fie sange. Se cunoaste faptul c3
transmiterea virusului se face in principal pe calea transfuziei de singe

contaminat §i prin utilizarea se{ingilor n.esterilizate in caZIil toxicomanilgy
pe cale intravenoasd, mai rar prin tfansmltere .me.lterno-fett.ala, dar.- 1{1. prima
vedere - pare imposibild evaluarea _xmporta}nxel 3t p?ndern transmiterii HCv
pe cale sexuald. Unele studil Qin literatura aratd ca transmiterea sexualj ar
putea fi responsabila de aproximativ 7% din cazgnle de hepqtlta acuti non-
A non-B la subiecti de vérste cuprinse intre 14 i 44 de ani. In plus, studiu]
unor grupuri de prostituate aratd un portaj de anti-HCV de 9%, si de 16% la
clientii obignuiti ai acestora. In fine, studiile lui Hess aratd c3 prevalena
anti-HCV este de 4,7% la pacientii heterosexuali cu boli infectioase
transmise sexual (gonoree, sifilis, condiloame). Ne-am propus si
demonstrim prezenta anti-HCV i s stabilim seroprevalenta acestora in
serurile unor pacienti cu STD, In scopul documentarii transmiterii pe cale
sexuali a infectiei cu HCV. In perioada 1993-1995 au fost colectate serurile
HIV negative ale 575 pacienti cu STD (511 pacienti cu diagnosticul de
sifilis primar, 64 pacienti cu herpes genital, vegetatii veneriene §i
condiloame, in ordinea frecventei). Pentru evidentierea anti-HCV s-a folosit
o trusi ELISA de a [I-a generatie (Monolisa anti-HCV, Sanofi Dgs. Pasteur)
cu antigene recombinate purificate, selecfionate in regiunile structurald si
non structurala ale genomului HCV. Serurile repetat reactive (triplicat) au
fost retestate pe trusa Monolisa New Ag’s si Imuno Blot anti-HCV
IS)}?)(FISQAN'_ 35 de seruri (reprezentind 6%) au fost pozitive pentru HCV.
trlalmlsecﬁxtzlilonflaesm pozitivi au  fost chestionati asupra antecedentelor
Cange 5. 2 a‘},):trst(r):;ﬁ Nici unul dintre acestia nu .gAprimllt trafleUle (%e
concluzie 5o poate af ente parenterale anterior lurii in evidenta CDV.'n

Ima ca fransmiterea virusului C pe cale sexualé 1n

grupul de pacienti cu STD are loc cu : t
in liter un pr u momen
cu datele din literaturs, procent comparabil pentr
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HgE INCIDENCE OF ANTI-HCV ANTIBO

DIE
OF SEXUALLY TRANSMITTED DISE >IN A GROUP

ASES PATIENTS

Doinita Ispas*, Adriana Necula** Aurelia Morars»s AL
-1~ . ’ i A
Calarasu****, Mihaela Ghitd-Blyjdescy «*+* lexandra

*University of Medicine and Pharmacy
**Hematological Institute
***Center of Dermaxovenereology
****Clinic of Infectious and Tropical Diseases, Bucharest

HCV infection seems to be rejsponsible for a limited percentage of
acute non-A non-B hepatitis. The virus was also identified in some cases
of chronic anti-HCV positive hepatitis and in healthy carriers blood

. donors. The transmission of the virus occurs mainly after a transfusion
with HCV infected blood in recipients, or by intravenous way (unsterile
syringes) in drug users, but rarely by the vertical way (mother to child).
Some studies showed 7% sexually transmitted C hepatitis in patients 14-
44 years old, 9% anti-HCVpositive prostitutes and 16% anti-HCV
positive common clients of these. Anti-HCV antibodies (4,7%) were
found also in heterosexual patients with sexually transmitted diseases
STDs, such as gonorrhea, syphilis, condiloma. The aim of the work was
to establish the incidence of anti-HCV in a group of patients with STDs,
to demonstrate the importance of this HCV spreading way. Sera of.575
patients with STDs were collected among 1993-1995 (511 with syphilis
and some partners, 64 with genital herpes, veneric vegetation and
condiloma), and were tested for anti-HCV with an ELISA kit (Sanofi
Diagnostics Pasteur, 2nd generation). Repeatedly reactive samples were
retested by another ELISA (3rd generation) kit and confirmed as
positive by Immuno Blo¢ anti-HCV DECISCAN. 35 samples were
positive for anti-HCV, that is 6% in the total of 575 patients with STDs.
The positive subjects denied any blood transfusion and parentheral
therapy. We consider that our preliminary results could support .the
sexually way of HCV infection acquiring, the percentage being
comparable with other related studies.
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| HEPATITEI B (VHB) SI VIRUsy;
1A [ c (vHC) LA COPIL IMUNODEFICIENTI PRy
HEPATITEI )L CTIE CUHIV
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Carol HoIm-HaUS ! Adriana Necula***** )

ase, Universitatea de Medici‘na si Farmacie
logie, Spitatul Clinic Municipal, Targu-Mures
i i i iversi de Medicind si Farmacie, B .
. . oase si Tropicale, Universitatea . Bucure
++*Cliniea & Bﬂ'*?gee?;merft of Virology, Umversnty of Bergen‘(Nonvay) St
exe¥ngtitutul de Hematologie, Bucuresti

+ Clinica de Boli Infectio
#+] aboratorul de Morfopato

S-a efectuat un studiu epidemiol.ogic, clinic, t?iochimic, imunologic i
histopatologic hepatic privind mfec;:a cu YHB,S] }/HC la un numir de
47 copii cu infectie HIV avansata (SAIDA), in varsta de 4-7 ani, internafj
in Clinica de Boli Infectioase din Targu-Mures, in perioada 1991-1994,
Markerii infectiei cu VHB (AghBs, AgHBe, anti-HBe) au fos
determinati cu truse ELISA (Monolisa AgHBs, Roche), iar anti-HCV ey
truse Monolisa 2nd generation §i Monolisa (Sanofi Diagnostics-Pasteur).
Confirmarea esantioanelor pozitive pentru anti-HCV s-a facut cu truse
immunoblot (Deciscan Diagnostics-Pasteur). S-au obtinut urmitoarele
rezultate: a) AgHBs a fost pozitiv la toti cei 47 (100%) bolnavi studiati;
b) AgHBe a fost detectat la 28 (59,6%) bolnavi; ¢) anti-HBe prezent la
18 (38,3%) pacienti; d) anti-HCV pozitiv la 4 (8,5%) cazuri; e) infectie
concomitenti VHB si VHC a fost decelata la 4 (8,5%) din pacienti; f)
anchetele epidemiologice au relevat transmiterea orizontala a infectiei
VHB si VHC cu caracter nozocomial ca si in cazul infectiei cu HIV; g)
tabloul clinic la toti bolnavii a fost dominat de hepatomegalic
importants, insotita de splenomegalie la 39 (83%) din cazuri, icterul
muco-tegumentar lipsind la toti bolnavii; h) testele biochimice hepatice
au indicat valori putin crescute peste normal ale TGP la 6 (12,8%)
reactia Tymol la 19 (40,4%) si reactia Takata-Ara cu valori mai scazute
la 21 (44,7%); IgG cu valori ridicate la 38 (80,8%) fin timp @
bilirubinemia si fosfataza alcalind erau normale la toti bolnavii; i)
mod.lﬁcar1~1e histopatologice s-au incadrat in tabloul de hepatita cronic?
persistentd, hepatitd cronici activi iar bolnavii cu SIDA g§i Wasting
Syndrome au prezentat semne de distrofie grasd hepatica.
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HBV AND HCV INFECTION [N | )
CHILDREN WITH HIV INFE CTIggFICIENT
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Mures
Pharmacy,

Qur study comprises a number of 47 pediatric patients 4-7 years
old, with advanced HIV (AIDS), admitted to the Clinic of Infectious
Diseases from Térgu-Mures, between 1991-1994, The HBV and HCV
infection was studied epidemiologically and hepato-histopatologically.
HBV infection markers (AgHBs, AgHBe, anti-HBe) were determined
with ELISA kits (Monolisa AgHBs, Roche) and anti-HCV with
Monolisa ond generation and Monolisa new Ag’s kits (Sanofi
Diagnostics-Pasteur). Confirmation of positive samples for anti HCV
was done with immunoblot kits (Deciscan Diagnostics-Pasteur). The
following results were obtained: a) AgHBs was positive in all 47
patients under observation; b) AgHBe was present in 28 (59,6%); ¢)
anti-HBe in 18 (38,3%); d) positive anti-HCV in 4 (8,5%); e)
simultaneous HBV and HCV in 4 (8,5%); f) the epidemiologic survey
revealed horizontal transmission of nosocomial HBV/HVC as well as
HIV infection; g) important hepatomegaly prevailed in the clinical
picture of all the patients and it was associated with splenomegaly in 39
cases (83%); mucotegumentary icter was not present in any of these
cases; h) hepatic biochemical tests showed TGP values slightly above
the average in 6 cases (12,8%), of Tymol in 19 (40,4%) and Taka'fa-Ara
low values in 21 (44,7%); high IgG in 38% (80,8%); bilirubinemia and
alkaline phosphatase were normal for all the patients; i) l'li.stopatholo.gw
modifications corresponded to persistent chronic hepatms -and active
chronic hepatitis. AIDS and Wasting Syndrome patients signs of fat
hepatic distrophy.
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nfectia cu HIV este iP prezent cunoscut cj are
| de insemnata (57% in 1989, SAtUdIU efectuat |y
i). Infectia cu HFJV este insa mai pugp,
documentatd, pe de o parte dat.(.)rlta lipsel Pnor _metc?de precise de
diagnostic serologic §1 a studn]or care Sa ewdfenpeflze calea de
transmitere a infectiei, iar pe de altd parte fcinomenulm de "ser Oreversie"
(disparitia anticorpilor anti-HCV) obser.v.atAm 1993 la persoane infectate
cu HIV aflate in stadiile tardive ale bolii. In acest studlu.a'm- determinat
prezenta anti-HCV la un numar de 184 pacienti HIV pogltlw (119 copii
si 65 adulti) pentru a stabili seroprevalen{a antl-HCV In acest grup si
proportia in care infectia cu HCV se suprapune cu infectia concomitent
cu HBV. Serurile colectate intre anii 1991-1994 au fost testate pentry
anti-HCV cu truse ELISA (Monolisa AgHBs st respectiv anti-HCV, a II-
a generatie, Sanofi Dgs. Pasteur). Confirmarea esantioanelor pozitive
pentru anti-HCV s-a facut cu truse imuno-blot (DECISCAN, Dgs.
Pasteur). Rezultatele obtinute aratd o seroprevalentda de 6,3% pentru
anti-HCV in grupul studiat, 4,2% la copii si 20% la adulti. Suprapunerea
ambilor markeri a fost de 1,92%. In aceeasi perioada, la copiii gasifi
pozitivi pentru anti-HCV, au fost determinate transaminazele serice.
Rezultatele noastre evidentiazd cresteri periodice ale acestora (cu o
medie de 2 episoade pe an), la valori de 5-10 ori mai mari decét valorile
normale cunoscute. In concluzia studiului nostru, seroprevalenta anti-
HCV (4,2%) la copii HIV pozitivi este comparabild cu seroprevalenta
anti-HCV la donatorii de singe (inaintea introducerii controlului
transfuziilor), pe cénd la adulfi seroprevalenta anti-HCV (20%) este
mult mai mare, probabil datoriti aportului ciii sexuale de transmitere 2
HCV. Suprapunerea infectiei cu HBV si HCV la pacientii infectafi ¢t
HIV este de 1,92% in grupul investigat. Infectia cu HCV ar putea fi
Conﬁrm?ti prin evidenfierea anti-HCV §i dozarea periodicd 2
transaminazelor intr-un interval de timp mai lung (1 an).

Asocirea HBV cu 1

loc intr-o proportie de:st.u
100 copii HIV pozitly
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The association of HBV and HIv infection i
. . oceurs wit i
percentage (57% in 1989, in a study of HIV positive chil‘zivrle}rll)al-?égvh

infection is less documented: on one hand, becay :
methods for serologic diagnosis and poor underss:azfiigl; ;cfhzf\ipemﬁ(;
acquiring; on the Othér hand, a "seroreversion" phenomenon was desiy'sb 0d
since 1993 in HIV infected persons. In this study we have testedrll§4
patients (119 .chlldr-en and 65 adults) for anti-HCV and the degree of
HBV/HCV coinfection. Serum samples were collected among 1991-1994
and tested for HBsAg and anti-HCV by ELISA kits (Sanofi, Dgs. Pasteur)
Anti-HCV positive samples were confirmed by immuno-blot (DeciScan'
Sanofi Dgs. Pasteur). Our results showed 6,3% anti-HCV positive patients,
4,2% in children and 20% in adults. Both markers were present in 1,92°/;
among the total number. In the same period, anti-HCV positive children
were tested periodically for transaminases levels and we found 5-10 fold
increased values (in a mean of two episodes per year). To conclude, our
study that the 4,2% anti-HCV incidence in children is comparable to anti-
HCV prevalence in healthy blood donors (before introducing the blood
control for HCV). In adults there is a significantly higher anti-HCV
prevalence (20%), perhaps due to the sexual way of HCV spread. Both HBV
and HCV superposed in 1,92%of cases. In addition, HCV infection could be
confirmed by both anti-HCV and transaminases determination during an
appropriate time (1 year).

STRUCTURA ETIOLOGICA A HEPATITELOR DINTR-O
COMUNITATE DE TIP CAPTIV

A Abagiu*, Rodica Radulescu*, F1.Dund**, Maidilina Popa**

*Spitalul Penitenciar .
**Spitalul clinic ,N.Gh. Lupu”, Bucuresti

emati cu hepatite

Lucrarea s-a bazat pe un numdr de 245 bolnavi int e

acute n sectia de boli infectioase a Spitalului Penitenciar. Bucuresti, 3
1.01.1994-31.03.1995. S-a constatat ca din cele 240 hepatite conﬁrma:‘e (n
Cazuri ictere medicamentoase si 2 ictere mecanice), 71%au fost cu anfige
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. A. Trbuie men;iorlat"cé- 2 ?Olnavi iy
HBS, 1% detiP™> ¥ 5 it imposibilitafii separarii si a ignorarii nopy
hepatitf“if'P_Aszl polnavi au facut coinfectii cu VIrus D. De remarcat o3
de iglenla, ‘Zr virus A au evolutie mai severa ct fenomene de colong
hepatitele € evo'ul

prcla)lungité in conditiile captivitafil.

C si28%de tip

« IMPRISONE
PATITIS ETIOLOGY IN AN D
ACUTEHE COLECTIVITY

*

AAbagiu* Rodica Réidulescu*, F1.Dund**, Maidalina Popa**

*Prison Hospital '
#+Clinic Hospital ,,N.Gh. Lupu”, Bucuresti

This study was made on 245 patients- which were admited in the
infectious diseases compartment of the Prison Hospital of Bucharest,
between 1.01.1994-31.03.1995. From the 240 conﬁrn?ed hepatitis (3 cages
of medicamentous jaundice); 71% were with HBS antigen, 1% - type C and
28% - type A. Two patients have made both type A and B hepatitis due to
the lack of isolation possibilities and two patients made coinfections with D
virus. We want to stress that also type A - hepatitis has a more severe
evolution with long term colestasis in imprisoned patients.

PREVALENTA HEPATITELOR TIP B $1 C INTR-O
COLECTIVITATE INCHISA DE TIP CAPTIV

A Abagiu*, Rodica Radulescu*, Fl.Duna**, Madalina Popa**

*Spitalul Penitenciar
**Spitalul Clinic ,,N.Gh.Lupu”, Bucuresti

Studiul efectuat in Spitalul Penitenciar Bucuresti in perioada
1.10.1994 - 31.03.1995 a cuprins un numir de 108 bolnavi internati in sectia
boli infectioase §i 37 bolnavi din sectia cronici. Datele au aratat o prevalentd
neasteptat de mare a hepatitei tip B in cadrul formelor acute (71%), cit §i 0
prevalenti mai crescuti decat media pe tari a hepatitei C (13%). Acest®
constatari sunt explicabile prin numarul mare de interventii chirurgicale i
transfuzii datorate automutilarilor §i autoinjectirilor, cét st prin
necunoagterea sau ignorarea normelor de igiena individualé,’
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THE PREVALENCE OF TYPE B AND ¢
IMPRISONED COLECTIVITY 1S N AN

A Abagiu*, Rodica Ridulescu*, Fl. Dypq+ Maédilina Popg**
) a

s *?rison Hospital
Clinic Hospital »N.Gh.Lupy”, Bucharest

The study has been done in the Prison Hos
1.10.1994 - 31.03.1995 and had included 108
diseases compartment and 37 patients from the
The figures reveal an unexpgcted prevalence of the B hepatitis am
iliness (7 1%) an.d also a hlgher. prevalence of the C hepatitis ar(:::)izc:}::
cronically ill patients (13%). This can be explained by the great number of

surgical oper.atign's and tr'fms_ﬁxsions due to automutilation and also b
ignorance of individual hygienic measures, Y

pi'fal of Bucharest, between
Patients from the infectious

cronically ill compartment.

EPIDEMIOLOGIA HEPATITEI TIP B INTR-O
COLECTIVITATE INCHISA DE TIP CAPTIV

A Abagiu* Rodica Rddulescu* Fl.Dund** Midilina Popa**

*Spitalul Penitenciar **Spitalul Clinic "N.Gh. Lupu”, Bucuresti

Pornind de la constatarea cresterii semnificative a prevalentei
hepatitei tip B (de cca.3 ori fatd de anii trecuti) s-a considerat utila
efectuarea unui sondaj bazat pe o anchetd de tip anonim nelegat, care a
ciutat sd stabileascd caile de infectare. S-au chestionat date privind
habitusurile sexuale, de igiend individuala, antecedente de manevre
parenterale etc. Concluziile au aritat cd pe primul loc se situeazi
necunoagterea sau neaplicarea normelor de igiend individuala (folosirea in
comun a lamelor de ras, foarfecelor etc.), apoi practicarea contactelor
homosexuale neprotejate si pe ultimul loc caile iatrogene.

B TYPE HEPATITIS EPIDEMIOLOGY IN AN IMPRESIONED
COLECTIVITY

% zdali *%
A Abagiu* Rodica Radulescu*, Fl.Dund**, Midalina Popa
*Prison Hospital **Clinic Hospital "N.Gh. Lupu", Bucharest

epatitis in the last year, we

. . fBh
Observing the higher prevalence 0 tion by an anonim unlincked

have considered necessary to make an investiga
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s of getting infected. We asked aboy
| etc. Results shown us that
edges, parenteral ¢ . 1L on
ne knO‘;Vsl cfuse d by ignoring or unusing minimal h)’gieg;e
common rasor blades, scissors), Fhe second cause ic
ual relations and only on the third place, pareﬂterasl

o find the Way sexug

questionary t
habitus, hygiene *
first place infection
measures (using 1M
unprotected homosex
procedures.

\ TERAPEUTICA A INTERFERONILOR [,

EFICACITATE NAVII CU HEPATITA VIRALA B

BOL
T.Holban, S.Cesic

Universitatea de Stat de Medicina si Farmacie,
Chisinau (Republica Moldova)

S-a efectuat un studiu asupra a 91 bolpa.vi cu _hepa‘ltit’é vir.alﬁ acuti de
tip B (AgHBs), confirmati prin metode clinice, biochimice si serologice,
Aprecierea eficacitafii terapeutice a ~preparatelor Reaferon (RF-ay-
interferon (IF) recombinat) si Leucinferon (LF-produs complex al o
interferonului natural si al citokinelor produse de leucocite in urma inducfjei
cu virusuri) s-a efectuat prin metoda dublu-orb. Din I lot au facut parte 30
bolnavi, care au primit LF (curd de 10 zile; in total - 1,3 x 105 Un IF), in
lotul II au fost 30 bolnavi, care au primit RF (cura de 10 zile, in total - 1,3 x
107 Un IF), iar lotul IIT l-au alcdtuit 31 bolnavi, carora li s-a administrat
Placebo. Aplicarea tratamentului cu LF a dus la micgorarea duratei de
manifestare a sindromului de intoxicatie, sindromului dispeptic, duratei
perioadei icterice si a sindromului citolitic, apreciat dupa nivelul ALAT. in
acest lot de bolnavi nu s-au inregistrat forme trenante ale maladiei. In urma
tratamentului cu RF nu s-a inregistrat vreo actiune asupra evolutiei
sindroamelor clinice, dar s-a depistat o descrestere mai rapida a nivelului
ALAT i bilirubinei in timpul administrérii preparatului. LF a avut o actiune
nf)nnalizatoare asupra confinutului de limfocite CD3-, CD4- si CDg- in
sange.le periferic. Tratamentul cu LF si RF duce la o crestere a activitafii
functionale a celulelor natural killer. Aplicarea LF ducea la o stimulare
productiei de IF - o de catre limfocitele sangelui periferic. Durata medie 2
AgHBSs - emiei in I lot a fost de 23,613,1 zile, in lotul II - 31+3,9 zile si I
lotul IIT - 33,543,0 zile. Rezultatele investigatiilor noastre ne permit de 2

recomanda folosirea Leucinferonului in tratamentul complex al hepatitel
virale B acute,

192




/
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T.Holban, S.Ceyic

Uni\{ers.ilé de Médecinc et Pharmacie
Kichinev (Republique Moldavie) ’

. Nous -301;151;65 ll‘éreg a i\etude de 9] mala’des avec une hépatite
virulente aiguéde typ (AgHB+), confirmée par des method
cliniques, biochlmlque.s et serologiques. Lappréciation de l’efﬁc:ci:lz
thérapeutique des médicaments Reaferon (0ip-interferon récombinat) et
Leucinferon (produit complexe de ay-interferon nature] et de citokines
produites des leucocites a la suite de Pinduction par les virus) a éte:
effecué par la méthode double aveugle. Dans e | groupe des malades
(n=30) on a administré Leucinferon pendant 10 jours (en somme 1.3 x
105 Un IF). Dans le II groupe (n=30) on a administré Reaferon (un cours
de 10 jours, en toute 1,3 x 107Un IF). Le III groupe des malades (n=30)
ont recu Placebo. Laplication du traitement avec de Leucinferon a mené
a une diminution de la durée de manifestation de Fintoxication, du
sindrom dispéptique, de Tictere et du sindrom citolitique, appreciée
conformement au niveau de TALAT. On n’a pas enregistré des formes
trenantes de la maladie dans ce groupe. Apres Papplication du traitement
avec Reaferon on n’a enregistré auqune action sur Pévolution des
sindromes cliniques, mais on a observéune diminution plus rapide du
niveau de TPALAT et du bilirubin pendant Tladministration du
médicament. Le Leucinferon a eu une action de normalisation sur le
contenu des limfocites CD3-, CD4- et CDg- daus le sang péripherique.
Le traitement avec Leucinferon et Reaferon menait a une augmentation
de Pactivité fonctionelle des cellules natural killer. Lapplication de
Leucinferon menait a une stimulation de la production de IF -o. par les
limfocites du sang péripherique. La durée moyenne de PAgHBs - emie
dans le I groupe a été de 23,643,1 jours, dans le II groupe - 31,6%3,9
jours et dans le III groupe - 33,53,0 jours. Les résu!tflts .de nos
investigations nous permettent de recommende-r l’u-tllnsatnon. df
Leucinferon dans le traitement complexe du hepatite virulente aigué
type B.
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TRATAMENTUL b0 rATE PRELIMINARE £
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Natalia Rosiu, M.Dragomirescy, p

. . 01
Narcisa Nicolescu, L.Sdldgeqy, N2

Emilia Nicoard,
Syinescu, Dana
Clinica de Boli Infecfi
Centrul d
Interferonii, molecule proteice produse de celule.eu-c;_irjot.e’ Ca rispung
la diversi stimuli, au un la{g SPCCU‘I'J de.: é)ropr:jetagl biologice: rol
imunomodulator, antiviral, an.tl;')r?llferatlv si de inducere a deﬁcien;ei
celulare. Sunt utilizate in practica In prezent .tr.e.l tipuri de mt.erferon alfa si
btinute prin stimularea liniilor celulare limfoblastice si
lor umane. Activitatea antivirala a IFN alfa asociap
celei imunomodulatoare 3 stat la baza utilizarii aceiwi prqdus in terapis
hepatitelor virale cronice. in prezenta lucrare am lu?t in .s.tudlu un numir de
7 bolnavi ce au beneficiat de tratament cu IFN alfa n anii 1993-1994 i gy
dispensarizati §i in prezent. Au-fost urmariti i.n.dinamicé parametrii clinicj,
biologici i markeril serologici —ai - infectier cu HBV, HCV, Hpy.
Administrarea [FN s-a facut subcutan de 3 ori/saptimidna, pe o duratj
variind intre 2 si 6 luni, in functie de forma clinicé de hepatita virala. Durata
cea mai scurti a tratamentului a fost cea a cazului de HBV forma prelungits,
cu recadere (2 luni), iar administrarea timp de 6 luni s-a facut la pacientii cu
hepatita cronica B sauy B+D. Bolnavul cu hepatitd cronica cu HCV a
beneficiat de tratament de 4 luni. In experienta noastra, utilizarea IFN s-a
dovedit eficienta la 4 din cele 7 cazuri urmdrite, in functie de criteriile mai
sus mentionate. Rezultatele incurajatoare ne indica problema utilizarii IFN
si T viitor, sub controlul si al examenului morfopatologic.

dous tipuri de IFN, 0
respectiv a leucocite

INTERFERON IN THE TREATMENT OF TYPE B, C AND D
VIRAL HEPATITIS (PRELIMINARY RESULTS)

Emilia ZVicoaré, Manuela Curescu, Natalia Rogiu, M.Dragomirescu, Doina
Stanescy, Dana Cioflec, A.Crisan, Narcisa Nicolescu, L.Saldgean

Clinic of Infectious Diseases, University of Medicine and Pharmacy
Center of Public Health, Timisoara

reSpon::et(;n t:rfe_:ror;s, prote.ic molecules produced by eucariotic cells in
biological funart{ous SFlmUI_I’ have a broad spectrum of activities and
antiproliferati ctions, Le. immunomodulating properties, antiviral an

rative capacities and the induction of cellular deficiency-
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in clinical practice, th
presenﬂlf’ in € h » HIT€e types of alphg int
of beta interferon, obtained b.y stimulation of lymph:gzr?_“ and tv.vo types
puman leukocytes  respectively, are yeilieq Th: '¢ cell lines and
munomodulating activities of alpha interferon constimte?im’:}\;gal -

: _ reasons

Parameters, together with that of
Ccv anq HDV. The interferon was
eek during an interva] of 2t06

the markers for the infection with HBV, H
administered subcutaneously thrice a w

months, according tq the clinical type of virai hepatitis. The short corse of
treatment was used in pr'olonged type B hepatitis with relapses (2 morS;ho
and the long one was given to patients with chronjc type B hepatitis a Sg
chronic type B plus D hepatitis. One patient with chronic type g he at'ftl'
recieved interferon alpha therapy proved to be beneficial in 4 of the 7pcals<;S
studied. These results indicate further utilisation of interferon alpha thera i
correlated with anatomopathological examinations, for a better assessmzr);;
of its efficiency.

0 ALTERNATIVA TERAPEUTICA IN INFECTIA CU VHB LA
COPIL: VACCINAREA FATA DE HEPATITA B

Amanda Rddulescu*, 1.Bocsan*, Codruta Rafiroiu*, Ofelia Suteu*, Nela
Gorgan**, S.Tigan*, Maria Birt***
*Disciplina de Epidemiologie si Informatici Medicala,

Universitatea de Medicina gi Farmacie; **Centrul de Transfuzie
***Leaginul pentru Copii, Cluj-Napoca

Infectiile cu virusurile hepatice A, B, C, D reprezintd o importanti
problemi de sinitate publica si o necesitate de activitate antiepidemica. In
Roménia, morbiditatea inaltd prin hepatite virale este demonstrata de indicii
de prevalentid la adultul tandr, A-80%, B-31,7%, D-1,6%.Am evaluat
prevalenta infectiilor cu virusurile hepatice B i C fintr-o colectivitate
dinamica de copii (n=180, véarsta 0-7 ani) printr-un studiu prospectiv
nerandomizat in perioada 1990-1994. n iunie 1993, prevalena infectiei cu
VHB a fost stabiliti prin determinarea markerilor uzuali (EIA Murex
Diagnostics) si au fost depistati 63,3% copii (n=189) purtétc.Jrlude antigen
HBS; Ia 10,1%, prin teste nespecifice hepatice a fost evidentiatd o mfec?e
evolutiva. in noiembrie 1994 prevalenta infectiei cu VHB a fost de 22,8} %,
iar a infectiei cu HVC de 3,42% (n=175 copii). Evalu'firea efectuatd pe
parcursul perioadei de urmirire pledeaza pentru o transmitere predominant

ocultd a infectiei (contaminarea leziunilor cutanate si expunere mucoasa)9$51
1



atrogend (date nepublicate). Scide
relabild cu introducerea vaccingy; Tea

HB este ¢0 ) ) i ang;
cuV. Dintre copiii U portaj dg antigen HB:s la ce puttil
993, 1994; n=56 copii), am comparat pe ce; 11;

disparut (16 copii) fatd de cei cu portaj Cron,
. inal (14 vaccinati/42 nevaceina,:

i, 1 e de statusul vaccind 4 CCinagy

(40 “:0pn); ﬂ;r:ug:;labila si elimine infectia cu VHB (RR=0,33, IC=95£/2’

VaccH;aIf{e e:szel chi patrat=16,5, p=0,0000487; OlndICf?, de eficieny

Mt 79%; clearance-ul antigenului HBS la 62% recipienti vaceipy)

vaccinald= ’clearance 10% Ia nevaccinafi). Astfel, imunoterapia Prin

iv cu ¢ o . r:
con;}i’na:r‘:;o ate fi considerata ca importanta in tratamentul infectiei ¢y VIR
vac

la copil.

i cale 1
fn micd masura pentry O

revalentei infectiei
pVI—IB (Engerix B-3 dqze). |
una din testdrile me_nponate
care portajul de antigen HBs 2

INFLUENCE OF VACCINATION AGAINST B VIRUS: AN
ALTERNATIVE THERAPY AGAINST HEPATITIS B
INFECTION IN CHILDREN

A_Radulescu, 1.Bocsan, C.Rafiroiu, O.Suteu, N.Gorgan, S.Tigan

University of Medicine and Pharmacy, Cluj-Napoca

In Romania, the high levels of infection with hepatitis viruses are
demonsirated by prevalence rates in young adult population: HAV-79%,
HBV-31%, HCV-4,9% and HDV-1,6%. We evaluated the prevalence of
infections with HBV and HCV in a dynamic child population (orphanage
from Cluj, n=180 children, age 0-7 years) by making a prospective non-
randomized study during 1990-1994. In June 1993 the prevalence of HBV
infection was established by usual markers (EIA Murex Diagnostics) and the
HBs antigen carrier state was found in 63,3% children (n1=189 children);
10,1% demonstrated an evolutive course of infection evaluated by
nonspecific measurements. In November 1994 the prevalence of HBV
infection was 22,8% and of HCV infection, 3,42% (n=175 children). During
the_4 years follow-up we demonstrated that the spread of infection was
mainly through contamination of skin lesions and mucosal exposure and not
by parenteral route (unpublished data). The decrease of HBV infection can
be correlated with vaccination (Engerix B-3 doses). Among the children
who were at least once HBs antigen positive (1993, 1994; n=56 children),
:v"?thc‘:lllnparedhthose who converted to a HBs antigen negative status (16)
tatus ((;S: ‘Zczi;eingmed chronic carriers (40) according to their .vacCI{Tal
(RR2033, Clooe ; eN)I. Vaccination appeared able to stop HBV 1nfect107n
Yates ::on"ected=1 Z, 12antel-Haenszel Chi Square=16,5, p value=0,0000480 :

212, p value=0,0001718); vaccinal efficiency rate 67%;
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igen clearance in 71% recipi .
s antig cipients of vaccine versyg 14% clearance in

non—vaCCinated children. Thus immunotherapy should be conside d of
red o

pot ential importance for treatment of HBY infection in children

INFLUENTA EFORTULUI FIZIC ASUPRA PR
HEPATICE IN CONVALESCENTA PRECO%I:EE;J o
HEPATITELOR VIRALE ACUTE

M.Feier, Simona Negoescu

Spitalul Militar, Cluj-Napoca

Repausul la pat in hepatitele acute virale (hav) este considerat esential
entru procesul de vindecare, desi unii au contestat acest rol. Repallsulg ”
clinistatism asigura un aport sanguin dublu la nivelul ficatului, contribuind
la grabirea regenerdrii hepatice. Am luat in studiu bolnavii internati in
Spitalul Militar Cluj-Napoca in perioada 1992-1994, in primele 2 zile de la
externarea lor din spitalele civile teritoriale si din Clinica de Boli Infectioase
Cluj-Napoca, cu diagnosticul: Hepatita acuti virala tip A si B. Bolnavii
dupi repausul la pat de 2-3 saptimaini, au trecut direct la efort ﬁzic?
deplasarea la unitate si apoi la Spitalul Militar Cluj-Napoca. S-a constatat o
reactivare a sindromului de citolizd hepatici (valorile ALAT au crescut de
2-3 ori) in 90% din cazurile de HAV tip B si in 50% din cazurile de HAV
tip A. Celelalte probe hepatice nu s-au modificat semnificativ. Trecerea
brusci de la repausul la pat la un efort, chiar mic, duce la o reactivare a
sindromului de citoliza hepatica. Se impune reluarea treptata a activitiilor,
cu monitorizarea efortului, ca intr-un infarct miocardic acut.

INFLUENCE OF PHYSICAL EFORT ON HEPATIC TESTS IN
EARLY CONVALESCENCE OF ACUTE VIRAL HEPATITIS

M.Feier, Simona Negoescu

Military Hospital, Cluj.Napoca

Rest in bed in acute viral hepatitis (AVH) is considered to be essenti?l
for the recovery process, though some authorities contest th.is fact. Rest in
recumbent position doubles the liver blood supply, 'speedmg up hepatic
regeneration. The subjects of the study were the pacients admltted‘to the
Military Hospital of Cluj-Napoca, between the years 1992-}994 during the
first 2 days after they came out of the district civil hospitals and of the
Clinic of Infectious Diseases of Cluj, with the diagnosis AVH type Aand B.
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¢ patients made a physical effort by goin
After a 2-3 weeks b;i ::Stt(; tthhe I1)\,ﬁ1itary Hospita}l. Aqre.lapse of the hepittiz
their unit and from ocoured (the level of ALAT is 2-3 times higher) i, g 0oy
cytolysis syndromeH ¢ B and in 50% of the cases of AVH type A The
of the cases of AVH OP ficantly changed. The sudden change fron,

: t signi . X
hepatic tests were N0 se of hepatic cytolysis
1(:?: In bSd to Physical effort leads to @ relap P ytoly Syndrop,

Gradual resuming of activity is necessary, with effort monitoring, like in‘
radual r

acute myocardial infarction care.

A UNOPROFILAXIE]
CIEREA EFICACITATI IM
APRE SPECIFICE HEPATITEI B

R.Cojocaru, J Drobeniuc, V.Gilca, S.Cardaniuc

Universitatea de Stat de Medicina §i F farma.cie;. .
Institutul de Cercetari in Medicina Preventiva si Clinica,
Chiginau (Republica Moldova)

In urma studiului epidemiologic a 524 lucratori medicali vaccinati ¢y
"ENGERIX-B" contra hepatitei B in-anii 1990-1992, dupa schema 0, 1, ¢
luni, nu s-a semnalat inregistrarea in perioada postvaccinald (pana in any|
1995) a vreunui caz de suportare de hepatita virald clinic manifesta.

Din grupul initial, la intdmplare, au fost supusi testarii serologice 80
persoane (lot de experiment) si 144 lucritori medicali selectati dupa
congruentd de sex, varstd, vechime 1n munca gi functia efectuatd, cirora
acest vaccin nu li s-a aplicat (lot de martori). In rezultatul investigatiilor
sero-epidemiologice au fost facute urmatoarele concluzii: a) anti-HCV s-a
depistat la 4 (5,0 %) si 8 (5,5 %) persoane, respectiv in grupul de experienti
si martor, fapt ce demonstreazd expunerea aceluiasi risc de infectare pe cale
parenterald a ambelor loturi; b) pentru vaccinare au fost selectate persoanele
fara AgHBs-emie care din momentul imunizirii in nici un caz nu au devenit
purtétori de AgHBs sau si suporte hepatita B acutd. Totodata in lotul de
martori (printre care pand in 1990 nu au fost depistati purtatori ai AgHBs)
au fost decelate 9 persoane cu HBs-antigenemie (6,25 %), care presupunem
ca au devenit seropozitivi in anii 1990-1994; c) in ceea ce priveste circulatia
vxru51tlu1 HB 1n lotul (_ie martori, anti-HBs §i/sau anti-HBc s-a depistat la 81
gg,g 0//0)'5311 de 1,7 ori mal_ﬁeC\Cent de_cﬁt in lotul de persoane vacc_inate -26
%)’ 0); d) peste 2 - 3 ani dupd vaccinare au fost depistati numai 25 (31,2

persoane cu seroconversie anti-HBs in rezultatul aplicarii a 3 doze de
I‘::c(l:il:a:lic?;a C¢ sugera necesitatea revaccinarii contingentului de lucrator!
din martor ;“;n?ztl };gntre_l HVB in anii 1?90-92; e) faptul depistaril la.56,2oﬁ
~HBs si/sau anti-HBc §i negarea de citre aproximativ 80%

‘11;‘; €1 a suportdrii hepatitei B in anamnezi demonstreaza nerationalitatea




Vaccinﬁfﬁ fira testarea preventivi a candidatilor [ Prezenta anti-HBs i
-rBs gi

anti—HBc'

THE ESTIMATION OF THE EFFICACY OF THE
IMMUNOPROPHILAXIS AGAINST HEPATI”?‘?SE 1(3: e

R.Cojocary, J.Drobeniuc, V.Gilca, S.Cardaniyc

State University of Medicine and Pharmacy;
!nstitute_ of Preventive and Clinjcal Mcdicim;
Kishinev (Republic of Moldavia) ’

An ep.idemiologic study was done on 524 medical personnel who
have been inoculated against viral hepatitis B with "ENGERIX-B"
vaccine in the period of 1990-1992 according to the 0, 1, 6 months
schedule; the obtained results indicate that in the POStim’munization
period (1990-1994) there wasn’t rteported any clinical case of viral
hepatitis. We serologic tested 2 groups of medical personnel identical
for sex, age, length of service and fulfilment work: in the first group we
included 80 persons from the main group, who were inoculated with
"ENGERIX-B" and in the second group - 144 persons, who didn’t
receive this vaccin. The obtained data suggest that: a) anti-HCV was
revealed at 4 (5,0%) and 8 (5,5%) persons accordingly in the I and II
groups - that demonstrate the same risk of contamination by the
parenteral way in the both groups; b) for the vaccination were selected
persons without HBsAg, from the moment of inoculation nobody
became HBsAg positive. In the control (II) group 9 (6,25%) patients
became HBsAg positive, that suppose received HBsAg in the period of
1990-1994; ¢) the circulation of HBV was higher in the control (II)
group, anti-HBs or/and anti-HBcor were revealed 1,7 times more
frequently than in experimental (I) group, respectively 81 (56,25%) and
26 (32,5%) persons; d) in a 2-3 years after inoculation we revealed only
25 (31,2%) persons with anti-HBs seroconversion, this suggests the
necessity of revaccination of medical personnel inoculated against VHB
in the period of 1990-1992; €) the revealing in 56% cases o.f the Il group
of anti-HBs or/and anti-HBc, and the negation of 80% patients of acute
hepatitis in the past, indicate the unrationalify of vaccination without

preliminary detection of anti-HBs and anti- HBcor.
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(UNOPROFILAXIEI HEPATITE] g
REZULTATELE IM PURTATOARE DE Ag]{é“m

. LA
corll NA&SEIT)IOI",FA (UN AN DE SUPRAVEGHERE)

L Drobeniuc

t4ri fn Medicina Preventiva §i Clinica,

: Cerce
Institutul de (Republica Moldova)

Chigindu
tarii date este monitorizarea eficacitatii imunologi(;e :
ccinului genoingeneric ENGERIX-B ("Smith Klini],
Biological") la copii nascufi din mame purtitoare de [‘?/gH‘BS- PfObcile au fogt
corelate peste 2 luni dupd aplicarea dvozelor I, v dupd 1 an de I3
aplicarea ultimei doze. A fost efef:tuata 0 Cf')mpara’ge':' cu loml_d_e_marmri.
Pentru testarea anti-HBs s-au utilizat truse "ROCHE" cu sensibilitatey 40

ME/]. Rezultatele obtinute sunt expuse n urmétoarele tabele:

Seroconversia (anti-HBS), printre copiii vaccinati cu "ENGERIX.gv

(10 mkg) si in Jotul de martori:

Scopu] cerce
epidemiologice a va

—————

Loturile cercetate nr. Seroconversia (abs/%)
persoane Anti-HBs
1.Dupi aplicarea a 3 doze 139 115/82,7
2.Dup aplicarea a 4 doze 84 81/96 4
3.Dupi un an de la doza [V 51 49/96,1
4.Lotul de martori (varsta 0-3 ani) 42 4/95

Nivelurile seroconversiei la copiii vaccinati cu "ENGERIX-B" (10 mkg):

Nivelurile seroconversiei Dupid aplicarea a:
8)1} 3 doze 4 doze Dup2 un an de la IV
1. 40-100 2,6% 6,1% 4,1%
2.110-500 13,0  23,4% 36,7%
3.510-1000 304%  1,2% 4,1%
4. >1000 540%  69,1% 55,1%

e

inre 's(t:r?;ug ('1e he.patitﬁ acutd B la copiii din lotul vaccinat nu s-3
Alteglrea - D01 copii au avut stare subfebrili dupa administrarea dozei III:
Clil adverse nu s-au semnalat. Vaceinul "ENGERIX-B" poseda
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citate imunologicd si epidemiologics inalts y
teg::inarea ciclului de 4 doze la majoritglca naltd. Dupi yp an de Ia
anti-HBs ramane neschimbati. Prep
demonstreaza eficienta aplicarii profil
hiperendemicitate a infectiei HVB.

azritt:] Copiilor vaccinati concentratia
A t{i este practic areactogen i
ctice la nou nascuti in regiunile cy

THE RESULTS OF HEPATITIS B IMUNOPROPHYL.
CHILDREN BORN FROM MOTHER HBsAg CARRIERS o
MOLDOVA (ONE YEAR SUPREVISION)

I.Drobeniuc

Institute of Preventive and Clinica] Medicine,
Kishinev (Republic of Moldavia) ’

The aim of the given investigation is monitoring of imunologic and
epidemiologic efficacy recombinat "ENGERIX-B" vaccine ("Smith Kline
Biological") in children born from mother HBsAg carriers. The samples
were collected two months later after the administration of the third and
fourth doses and one year later after the last dose was administred. The
results were compared with the control group, "ROCHE anti HBs" kits with
a sensibility of 40 Ul/l were used. The obtained results are shown in the
following table:

Seroconversion (anti HBs) among the children vaccinated with
"ENGERIX-B" (10 " mkg) and in~ the control  group

The investigated groups nr. Seroconversion (abs/%)
1.After the 3-rd dose 139 115/82,7
2.After the 4-th dose . 84 81/96,4
3.0ne year after the 4-th dose 51 49/96,1
4.Control group (age 0-3 years) 42 4/9,5

Seroconversion levels in children vaccinated with "ENGERIX-B" (10 mkg)

Seroconversion levels After the: One year after the
Ul 3-rd dose  4-th dose 4-th dose
1. 40-100 2,6% 6,1% 4,1%
2.110-500 13,0% 23,4% 36,7‘:/0
3.510-1000 30,4% 1,2% 4,14
4. >1000 54,0% 69,1% 55,1%
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s B in children from the vaccinateq
};l?i)le:itrlen had light fever (37,3 C) aﬁergrillllz
g ¢ the 3ud dose. Other secundary reactions were
admimstratx'(')n OERIX—B" vaccine pOSSesses hlgh immunologic
observe.d. -EN?fcacy One year after the a.ccomplnshm%t of the 4 d
epidem_lologxc e .lority- of children the anti HBs concentration remain
cycle In thffr hmalreparatiOD is practically .reactogenless and demoﬂStrates
gqne‘:heaf%i?gr'lcy gfpprophylactic application in newborns in the hepatitis

endemic regions.

No cases of acute
were registered- Two

ang
08eg

DISPENSARIZARII HEPATITELOR VIRALE B py
ANALIZE 0 PERIOADA DE 13 ANI

Emilia Nicoard* M.Dragomirescu*, Doina Stanescu*, LCuculescy**, D,
Voiculescu**, Teodora Moisil**, A.Verdes**, L.Saldgean*

*Universitatea de Medicina §i Farmacie
#*Spitalul Clinic Nr.4 V. Babes, Timigoara

in 1981 a fost legalizati activitatea cabinetului de dispensarizare 5
hepatitelor ce functioneaza in cadrul Spitalului Clinic Nr. 4 V. Babes din
Timisoara. In perioada 1.01.1982-31.12.1994 au fost urmdrite din punct de
vedere al evolutiei clinice i a modificarilor biochimice §i imunologice 2409
cazuri de hepatite virale HBsAg pozitiv. In prezenta lucrare se analizeaz
1975 bolnavi spitalizati in intervalul 1982-1991, a céaror stare clinico-
biologica prezenta poate fi considerata ca etapa stabilizata - fie ca vindecare,
fie ca boald cronica de ficat. Rezultatele obtinute la acest grup de bolnavi
sunt comparate cu cele ale unui grup martor format din 829 pacienti cu
hepatitd virald B spitalizati in perioada 01.01.1979-31.12.1981 care nu au
fost dispensarizafi sistematic. Sunt analizate datele clinico-biologice S§i
evolutia spre vindecare, respectiv cronicizare, comparand bolnavii
dispensarizafi cu cei nedispensarizati, repartizati pe grupe de varstd de la
0-2 ani, 2-14 ani, peste 14 ani. Se constatdi o scadere a incidentei
cronicizirilor In infectia cu HBV la bolnavii dispensarizati fati de cei
n:aurmérm periodic dupi iesirea din spital, mai evident la grupa de
varstd peste 14 ani (2,05% cronicizari fati de 4,66%) si mai pufin
exprimat la copii (1,16% croniciziri la cei dispensarizati activ fatd d¢
1,34% la cei nedispensarizati),

202




HE ANALYSIS OF THE FOLLOW UP AcTy
B VIRAL HEPATITIS DURING A 13 WM3£¥§§VTE

. . vk .
: icoard™®, M. Dragomirescu* i .
me]laN 4 u* Doina Stdnescy*, LCuculescu |

Marincu*, D.Voiculescu**, Theodora Moisil** A Verdes* L.S5ldoeqn*
» L.Sdldgean

*Clinic of Infectious Diseases, University of Medicin

**Clinical Hospital No.4 "Dr, V.Babes" T € and Pharmacy

misoara

In 1981 a department concerned with the .
with viral hepatitis was established at the Clinfi(::g?"‘},{gsp?é'ﬂg p:tlf]r)lts
v Babes" Timisoara. During a 13 years period (1.01.1982-31.12,1994 2409
cases of type B viral hepatitis were followed, with respect'to the c)li ical
outcome and the evolution of the biochemical and immunok)n;:::al
parameters. Our study represents an analysis of 1975 patients hospitaﬁzeii
between 1982 and 1991. Presently, acording to the clinical and biochemical
criteria, all the above mentioned patients are in a steady state i.e. bein
either cured or having developed chronic liver disease. The results 'oi)tainedg
in the above mentioned group were compared with those from a control
group constituted of 829 patients with type B viral hepatitis hospitalized
during the period 1.01.1979-31.12.1981, when no sistematic follow up was
available. We analysed the clinical and biochemical data, and the outcome
of the patients (cure or evolution to chronic liver disease) in the two groups
of patients. The patients were divided in age groups, as follows - 0 to 2
years; 2 to 14 years; and over 14 years old. We observed a decrease in the
incidence of chronic hepatitis B virus infection in patients that were
regullary followed up, with respect to those that were not. This decrease was
more marked in the age group over 14 years old (2,05% chronic infections
in those followed up versus 4,66% in those not followed up) and less clear
in children under 14 years (1,16% versus 1,34%).

CRITERII PRECOCE DE DIAGNOSTIC IN CRONICIZAREA
HEPATITEI ACUTE VIRALE

Mngelescu, M.Chiotan, Doina State, Elisabeta Benea, Laurentia Pdnoiu

Clinica de Boli Infecpioasg, _
Universitatea de Medicin si Farmacie, Bucuresti

o metodologie complexa, tin}p de un an
fi de hepatitd acutd virala, dintre
precum §i 175 de

_ Au fost supravegheati, printr-
de zile dupa spitalizare, 1789 convalescenti de
care 1102 cu hepatita de tip A (HA), 512 de tip B (HB),
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: virus C (HC). Incé din perioada spig,;.
mﬂSfuzmali cgtul HA, cei din lotul HB si HC 5 Pltalizg,

hepatite PO  bolnavii din |

o ,

comparattv ¢ : o
lgﬁe mai severa, ¢t dur'at

i emiei §1 @ sindromu

hipertransaminaz T otul HA qumai 2% dil} cazuri nu au fost Comp,
de la cxtcim?flf; ce. In lotul HB si HC ca.zunlevcu potential de cmnicizaret
rezolvate, in fimp fost de 28%. in concluzie, fatd de lotul HA, in p epatite|e
sau cronicizate au terald (B §i O) riscul de cronicizare a fost de § ori me'
de munca a fost in medie, de 145 zile in HB g He, A

i
« . A u prez ’
gi a perioadei icterice, cu Persisfmat

lui hepatitic clinic rezidual. Dy, N len;a
a

cu transmitere paren
: 1 .ate incapacitated S e “ . :
ndlca_t,dm 6‘5 zile in HA. Lucrarea prezinta crlterule'cl'mlce, paraclinjce :i
numat ¢ ere precocc a trecerii hepatitei acute viral

i urprind
serologice de surprindere Pres: ;
hepatitd cronica sau cirozi rapid instalata.

€ Spre

THE RISK OF CHRONIC EVOLUTION IN HEPATITIS Wit
HCV AS COMPARED TO TYPE A AND B HEPATITIS

M.Angelescu, M.Chiotan, Doina State, Elisabeta Benea, Laurentia Panoiy

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

1789 patients with acute hepatitis were followed up by a complex
methodology for an year after hospitalisation. 1102 of them suffered
from type A hepatitis, 512 bad type B hepatitis and the other 175 were
posttransfusional hepatitis with C type virus. From the very beginig, the
patients with type B and C hepatitis showed a more severe evolution in
regard of the duration of the icterus, persistence of high values of
transaminases and residual clinical syndrome, as compared to those with
type A hepatitis. An year relasing from hospital, in the group with type
A hepatitis, only 2% of the cases were incompletely solved, while in
those with type B and C hepatitis, 28% of the patients showed a cronic
evolution. In our research, in type C hepatitis, as compared to type A
hepatitis, the risk of chronic evolution was 8 times higher, and the work

disabl_it.y was of 106 days in type C hepatitis versus 64 days in type A
hepatitis.
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INFECTIEI CU VIR
[MPLICAREA INFECT USURILE HEPATITY
$I C IN HEPATITELE CRONICE PATITICE B

. * %k Hi Kk aye .
Dana Cioflec®, O.IiOP i R;Stram. » Emilia Nicogrg** L Negrutiy**
Doroiu*** P.Mdcicdsan***, Diana Lazg*** » e Vegrutiu™*, N,

* Adriana S * .
. g i . ’ ut
Chidiosan**, O. Chirileanu** | Sorina Munteany** v _y; ; 1. Cor:r:a
Natalia Rogiy* T escu™,

.*Centrul de Sanatate Publicy
**Universitatea de Medicinz si Farmacie
***Spitalul Militar, Timigoara
****Spitalul de Roli Infectioase, Oradea

. 'Au fost -cerceta’gl 321 bo'lnaw de .h_epatité cronicd si 50 bolnavi de
cirozd. Markeri Pentru erusurlle hepatitice B st C s-au decelat la 260
bolnavi cu hepatite cronice (81%) si la 40 de bolnavi de ciroza (80%)
Dintre cei 260 bolnavi de hepatita cronicd, 78 au fost cazurj de he atn?t‘
cronice active si 150 hepatite cronice persistente. S-a folosit tehnica EiIS:
cu reactivi Sanofi Diagnostics Pasteur. S-au investigat pentru virusul
hepatitic B urmatorii markeri: AgHBs, AgHBe, AcHBe, iar pentru virusul
hepatitic C anticorpii HCV. Din cele 260 cazuri de hepatite cronice la 68 de
pacienti (26,1%) s-a decelat doar prezenta AgHBs, iar la 38 pacienti
(14,6%) s-au evidentiat atdt AgHBs cét 5i AgHBe. In 44 cazuri (16,5%) am
detectat asocierea AgHBs-AcHBe. In cadrul aceluiasi grup de pacienti (260
cazuri hepatite cronice) s-au decelat ACHCV 1n 38 de cazuri (14,6%), iar la
51 pacienti(19,6%) s-au detectat AcHCV in asociere cu markeri ai HBV. In *
concluzie, ponderea markerilor HBV si HCV este ridicata atét in hepatitele
cronice cdt §i in ciroze hepatice. Prezenta in procent destul de mare a
AgHBe este un indiciu al contagiozititii acestor boli.

HEPATITIS B AND C VIRUS INFECTIONS IN CHRONIC
LIVER DISEASES

Dana Cioflec* O.Pop**, R.Strdin**, Emilia Nicoard**, L.Negrufiu**, N.
Doroiu***, P _Micicdsan*** Diana Laza****, Adriana Suta*, Corina
Chidiogan** O. Chirileanu** , Sorina Munteanu**, V. Niculescu**,
Natalia Rogiu*
*Center of Public Health
**[Iniversity of Medicine and Pharmacy
#+xArmy Hospital, Timigoara
**x+ospital of Infectious Diseases, Oradea

The study included 321 patients with chronic hepatitis and 50 patients
with liver cirrhosis (80%). Among the 260 patients with chronic hepatitis,
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. " 2 were active chronic hepatiy:
' -4 chronic hepatitis cases, 32 Wer Patitis
78 were u(;lcllassglfsgr: rchronic persistent hepatitis cases. Wfa used the
cases a'nmmunoassay with kits produced by Sanofi Diagnostics Pasteyr.
enzymel erformed for the following HBV markers: HB:SAg, HBeAg
Tests were P as a marker for the HCV infection. In the 260

for HCV Ab '
H?.Z‘::; ?:i(ih a::Sh(;,o nic hepatitis we obtained the following results: 68 (26, 19, )
Pt v g (14,6%) had HEsag and HBeAR, 44 (165%) g

8 (14,6%) had HCV Ab and in 51 patif.:nts (19,6%) we
sgasgegda%it;m Ijéi)/’ 3Ab( and I—%BV markers.. In the 507 pzi?ents \.vith liver
cirthosis we detected 13 (32,5%) patients with HBsAg, 2 (5%) patients with
HBsAg and HBeAg, 5 cases ( ]2,5_%) with H}BsAg and HBeAb, 12 patientg
(30%) with HCV Ab and in 5 patients (12,5 %) we detected both HCV Ay,
and HBV markers. Thus, the seropreval'ence 9f HLB'V and HCV markers s
very high in chronic hepatitis and in hve.r 01rrl.1o.51s. The hlg!] percent of
HBeAg positive cases shows the increased infectivity of these diseases,

INCIDENTA ANTICORPILOR ANTI-HCV LA BOLNAVII CU
HEPATOPATII CRONICE DINTR-UN SERVICIU DE
GASTROENTEROLOGIE

Corina Chidiogan*, Dana Cioffec**, M.H.Strain*, 1. Marincu*** Anne
Marie Brdnzan* Adriana Tudora*, Natalia Rosiu**, L. Negrufiu*** R.
Strain*
*Clinica de Gastroenterologie si Hepatologie
**Centrul de Sinitate Publici

***(linica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Timigoara

S-a urmdrit prezenta anticorpilor anti-HCV la bolnavii hepatici dintr-
un serviciu de gastroenterologie, avind in vedere marea incidenta a
infectiilor cu virus C in populatie. Un lot de diverse hepatopatii cronice a
fost investigat repetat daci prezintd anticorpi anti-HCV. Pentru determinare
s-a folosit tehnica ELISA I (kituri MONOLISA-Sanofi Diagnostics Pasteur),
ELISA 1 (kituri ABBOT ORTHO Diagnostics) si ELISA I (Murex
Diagrostics Ltd. Dartford). Lotul a cuprins 267 bolnavi, B 131, F 136,
vérsFé medie 49 ani (limite - 16-82) si anume: 67 bolnavi cu hepatita cronicd
persistenta (CPH), 68 bolnavi cu hepatiti cronica activi (CAH), 113 bolnavi
cu cirozi hepatici (LC), 10 bolnavi cu hepatocarcinom (HCC), precum §i 4
punator} asimptomatici de virus B (ASC) si 5 cu afectiuni in final
nehepatice (NHD). Diagnosticul de CPH, CAH si LC s-a pus pe elemente
clinice, bio-functionale si morfologice (laparoscopie/laparotomie si
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histologie), i'ar' pentru HCC pe criterii ultrasonografice computer-
tomografice si bioptice. ’
In tabel se constaté incidenfa mare a anti-HCV pe lotul cercetat: 36%

n anti-HCV+ anti-HCV-

n % n %

CPH 67 13 19 54 81

CAH 68 28 41 40 59

LC 113 51 45 62 55

HCC 10 4 40 6 60
ASC 4 - 0 4 100
NHD 5 - 0 5 100

TOTAL 267 96 36 171 64

Pe grupuri de afectiuni se constatd ci cea mai mare incidenﬁ apartine
CAH - 41% si cirozelor - 45%, precum si HCC (dar acest grup este
nesemnificativ statistic). Din antecedentele acestor bolnavi rezultd in 50%
contributia transfuziilor de singe la infectia cu HCV. Mentiondm ci la o
parte din bolnavi prezenta anti-HCV a fost verificatd prin aceleasi tehnici
ELISA, iar la altii prin tehnici ELISA III (Murex) si RIBA 1. Markerii HBV
cercetati la acesti bolnavi au fost prezenti cam in aceleasi proportii: 22% la
bolnavii cu anti-HCV si 24% la bolnavii fara anti-HCV. Incidenta anti-HCV
la bolnavii hepatici este importanté, dovedind incidenta mare a infectiei cu
virusul C si, in absenta altor factori etiologici, contributia decisivd la
cronicizarea/ agravarea leziunilor hepatice.

THE INCIDENCE OF ANTI-HCV AB IN PATIENTS WITH
LIVER DISEASES IN A GASTROENTEROLOGICAL
DEPARTMENT

Corina Chidiogan* Dana Cioflec** M.H.Strdin*, . Marincu***, Anne
Marie Brdnzan*, Adriana Tudora*, Natalia Rogiu**, L.Negrutiu*** R.
Strdin*

*Clinic of Gastroenterology and Hepatology
*¥Center of Public Health

**+Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Timigoara

Considering the high incidence of the infection with hepatitis C virus,
the presence of anti-HCV Ab in patients suffering from liver diseases in a
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artment has been assessed. A group of Varigy
s been studied on several occasions for a“ﬁ-HC\?
- Sanofi Diagnostics Pasteur), ELISA y

iagnostics Kits) and ELISA HI (Mt_lrex Diagnostjcsg L
(ABBO(’iI‘ It’lt"}.:[ll{iqougmg:ve been used. The batch consisted of: 267 Patientt(:'
Dartford) te d 136 fe,males, with a mean age of 49_ years (fa{lgmg from 1¢ t(;
131 malesfan which 67 patients with chronic active bepatms (CAH), 113
82) °ltlst v?ith liver cirrhosis (LC), 10 with hepatocarcinoma (HCC), as we);
patien tomatic carriers of hepatitis B virus (ASC) and 5 with no lives
as 4 asymp The diagnosis of CPH, CAH and LC was asserteg

iseases D). . (
<<gonsiderin(§IL bio-functional and morphopathological Criteria

(laparoscopy/laparotomy and histology), and as concerns l_lepatocarcinoma .
ultrasonography, computer tomography and liver biopsy were akso
performed.

From table it come
studied group - 36%.

gastroentero]ogical dep

i liver diseases ha :
Zh;O I}1'.*;IcJISA I (MONOLISA kits

s out the high incidence of anti-HCV Ab in the

n anti-HCV+ anti-HCV-

n % n %

CPH 67 19//\13 54 g1

CAH 68 28 41 40 59

LC 113 51 45 62 55

HCC 10 4 40 6 60
ASC 4 ~ 0 4 100
NHD 5 : 0 5 100

TOTAL 267 96 36 171 64

The highest incidence is found in CAH (41%) and LC (45%), as well
as in HCC (but the latest is not statistically significant). The history of these
patients reveals the implication of blood transfusion in hepatitis C virus
infections. We mention that in some patients the presence of anti-HCV Ab
has been verified by the same techniques , while in others ELISA I
(Murex) and RIBA I techniques have been used. HBV markers starched in
thes.e‘ patients were found in the same proportions: 22% in anti-HCV Ab
positive patients, 24% in patients without anti-HCV Ab. The incidence of
anti-HCV Ab in patients suffering from liver diseases is important, proving
the hlgh‘mmdence of the infection with hepatitis C virus and - in absence of
other etiological factors - its decisive contribution as regards the chronic
evolutlon/worsgning of the liver alterations.
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VALOAREA $I SEMNIFICATIA PUNCTIEI ASPIRATT
AC FIN IN BOALA CRONICA DE FICAT. COMPARAYI‘EIECU
CITO-HISTOLOGICA ’

M.Raica*, D.Herefiu** Elvira Blajovan**

*Disciplina de Hi§tologie, Universitatea de Medicina si Farmacie Timigoara
**Scctia de Boli Infectioase, Spitalul Municipal, Arad

Se studjaza citologia hepatica pe frotiuri efectuate din aspirate cu ac
fin de la 36 de bolnavi cu hepatopatie cronics post-virald. Rezultatele
citologice au.fost comparate cu examinirile histopatologice pe fragmente
prelevate' prin punctie biopsie. Sunt descrise modificarile celulare
degeneratlv.e, remarcindu-se leziunile vacuolare, granulare de la nivelul
nucleului si citoplasmei hepatocitelor. Se discuta valoarea si specificitatea
acestor leziuni, comparind aspectele cu leziunile histopatologice.

THE VALUE AND SIGNIFICATIONS OF THE THIN
NEEDLED ASPIRATIC PUNCTION IN CHRONIC HEPATITIS

M.Raica* D.Heretiu** Elvira Blajovan**

*Department of Histology, University of Medicine and Pharmacy, Timisoara
**Department of Infectious Diseases, Municipa! Hospital, Arad

Hepatic citology is studied on samples formed out with a thin needle
from 36 patients suffering of post-viral chronical hepatitis. The citological
results have been compared to the histopathological examinations on
fragments obtained by punction - biopsy. Degenerative cellular changes are
described (vacuolar and granular degeneration in the nucleus and
cytoplasma of the hepatocites). The value and specificity of these lesions are
discussed comparing with the histopathological lesions.

EVALUAREA MICROSCOPICA A INFILTRATULUI
INFLAMATOR - FACTOR PROGNOSTIC IN HEPATOPATIA
CRONICA

D.Heretiu* M.Raica**, Elvira Blajovan*

*Sectia de Boli Infectioase, Spitalul Municipal, Arad o
*#Disciplina de Histologie, Universitatea de Medicina i Farmacie, Timigoara

Au fost studiati 146 de bolnavi cu hepatopatie cronica po.stvi{'falé la
care s-a practicat punctie biopsie cu acul Travenol modificat. Biopsiile au
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de vedere histopatolog_ic si histo::h.imic, PUnndy.g,
v-cantitativi a infiltratului inflamator Cronig

.. - . Aprecierile calitative semnajeg.,x
i intraparenchimatos. : tatl eazs o
. otgtalizire dsnsitatea si tipul infiltratului inflamator, tipu]

lutia clinicd 2 bolnavilor.

fost evaluate din punct

accentul pe evaluarea calitatl

HE INFLAMATOR

OPIC EVALUATION OF T y

%ﬁ&nm AS A PROGNOSTIC FACTOR CRONIC
HEPATITIS

D.Heretiu*, M.Raica**, Elvira Blajovan*

* ent of Infectious Diseases, Municipal Hospital, Arad
s University of Medicine and Pharmacy, Timisoara

s«Department of Histology,

146 patients to whom was practicated lever needle biopsy with the
modified Travenol thin needle were studied. The fragmepts were evaluated
from the histopathological and histochemical point of view, bel_ng focused
on the qualitative and quantitative assesment of the.cromc pqrtal mflamatory
infiltrate. The qualitative estimations point out a direct relation between the
density and the type of the inflamatory infiltration the type of lymphocites
and the clinical evolution of the patients.

CONTRIBUTH LA STUDIUL HISTOLOGIC AL HEPATITEI
CRONICE POST VIRALE (POSTER)

D.Hurezeanu, F.Bogdan, Doina Ene, Livia Dragonu, Carmen Canciovici

Clinica de Boli Infectioase, Laboratorul de morfopatologic,
Facultatea de Medicing, Craiova

Hepatitele cronice post virale reprezinti o problema atét de diagnostic
cit si de atitudine terapeuticd. Lucrarea de fafa si-a propus si evalueze
va!oarfaa informatiilor date de examinarea materialului histologic prelevat
prin biopunctia hepatici, corelat cu datele furnizate de examenul clinic §i
biologic la 18 cazuri cu hepatiti cronici post virals cu AgHBs prezent.
Matena]_l!l biopsic prelevat a fost prelucrat prin tehnica histologica 2
mcludem in parafind si apoi colorat adecvat (HE., col. tricromic,
Impregnare argentica i teste enzimologice) Tabloul histologic frecvent
intalnit In preparatele examinate a fost de hepatosteatoza cu arhitectura
lobului i parte pastrati cu celule limfocitoide si plasmocite. Procesul

inflamator se mentine in limita spaiilor porte iar procesul distrofic al
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pepatocitelor periportale apare in diferite grade, fari a se

I r 3 h ! ajunge
pepatocitonecroza. Coloratia tricromici a ardtat o discre’[éJ ﬁ%)rozlg
peripoftalé cu tendinfa la extindere perilobulari. De remarcat aspectul

stromei reticulini_ce care se prezintd alterati (rarefieri fibrilare fragmentiri
reducerea numerica a nodozititilor) pe toatd intinderea lobulu,i hepatic mai
accentuat peripo.nal. Corelarea materialului histologic cu datele clinico-
biologice & permis o orientare mai corecti a atitudinii clinico-terapeutice.

CONTRIBUTIONS A L’PfTUDE HISTOLOGIQUE DE LA
HEPATITE CHRONIQUE POST-VIRALE (POSTER)

D.Hurezeanu, ¥.Bogdan, Mioara Cotulbea, Carmen Canciovici, Livia
Dragonu

Clinique de Maladies Infectieuses, Laborateur de morphopatologie,
Faculté de Médecine, Craiova

Les hépatites post-virales represente un probleme qui tient de
diagnostique aussi bien que dattitude thérapeutique. Le travail ce
présent a proposé d’évaluer la valeur des informations données par
lexamination du matériel histologique prélevé par bioponction
hépatique, étant eu corrélation avec les dates fournies de Iexamen
clinique et bilogique chez dix-huit cas d’hépatite chronique post-virale a
AgHBs présent. Le matériel biopsique prélevé a été perfectionné par la
technique histologique de I'inclusion en paraffine et puis coloré adéqu at
(H.E., coloration trichronique, imprégnation argentique et testes
enzymologiques). Le tableau histologiques fréquement reucontré dans
les preparations examineés a été d’hépatosthéatose a larchitecture du
lobe en partie conserveé, avec des cellules lymphocitoides et
plasmocetes. Le processus inflamatoire se mentienne dans la limite des
espaces portes et le processus distrophique des hépatocites périportales
apparait a differantes degrés, sans arriver a la hépatoctonécrose. La
coloration trichromique a montré une discrete fibrose périportale a
tendance a Vextention. A remarquer Paspect de la strome reticulinice qui
se présente altéreé (les raréfactions fibrilleuses, _dc?s divisions
(fragmentations), la diminution numérique des nodosités ’sur.toute
Pextention du lobe hépatique plus accentué périportal. La correlan‘on du
matériel histologique avec les dates clinique-biologiql.les a permis une
orientation plus correcte de lattitude clinique-thérapeutique.
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2 ITE DIN Cy
ABERATILCROMOSO VL | BOLNAVI DE HEPATIT;

A E
l():f{(s)llikIINCG;{E I\II’ETRATATI SI TRATATI CU AZATIOPRIN

2 V.Luca, Maria Manole, Andra Georgiana Lucq

| de Sanitate Publica, Clinica de Bolf Infec.(ioase,
Universitatea de Medicind si Farmacic, fagi

Doina Luc
Centru

Au fost executate examene cromos?m_ialj. in ]lsir(;lf;)c;te din culturj ge
sange periferic provenit de la un lot.a!cat}n; lm . olnavi de whe;_)atita
cronica (netratafi si trataft cu azatioprina) s1 de 1a }:iﬂ ot martor alcatuit dip
20 persoane sanatoase. Analiza Hletafazelor a evi enfiat o crestere foarte
semnificativi a frecventei aberatiilor cromos'om1ale la bc?lrlavu de hepatity
cronici, atét la cei tratafi cat si la cei netratafi cu azatlop.nnaz comparativ ¢y
frecventa inregistratd la lotul martor“ pentrp t.oa.t:e tipurile de aberatij
numeric;e (hipodiploidii, hiperdiploidii, poliploidii, .endorc?duplica;ii) si
structurale  (lacune, rupturi, fragmente acentrice, interschimburi
cromosomiale, anomalii cromosomiale _difuze). Incidenta aberatiilor
cromosomiale la lotul de bolnavi- tratafi cu azatioprind a fost semnificativ
crescuti fati de cea inregistrati la lotul de bolnavi netratati. La lotul tratat,
s-au semnalat mai multe "aberatii cromosomiale severe" (cromosomi inelari,
dicentrici, triradiali, quadriradiali, translocatii, anomalii cromosomiale
difuze) comparativ cu cele semnalate la  lotul netratat cu acest
imunosupresor. Rezultatele - obtinute sugereaza posibilitatea utilizarii
aberatiilor cromosomiale ca elemente de diagnostic in hepatita cronici, pe
de o parte si, pe de altd parte, ca elemente de prognozd in evaluarea unei
eventuale evolutii a unei hepatite cronice spre un cancer hepatic, mai ales in
cazul bolnavilor tratati cu azatioprina.

CHROMOSOMAL ABERRATIONS IN PERIPHERAL BLOOD
LYMPHOCYTES FROM PATIENTS WITH CHRONIC
HEPATITIS UNTREATED AND TREATED WITH

AZATHIOPRINE

Doina Luca, V.Luca, Maria Manole, Andra Georgiana Luca
Center of Pub'lic Health, Clinic of Infectious Diseases,
University of Medicine and Pharmacy, lasi

Chromosomal studies were carri . d

! mied out on peripheral bloo

mphocfht?s fr_om 150 patients with chronic hepatitis untreated and treated
azathioprine and from 20 healthy (utilized as controls) persons. The
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analysis of metaphases showed an increase very significative of the
chromosomal aberrations frequency in the patients with chronic hepatitis
untreated and tree}ted with azathioprine, as compared to controls, for all the
ypes of num.encal (hyperdiploidies, hypodiploidies, polyploidies and
endoreduplications) and structural (gaps, breaks, acentric fragments,
chromosomal exchanges and diffuse chromosomal anomalies) aberrations.
The incidence of chromosomal aberrations in the group of patients treated
with azathioprinewas significantly higher than in the group of untreated
patients. More "severe" chromosomal aberrations (ring chromosomes,
dicentrics, exchanges-translocations, triradials, quadriradials, diffuse
chromosomal anomalies) were noticed in the patients treated with this
jmmunossupressive drug than in the untreated patients. Is discussed the
possibility to use the chromosomal aberrations as elements of diagnosis in
the chronic hepatitis, on the one hand, and as elements of prognosis in the
evolution of a chronic hepatitis to hepatic cancer, on the other hand,
especially in the case of the patients treated with azathioprine.
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UN MODEL INF ORMATIONAL AL PROCESULUI
INFECTIOS

u* N.Szirbik** C.Dragomirescu ** L.Saldgean*,
A Andriuta***

*Clinica de Boli Infecfioase, Universitatea de Medicina §i Farmacie
*#+Catedra de Calculatoare, Universitatea Tehnica, Timigoara
#+¥Clinica de Boli Infectioase,
Universitatea de Stat de Medicin# §i Farmacie, Chigindu

M.Dragomiresc

Coreland datele bibliografice actuale cu investigatii anterioare ale
colectivului nostru, am dedus ca procesul infectios (in genere) precum si
fiecare entitate infectioasd  (particularizatd), indeplinesc integral
caracteristicile unui model informational, pe care I-am prezentat ca prioritar.
Elementele modelului sunt urmitoarele: R = receptia semnalului patogen
prin intermediul sistemului adezini-receptor (A-R), cu specificarea sediului
preferential de aderare (R=1,...,n); SC = semnale celulare aduse de patogeni,
definite prin modul de actiune asupra celulelor gazdei: factori de virulents,
toxine, enzime etc.; DCS = decodarea semnalelor celulare, implicind
restructurdrile (celulare) impuse de asimilarea SC (metabolice); SSC =
semnale supracelulare, in spetd acfiunea agentilor patogeni asupra
mediatorilor endogeni ai infectiei, care pot fi: biochimici, imunopatogeni
sau neuropatogeni; DSSC = decodarea semnalelor supracelulare, care se
realizeazi prin elaborarea de mediatori: citokine, metaboliti ai acidului
ar alpdonic (PTOStaglandine si leucotriene), catecolamine, produsi de activare
ai sistemului a_ldenilciclazi-AMP ciclic, elaborarea de mediatori ai reactiilor
munopatologice s.am.d.; E = (exit) reprezintd boala infectioasd, U
‘ri;;’s;::tlz IS:cl;a{g;?:i'de mani.fes:ta.re: (z?utolhnit-alté, severs, cgmplicaté).'ci
® S, D, E) cu infl cu specialisti in informaticd, am inlocuit fiecare nive

> ormatia medicald adecvati pentru boli infectioase ¢!
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rofil particular stabilind un graf, care poate f; convertit in sis
(SE) pe calculatorul IBM-PC 486, utilizand limbajul C++, care
sa §i cantitatea de informatie prelucra ’

refea neuronala.

tem expert

; prin natura
ta este adecvat scopului cercetarii in

INFORMATIONAL MODELLING IN INFECTIOUS PROCESS

M.Dragomirescu®, N.Szirbick**, C.Dragomirescu**, L.Saldgean*
A Andriyga*** ,
*Clinic of Infectious Diseases, University of Medicine and Farmacy
**Departments of Computer, Technical University, Timigoara

***¥Clinic of Infectious Diseases,
State University of Medicine and Pharmacy, Kishinev

.Cor.relating a great number of bibliographical data with our own
investigations we reached the conclusion that the infectious process (in
general) and implicitely each separate infectious diseases (in particular) are
fullfilling the characteristics of an: informational model, which we have
prioritarly proposed. The elements of the informational model are the
followings: R = reception of the pathogenetical signal by means of the
adhesine-receptor (A-R) system, thus specifying the preferential sites of
insertion (R=1,...,a); CS = cellular signals carried by the infectious agent
which are characterized by the mode of action of the factors of virulence,
toxins, enzymes and so on, on the host’s cells; DCS = decoding process of
the cellular signals, i.e. the cellular restructurations by means of which the
signals are assimilated; SCS = supracellular signals or the actions of the
pathogenes leading to liberation of endogenous mediators of infection - i.e.
biochemical, neuropathogenetical or immunopathogenetical mediators;
DSCS = decoding_process of the supracellular signals that is realized
through liberation of citokynes, arachidonic acid metabolites
(prostaglandines and leukotrienes) and also of cathecholamines, activation
of adenylcyclase-cyclic AMP system, liberation of mediators of
immunopathological reactions and so on; E = exit, or the outcome
representing: the infectious disease with its various forms of mamfestat%on
(autolimitating, severe or complicated ones). As a result o‘f th.e collaboration
with specialists in informatics, we realized that by substltutlr}g each .of the
steps (R, S, D, E) with adequate medical items for each part}cular disease,
one is able to design medical graphs that can be converted into an expert
system (ES) on the IBM-PC 486 computer, using C++ language, a la.nguage
that proved by its nature and quantum of informations to be best suited for

this purpose in neural network.
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RASPUNSUL IMUNITAR iN HEPAT|T
SE POATEAM&?I%?OREION PRIN FACTORI NATURA] | A

NESPECIFICI SI UNELE SUBSTANTE 2
Boeru**, Alexandra Popescu*, Gabriela Ay,
Elena Praht()}l:%lz’; *VSel.?" oba* M.Ialomiteanu***, A.Bronitki* g

*Institutul de Virusologie ".St.S.Nicolau" )
s+[nstitutul de Endocrinologie "C.I.Ijarhon .
++*Clinica de Boli Infectioase "V _.Babes", Bucuresti

reprezintd ~ singura .fstrategie- inaintea  upy;

o+ fmunostimulinele nespecifice constituie un nou tip de
gf:;;ﬂ:ﬁ;ﬁurl:o dularea imunitfm'i. Iirezentém_ rezu!t.at?le obgipu}e depnoi
in modularea raspunsului imunitar in hepatita virald cronicd, - toxics
experimentald, gripd, oreion. Am folosit in scopul 1munomodul_arn eXtracte
apoase din: Armoracia officinalis, Beta-\{ulgans, Raphanus Niger, Alljum
Sativum, Chamenerion Augustlfollum. si unelci substar}ge adamantan si
derivati, Gerovital H3, procaini, caffeina, florurd de sodfu (Naf), extracte
polipeptidice de timus TP, TP. De z.:lsemenea am fol_osn. tanag_l din Beta-
Vulgaris (extrasi de noi), flavoane din Cham.Augpstlfolu.lm $1 am dozat
hormonii steroizi din lapte si iaurt. Deoarece in alimentatia bolnavilor cu
hepatits, gripa si oreion sunt indicate polenul, pastura, propolisul, lapte,
iaurtul, germenele de porumb, am utilizat aceste produse in modele
experimentale in vivo si in vitro. Tratarea pacientilor cu produse apicole,
lapte, iaurt in hepatitd, gripa si in modele experimentale pe animale §i oui
ne-a permis modularea rispunsului imunitar. Raportul alb./glob. se
normalizeaza de la 0,75 la 1,2-1,5, leucocitele cresc de la 3800 la 6200
(creste raportul L/P de la 67 la 76). Dozarea aminoacizilor (AA) din ser a
dovedit normalizarea de la 12 mg% la 9 mg% dupd forma de hepatitd
comparativ cu icterul mecanic. Obtinerea a 5 fractii din propolis §i instilarea
animalelor cu 48, 24, 1 ora i 7 zile inaintea infectarii cu virusul gripal a
evidentiat modularea raspunsului imunitar numai cu primele 4 fractii:
mortalitatea se reduce cu 50% iar THA se reduce de la 1280 la 20-40-80.
Fractia V nu are efect antigripal ca si germenele de porumb, mortalitatea
90%._Efectele de imunomodulare cu extracte de plante au fost la fel de
semmﬁc:ative in inhibarea virusului gripal, oreion in vivo §i in vitro ca §i
cele obtinute cu extractele polipeptidice de timus TPy, TPy, derivati de
adamantan, procaini, caffeini, NaF 400 mg. Mortalitatea descreste cu 60%;
THA de la 1433-1280 Ia 20-40-80, in cazul oreionului de la 640 la 32-64.
A.somer_ea intre diferitele plante $i Zn 2,5-10 au favorizat multiplicarea
Yl;usunlor. Efectql antiviral a fost mai intensiv cind animalele au fost
Intectate dupd 7 zile de la administrarea drogului. In ultima parte discutdm

Imunomodularea
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mecanismele_ posibile de .imunomodulare celulard si umorals 1y viroze]
studiate cu ajutorul produsilor naturali si substantele folosite de noj )

CAN THE IMMUNITARY RESPONSE BE MODULATED
(CONTROLLED) IN VIRAL HEPATITIS, INFLUENZA AND
PAROTIDIS USING NON-SPECIFIC NATURAL FACTORS

AND OTHER SUBSTANCES ?

Elena Prahoveanu*, Vera Boeru** Alexandra Popescu*, Gabriela Anton*
Gh.Toba* M.lalomiteanu*** A Bronithi* ’

*Institute of Virology "St.S.Nicolau"
_’”fInstitutc of Endocrinology "C.I.Parhon”
***Clinic of Infectious Diseases "V.Babes", Bucharest

Immunomodulation is the only strategy in the case of an immunitary
lack of balanc.e. The non-specific immunostimulines represent a now type of
drugs for the immunity control. The present work shows the result obtained
by us in the modulation of the immunitary reaction in the case of chronic
viral hepatitis, of experimental toxic hepatitis, in the case of influenza and
parotidis (mumps). We used agueuse extracte of Armoracia Officinalis,
Beta-Vulgaris, Raphanus Niger, Allium = Sativum, Chamenerion
Augustifolium, maise germs and other substances adamantan derivates,
Gerovital H3, procaine, caffeine, sodium fluoride (NaF) and polypeptidic
extracte of thymus TP, TP3. For elucidate some antiviral mechanisms we
extracted tannings of B.Vulgaris, flavones of Cham.Augustifolium and we
dosed the steroid hormones form milk and yogourt. Treating the patients
having chronic viral hepatitis, influenza with such produces we could
modulate the immunity response. The ratio alb./glob. led to a normalization
of 0,75 to 1,2-1,5, on increasing of the ratio leucocytes-polynucleare L/P,
form 67 to 76, leucocytes increasing from 3800 to 5600-6200. By dosing
AA of the serum we proved the normalization of AA of serum in severe
forms of hepatitis. The antiviral effects of bee produces, milk, yogourt,
except maise germs was the decrease of mortality from 100% to 50_% and
decreasing the THA from 1280 to 20-40-80 and the over age time of
survival DNS of 4-5 times. The 5 fractions obtaining of propoh§ and
instilling them 48, 24, 1 h, 7 days before the infection with inﬂqenza virus A
(H{Ny) inhibited the multiplication of virus influepza the fraction V had no
influenza effect. The immunomodulation effects with plants extfracts were as
significant in inhibiting the multiplication of influenza virus as sgch
polypeptidic extracts of thymus TP, TP_2, adamantan d?rlvatis, Gerov;;::
Hj, procaine, caffeine, NaF 400: mortality decreased with 60% and T
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irus from 640-32.64
0-40-80 or of mumps v1ru. . 3264, 1
from .1433-12%9 ;gseZPIants and Zn 2,5-10 favoured the multiplicatioy oef
association of ?,vira] offect are more intensive when the animalg Were
viruses. The antl the latest administrating of the dose drugs. Eventy

infected 7 days after ble mechanisms of immunomodulation jp v

: e possi - ! iral
\h;ve stl?f_lsl (i;lmst;:::lsza thmlfmps by stimulating the cell and humora] immunity
epatitis,

ith natural produces and with substances used by us.
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i UL 1994 IN SPITA]
DECES LA ADULTIIN AN . UL
CAUZE DE DE BOLI INFECTIOASE "N.G.LUPU

aly

Ileana Rebedea, Ioana Grigoriy, Streinu Cercel, F.Caruntu, C Apostolescy,

Clinica de Boli Infectioase, _
Universitatea de Medicina si Farmacie, Bucuregti

Bolile infectioase sunt in general ierarl_u'zate dupz'.a criteriul mortgiditét;ii,
severitatii evolutive sau al indicelui de letalitate. S'tl;ld_lu] ‘nosl].'u aA ciiutfat si
stabileaécé o ierarhizare a incidentei celor 29 de ?nntap etlo!oglci: mta.llmte in
Spitalul de boli infectioase, coroboratd cu indicatorii de mort?htate nregistrati la
nivelul intregii tari. Lucrarea a fost sn'ucturat:? pe .urmatoarele aspecte: 1
Consideratii generale; 2. Coordonatele investigatiei; 3. Ponderea i?c?lilor
infecioase in functie de criteriul muitifactorial; 4. Inf:erca.rea de. stalglhre a
nivelului de eficientd a principalelor mijloace profilactice i curative. In anul
1994 s-au inregistrat in Spitatul "N.G.Lupu" 80 cazuri de deces la adulti (fig.1):
1. Boli cardiovasculare 8,75%; 2. Boli hepatice 15%: 6,25% HAYV fulminante,
6,25% ciroze, 2,5% neoplasme hepatice; 3. Boli respiratorii 25%: 7,5%
pneumonii, 13,75% bronhopneumonii; 4. Septicemii 12,5%: 2,5% stafilococice,
10% neprecizate; 5. Boli digestive 10%: diarei cu deshidratate gr. III - la
imunodeprimati; 6. Meningoencefalite 12,5%: 2,5% meningococ, 3,75% TBC,
2,5% pneumococ, 1,25% enterobacter, 2,5% etiologie neprecizati; 7. Neoplazii
5%; 8. Alte boli: 11,25%: polimiozita, SIDA, tetanos, trichineloza.

DEATH CAUSES IN THE "N.G.LUPU" HOSPITAL IN 1994

lleana Rebedea, loana Grigoriu, A.Streinu Cercel, ¥.Cdruntu,
C. Apostolescu

. Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

Infectious diseases generally are classified according to morbidity;

their worse evolution or letality factor. The research tried a multifactorial
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classifications of.~ those 20th ethiological entities found in the
H ospl'tal’ according to the mortalities indjces. The study was s
several aspects: 1. Generale features; 2. The investigation co
fectious iisiases };1rolportions about the multifactorial crit
most important prophylactic and curative meanings i i

1994 were _registered in "N.G.Lupu" Hospital 80 agduftis:ﬁ gg;l?ﬁaizrgg tIh ('3
|. Heart diseases 8,75%; 2. Liveried diseases 15%: 6,25% fulmi lgt. )
VAH, 6,25% cirrhosis, 2,5% liver neoplasms; 3. Respirat:)ry disease;n 2352/0-’
7,5% pneumonia, 13,75% bronchopneumonia; 4. Septicemia 12,5%: 2 5°;.
staphylococcic, 10% unprecised; 5. Abdominal diseases 10%: dia;rhez;s V,Vl'ﬂ"l)
losing water Ill-rd degrees imunodeﬁciency; 6. Meningoencephalities
12,5%: 2,5% unprecised ethiology; 7. Neoplasms 5%; 8. Other giseases

11,25%: p'olh.nyosities, AIDS, tetanus, trichinosis (with myocarditis and
acute cardiac insuficiency).

"N.G.Lupu"
tructured on
ordinates; 3.
erion; 4. The

NECESITATEA SI EFICIENTA PROGRAMELOR DE
CONTROL IN ADMINISTRAREA ANTIBIOTICELOR (ATB)

L. Diaconescu

Clinica de Boli Infectioase, Craiova )

Existd putine referiri bibliografice de control in administrarea ATB.
Aceste programe sunt: educative si coercitive. Primele se referd la formarea
pacientilor (generalisti sau specialigti) in spiritul critic al administrarii ATB.
Modelele s-au dovedit putin eficiente in fata presiunii exercitate de firmele
producitoare de ATB. Programele coercitive au mai multe variante. Existd
programe in care eliberarea anumitor ATB din farmacii se face numai daca
sunt adoptate strict la o listd precisi de infectii sau/si daci sunt eliberate de
specialigti In boli infectioase. Alte programe sunt aplicabile in conditii de
spitalizare. Infectiile sunt tratate conform unor protocoale elaborate de
specialisti in boli infectioase, in colaborare §i cu ajutorul altor specialisti.
Programele coercitive sunt nepopulare. Uneori, prin caracterul formal pot
prejudicia prognosticul bolnavului. Eficienta programelor este greu de
apreciat. Ele au efect economic, amelioreazi calitatea tratamentelor,
constientizeaza importanta ATB. Efectul asupra rezistentei bacteriene 1_?
ATB, desi cu semnificatii incerte, este semnalat ca favorabil in citeva Stflsllf
epidemiologice. Din pacate, programele nu pot fi aplicate decat in_ unitati
spitalicesti (care reprezintd un procent mic fatd de antitfioticel_evagmmls:tr?tf
in ambulator). S-a constatat cd dupa sciderea rigurozitati apllca‘rn
programelor, se revine treptat la modul de administ'rare al ATB anterior
aplicarii lor. in centrul tuturor acestor incercarl de rationalizare a
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afla medicul specialist in boli infect-ioa}se. El poate i
log clinic, un clinician sau, cel mai bine, amay dous
a epidemiologiei antibioticelor, domeniu de graniﬁ

administrarii ATB s€_
in principal un bacterio
Este necesard cunoas[tere .
de care nu se ocupd nimeni.

FFICIENCE OF THE

NECESSITY AND THE E

PRgggAMs CONTROLLING THE ADMINISTERING OF
THE ANTIBIOTICS

1.Diaconescu

Clinic of Infectious Diseases, Craiova

There are only a few bibliograﬁc refferences on tl}e necessity of the
programs controlling the administering of the antibiotics (ATB). These
programs are: educational and restrictional. :I‘h-e first ones reffer to the
forming of the practicioners (general or specxahs.) in the .crmcal Spmt of
administering ATB. The methods proved to be of little efficiency against the
pressure exerted on them by the firms that produce'ATB.. The restrictional
programs have more variants. There are programs in whlch. the deliver of
specific ATB from the drugstores is made only if the;y are strictly adapted to
a precise list of infections or/and if they are delivered by specialists in
infectious diseases. Other programs may be applied only in hospital
conditions. The infections are treated according to some protocol elaborated
by specialists in infectious diseases, in cooperation and with the agreement
of other specialists. The restrictional programs are unpopular. Sometimes,
by their formal character, they can harm the prognostic of the patient. It is
difficult to appreciate the efficiency of the programs. They have an
economical effect, improve the quality of the treatment, show the
importance of ATB. The effect on the bacterial resistance at ATB, though
has uncertain significance, it is signaled as favourable in some
epidemiological studies. Unfortunately, the programs can be applied only in
hospitals (which means a small percentage compared with the antibiotics
ad:_ninistered at home). It has been observed that, after the decrease of the
stnf:tness in the application of the programs, a return is made at the way of
del_xver ATB before these programs. In the centre of all these attempts to
rationalize the administering of ATB it’s the specialist in infectious
diseases. He can be, mainly,  clinical bacteriologist, a clinician or, better,

both. It is necessary to know the epidemiology of antibiotics, a border
domain that no one considers,
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AGENTI "NOI" SI BACTERII ANTIBIOTICO-REZ]
IMPLICATE iN PATOLOGIA INFECTIOASA U STEgTE

Sofia Constantiniu, Qana-Irina Constantiniu

Centrul de Sanitate Publica, Tasi

Qmenlrc?a se conf.ru'nFa astafl Cu ameninfarea mereu crescindi a
reaparitiei bolilor transmisibile, ficand ca intrebarea “cand vor fi eradicat
bolile transmisibile?” sd devina "unde va apare urmitorul agent infec ?Oe
mortal?". SIDA a spulberat speranta in victoria omenirii impotﬁ:/a bolglo:
infectioase, HIV nefiind insa singurul "nou" flagel. Dintre noii patogeni
mentiondm: V.Cholerae 0:139, agentul cauzal al epidemiei de holer3 din anii
1992-1993 din India si Bangladesh, ci peste 200000 cazuri; E.Coli 0157:
H7, grup enterohemoragic ce a determinat mari epidemii in S.U.A.; infec;h:
mortale cu virusurile Marburg, Ebola in Africa de Sud; virusurile Junin
Machupo si Sabia in America de Sud si misteriosul virus "X" care a cauzat,
mii de morti in Sudan; parazitul Cryptosporidium cu oochisti rezistenti la
actiunea distructiva a dezinfectantelor si a clorului din api. Agentii patogeni
suferd modificdri ce duc la selectarea de mutante cu virulenti si tbxigenitate
ridicatd; tulpini rezistente la antibiotice. Rezistenta, dobanditi de bacterii
prin extraordinara lor capacitate de a se adapta, reprezintd "o problema de
viatd, inscrisa in evolutie". Selectarea tulpinilor rezistente (gonococi,
streptococi, stafilococi, bacili Koch) ridica probleme foarte serioase privind
posibilitatile terapeutice si  costul spitalizarii. Ingrijoritoare este cresterea
numirului de imbolndviri prin boli ca difteria, tusea convulsiva, boala
Lyme, infectii cu Legionella, hantavirusuri, denga i totodati evolutia unor
mari epidemii: holera (pandemia cu vibrionul EI Tor), cu
V.parahaemoliticus n Japonia, gripa, boli cauzate de virusuri-cu transmitere
sexuala.

NEW AGENTS AND DRUG-RESISTANT BACTERIA
IMPLICATED IN HUMAN INFECTIOUS DISEASES

Sofia Constantiniu, Oana-Irina Constantiniu

Center of Public Health, lasi

ay with the always increase threat of the

reappearance, the recrudescence of the infectim_ls diseases. The qﬁestion
ceased to be "when will infectious diseases be wiped out?" became where
will the next deadly new plague appear?" (J.Nash, 1?94). AIDS swepe:d the
hope in the humanity’s victory against infectious diseases, but HIV is not
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tion: V.chole .
ong new pathogenes we men =0ierae 0:13
only new sc;)ruregg- ii\f;‘n dii .nd Bangladesh, causing 2 major outbreak 3}
recently emersg 200000 cases; enterohemorrhagic E.coli 0157:H7 gry,

c?g‘lf):;:;ﬂ;gngstmof the large epidemics in USA.; lethal infections i,
el

s in South Africa; the junin, Machupa and Sabia

iruse
Marburg an Ebola virus 1 rasi .
viruses in South America; the Cryplos oridium parasite with oocysgt

surviving long time in the envirc?nment (also in chlox:med ;Vater)_ I?aqlo genic

s endure modifications which permit the .selecnon of the varieties wig,
2%;}? virulence and toxigenecity. .I')rug-res_lstant bacteria "a.ppear as 3
consequence of the extraordinary ability of micr %befj to adapt "it is a fact of
life ...writen into evolution”. The sglectxon of the drug-resistant straing of
gonococcus, streptococcus, staphilococcus, tuberculgus mycobacteri,
malaria protozoon is a very dangerous problem concerning the .therapeutic
possibilities and the cost of the'treatment..The considerable increase of
some diseases such as diphteria, pert.ussw, I.Jyme disease, Legionella
infection, dangue, hantaviruses infection 18 alarming. In present we attend at
the evolution of some large outbreaks: cholera Fpandemna with El Tor
vibrios), V.parghaemoliticus in Japan; influenza, diseases caused by sexua]
transmission viruses.

ASOCIATIA AMPICILINA/SULBACTAM: STUDII DE

-

FARMACOCINETICA SI EFICIENTA TERAPEUTICA

Antonia Poiata* V.Luca** Lucia Grigore ** V Munteanu***, Daniela
Diculencu*, E.Diaconu**** Maria Buiuc***, Roxana Gheorghiu*,
D.Buiuc*

, *Disciplina de Microbiologie
**Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
*+x3C Antibiotice SA
s+x+Centrui de Cercetdri pentru Antibiotice, lagi

_ Utilizarea inhibitorilor de beta-lactamaze asociati cu diferite
antibiotice beta-lactamine este una din strategiile actuale pentru
contracararea rezistentei bacteriene mediate plasmidic. Cregterea
progentului bacteriilor producitoare de beta-lactamaze a diminuat continuu
eﬁc':lgnga amPiciﬁnei; asocierea cu sulbactamul restaureaza efectiv
activitatea antimicrobiand asupra multor patogeni rezistenti. Introducerea in
Leraple a acidului clavulgflic a fost urmata de descoperirea altor inhibitori de
Eeﬁt:;;ctamazel,_ cu 'funcp! sinuc:igase, cum ar fi sulbactamul §i tazobactam‘,’li
Ampiciﬁ?né/S?ﬂ?lca si siguranfa  in  administrarea  asociafic!
et dactaAm SA/S) a qut studiati pe 10 pacienti, 5 barbafi 3! 5
” ¢ varstd - 43 ani) care au primit 2 g A §i 1 g S pe 2"




Antibioticul a fost administrat i.m. pentru mjn
de 500 mg A si 250 mg S, concentratiile seric
ja 1 h, respectiv 3 h de la administrare) au fo
CcMI ale bacteriilor producitoare de beta-lac impli fi
infectii. Sinergismul constatat in vitro a fost cont;:naZf s;l?npl\f;:\?ct)e Rc; unsal
clinic a fost favorabil pentru 9 bolnavi, cu eradicarea patogenilor'in' §¥’]l}nSUl
s-au inregistrat reactii adverse. Asociafia ool

; . s , A/S afost eficienta in infectiile
tractusului respirator inferior, urinare, biliare $i in meningite cauzate d
bacterii ampicilin-rezistente. ©

im 5-'{' zile. Dupi doza unici
€ $1 urinare maxime (realizate
st eficiente, depigind valorile

AMPICILLIN/SULBACTAM ASSOCIATION:
PHARMACOKINETIC AND THERAPEUTIC EF FICACY
STUDIES

. . . .
Ant(?nla Pouita , V.Luca** Lucia Grigore**, V.Munteanu***, Daniela
Diculencu®, E.Diaconu**** Maria Buiuc*** Roxana Gheorghiu*,
D.Buiuc*

*Department of Microbiology
**Clinic of Infectious Diseases, University of Medicine and Pharmacy
***SC Antibiotics SA
**¥¥ Antibiotics Research Center, lasi

Use of beta-lactamase inhibitors in combination with other
hydrolysable beta-lactam antibiotics is an actual strategy to overcome beta-
lactamase mediated resistence. The increase of percentage of beta-lactamase
producing bacteria has threatened the continued efficiency of ampicillin
association with sulbactamm effectively restores the antimicrobial activity
against many resistent pathogenis. The introduction in therapie of clavulanic
acid was followed by the development of other beta-lactamase inhibitors,
with suicide function, such subactam and tazobactam. The clinical efficacy
and safety in administration of ampicillin plus sulbactam combination (A/S)
were studied in 10 patients, 5 men and 5 women (the medium age - 43 years)
which received 2 g A and 1 g S/ day. Antibiotics were administered i.m. for
a minimum 5-7 days. After single dose of 500 mg A and 250 mg S, maximal
seric and urinary concentrations (obtained at 1 h, respectively 3 h after
administration) were efficiently with superior values than-MIC.of many
beta-lactamase producing strains currently implic'at.ed in infections. The
synergy observed in vitro was confirmed m cllmca} use. The .cl'u?mal
response was favourable in 9 patients, thh 'eradlcatlon of initially
pathogenis. No related adverse events. Ampicillin plus ‘sulbactam'vu_/ere
efficacious and safe in lower respiratory tract infections, urinary and billiary
infections, meningitis, caused by ampicillin-resistent bacteria.
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AIN VITRO A CIPROFLOXACINULUI’

ACTIVITATEA O 7 ST NORFLOXACINULUI

OFLOXAC

1a Gheorghiu, Daniela Bosnea, Sofia Constay, tini

Liliana Sanduy, Cristina Anisie, Olivia Pdd"raru, ,
D.Buiuc

Disciplina de Microbiologie, '
Universitatea de Medicina si Farmacie, lasi

Antonia Poiatd, Roxat
Daniela Diculency,

Activitatea in vitro 2 quinolonelor: ciproﬂqxacin, offoxacin ’
a fost studiati pe un numar de 1320 tulpini bacteriene, colectate
1995 de la indivizi sinatosi si pacienti spitalizati in diferite
Romaniei. Izolatele au fost identificate pana la nive] ge
specie prin metodele de rutind utilizate in laboratoarelt? de microbiOIOgie_
. Concentrafiile minime inhibitorii au fost determinate prin metoda dilufijlor
in agar, conform standardu_lui M7 A2 al N.C.C.L.S. In prezentul studiu,

quinolonele testate sunt active asupra stafilococilor §i enterobacteriilor, ¢y
78,07-100% tulpini sensibile (vezi Tabel 1).

norfloxacin,
in perioada 1992-
zone ale Estului

Tabel 1. Sensibilitatea la quinolone a tulpinilor bacteriene izolate
intre 1992-1995 in Estul Roméniei

Specia (Nr.tulpini) Procent de sensibilitate
Ciprofloxacin Ofloxacin Norfloxacin

Staphilococcus aureus (80) 100 100 -
Staphilococcus

coagulazo-negativ (271) 100 99,4 -
Escherichia coli (393) 100 - 97,2
Salmonella nontifoidice (27) 89,9 - 81,5
Shigella flexneri (122) 100 - 78,1
Enterobacter sp. 27y 92,6 - 96,3
Klebsiella pneumoniae (96) 100 - 94,8
Yersinia enterocolitica (47) 100 - 102)
Proteus sp. (127) 100 - 92,2

sens'b‘tljnl 10t. de 130 .Enterobacteriaceae izolate in 1995 au fost total
e (:rilt;"a clproflf)xacm. Stqdiul arati ci activitatea cea mai buni asupra
Jorttatu patogenilor o are ciprofloxacinul. Nivelurile diferite de rezistent

ale speciilor testat TR TR fi
commitate e pot fi corelate cu gradul utilizarii quinolonelor 1n
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IN VITRO ACTIVITY OF QUINOLONES: CIPRO
' OFLOXACIN AND NORFLOXACIN FLOXACI,

Antoni.a Poiafd, Roxana_ C?heorghiu, Daniela Bosnea, Sofia Constantiniy
Daniela Diculencu, Liliana Sandy, Cristina Anisie, Olivia Pidurary,
D.Buiuc '

. Dgpartment of Microbiology,
University of medicine and Farmacy, Iasi

The: in vitro activity of quinolones: ciprofloxacin, ofloxacin and
norfloxacin was studied against 1320 bacterial strains collected durin
1992-1995 from healthy carries and hospitalized patients, in different areaf
from the Eastern Romania. Organisms were identified as to genus and
species by methods routinely used in microbiology laboratories. Minimum
Inhibitory Concentrations were determined by double agar dilution
according M7 A2 interpretative criteria from N.C.C.L.S. In the present’
study, the tested quinolones showed activity against staphilococci and
enterobacteria, with 78,07%-100% sensitive strains (See table 1.)

Table 1. Quinolones sensitivity of bacterial strains isolated between
1992-1995 in Eastern Romania

Species (nr.of strains) Percent susceptible
Ciprofloxacin Ofloxacin  Norfloxacin

Staphilococcus aureus (80) 100 100 -
Staphilococcus

coagulase-negative (271) 100 99,4 -
Escherichia coli (393) 100 - 97,2
Nontyphoidic Salmonella (27) 89,9 - 81,5
Shigella flexneri (122) 100 - 78,1
Enterobacter sp. 27 92,6 - 96,3
Klebsiella pneumoniae (96) 100 -
94,8 Yersinia enterocolitica (47) 100 - 100
Proteus sp. (127) 100 - 92,2

130 Enterobacteriaceae isolated in 1995 were completely sensitive to

which has the best activity against the majority of bacterial

ciprofloxacin i
# , degree of bacterial resistance may be

pathogens. This study shows that the' f
correlated with the use of quinolones in population.
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SOCULUIL TOXIC STREPTOCOCIC SI

SINDROMUL COSIDERATII ASUPRA 4 CAZURy

STAF 1LOCOCIC.

Doina Mihalache, V.Luca, M.Hurmuzache, Tatiana Turcy

Clinica de Boli Infectioase, ' .
Universitatea de Medicina si Farmacie, lagi

7 Clinica de Boli Infectioase lagi din .198_9 au fost diagnosticare 4
cazuri cu sindromul socului toxIc streptococw §i staﬁlococ_lc. Tr.ei din 4
cazuri au fost adulti, doi fiind ggde 1munovlog_10 COMPTOMise Prin cirgzy
hepatica hipertrofica, tuberculozi pulmonara si etilism cronic. Poarta g

intrare a fost cutanatd in cele 3 CaZl.lI'i (erizipel in 3.cazurvi) §i criptogeneticy
intr-un caz. Simptomatologia clinicd a Afost cvasiasemanatoare cu febrs,
frison, aparitia unui rash eritematos care in cazul lmf)l}carll staﬁl.()co(;ului .
fost generalizat urmat de o desguamat}e sp.ectaculfira in lamb.oun, alterares
starii generale, HTA cu oligurie, tahicardie, s.ublcter., valori mpderate de
citoliza hepaticd (ALAT intre 40-50 UI{I). D.lagnostlcul bacteriologic s-a
precizat prin izolarea agentilor patogeni din le.zmnea cutapaté. Evolutia boljj
sub terapie etiopatogenetici a fost nefavorabild la 2 pacienti din 4, decesy]

producandu-se prin insuficienti organicd multiplda (MSOF).

LE SYNDROME DE SHOC TOXIQUE STREPTOCOCIQUE
ET STAPHYLOCOCIQUE. CONSIDERATIONS SUR 4 CAS

Doina Mihalache, V.Luca, M.Hurmuzache, Tatiana Turcu

Clinique des Maladies Infectieuses,
Université de Médecine et Pharmacie, Iasi

En 1989, nous avons diagnostique dans la Clinique des Maladies
Infectieuses, 4 cas de syndrome de shoc toxique streptococique et
staphylococique (TSST). Dans touts les 4 cas, 3 etaient adults (2
immunodeprimes: sens larg cirrose du foie, tuberculose pulmonaire, ethilism
cronique). La porte dentree etait cutanee en 3 cas (erysipel) et restant
enconnue dans 1 cas. La simptomatologie clinique etait: fievre, frison, rash
eritemateuse (generalisée suivi par descuamation spectaculaire, en lambou,
quand lagent etiologique etait le Staphylococcus), modifications de letat
general, hypotension arterielle avec oligurie, tahycardie, icter, cytolise
hepal.thue moderée (ALAT 40-50 UV/I). Le diagnostic bacteriologique a etait
precise par Pisolement de Pagent patogen dans des lesions cutanées. Sur
therapie etiotrope Pevolution du maladie etait nefavorable en 2 cas sur 4
(cause de décése - insufucience organique multiple - MSOF).
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ASPECTE CLINICO-EVOLUTIVE PARTICUL i
SEPTICEMIA STAFILOCOCICA AREIN

Lavinia Alexandrescu, M.Dragomirescu, L.Negrutiy, V.Martincu, Irina
Barabas, Manuela Curescuy, 1.Cuculescy, I.Ma;'incu, L.S&la"ge;m

o Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Timigoara

. .Pe un sthlu referitor la 48 de cazuri de septicemie stafilococicd au fost
delimitate u.rmgtoarele elemente: a) focarul initial a fost in 66,66% din cazuri
cutanat (foliculite, panarii, abcgse, carbuncul), in 10,4% avort septic iar in cate
un caz ocular, prostatic, 0sos si dento-gingival in 14,5% cazuri nu s-a putut
identifica poarta de intrare); b) metastazele septice au fost localizate cu
precz'ldere. pulmonar 39,5% (bronho-pneumonii, pneumonii lobare, un caz de
pneumonie gangrenoasa), urmate ca frecventd de localizirile musculare 25%
(miozite supurate sau catarale), nevraxitice 22,9% (meningite, meningo-
encefalite, tromboflebite intracraniene), cardiace 20,8% (endocardite,
endomiocardite, pericardite, cu confirmare ecocardiografics, unele pe fond de
valvulopatii reumatismale preexistente), articulare 14,5% (artrite septice)
cutanate 10,4%, renale 10,4% (cu TRA), hepatice 6,2% (hepatite septicemice) si
un abces splenic rezolvat conservator; c) majoritatea pacientilor au prezentat
localiziri metastatice la nivelul a doud aparate sau sisteme (45,8%), 39,5% au
prezentat localiziri secundare intr-un singur organ sau sistem, restul prezentand
trei sau patru localizari metastatice; d) mortalitatea a fost 8,3%. SintetizAnd deci,
particularitdtile cazuisticii au fost: a) corelarea severititii cu poarta de intrare
puerperald (avortul septic), ca urmare a faptului ci au necesitat asistentd
indelungatd, au avut numiru} cel mai mare de metastaze septice i caracter
sechelar; b) intr-un caz, o poarti de intrare de minord importantd (orgelet
suprainfectat), a dezvoltat o formd severd, cu meningitd purulentd, oftalmie
supuratd, urmata de cecitate bilaterald; ¢) terapia etiotropd a impus triple asocieri
sinergice in functie de chimiosensibilitate si penetrabilitatea implicatd de
tesuturile afectate.

DES ASPECTS PARTICULIERS CLINIQUES ET EVOLUTIVE
DANS LA SEPTICEMIE STAPHYLOCOCIQUE

Lavinia Alexandrescu, M.Dragomirescu, L.Negrufiu, V.Mar{itzcu, Irina
Barabas, Manuela Curescy, 1.Cuculescu, 1.Marincu, L.Sdldgean

Clinique des Maladies Infecticuses,
Université de Médecine et Farmacie, Timigoara

cas des septicémies staphylocociques ont été

4 48
Sur une étude des dans 66,66% de cas

délimité suivants élements: a) le foyer initial a été
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4% de cas l’avortmen't septique, encore un
¢ dentaire; b) les métastases septique gp,
L . (broncho-pneumopathie, - pneumopathje
été 'locallse. pu - pneumopathie gangreneuse), musculaire 25% (mios;te
lobaire et dans Un = puré), pévraxitique  22,9% (méningite, méningo.

s ou nOnsipp - .
Suppu::xlitz trombophlébite intracrinienne), card’laque 20,§% (endocardite,
:rr:(cice){)miocz;rdite, péricardite, qui ont ét€ confirmé echocardiographyque, Sur

. . edente), articulaire 14,5% (arthy

vulopathie thumatismale prec . ite
u:etivlile) cftané 10,4% renal 10,4% (avec IRA), hepatique 6,2% et y,
:b}::ég daI,IS la rate qui bénéficié de traitement conservateur; c) la majorits

des cas a présenté des métasta§es ,septique dans 2' organes OU Systemes
(45,8%), encore 39,5% a présente metas@ses §ef:undalre ans un St?u'l organ;
d) la mortalité 2 été 8,3%. Les part.lc'u!arlte's -dans, cas ont été; .a) la
corrélation de la séverite avec de foyer initial gemtal. (1 avort'ment septique),
parce que a necessité un traitment'lgr}g, avec multiples meta§tases et des
sequelles; b) dans un cas un foyer initial mineur gorgelet) a développé une
forme sévere avec méningite purulente, ophtalm}e suppuré et avec cécité
bilatérale; c) la traitment étiologique a imposé triple association sinergique
Hction du chimiosensibilité et du pénetration dans des organes affectés.

cle abces), dans. 10,
oaseux, prostatiqueé €
Imonaire 39,5%

cutané (furon
cas: oculaire,

en fo

FRECVENTA COLONIZARII FARINGELUI CU
STREPTOCOCI B-HEMOLITICI NON-GRUP A LA COPII CU
FARINGITE ACUTE

Carmen Pdnzaru*, Daniela Diculencu*, Maria Carlan**, Catalina
Dahorea**, F.Butnaru**, Gabriela Coman*

*Departamentul de Microbiologie, Universitatea de Medicina si Farmacic
**Spitalul de Copii "Sf. Maria", lasi

Autorii gi-au propus si evalueze incidenta in teritoriu a streptococilor
Bhemolitici non-grup A la copii cu manifestari clinice de faringita acuti. Au
fost tipate serologic prin reactia latex-aglutinare (Wellcome Diagnostics)
143 tulpini izolate de la 756 pacienti cu varste intre 2-16 ani. 39,9% dintre
acestea s-au dovedit a fi streptococi non-grup A, dintre care 10,5% grup B,
12,6% grup C, 13,3% grup G, 2,8% grup F i 0,7% netipabile. Efectuarca
reacfiel \{pges-Proskauer a permis identificarea S.anginosus printre
streptococii de grup C (1 tulping) si grup G (6 tulpini); toate cele 4 tulpini
grup Fsi tulpinile netipabile au dat de asemenea testul pozitiv. Diferentierea
(Si:anglnosus este Importanta, aceasta specie fiind considerata ca facand parte

in flora bacteriand normali a mucoasei faringiene. Criterii suplimentare

sént necesare pentru a putea impli ilalti '

necesare pen plica ceilalti streptococi non- A ca
agenfi etiologici ai anginelor acute, t ’ o
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THE FREQUENCY OF PHARYNX COLONIS
AT
CHILDREN WITH ACUTE PHARYNGITI;ON n

Carmen Pdnzaru*, Daniela Diculencu* Maria Cérign** Citilina
Dahorea**, F.Butnaru**, Gabriela Coman*

* Department o£ i\dic.robiology, University of Medicine and Pharmacy
Children’s Hospital "Sf. Maria", Tasi

The aim of authors was to evaluate the incidence of B-haemolytic
non-group A streptococci in our area, in children with signs and symptoms
of acute pharyngitis. 143 strains of B-haemolytic streptococci isolated from
756 p:atiepts 2-16 years old were serological grouped by using a latex
agglutination method (Wellcome Diagnostics). 39,9% strains out of 143
were non-group A streptococci: 10,5% group B, 12,6% group C, 13,3%
group G, 2,8% group F and 0,7% ungroupables. By using Voges—Proska;uer
reaction we were able to identify some strains of Streptococcus anginosus
between group C streptococci (1 strain) and group G streptococci (6 strains).
All the strains belonging to the group F and ungroupable strain gave test in
Voges-Proskauer reaction. The identification of S.anginosus is important
because it is known to ba as commensal of the pharynx mucosa.
Supplementary criteria are necessary to involve the others’ streptococcus’s
non-group A as causative agents in acute pharyngitis.

CONSIDERATU CLINICO-EPIDEMIOLOGICE ASUPRA
UNUI CAZ DE BRONHOPNEUMONIE CU PSEUDOMONAS
AERUGINOSA - INFECTIE NOSOCOMIALA -

Irina Brumboiu*, E.Cardan**, Natalia Hagdu**, M.Bdrsan**, R.Voina®,
Natalia Ruddreanu*

*Inspectoratul de Politie Sanitard §i Medicina Preventiva
*#Institutul Inimii - Clinica de Chirurgie Cardio-Vasculard, Cluj-Napoca

Infectiilor nosocomiale din unitatile chirurgicale, continua sa li se
acorde o importantd deosebitd prin complicatiile care pot sa le creeze,
instalarea de sechele, evolutia spre deces, consumul mare de servicil
medicale. Cazul prezentat, este un bolnav in varstd de .62~de ani, cu
diagnosticul initial de insuficientd aortici, insuﬁcign;é cardlacavco.ngest.lva
NYHA I, care a necesitat protezare valvulara aortica cu o valvad biologica.

Pre- si postoperator s-a asigurat profilaxie cu Zina.cef. Du} ziua a pe}tra,
bolnavul fiind asistat in conditii de terapie intensiva, prezn'nta 0
iile cailor respiratoril

simptomatologie respiratorie discretd, din secrefl
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domonas aeruginosa; sirqptomatOIOgia
oo oy 48 ore de deces. Invc‘tsﬁgarea bacteriologics efectuaty
agraveazd mamte. <pidemiologice, evidentiaza Pseudomona}s aerugingg, de
in cadrul anchetel lur; de ventilatie. Vehicularea aggr_1tulu1 MiCrobiap s
la nivelul -apar:;uostomie direct in ciile respiratorii. Dupi vesfeniZaIe
reali?a t. prin trf ; regasit. Masurile recomandate pentru dezinfec;ie 53
pioqi?:;::linaas t(t)’el de cazuri, sant formolizarea §i autoclavarea.

sterill )

i 4 Pseu
superioare ¢ izoleaza P

-EPIDEMICLOGI
ERATIONS CLINIQUES-E QUES
PES C%I:I;HI)JN CAS DE BRONHOPNEUMONIE AVEC
PSEUDOMONAS AERUGINOSA
INFECTION NOSOCOMIALE

Irina Brumboiu*, E.Cardan**, Natalia Hagdu**, M. Barsan**, R .Voing .
Natalia Rudareanu*

*Le Service de Police Sanitaire et de Médef:inc Prévcr_ltivc _
*+]’[nstitute de Coeur - La Clinique de Chirurgie Cardio-Vasculaire, Cluj-Napoca

On continue leur donner aux infections nosocomiales des unités
chirurgicales, une importance specialle pour les cor'np]ications qu’elles
peuvent creés: [instalation de sequelles, Tevolution vers le déces,
beaucoup de service medicaux. Le cas presenté, est un mallade agé de
62 ans; La diagnostique initial: Tinsuffisance aortique, insuffisance
cardiaque congestive NYHA III, qui a necesité prothesation valvulaire
aortique avec une valve biologique. La profilaxie a été assurée avec
Zinacef. Dans des conditions de therapie intensive, a partir de quatrieme
jour le mallade a presenté une simptomatologie respiratoire discrete.
Pseudomonas aeruginosa a été isolé de secretions de voies respiratoires.
La simptomatologie s’agrave 48 heures avant du décés. Linvestigation
bacteriologique efectuée dans la cadre de 'anquete epidemiologique met
en evidance Pseudomonas aeruginosa au niveau de [lappareil de
ventilation. La_vehiculation de Fagent microbien a été realisé par
traheostomie directe dans les voies respiratoires. Apres desinfections
Pseudomonas aeruginosa a été retrouvé. Les mesures recommandés pour
la de_sinfection et sterilisation dans telles cas sont la desinfection
energique et sterilisation sous pression.
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ASPECTELE CLINICO-EPIDEMIOLOGICE AL
\ E TU,
CONVULSIVE iN RAPORT CU INTRODUCEREA =
VACCINARII TETRACOQ iN JUDETUL DOLJ

Mihaela Sava, Daniela Capac, Teofinia Gavrilg
LP.S.M.P. Dolj

beneﬁ(l:; ajtugzt;u‘lligili :rc;;:up x(l)zliiscilég rlr?b?:n"oada 1 fulie 1992 - 1 iulie 1994 au

! . l10-CO ata cu produsul francez Tetracog.
Vérsta de debut a primovaccinarii a coborat cu o luni astfel incat sugarul
incepea vaccinarea de la 2 luni in loc de 3 luni ca in cazul DTP-ului. S-au
luat in studiu cazurile de tuse convulsivd internate in Clinica de Boli
Infectioase Craiova. S-a studiat cazuistica supusd vaccinirii pe TQ, deci
ndscutii in perioada 1 iulie 1992 - 1 iulie 1994 pe o perioadi de 2 ani §i9
luni, fata de cazuistica supusa vaccinarii DTP, deci nascutii n perioada 1
iulie 1990 - 1 iulie 1992 pe o perioadd de 2 ani §i 9 luni de viafd. S-au
analizat foile de observatie (numir de zile de spitalizare, complicatiile,
medicatia etc.) si datele de vaccinare oferite de registrele unice de imuniziri
de la nivelul dispensarelor teritoriale. Vaccinul tetravalent si-a dovedit
superioritatea fatd de vaccinul trivalent romanesc prin sciderea cazuisticii
prin tuse convulsiva. Varsta de imbolnavire la cei nevaccinati coboara la sub
2 luni fatd de 3-4 luni. Asigurarea conditiilor de conservare a produselor
biologice la care s-a addugat o supraveghere stricti a vaccindrii pot fi
factorii care au concurat la cresterea eficientei vaccindrii cu componenta

pertusis.

QUELQUES ASPECTS EPIDEMIOLOGIQUES ET CLINIQUE
DE LA TOUX CONVULSIVE PAR RAPPORT A
LINTRODUCTION DE LA VACCINATION A TETRACOQ

DANS LE DISTRICT DE DOLJ

Mihaela Sava, Daniela Capac, Teonifia Gavrild
LP.S.M.P. Dolj

Dans le district de Dolj les enfants nés dans la période 1 juillet 1992 -
1 juillet 1994 ont bénéficié de la vaccination polio-combir_xée avec lfe pr.c)du}t
francais Tetracoq. Ldge du commencement de la premiere ’vaccmatlon a
baissé dun mois de sorte que la vaccination du nouveau-ne commence 2
'age de deux mois comme dans le cas de DTP. L’.on a étud'1e des cas Cde toux
convulsive hospitalisé dans la Clinique de Maladies Infectieuses de Craiova.
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ique soumise 3 la vacl:cinationg"l;Q, c’est a di’re les

' dans la période 1 juillet 1992 - 1 juillet 1994, pour une perioge
enfants nés is en comparaison avec la casuistique soumise 3 J,
de 2 ans “ ]?pm?lest a dire les enfants nés dans la période 1 juillet 1990 .
va.cc.matlon ? ,ucr vue période de 2 ans et 9 mois de vie. L’on a étudig |eg
i Jurllet,199 , Pgon (nombre de jours dhospitalisation, les complications, |,
ﬁc'hc?s dObStZI:ilzn etc.), et les données des vaccination offertes par jeg
e ues d’in.'.r,nunisations des dispensaires territoriauX. Le vaccip
reglstre:ng:;}é sa supériorité face au vaccin trivalent roumain par |,
;%i:ution de la casuistique de touX convulsive. 2L’ﬁgﬁ_ du début de |5
maladie pour les non vaccinés descend audessoqs de 2 mois par ra_ppor? a3
4 mois. Passurence des conditions de <.:onservat10n df:s p_rodmts biologiques
a laquelle s’ajoute une surveillapce stricte c}e la yaccmatlon peuvent etre [es
facteurs qui ont concuré a la croissance de Pefficience de la vaccination avec

la componente pertusis.

L’on a étudié la casuist

ASPECTE EPIDEMIOLOGICE SI CLINICO-TERAPEUTICE
iN BOALA DIAREICA ACUTA LA SUGAR S$I COPIL

Madelena Drdgan, Rozina lagaru, Monica Luminos, Ruxandra Mantescu,
Elena Gheorghe

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicin gi Farmacie, Bucuresti

Studiul a fost efectuat pe 2100 de cazuri de boalad diareica acuta la
sugar si copil, internate in spitalul nostru in anul 1994. Grupa de varsta cea
mai afectati a fost cea a sugarilor, 1 lund-12 luni, cu 1089 cazuri, urmata de
grupele de varsta: 1-3 ani (546 cazuri), 3-5 ani (246 cazuri), 5-12 ani (155
cazuri) si in final nou-niscutii cu 64 de cazuri. Distributia sezonierd a
relevat un numér crescut de cazuri de imbolnavire vara §i toamna. Din punct
de vedere socio-economic 1116 cazuri au provenit din mediul urban gi 984
din zonele rurale; un numir redus de cazuri s-a inregistrat la copii din
orfelinate. Aspectul clinic dominant a fost de gastroenterocolita acuti. 191
de cazuri au prezentat soc hipovolemic §i 16 coagulare diseminata
intravasculard. Etiologia bacterian a fost stabilitd in 55% din cazuri, dupé
cum urmeaza: Shigella (552 cazuri), Salmonella (20 cazuri), E.Coli (13
cazuri). Un numér de 300 cazuri au fost considerate de etiologie virald, in
context clm'l_co-epidemiologic (coproculturi negative si evidenta sezonierd a
unor mfcictll virale). De asemenea am inregistrat 200 de cazuri cu diaree
secun.dara unor infectii respiratorii acute, otite supurate i mastoidite. 650 de
cazuri de diaree care au survenit la sugari si copii mici au fost determinate
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de greseli in tehnica alimentatiei. fn sfar
stabili agentul etiologic, esec datorat pro
anterior interndrii. Antibiograma a e
gcrmeni]or izolati la majoritatea antibiot;
procent crescut de tulpini bacteriene se
wlpinile testate). Tratamentul a fost adm
formele medii si 12-14 zile in formele se
polii diareice acute a fost favorabil
externdndu-se vindecati.

sit, in 300 de cazuri ny am putut
b?xbll terapiei ambulatorij institujte
videntiat rezistenfa crescuti g
ce_lor testate. Se mentine, totusi, un
nsibile la acid nalidixic (85% dig
Inistrat pe o perioadi de 5-6 zile in
>1€ Severe cu infectie sistemica, Evolutia
a1n 99,5% din cazuri, 2809 de pacienti

ACUTE DIARRHEA DISEASE OF THE INFANT AND YOUNG
CHILDREN - A CLINICAL, EPIDEMIOLOGIC AND
THERAPEUTIC STUDY

Madelena Drdgan, Rozina lagdru, Monica Luminos, Ruxandra Mantescu,
Elena Gheorghe

Clinic of Pediatric Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

The study was performed on a group of 2100 cases of acute diarrhea

disease admitted in our hospital during 1994. The outstanding age group
affected by the disease was 1 month-12 months, accounting for 1089 cases
followed by the group 1-3 years old (546 cases), than the groups: 3-5 years
(246 cases), 5-12 years (155 cases) and finally the newborns with 64 cases.
Sesonal distribution of the cases showed the net predominance of the
disease in summer and autumn, particulary affecting infants and young
children. Regarding socioeconomic conditions 1116 children were from
urban area and 984 from rural area; a small number of cases (166) belonging
to orphanage. The dominant clinical picture was of acute gastroenterocolitis.
The bacterian etiology was established in 55% of cases, as follows: Shigella
(552 cases), Salmonella spp. (20 cases), E.coli (13 cases). A number o-f }00
cases were considered as viral diarrheas (negative stool culture with clmxc:al
and sesona) evidence of viral infection). We also registred 200 pat.ients }Jvnth
secondary diarrhea involving children with respiratory tract mfectlon.s,
suppurative otitis and mastoiditis. About 650 cases of c'harrhea appeare'd in
infants and children determined by faulty feeding technique. .In 300 patients
we were inable to identify the etiologic agent, but we c.o'ns1dered in these
cases the diarrhea disease to be an infectious enterf)colms.. 'Th.e failure of
establishing the etiological agent was caused by prior antibiotic trefatrrll]ent
with antimicrobials highly effective on the causative agents .of diarr le:a(.i
Determination of antimicrobial susceptibility of infecting organisms revele
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. t of the tested antibjoy

. ; the isolated germs to the mos f g 10tics,
the increased resnste_l;;esojre imost constantly susceptlple to nalidixic acid 85y
However, the org2t bial treatment was maintained for a medium perjq

i imicro . .
of testeg snmi?f)c.o?nnl:::rlll forms and 12_14 days' in severe forms, thh' Systemic
;;Jffjc—gona):lﬁile evolution of the acute diarrhea disease was favourable in 99,50/,

2089 of patients being cured at their discharge.

LOR DE BOALA

TE ACTUALE ALE CAZURI

. ASPI;lcCA ACUTA INTERNATE IN CLINICILE DE BOLJ
IARE INFECTIOASE TIMISOARA

. . e ape ox .
A.Crigan*, Doina Sténescu*, Emilia Nicoara”®, Manuela Curescu*

V_Musta*, Karina Bota**, Rodica Gdgeanu**

*Universitatea de Medicina si Fan_naf:ie
**#Spitalul Clinic Nr.4 Dr.V.Babes, Timigoara

Diareile acute infectioase constituie o preocupare importanta de sinétate
public si in tarile cu standard igienico-sanitar ridicat.. Ele continua sa fie o cauza
majori de morbiditate si chiar mortalitate (la anumite grupe cu risc crescut) in
zona de vest a arii noastre. Pentru realizarea prezentei lucrdri au fost luati in
studiu pacientii spitalizati cu diagnosticul de enterocolitd acutd infectioasd in
Clinicile de Boli Infectioase din Spitalul Clinic Nr.4 "Dr.V.Babes" Timisoara in
perioada 1990-1995. Mediile utilizate pentru identificarea germenilor implicafi
in etiopatogenia acestor cazuri cu diaree au fost: ADCL, bulion cu selenit si
Istrate Meitert. Analiza rezultatelor obtinute din studiul pacientilor investigati
permite desprinderea urmdtoarelor observatii: a) cresterea semnificativa a
numdrului de pacienfi spitalitai cu diagnosticul de enterocolitd acutd; b)
cresterea numarului de cazuri la care a fost posibila precizarea diagnosticului
etiologic; ¢) modificarea repartifiei pe anotimpuri a cazurilor aparute; d)

Shigella; €) modificarea schemelor de tratament.

ACTUAL ASPECTS OF THE CASES OF ACUTE DIARRHEA
HOSPITALISED IN THE INFECTIOUS DISEASES
DEPARTMENT OF TIMISOARA

e T . T .
A.Crisan*, Doina Stinescu* Emilia Nicoard*, Manuela Curescu®,
* 1 3 5
V.Musta*, Karina Bota**, Rodica Gageanu**

*University of Medicine and Pharmacy **Hospital Clinic Dr.V.Babes, Timigoara

The acute infectious diarrhea is an important problem of public health

even i the countries with high sanitary standard. It continues to be a major
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cause of morbidity and even mortality (at some groups with high risk) in th

west part Of our country. In this work are studied the patients hodp; lIl]' ;

with acute infectious enterocolitis i ¢ ious Displta ’S‘_’d
€ases in

: he Clinics of Infect
pr.V.Babes Hospital of Timigoara in the period 1990-1995. The faecal

a) the number of patients hospitalised with the
enterocolitis increased significantly; b)
diagnosis increased; c) the distribution
the chimiosensibility of the identifie
Salmonella and Shigella; e) the change

the number of cases with etiological
of the cases on
d germs has changed - especially
of the therapeutic schemes.

ASPECTE ETIOLOGICE SI CLINICE ALE
ENTEROCOLITELOR INFECTIOASE LA COPIL

Madelena Drdgan, Monica Luminos, Rozina lagéiru, Ruxandra Meintescu,
Elena Gheorghe, A.Combiescu, V Rusu

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicina §i Farmacie, Bucuresti

Studiul enterocolitelor acute a cuprins 3000 copii de 0-14 ani
spitalizati in Clinica de Boli Infectioase-Pediatrie - Colentina. Au fost
incluse 1014 enterocolite  infectioase comparativ cu un grup martor
(62,2%) constituit din boli diareice acute produse de malalimentatie sau
parenterale. Spectrul etiologic al enterocolitelor infectioase a fost
dominat de Shigella in proportie de 65,6% (665) cazuri, urmate de 14%
(142) E.Coli serotipabil, 10,8% (110) saimonele si 7% (71) infectii cu
rotavirusuri. Se remarcad frecventa redusi a infectiilor digestive cu
campylobacter jejuni/coli in 1,8% (18) cazuri §i Yersinia enterocolitica
la 0,8% (8) copii. Protocolul cercetarii a luat in consideratie urmitorii
parametrii: a) preponderenfa sezonierd; b) manifestarile clinjce; ‘c)
corelatiile clinico-terapeutice si evolutive etc. Infectiile dlgestlvef
produse de doi agenti enteropatogeni asociati au avut o frecv.el'lgfl .redusa
asociere, avind drept consecintd un grad crescut de se'zverit.ate a bolit.
Scopul studiului a fost sublinierea importan;e}' diagnostlculux precoce al
infectiilor digestive acute, a diversitatii etlolog.lcfe actuale, ca §i a
sensibilitatii germenilor la antibiotice, pentru administrarea unei terapii
precoce si adaptate diverselor forme clinice.
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OLOGIQUES ET CLINIQUES DES

I ;
ASPECTSEL - R CTIEUSES DE LEFANT

ENTEROCOLI
Luminos, Rozina lagdru, Ruxandra Mantescy,
Elena Gheorghe

ue des Maladies Infectieuses-Pediatrie,
decine et Pharmacie, Bucharest

Madelena Dragan, Monica

Clinig
Université de Mé
Petude des enterocolites aigués a été -effectuée sur 3000 enfant.s, ages
de 0 a 14 ans, hospitalises dans la Clinique de Maladies Infec’tleuses_
Pediatrie - Colentina. 1014 enterocol.ltes mfc::ctleuse.s o'nt été comparee§ avec
un groupe temoin (62,2%) enterocolites, qui en n}ajon.te, ont eu une diarrhe
par malalimentation ou parenterale. Lg spectre etlologlql.}e des enterocoliteg
infectieuses a été domine par les Shigelles, en proportion de 65,6% (665
cas), suivies de 14% (142) E.Coli serotypable, 10,8% (110) Sallmonleles et
7% (71) infections a Rotavirus. On remarque _la frequence reduite des
infections digestives a Campylobacter jejuni/coli - dans 1,8% (18) cas et
Yersinia Enterocolitica chez 0,8% (8) enfants. Le protocole de recherche a
consideré les parametres suivants: a) la preponderance saisonniere; b) les
manifestations cliniques; <¢) les correlations  clinico-therapeutiques et
evolutives etc. Les infections digestives causees par deux agents
enteropatogenes associés, ont eu une frequence reduite, chez 4,5% enfants,
mais on remarque lextreme diversité des possibilites d’associations, ayant
pour consequence un degré accrue-de la maladie. Le but de letude de
suligner Fimportance du diagnostic precoce des infections digestives aigués,
de la diversite etiologique actuelle, ainsi que la sensibilité des germes aux
antibiotiques, pour 'administration d’'une therapeutique precoce et adaptée
aux divers formes cliniques.

ELEMENTE DE PATOMORFOZA iN INFECTIILE
DIGESTIVE CU SHIGELLA

V.Musta, Doina Stdnescu, A.Crigan, Emilia Nicoard, Narcisa Nicolescu

Universitatea de Medicina si Farmacie, Timisoara

_Boala diareica ramane o problems importanti de patologie infectioasd
d.atonta incidentei ei mari $i mai ales datorita noilor probleme de diagnostic
1 tratament pe care le pune. Am studiat 573 de cazuri de boali diareicd de
model invaziv. Cazurile au fost impértite in 3 categorii de varsta: intre 0-1
an; '] -3 ani gi peste 3 ani. In urma studiului s-a observat ci formele clinice
atipice sunt mai des intalnite la varsta de (-1 an (86%) fati de varsta 1-3 ani
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(83%) si peste 3 ani (63‘1%»). Sensibilitatea Shigellelor |a antibioti
Jeterminatd prin antibiograma, a fost urmatoarea: Co 92% Ne 90'1/ iotice,
§3%, C! 48%, Ge 31%, Ampi 22%, Cot 18%. Numarul miq do. G
izolatfﬁ prin cop'ro?unltura (9%) din totalul cazurilor de boli diareice de lgt:illa
jnvaztv $¢ expllgg In mare parte prin tratamentele cy antibiotice efemt?l o
anterior interndrii peptru diferite afectiuni (83%). In concluzie stu:i:' late
copﬁn@F presupuner ile noastre de modificare a formelor clinicc;-biol;uic:
in mfec';ule.: cu Shigella §i impune revizuirea terapiei antibacteriene:t g 3
trebuie actionat in vederea constientizirij ici o otocatd
 act aere: {I$ lentizarii medicilor de medicini generala de
a nu introduce antibiotice in terapia bolilor diareice acute fnainte d
efectuarea coproculturilor. ©

CLINICO-BIOLOGICAL CHANGES IN ACUTE
INFLAMMATORY DIARRHEA DISEASE WITH SHIGELLA
STRAINS

V.Musta, Doina Stdnescu, A.Crisan, Emilia Nicoard, Narcisa Nicolescu

University of Medicine and Pharmacy, Timisoara

Diarrhea disease remains an important problem in infectious
pathology, because of it’s hight incidence, and most of all, because of
the new diagnostic and therapeutic problems. We studied 573 cases of
inflammatory diarrhea diseases. The cases were devided in 3 groups: 0-1
year; 1-3 years and older than 3 years. We observed that nontypical
clinical forms were more frequent in the first group 0-1 year (86%), than
1-3 years (83%) and older than 3 years (63%). The antibiotic sensibility
of Shigella tested by antibiogram was: Co 92%, Ne 90%, AcNx 83%, Cl
48%, Ampi 22%, Cot 18%. We try to explain the small number of
Shigella strains isolated by coproculture (9%) by the hight incidence of
antibiotic therapy before the admission in our hospital for other diseases
(83%). In conclusion, the study confirm our supposition about th'e
changes occured in the clinico-biological forms of bacillary d_ysentery in
the last years, and required a new review on the antibactenal' therapy.
The same time, we must aware all general pracitioners, not to introduce
antibiotics in the therapy of inflammatory diarrhea diseases before

performing bacteriologic identification.
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] OLOGICE PRIVIND
RATII CLINICO-EPIDEMI UN
CONSIDE FOCAR DE HOLERA DE IMPORT

a Blebea, Eugenia Bascd, Claudia Nina Rygjy,;
Elena Gorun :

Clinica de Boli Infectioase,
Facultatea de Medicind, Constan{a

S.Rugind, M. Justian, Emili

Autorii prezintd cazurile c.ie hqleré spitalﬂizate'in sectia de Boj;
Infectioase din Constanta provenind din foca_rL}I inregistrat la Ij“abrica de
‘Ciramida din Tekirdal - Turcia. Se fac referiri clinico-terapeutice asupra
celor 43 de internati din care 30 au fost bolpavx confirmati (clinic,
bacteriologic §i epidemiologic) si 1;3 cqntacgl sgpgsi supravegherij
epidemiologice necesare, precum si o serie df 1poFeze privitoare la posibilele
legituri intre toate focarele de boald inregistrate pe teritoriul farjj
(Tg.Mures, Bacéu, Galafi etc) cu aceeasl sursé.' Se  subliniazj
particularitatile acestui focar dezvoltat pe teritoriul altei tari, izolarea si
tratamentul bolnavilor si suspectilor efectudndu-se la Constanta, ceea ce a
tmpiedicat raspandirea bolii §i in restul irii. Se contureaza astfel rolul de
releu al sectiei de Boli Infectioase din Constanta in neutralizarea riscului de
patrundere a unor boli periculoase prin aceastd zona a {aril, aspect de care ar
trebui s se tind seama §i in viitor.

CLINICAL EPIDEMIOLOGICAL CONSIDERATIONS
CONCERNING A HOTBED OF IMPORT CHOLERA

S.Rugind, M.lustian, Emilia Blebea, Eugenia Bdscd, Claudia Nina Rugind,
Elena Gorun '

Clinic of Infectious Diseases,
Faculty of Medicine, Constanta

_The aythors present the cholera cases hodpitalised in the Clinic of
Infectxqus Diseases of Constanta, which came from the hotbed registered in
The Brick Factory of Tikirdal - Turkey. Clinical and therapeutical reference
are making to the 43 cases, from which 30 patients have been confirmed
(clémc-:al, bacten'ologgcal e.md epidemiological) and 13 contacts have been
f::aknil:ed to ;pldemlologlc_al survey. Epidemiological considerations are
the ho%b‘:;:ve as hypothesis concerning the possible conection between all
with the Sam"eglstered all over the country (Tg.Mures, Bacau, Galati etc.)
i the sar : dso'urce. One point out the particularities of this hotbed which

ped In other country, but the isolation, the treatment of the
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patients and contacts was done in Constan
stopped to spread to rest of the country,
relay role of the Clinic of Infectious Dise
source of penetration of dangerous ail
country.

{2, that means the diseases were
In conclusion, it js important the
ases of Constanta to neutralize the
ments through this poart of the

CONSIDERATII CLINICE SI EPIDEMIOLOGICE PRIVIND
LEPTOSPIROZA

Carmen Chiriac, Rodica Pascu, Brandusa Jilea, Rodica Urcan, Anca
Georgescu, Domnica Jetcu

‘ Clinica de Boli Infectioase,
Universitatea de Medicina si Farmacie, Targu-Mures

‘Autorii au efectuat un studiu epidemiologic, clinic si de laborator al
cazurilor de leptospiroza internate in Clinica de Boli Infectioase in perioada
ianuarie 1988-decembrie 1994. Din cele 40 de cazuri majoritatea (85%) s-au
inregistrat la sexul masculin la vérsta activi (20-40 ani). 75% din
imbolnaviri s-au realizat in context profesional: crescitori de animale din
mediul rural, lucrdtori in sectorul zooveterinar. S-a remarcat caracterul
sezonier al leptospirozei, 75% din cazuri s-a inregistrat in sezonul cald
(iunie-septembrie). Debutul a fost acut, toti bolnavii prezentind febrs,
mialgii, cefalee, anorexie. in perioada de stare, sindromului infectfios i s-au
asociat: icter (40%), hepatomegalie (95%) cu hepatalgii (35%),
splenomegalie (80%), sindrom meningean (60%) cu LCR cu pleiocitoza
peste 1000 elemente/mmc (12,5%), sindrom hemoragipar (15%), oliganurie
(40%). Reactia de aglutinare-liza (RAL) a evidentiat implicarea etiologica
cea mai frecventa a L.Wolffi (45%), urmati de L.Hebdomadis (30%),
L Jcterohemoragiae, L.Pomona (25%) si 10% L.Canicola. Evolutia severd la
10 pacienti, s-a caracterizat prin prezenta insuficientei renale acute aspciatz'l
cu meningoencefalitd (1 caz), cu insuficientd hepa_lticé (4 cazuri), cu
insufucienta hepaticd si sindrom hemoragipar (5 cazuri). Formele severe de
leptospiroza au fost determinate de asocierea L:Icterolzemoraglae cu
L.Wolffi. Tratamentul etiologic s-a realizat cu Penicilina G,in dozg cuprine
intre 4-10 milioane ui/zi cu durata medie a tratamentului de 19 zile. S_-au
mai utilizat: hemisuccinat de hidrocortizon, diuretice (furosgmld, mamtol-
20%), hepatotrope, vitamine. Toti bolnavii au evoluat favorabil cu vindecare

fara sechele.
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CONSIDERATION
p EPIDEMIOLOGICAL S
CLINICAL AND N LEPTOSPIROSIS

Carmen Chiriac, Rodica Pasci, Brz‘mdu.sa Tilea, Rodica Urcan,
o Anca Georgescu, Domnica Tetcu

Clinic of Infectious Diseases,A
University of Medicine and Pharmacy, Targu-Mures

clinical and laboratory study of leptospirosis wag
: 2. . . from Targu-Mures on th

d in the Clinic of Infectious Diseases .

z::edsuzgnitl::ad between January 1988 - December 1994, Out of the 40 cases,

e males of active age (20-40 years old) and in 75%

the majority (85%) wer : .
cases tljle dti);ease occurred in professwnal context: farmers (animal breeders)

and zoo-veterinaryworkers. Leptospirosis was seen to correlate with season,
75% of cases appearing in warm seasons (June, Septembef). The start was
acute, with fever, myalgia, headache, anorexia, in all p'fxtlen'ts. During its
evolution, the infections syndrome was associated with icterus (40%)
hepatomegaly (95%) with hepatalgia  (35%); 'splenomegal.y (80%),
meningeal syndrome (60%) with CSF - pleocyto§|s (cerebrospinal fluid)
exceeding 1000 elements/mmc (12,5%), hemorrhagiparous syndrome (15%)
oliguria (40%). The agglutination - lysis reaction revealed the most frequent
etiological implication of L.Wolffi (45%) followed by L.Hebdomadis
(30%), L Icterohemoragiae, L.Pomona (25%) and 10% L.Canicola. Severe
evolution in 10 patients was characterized by acute renal failure associated
with meningoencephalitis (1 case), hepatic failure (4 cases), hepatic
insufficiency (4 cases), hepatic insufficiency with hemorrhagiparous
syndrome (5 cases). Severe forms of leptospirosis were determined by
association of L.Icterohemoragiae with L.Wolffi. Etiologic treatment was
done with G Penicillin in 4-10 mil units/day, the average treatment duration
being of 10 days. There were also administered succinate hydrocortisone,
diuretics (Furosemid Manitol - 20%), hematotropics, vitamins. All the
patients under study had favourable evolution, being cured with no sequelae.

An epidemiological,

ASPECTELE BOTULISMULUI iN REPUBLICA MOLDOVA

CAndriutg, Elena Mihnevici, V.Péntea, A Andriuta

Clinica de Boli Infcc;ioas.e: Universitatea de Stat de Medicina §i Farmacie,
Chisinau (Republica Moldova)

Pe parcursul a mai multor ani am supravegheat 130 bolnavi cu
botulism (adulfi 97% - copii - 3%), cu forma usoar 21,5%, medie - 60,8%
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t gi severd - 17,7%. Ca rezultat a] consumulyj

conditii casnice s-au Tmbolnivit 40,8% ienti

conservfltﬁ - 3‘},§%, a fructelor, legume]of Tolsggr’v;eproedltlselor d e
afumat in condlgu casnice - 22,3% si numai 2,3% - du % S e conservatvoﬂn
conditii m.d_ustrla.Ie_ Maladia s-a inregistrat ¢y o ﬁ'ec;:)venafne ot soort s n
lunile aprlllejmal a anului. Diagnosticul de botulism lia ncoput n o
stabih.t numat la 56,1% bolnavi deoarece spitali "in seopin 4o Lost
infectioase a fost intirziati. La 86,1% pacienti perioada de incub ti

48 ore. Dereglari ale vazului au avut Joc la 97,7% bolnavi :l a’;re : fOSF
digestiv - lg 96,1%, ale vocii - la 64,6%, ale celu,i respirator : lael7 Zg/tul}“
43%: cazuri botulismul a fost confirmat serologic dintre care la 76 ,8‘70. .
Stat.)ll.lt 'tllel. B. Bolnavilor 1i s-a indicat un tratament de detc’axio o
antlbIOtIC(? s ser antibotulinic. Au decedat 5,4% din totalul bolnavilcc;lr ei’
30,4% -.dl.l’l cei gravi. Asadar, minimalizind datele epidemiologice si clinicse
caracte.rlstlce, procentul de erori de diagnostic si de spitalizare tardiva a
bolnavilor cu botulism riamane sporit ceea ce necesiti cunostinte mai vaste
ale medicilor de alte specialitati in patologia dati.

THE PECULIARITY OF BOTULISM IN REPUBLIC OF
MOLDAVIA

C.Andriwd, E.Mihnevici, V.Pintea, A Andriud

Clinic of Infectious Diseases, State University of Medicine and Pharmacy,
Kishinev (Republic of Moldavia)

In a period of several years we examined 130 patients with botulism
(97% - adults, 3% - children), the mild form of the diseases was established
in 21,5% cases, moderate severity in 60,8% and severe form - 17,7%. The
onset of the disease was attributed to the using in the food: home - canned
mushrooms - 40,8%, canned meat - 34,6%, thined vegetables and fruits,
home-canned or smoked fish - 22,3%, meat thinned in industrial conditions -
2,3%. Usually the botulism was appeared im april - may. Only in 56,1%
cases the diseases were early identified that’s why the admission to the
infectious unit was late. In 86,1% cases the incubation period was 48 hours.
Disturbance of vision was reported at 97,7% patients of swallowing -
74,6%, of digestive system - 96,1%, of voice - 75,4%, at ca'rdiova_scular
system - 64,6%, difficult breathing - 17,6%. In 43% cases the d1agr_10s1s was
confirmed by laboratory investigations, and in 76,8% was estaphsped the
type B of botulism. The patients received antibiotics, desintoxication and
serum antibotulinicum treatment. The total lethality was 5,4%. In spite of
epidemiologic and clinical characteristic the divergence of diagnosis and
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Jate admission to the hospital are still big, this needs larger knowledge of
ate adm

physicians.

RALE ASUPRA A 4 CAZURI DE BOTUL)g)
UN FOCAR FAMILIAL DUPA CONSUM pg
TOBA DE CASA

ASPECTE GENE
APARUTE INTR-

Marcela Turcu

Sectia de Boli Infectioase, .
Spitalul Orésenesc - Baia de Crig

Este cunoscut faptul ¢ botulismul este o boalad severd produsi de
clostridium botulini. In data de 28.12.1993 ora 23 este Internatd cy
diagnosticul de virozi respiratorie, bolna.va B.I, ,2? ani d1.n Bra.d n :sec;ia de
boli infectioase Baia de Cris, in a 4-a' zi de lzoala. In prima zi de internare
simptomatologia nu a fost caracteristicad dar in 2.9.12.1993 ora 18 bolnava
prezenta simptome pentru diagnosticul de botulism: pareze ale muschilor
intrinseci cu midriaza fixa, dispariia reflexului fotomotor si abolirea
reflexului de acomodare, diplopie, ptoza palpebrald, imposibilitatea ingestiei
lichidelor cu refularea acestora pe nas, uscdciunea cavitdtii bucale si a
tegumentelor. Bolnava este transferatd la Clinica de Boli Infectioase
Timigoara, unde desi nu a fost Aposibi]itatea sd 1 se administreze ser
antibotulinic evolutia a fost buna. In 30.12.1993 se interneazi la Sectia de
Boli Contagioase - Baia de Cris incd 3 cazuri a cdror simptomatologie a fost
justa gi dupa aplicarea de tratament de rehidratare orald si vitamine, evolutia
a fost favorabild in 12-15 zile. Cele 4 persoane au consumat tobd de casi
fapt pe care l-am aflat la o anamnezd minutioasa. Investigatiile uzuale de
laborator au fost in limite normale, conditii de izolare a bacilului botulinic
din conserva sau vérsatura nu am avut. Desi nici unui bolnav nu i s-a facut
seroterapie putem spune ca din fericire evolutia cazurilor a fost buna.

GENERAL ASPECTS ON FOUR CASES OF BOTULISM
WHICH APPEARED IN A FAMILIAR FOCUS AFTER
CONSUMING THICH SAUSAGE

Marcela Turcu
Department of Infectious Diseases - Baia de Cris
botal IF is known that botulism is a severe disease caused by clostridium
otulini. On December 28th 1993 at about 11 p.m.,, the suffering B.L, 29
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ears old, living in Brad, was hospitalized i .

2 aia de Cris, in her 4th day of illnzss. In th:tf?:sitzi(:; ‘;I;iznta_glo_us disease
Symptomatolc?gy was not characterisitc, but on December ;r;lttﬁllzatlon e
p_m.,_the patient showed up suggestive symptoms to diagnos h] SN
potulism: paresis of the intrinsec muscles with fix midriags1 tlf tl 5 of the
photomotor reﬂex and the abolition of the accomodation ’reﬂe 0Sds' o th.e
palpebrale ptosis, the impossibility of ingesting liquids with the?x’ ﬂlp10p1a
thrqngh the nose, dryness of the buccal cavity and teguments Thr s ft;Wlon
patient was transferred to the Clinic of Infectious Diseases. in ’eI“'SU' oar
where although there was no posibility for her to be given an ant'lgutfl(;?r?’
serum the gvolution was good. On December 30th 1993, three m;r‘; s
were hospitalized at the section of contagious diseases’ at Baia de cCas'eS
whose symptomatology was worn and after administering an oral rri
hydratation treatment and vitamins the evolution was favourable in 12-15
days time. The four persons had eaten thick sausage a matter of fact found
out after‘ a close anamnesis. The usual laboratory investigation were in
normal limits, we didn’t have condition for isolating the botulinical bacillus
from the preserved food or vomitting. Although none of the patients has
been made serotherapy, we may say that, happily, the evolution of the cases
was a good one.

CONSIDERATII CLINICE PE. MARGINEA UNUI CAZ DE
BOALA LYME (POSTER)

Paula Bakos*, Domnica Tetcu*, Iringo Kezdi**

*Clinica de Boli Infectioase, Universitatea de Medicina si Farmacie
*#+Clinica de Boli Infectioase, Spitalul Clinic Municipal, Térgu-Mures

Boala Lyme este o infectie multisistemicd, cu evolutie ondulanta
cronici, cauzata de Borrelia burgdorferi (Bb). Entitate clinica recunoscuti in
1975 in oraselul Lyme - Conneticut, SUA, azi este cunoscuta si in Europa,
Africa de Sud si Australia. In tara noastra primele cazuri au fost descrise in
1988. Desi rar diagnosticatd, in realitate este mult mai frecventd. Aceasta
discrepantd se datoreaza evolutiei cronice, cu manifestari variate nespecifice
(cutanate, miocardice, neurologice, articulare, oculare etc.) astfel fiind un
mare imitator. Diagnosticul clinic este posibil doar in cazul manifes.térilor
cutanate tipice (eritemul cronic migrator - ECM -, limfadenoza benigna a
pielii, acrodermatita cronica atrofizantd), in absenta lor este necesar
examenul serologic. In lucrare se prezintd cazul unei fet.ige de 12 ani cu
ECM localizat la gamba stAngd, aparuta dupa 2 séptz'a.rr.lﬁm de la mugcatura
de capusi, care s-a vindecat sub tratamentul cu Penicilind G timp de 7 zile.
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e trateaza pe scurt si alte manifestari clinice maij frecvente ale
menea S

e cardice, nervoase, articulare).

infectiei cu Bb (mio

SIDERATIONS AT A CASE OF LYME

AL CON
cLNice DISEASE (POSTER)

Paula Bakos* Domnica Jetcu®, Iringo Kezdi**

i i iversity of Medicine and Pharmac
*Clinic of Infectious Diseases, Un_lversxty qf ‘ . | y
unglllj?Zf Infectious Diseases, Clinical Municipal Hospital, Targu-Mures

Lyme disease is a multisystemical infection with a ch{onic ondulant
evolution, caused by Borrelia burgdorferi (Bb?. It was recognised in Lyme -
Conneticut, USA, in 1975, is now known in Europe, South Africa and
Australia, too. In our country the first cases were reported in 1.988. Although
it is rare diagnosticated, in reality it is more fr_equent. Tl}ls dlscrepancy is a
consequence of chronic evolution, by various specific mgmfestations
(cutaneous, myocardial, neurologic, articular, ocular etc.), so it is a great
imitator. The clinical diagnosis is possible only at typical cutaneous
manifestations  (erythema ~ chronicum  migrans - ECM, benign
lymphadenosis, acrodermatitis chronicum atrophysans). In the other cases
the serologic examination is necessary. The case of 12 years old girl with
ECM localised at the right leg, appeared two weeks after the tick bite is
presented, which was healed with Penicillin G in seven days. In the same
time are discussed the other quite frequent manifestations of the Bb
infection (myocardial, nervous, articular).

HEPATITA RUJEOLICA

Doina Stanescu*, Narcisa Nicolescu* Teodora Moisil* * Emilia Nicoard*,
V.Musta*, Delia Nan** Maria Cerbu*

. *Ur.\iw{ersitatea de Medicina §i Farmacie, Timisoara
**Spitalul Clinic Nr.4 V.Babes, Clinica de Bolj Infecjioase, Timisoara

_ V%_msinarea antirujeolica obligatorie si generalizatd in Roménia a fost
mtrOflusa.m anul 1979. Aceasta a determinat o scadere impresionanta a
numarului Qe imbolnaviri. Pe acest fond de morbiditate scazuti s-au
inregistrat pan§ acum 3 varfuri epidemiologice: in anii 1981, 1985-1986 si
1993. .COI.I.C omitent se observa o patomorfozi a formelor clinice cat si 2
complicafiilor. Am efctuat un studiu comparativ al imbolnavirilor prin

rujeold din perioada prevaccinali si ultimele doud varfuri epidemiologice-
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Am constatat: a) cresterea numdérului de fmbolnaviri la grupa de varstj 1 tr
5.14 ani; b) cresterea numérului de forme clinjce atipice; c) scéd: .
semnificativa a bronbopneumoniei ca §i complicatie bacteriana':' d) incid e
crescutd a complicatiilor Nervoase responsabile de majoritatea éeceselore{]}a
aspect pmiculﬂ il constituie prezenta leziunilor hepatitice demonstrat dz
prezenta liepatomegaliei (30% din pacientii ultimej epidemii), asociati cy
calori ri'dicat_e ale transaminazelor (TGP crescut la 18% dir; bolnavi) si
disproteinemie.

MEASLES HEPATITIS

Doina Stanescu*, Narcisa Nicolescu*, Teodora Moisil* * Emilia Nicoard,
V.Musta*, Delia Nan** Maria Cerbu*

*University of Medicine and Pharmacy, Timigoara
**Clinical Hospital of Infectious Diseases Timigoara

The vaccination for measles was introduced as a general rule in
Romania in 1979. The result was an inpressive decrease in it’s morbidity
rate. In this situation we recorded 3 epidemiological peaks in 1981, 1985-
1986 and 1993. In the same time we observed a change in it’s clinical
aspects and complications. We have done a comparative study of the
measles diseases between the prevaccination period and the last two
epidemiological peacs. We observed: a) an increase of cases in the group of
age between 5-14 years; b) an increase of atypical forms; c) a decrease of
bronchopneumoniae as a bacterial complication; d) an increase of central
nervous system complications which are responsable for the majority of
death rate. A pelicular aspect was the presence of liver lesions proved by the
hight incidence of hepatomegaliae (30% of the last epidemiological peacs
patients), associated which elevated values of SGPT and SGOT (more than

18% of cases) and disproteinemia.

INFECTII CONGENITALE CU VIRUSUL VARICELO-
ZOSTERIAN

Lidia Nanulescu, loana Cucuianu, Mihaela Lupse

Clinica de Boli Infectioase, .
Universitatea de Medicina si Farmacie, Cluj-Napoca

. peemprs 0
Riscul infectiilor virale in perioada graviditdtii este evaluat la 5 té:
(Hillemann). Virusurile recunoscute ca particular periculoase pentru 1a
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beolic, v. herpetic, v.citom_egalic. Ri-s-cul infec;.iei fetale Prin
sun_t: v.rubeolic, e evaluat la 24%, iar anomaliile congemtalg la 5%, din
val:l.C?]a mat?{natre_srrlesu_ul 1 si 2 al sarcinii. Pe baza a 3 cazuri de infectie
fetii mfectatl in vlirusul varicelo-zosterian (VZV?, cazuri cu inciden;;l
congerptalé- cu ractica clinicd, se face o analizi clmn?o-evolutivé si
exceptionald in lg 3 cazuri au fost: 1.- nou-ndscut cu variceld neonata]y

ici. Ce - YR
p?ltogenet‘::;iTl care a prezentat varicela cu 4 zile inaintea nasterij; 2 - noy-
dintr-o :] variceld in evolutie, cu eruptie polimorfa, prezentdnd si cryg,

niscut din mami care a prezentat Vf‘”ce,]a n huna a O-a de sarcina. Aparitia
acestor forme diferite de boald dupd va'nvce.la materna survenita in trimestru]
2 si 3 al sarcinii, demonstreaza modallta§_1 dlferl.te de? raspuns, in raport cu
statutul imun al mamei §i cel transmis copilului. Durata pgrsxsten;ei
anticorpilor anti-VZV transmisi transplagentar ar ﬁvde cca 6 Iuﬂm sau mai
scurtd, iar nivelul anticorpilor protectc?.rl poate scafiea rz%p{d in anumite
situafii fiziopatologice. Lipsa anf)malnlor decelalzlle clinic _precum .$i
evolutia favorabild a imbolndvirilor nu .concg.rda cu pu'bhcamle din
literaturd, care sustin gravitatea extremd a mfecgz]o.r congemFale.cu VZv.
Aparitia herpesului-zoster la vérsta de 7‘séptz'imz§m (cea} mai mlcé.vérsté
raportatd in literaturd) a putut fi explicatd prin deplst_areé'a unei stirj
imunodeficitare (hipogamaglobulinemie, probabil tranzitorie, a nou-
niscutului). Infectiile congenitale cu VZV, chiar daca sunt putin frecvente,
impun conditii stricte de izolare $i administrare de imunoglobuline specifice

(sau cel putin polivalente).

CONGENITAL VARICELLA-ZOSTER INFECTIONS

Lidia Nanulescu, lona Cucuianu, Mihaela Lupse

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Cluj-Napoca

The risk of viral infections in pregnancy is estimated at 5%
(Hillemann). The viruses known as particulary dangerous for the fetus are:
the rubella virus, the herpes simplex virus and the cytomegalovirus (CMV).
The risk of fetal infection by maternal varicella is estimated at 24%;
congenital abnormalities occurred in 5% of the fetuses infected in the first
and sec;ond trimesters of pregnancy. An analyses is made on 3 cases of
congenital varicella-zoster virus (VZV) infection (cases of exceptional
rarity), from the pathogenetical, clinical and evolutjve points of view. The
three cases were; 1 - 3 newborn, from a mother with varicella occurring 4
days before delivery, with Deonatal varicella; 2.- a newborn with congenital
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varicella, born with generalised polimorphous rash, including dermonecrog;

and hemorrhagic scabs; 3.- 7 weeks old infant, with thoracic he e:s-zcr(;SIS
porn from a mother that had varicella in the 5th month of the rpre Zf,er’
The occurrence of different aspects of the disease after matemarl) ingnfect'cy.
during the second- and third trimesters of pregnancy demonstrates differ::lr:
reSponses, according to the immune status of the mother and child. The
transplacentary transmitted anti-VZV antibodies persist for 6 months or' less;
the protective antibody titers may rapidly decrease in certain patholo ical,
situations. The lack of clinically detectable abnormalities as well asgtbe
favourable outcome in our patients do not agree with the available data from

the literature, in which extremely severe clinical courses are described in

congenital VZV infections. The occurence of herpes-zoster in a 7 weeks old

infant (the youngest reported case so far) could be explained by the

concomitant detection of an immunodeficient status

(hypogammaglobulinemia, perhaps transient, of the new born). Congenital

VZV infections, though not frequent, prompt strict isolation and specific or

at least polivalent immunoglobulin treatment.

HERPES ZOSTER LA COPIL: CONSIDERATII CLINICO-
EPIDEMIOLOGICE ASUPRA 32 CAZURI (8 CU HIV)

St.Dimitriu* V.Luca* C.Scurtu*, Irina Mitroi** Carmen Corcaci¥,
Mihaela Catalina Luca*

*Clinica de Boli Infecjioase, Universitatea de Medicind si Farmacie
**Inspectoratul de Polifie Sanitara si Medicina Preventiva, lasi

in deceniul 1985-1994 au crescut important interndrile in clinicd cu
herpes zoster (H-Z) la copil: 32 cazuri fati de 128 adulfi cét si cele cu
varicela: 391 cazuri (86,1%). Numai in 1984 s-au internat cu H-Z 30% din
copii §i 25% din adulti. Varsta medie 8,4ani (extreme: 1,4-16 ani) si
respectiv 56 ani (extreme: 17-88 ani). Varicela in antecedente era notata la
22,4% din copii si la 8,2% din aduli; 54% copii §i 51% adulti erau de sex
feminin. Internirile pentru H-Z au predominat in sezonul cald, invers ca in
variceld. Dermatoamele afectate au fost: intercostale (41,9% la copii, 54,4%
la adulti), lombo-sacrate (25% si respectiv 16,4%), craniene (16%, respectiv
19,2%), cervicale (16%, respectiv 7%). Un copil cu H-Z mandibular avea si
zoster oral. La copii, H-Z era insofit de: febrd (38-40°C in 37,5% cazuri),
neuralgie in faza acuti (39%) si de alte boli (40,6%, la adulti 21%). 8 copii
(25%) erau HIV pozitivi (5 cu boald SIDA): la acestia eruptia a fost mai
prelungita in 3 cazuri asociata de la debut cu sindrom Reye (un caz cu .comé
de 5 zile) si recidivantd in 3 cazuri (unul cu trei episoade). Toti copiii s-au
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b tratament simptomatic. O fetiti de 5 ani cu boali SIDA \

i su .
vindecat recidiva de zoster.

decedat la 8 luni dupd

. FRATIONS CLINICO.
7 PENFANT: CONSIDERATIC
;%ggﬁoﬁfmqws SUR 32 CAS (8 VIH SEROPOSITIFs;)

St Dimitriu*, V.Luca* C.Scurtu*, Irina Mitroi**, Carmen Corcaci*,
. ’ Mihaela Citilina Luca*

adies Infectieuses, Université de Médecine et Pharmacie

inique des Mal . )
*Clinique des *+Centre de Medicine Preventive, Tasi

Entre 1985-1994 ont été hospitalises en notre §ervice pour le zona 32
enfants et 178 adultes, ainsi que 391 cas avec varicelle (86,1% enfants),
Seulement en 1994 ont été hospitalises pour le zona 30% des enfants' et 25%
des adultes. Dage moyen: 8,4 ans (extremes: 1,4-16 ans) et’re'spectllvemem
56 ans (extremes 17-87 ans). La varicelle en antecede':nts €tait notée chez
22,5% des enfants et chez 8,2% des adultes; 54% parmis les enfants et 51%
des adultes étaient de sexe feminin. Les hospitalisations pour le zona ont
prédominés dans les mois chaudes et inverse dans la varicelle. Les
métaméres afectées étaient; intercostales (41,9% chez Ienfant, 91,4% chez
Jadulte) des membres (25% et respectivement 16%) du visage (16% et
respectivement 19%) et cervicales (16% et 7%), Un enfant avait de zona
orale. Chez les enfants, le zona était accompagnée de fievre (38-40°C,
envers 21% chez les adultes). Huit des enfants (25%) étaient VIH
séropositifs (5 avec SIDA); chez ces enfants Péruption a été prolongée (3
cas), associée de le début du zona avec syndrome Reye (1 cas, avec coma de
5 jours) ou avec récidives (3 cas, un avec 3 épisodes). Tous ces enfants
étaient gueris sous le traitement symptomatique. Un enfant avec SIDA, agé
de 5 ans, a décédé 8 mois apres la récidive du zona.

SINDROMUL RAMSAY-HUNT DE ETIOLOGIE
VARICELOZOSTERIANA

V.Martincu*, M.Dragomirescu*, Trina Barabas*, | Marincu*, L.Saldgean*,
Carmen Bdrbos**

*Clinica de Boli Infecfioase
o **Clinica Otorinolaringologica,
Universitatea de Medicina 5i Farmacie, Timisoara

i S‘mdromU! lui _Ramsa.y-Hunt sau sindromul ganglionului geniculat,
ecunoaste ca etiologie dominanti infectia cu virusul varicelozosterian §i se
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rraduce clinic prin: c!ureri. vii auriculare cu iradjere Spre mastoids
edematierea conduc‘:tulm auditiv extern si a concii, aparitia de microvezicuﬁ;
n conductul auditiv extern, in conca auriculard, tulburiri cochleo
gestibulare (hipoacuzie, acufene, ameteli, vertij, tulburari de echilibru)-
arezi faciald de tip periferic, ipsolaterald. Daci in practica clinica infecp’;
varicelozosteriand, in localizarea ei obignuits, la nivelul ganglionilf;r spinali
si la nivelul ganglionului lui Gasser (herpes zoster trigeminal), este bine
ilustratd, localizarea infectiei la nivelul ganglionului geniculat (’ganglionu]
senzitiv al perechii a VII-bis; intermediarul lui Wrisberg) este rari, de
exceptie, fapt ce ne-a determinat a readuce in prim plan problematica clinica
legatd de aceasta localizare. Asocierea paraliziei faciale ipsolaterale apare ca
secundara afectdrii celulelor lui Schwann de citre virusul varicelozosterian
fapt dovedit prin cercetiri de imunofluorescenti si de microscopié
electronicd. Bolnava aflatd in supravegherea noastra s-a individualizat prin
urmitoarele aspecte: O.N. 27 ani, este internata in clinici, in a 6-a zi de
boala, cu suspiciunea de meningita otogena. in cele 6 zile de boali tabloul
clinic a fost dominat de otalgie stingd, otoragie minimi (in prima zi),
senzatia de ureche infundatd, ameteli, greturi, varsaturi repetate, febra.
Instalarea asimetriei faciale, intensificarea cefaleei determini internarea. La
examenul obiectiv se evidenfiazi: moderatd redoare de ceafd, paralizie
faciala stidngd de tip periferic, microadenopatie laterocervicald stdng,
microvezicule la nivelul conductului auditiv extern, timpan congestionat.
LCR clar Pandy pozitiv (+), elemente 30/mmc, proteine 0,42 g, cloruri
7,23 g%o si glucozi 55 mg%. Evolutia clinicd a fost bund. Pe durata a 23 zile
de internare se obtine o semnificativa remisiune a acuzelor prezentate la data

interndrii.

THE RAMSAY-HUNT SYNDROME OF VARICELLA-ZOSTER
AETHIOLOGY

V.Martincu*, M.Dragomirescu*, Irina Barabas*, 1.Marincu®,
L.Saldgean*, Carmen Bdarbos**

*Clinic of Infectious Diseases
**Clinic of Otorhinolaryngology,
University of Medicine and Pharmacy, Timigoara

Hunt syndrome or the geniculated ganglion syndrome

The Ramsay- :
cella-zoster virus and is

has a dominant ethiology the infection with the vgri lla- .
clinically expressed by intense pains in the ear irradiating to the mastoid,
oedema of the extern auditive conduct and the concha, the appearance of

microvesicles in the extern auditive conduct in the .au.ricular cor}ha,
vestibular disturbances (loss of hearing, acuphena, dizziness, vertigo,
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al paresis-the peripheric type, ipsolatera]. The
alised at the spynal ganTg}iw?s a;gd the Gagse;
s i 1) are well known. The localisation of
-gangli.oﬂ (m%hemm;]li::larptzzzc;ﬁg)lion (the sensitive ganglion of the V[t[lt‘ﬁ
mf_ectl‘on at the fal-that is why we present the clinical problems linked
tt?u}:)lze)ilﬁaltlgrlls The ipsolateral facial palsy is produced by the varice]js_
z<;sster virus that affects the Schwann cells-facts proved by searches i,

d electronic microscopy. The hystory of our patient.

i escence an . Y. )
?)nTrQn u;f])f;l;z; old, female is admitted in the clinic on the 6t day of iliness,
with. the suspicion of othogenic meningitis. She present pain in the left ear,

minimal othorhagy (on the first day), sensation of stiﬂ.ed ear, dizziness,
nausea, repeated vomiting, fever. -The presence pf t.he famal asymmetry and
the increase of headache determined the hospltal'lsatlon. At the .ObjectWe
examination we distinguished: moder.ate neck st1ffnes§ left ffICIal .palsy~
peripheric type, left laterocervical microadenopaty, mmrovesnc]es‘ in the
extern auditive conduct, congested tympanum. CSF clear, Pandy positive, 30
cells/mme, proteins 0,42 g¥%o, chlorides 7,32 gho, glucose ?5 mg%. The
clinical evolution was good. During: the 23 days of hospitalisation the
complains present at the admittance time disappeared.

troubles of equilibriurp) faci
varicella zoster infection loc

ASPECTE CLINICO-EVOLUTIVE ALE POLIOMIELITEI
COPILULUl

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mantescu,
Elena Gheorghe, Mariana Combiescu

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicina §i Farmacie, Bucuresti

Studiul cuprinde 45 copii internati cu poliomielita in perioada 1982-
1989, din care 5 cazuri produse de VPI silbatic in 1982 si 40 cazuri aparute
In perioada 1983-1989, mai ales la recipientii de VPOT si contactii acestora,
fiind incriminate tulpini de origine vaccinald, "Sabinlike", VP2 (10) si/sau
VP3 (14). Poliomielita a apirut cu frecventa maximi la sugari in 53,3% (24)
cazuri, 35,5% (16) au fost copii din grupa 1-5 ani iar 11,1% (5) au fost copii
peste 5 ani vérsta, cu predominenta sexului masculin in 55,5% (25) cazuri.
Vaccxparea a fost completd la 33,3% (15) copii, incompletd la 8,8% (4)
cazuri, 12 copii (26,6%) au fost recipienti de VPOT, 13,3% (6) cazuri au
fost contactati de recipienti de vaccin, 11,1% (5) copii nevaccinati, iar la
6,6%.(3). datele au fost neprecise. Poliomielita a apirut predominant la
Sugzirl prlmovaccina;i sau la contacti nevaccinati, la un interval de 4-30 zile
dupa vaccinare, la recipientii de VPOT, sau de 60 zile la contactii de
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recipienti. Formele clinice majoritare au fost forme spinale in 73,3% (33
cazuri, 20% (9) au fost forme spino-bulbare, iar 6,7% (3) foml’e s ino)
encefalitice au aparut exclusiv la sugari. Evolutia cazurilor a fost favor:bilﬁ-
cu vindecare la 64,4% (29) copii, au rimas cu sechele 24,4% (11), far 11.1%
(5) au evoluat letal, fiind sugari cu forme spino-encefalitice (2,) si spinof
bulbare (3). Cazurile de poliomielita asociate vaccinirii s-au datorat
nerespectéfii contraindicatiilor temporare, ca §i intrdrii in contact a copiilor
nevaccinati sau vaccinati incomplet, cu recipientii de vaccin.

CLINICAL ASPECTS AND EVOLUTION OF
POLIOMYELITIS IN CHILDREN

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mdntescu,
Elena Gheorghe

Clinic of Pediatric Infectious Diseases,
University of Medicine and Pharmacy, Bucharest

The study covers 45 cases of poliomyelitis in children admitted in our
hospital between 1982-1989 of which: 5 cases in 1982 due to wild PV 1 and
40 cases between 1983-1989 in recipients of OPV and their contacts, caused
by "Sabin-like" PV 2 and/or PV 3 vaccine strains. Poliomyelitis was mostly
frequent in infants up to 1 year old (24 cases), followed by 16 cases in
children 1-5 years old and 5 cases in children over 5 years old. Poliomyelitis
prevailed in boys. Vaccination had been completed in 15 cases and not
completed in 4 cases; 12 children had been recipients of OPV, 6 children
contacts of recipients of OPV, 5 had never been vaccinated and in 3 cases
the data was unreliable. Poliomyelitis occured mainly in infants after their
first vaccination and in contacts not vaccinated within 4-30 days after
vaccination in cases of OPV recipients and within 60 days after contact in
cases of recipient contacts. Clinical manifestations: spinal paralytic
poliomyelitis (33), bulbar poliomyelitis (9) and polioencephalitis (3) only in
infants. Full return of function was achived in 29 cases; 11 cases were left
with sequelae; 5 children died. Death occured in infants with
polioencephalitis (2) and bulbar poliomyelitis (3). Poliomyelitis further to
vaccination was due to non-observance of temporary medical restrictions as
well as to coming into contact of non-vaccinated or partially vaccinated

children with vaccinated children.
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CONSIDERATI CLINICO—EPIDEMIOLOGICE PRIVIND yn

OLIFORM APAR
MIC DE EXANTEM RUJE UT
EPISOD EPITII)VETR-O COLECTIVITATE DE COPII

. . .
Mihaela Petrescu*, lleana Brancuy * Dorina Udrescu**

*[.P.S.M.P., Dolj; *+] ].8.P.S.S.C., Bucuregti

Lucrarea de fafi prezintd observatii clini.ce _$i epid?miOIOgice
febrild cu exantem rujeoliform apirut ntroun,
sat. Focarul cuprinde doua colec'tivité'gi - ?COlal‘é si }')resco]arai - i este
depistat cu ocazia triajului epidepllologlc la lflceputUl trm.xestru_lm al m-lea,
Diagnosticul clinic este de ru]eo!il 1mpunand.proﬁla.x1a pl;m vaccinare
antirujeolica a contactilor de colectivitate. Cazur‘lle cupm}d 26 A: din scolari
si 35% din pregcolari, toti cu antecedente vacc¥na!e antirujeolice. Ulterior
examenele virusologice ale exudatelor nazo-faringiene au relevat prezenta
virusurilor Coxsackie tip A6A10 si AIAS., pe lén'gé. USR, ECHO ;i
paragripal tip 3. in concluzie autorii ap{ec‘lazé gé_ l.nmdenga _ruj_'eolei in
populatia vaccinata poate i fals crescuta prin 1mposxb111Fatea unui diagnostic
de laborator corect si rapid. Din punct de vedere practic atrage un consum
exagerat de material biologic administrat in focarele considerate a fi de

rujeola.

referitoare la un focar de boala

QUELQUES CONSIDERATIONS CLINIQUES ET
EPIDEMIOLOGIQUES CONCERNANT UN EPISODE
D’EXHANTHEME ROUGEOLIFORME SURGI DANS UNE

COLECTIVITE D’ENFANTS

Mihaela Petrescu*, lleana Brdncus*, Dorina Udrescu**

Létude présente des observations cliniques et épidémiologiques
concernant un foyer de maladie fébrile a exantheme rougeoliforme suigi
dans un village. Le foyer concerne deux colectivités - scolaire et préscolaire
- et est découvert a Pocasion du triage épidémiologique au début du [I°€
trimestre. Le diagnostique clinique est de rougeole exigeant la profilaxie par
vaccination anti-rougeole des contacts de colectivités. Les cas comprennent
26"/:: des éleves et 35% des enfants a ldge préscolaire, tous ayant des
a{lteceden'tes, vaccinatiaux anti-rougeoliques. Ultérieurement les examens
v!rusologlques’ des exudats du nez et du pharinge ont relevé la présence des
virus Coxsackie types A6A 10, et A1AS, USR, ECHO et paragripal type 3.

En conclusion, les auteurs apprécient que Pincidence de la rougeole dans la
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population vaccinée peut etre faussement élevée
diagnostique de laboratoire correcte et rapide. Dy
angage un consum exagéré de matériel biologique
considérés etre de rougeole.

par limpossibilité d'un
point de vue pratique ceci
administré dans les foyers

RABIE CU EVOLUTIE OLIGOSIMPTOMATICA

V.Marfincu*, Irina Barabas* M.Dragomirescu ¥, L. Negrugiu*,
L.Saldgean* Claudia Jebereanu* * V.Timoceanu***

o *Clinica de Boli Infectioase
**Disciplina de Morfopatologie, Universitatea de Medicin §i Farmacie
***Laboratorul Sanitar Veterinar, Timigoara

Tabloul clinic al rabiei actuale recunoaste semnificative abateri de la
simgtqmatologia clasic cunoscutd. Au devenit tot mai frecvente semnalele,
potrivit cdrora suspiciunea de rabie se impune a fi extinsa asupra tuturor
cazurilor de neuropatii paralitogene sau encefalite cu evolutie progresiv
severd. Nu sunt izolate observatiile care impun pistrarea suspiciunii de rabie
in lipsa simptomelor clasice de hidro si aerofobie si chiar in lipsa unei
autentificate mugcéturi de animal. Ultima afirmatie are suport, daci vom
avea in vedere §i existenta unor modalitafi rare de infectare, cazul inhalirii
de aerosoli infectati in pesteri, in conditii de laborator sau cazul
transplantului de cornee. Valabilitatea celor sus afirmate este bine ilustrati
prin urmatorul caz clinic: bolnava O.F. in varsta de 50 ani, se interneazi in a
4-a zi de boalad pentru parestezii in hemicorpul drept, stare de neliniste,
periodic, stare de constrictie toracica, febra. Afirmatia ca parestezia este mai
intensd la nivelul policelui drept, la nivelul mugcaturii produsd de o pisica
salbatici (rés, Felis Lynnx), in urmi cu 41 zile, il determina pe primul medic
examinator, si formuleze suspiciunea de rabie. Examenul clinic, la date
internarii, nu relevi elemente semnificative diagnostic, se retin doar
formulari vagi, repetate: "mi-e rau", "nu pot respira”, "n-am aer"; la nivelul
policelui drept, falanga distald, se remarcd un tegument mai palid, usor
pergamantos. Se mai retine faptul ca la data producerii plagii, bf)lnava nua
recurs la ajutor medical, nu a efectuat profilaxia antirabica. Datele
examenului biologic au fost in limite normale (LCR, hemogramd VSH,
glicemie, uree, TGP, fibrinogen). In evolutie se consemneaza urrnétoarfale
elemente: din a 3-a zi de internare {a 7-a zi de boald) devm-e
cvasipermanentd senzatia de lipsd de aer, de constrictie toracicé.vln.a 4-a§ zi,
pe un fond de adinamie marcati, prezinta stari trec.étoar_e de buna dlspozmej
traduse prin fredonarea unor melodii. AIn a 5-azi .de 1nter11are, se adz%uga
virsaturi repetate in "zaj de cafea”. In a 6-a zx‘deZ\./olta glob vezical,
vorbirea devine soptiti, greu inteligibild. In a 7-a zi de internare (a 11-a zi

253



< deaza prin stop cardio-respir
< s o coma de 12 ore, deceacaza Plrator,
de boald), dupi 0 cO direct (amprenti din corn Amon  peduncyj;;

icroscopic o
Exagrlg;; e;'llcrcereb;:’,l-coloraﬁa Sellers), proba biologicd pe soarec;
qual ’

confirmi diagnosticul de rabie.

RABIES WITH OLIGOSYMPTOMATIC EVOLUTION

V.Marfincu*, Irina Barabas * M.Dragomirescu®, L.Negrutiu*,

L.Saldgean®, Claudia Jebereanu**, V.Timoceanu™**

*Clinic of Infectious Diseases
Morphopatology, University of Medicine and Pharmacy

#tDepartment of A ot !
*#*++#Veterinary Laboratory, Timigoara

The clinical aspect of the present rabies diffe.rs from the classic
type. The suspicion of rabies must be ff){mula.ted in all th.e cases of
neuropathies with palsies orencephalitis with progressive severe
evolution. The suspicion of rabies must be formulated even if the hydro
and airphobia are absent and even in the absence of the animal biting,
There are some rare posibilities of getting infected: infected aerosols in
caves, in the laboratory or the cornea transplant. We present O.F. 50
years old, female, that came to the hospital on the 4th day of illness for
parestezia of the left hemybody, restlessness, thoracic constriction,
fever. The parestezia was more present at the right thumb, the place of
biting produced by a wild cat (Felix Lynnx) 41 days ago. At the moment
of admittance the clinical examination was unremarkable. At the right
thumb-distal phalange the skin was pale and parchment-like. After the
biting the patient did not seek medical help, did not receive antirabies
prophilaxis. The results of the biological exams were normal. There
were some important moments during the evolution: on the 3th day of
hospitalisation (the 7th day of illness) she was shortbreath presented
thoracic constriction. On the 4th day she was very adynamic but well
disposed (she humed a melody). On the 5th day she presented vomiting
"coffee grounds". On the 6th day she developed a distended bladder, the
speach was whispered, hardly intelligeble. On the 7th day of hospital
(the 1t _day of illness) after a 12 hours coma she died by
cardiorespiratory arrest. The direct microscopic exam (the impression
from the Amon chomn, the quadrigemen peduncles, cerebellum) the
biologic test on mice confirmed the diagnosis of rabies.
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CERULOPLASMINA, TRANSFERINA SI
IMUNOGLOBULINELE IN INFECTIA CU VIRUS URLIAN

Florica Topdrceanu®, Doinita Ispas**, Filofteia Barnaure*, Simona
Erscoiu** Rodica Hodreq***

*Institutul de Virusologie
‘*".‘Universitatea de Medicini si Farmacie
***Clinica de Boli Infectioase si Tropicale, Bucuresti

Dinamica nivelurilor serice ale ceruloplasminei (Cp), transferinei
(Tr), imunoglobulinelor (clasele IgM, IgA, IgG si anticorpii specifici
antiurlieni (AS)) a fost studiati la 45 de copii cu parotidite urliene (P). in
faza acutd nivelul Cp este normal; valorile Tr §i IgM incep sa creasci,
urmate de IgA, iar titrurile de AS sunt negative sau minime. in faza de
convalescentd nivelul Cp scade semnificativ fati de normal, in timp ce
nivelul IgG creste concomitent cu revenirea Tr,[gM si IgA la valorile
normale. Titrurile AS sunt maxime in aceasti perioadi. O evolutie aparte se
manifesta in cazurile de P insotite de meningite prin cresterea nivelului Cp
in faza acuta si scaderea acestuia sub normal odati cu cresterea nivelului de
IgG. Totusi Cp se mentine la nivelele anterioare daci in cursul evolutiei P
apare o complicafie reprezentata printr-o infectie virald intercurenta (gripala
sau paragripald) cind se Inregistreaza prezenta concomitenti a unor nivele
ridicate de 1gG si IgA sau/si Tr. Rezultatele noastre sugereazi posibilitatea
considerdrii Cp ca un element de predictie al convalescenfei in P sau,
dimpotrivi, ca un indicator al evolutiei unet complicaii intercurente.

CONTRIBUTI LA STUDIUL UNOR REACTANTI DE FAZA
ACUTA IN INFECTIILE URLIENE LA COPII

Doinita Ispas*, Florica Topdrceanu**, Simona Erscoiu*, Rodica
Hodrea***
*Universitatea de Medicina §i Farmacie

**[nstitutul de Virusologie .
**#Clinica de Boli Infectioase si Tropicale, Bucuresti

Ceruloplasmina (Cp) si transferina (Tr) sunt metaloenzime cux'moscu:ce
ca markeri umorali de fazi acuti, ale céror nivele serice se modificd in
ei unor infectii. In conditii normale, Cp incorporeazz'} 95% din
ionul bivalent de cupru seric, pe cind Tr inmagazineaza ior'lul bivalent fie
fier seric in cursul unei infectii acute, in special de tip bacterian. Am studiat
dinamica nivelurilor serice ale Cp/Cu2+ in paralel cu ale Tr/Fe2+, 1a 50 de

copii cu infectii urliene (20 cu parotidite urliene, 30 cu parotidite urliene si
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- gite secundare). La copiii cu parc.)tl.dlt§ urlletne, nivelurile ,Cp i ale
menﬁi & fost normale in debutul infectiel, nn./elunle.acestora scizind sy
Cu2+ au | evolutiel infectiei spre vindecare. Tr descrie n

i arcursu

valorile normale pe P : . _
volutie o curba tn forma de clopot, cu niveluri care Cresc progresiv, de | 5.

;5 ori faa de normal, si apoi scad in evolutia spre vindecare, pe cang
2

nivelurile Fe2+ au 0 variatie invers proportionala cu ale_:fTr.- parotidite]e
complicate cu meningite secgndzire: Cp a fos.t semnificativ CreS(iUté n
debutul afectiunii, nivelurile et scazar}d _progresw spre convalescenta. Tr 5
prezentat o curbd evolutivd ascendenta, 1ar nc?rmahzarea s-a produs dupi o
perioadd de timp mai indelungatd de .evoluvtle, comparfmv cu cazurile de
parotidite necomplicate. Cp a fost cons1.derata ca 'norm‘ala la 32 mg%, iar Ty
intre 20-150 mg%, pentru Tr limitele fiind stabxhtg prin dozare 1'a 243 copii
clinic sanitosi, de vérste cuprinse intre? 0-.13 :':lnl. In c.oncluzga studiulyj
nostru, Cp si Tr pot constitui markefl utili in aprecierea s urmdrirea
evolutiei unor infectii virale acute si nu numai in cele de etiologie

bacteriana.

CONTRIBUTIONS TO THE STUDY OF SOME ACUTE
PHASE PROTEINS IN CHILDREN WITH MUMPS
PAROTITIS

Doinita Ispas*, Florica Topdrceanu™*, Simona Erscoiu*, Rodica
Hodrea***

*University of Medicine and Pharmacy
**[nstitute of Virology
***Clinic of Infectious and Tropical Diseases, Bucharest

Ceruloplasmin (Cp) and transferrin (Tr) are two metal-enzymes
known as humoral markers of acute phase response. Their seric levels vary
during the evolution of an infectious disease. Under normal conditions, Cp
contains 95% of the copper bivalent ion, while Tr stores the ferric bivalent
ion during the acute inflammation (mainly bacterial). We studied the levels
of Cp/Cu2+ and , respectively, Tr/Fe2+ in sera of 50 children with mumps
parotitis (P) and secondary meningitis (M). In 20 children with P, Cp and
Cu2+ le.vels. were normal in the outbreak of the disease. These levels are
decreasmg in evolution, under the normal values. Tr varies by a "bell"
ascending curve, their maximal values being 1,5-2,5 fold higher than the
norfmfl, while Fe2+ levels progressively decrease, in opposite with Tr
variation. The 30 children with M as a complication of P had significantly
1ncrea§ed levels of Cp in the outbreak of the illness, which are decreasing in
evolution. Tr has a similar variation in comparison to uncomplicated P, but
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it decreases very slowly in evolution. The normal value for o
and the normal limits for Tr were 20-150 mg% (as we previo?s)l;v ::t:tfhr:}% i
in 243 healthy children, aged among 0-13 years). Our study shows that Ce
and Tr could represent useful markers in controlling the evolution of viraP])
acute infections, as well as of bacterial acute infections.

ENCEFALITE ACUTE SECUNDARE VIRALE

L.Pdun, Simona Erscoiu, Eugenia Mihai, Gh.Enache, Em. Ceausu,
P.Calistru

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicini si Farmacie, Bucuresti

' In. perioada 1.01.1990-1.04.1995 din totalul de 59 de encefalite
diagnosticate in Clinica de Boli Infectioase si Tropicale "Dr. Victor Babeg"
din Bucuresti, s-au depistat 21 de encefalite virale secundare unor boli virale
transmisibile ale copilului repartizate astfel: post rujeolicd - 4 cazuri,
variceloasd - 9 cazuri, urliand - 7 cazuri, post rubeolici - 1 caz. Din cei 21
bolnavi, 20 au fost copii intre 1 an i 16 ani iar 1 bolnav a fost o femeie de
33 ani cu encefaliti variceloasd. Sindroamele intilnite in cadrul
manifestérilor clinice in ordine descrescindi au fost: sindromul febril,
sindromul cerebelos, sindromul ' extrapiramidal, sindromul meningeal,
sindromul de suferinta corticald. Coma cerebrali profund3, areactiva a fost
intdlnita la 4 copii, durata comei variind intre 24 h si 11 zile. S-au Inregistrat
2 decese: 1 copil de 1,6 ani cu encefalita postrujeolicd, copil nevaccinat
antirujeolic si 1 copil de 1,4 ani cu encefaliti variceloasi survenitd pe fondul
unei encefalopatii cronice infantile cu diplegie spasticad. Tratamentului
patogenic §i asimptomatic i s-a addugat tratamentul cu acyclovir in 5 cazuri
de encefalitd variceloasd. Se constatd o scadere importanta a encefalitelor
postrujeolice probabil datorita scdderii imbolnavirilor prin rujeold, in urma
aplicirii programului de vaccinare antirujeolica.

ACUTE SECONDARY VIRAL ENCEPHALITIS

L.Pdun, Simona Erscoiu, Eugenia Mihai, Gh.Enache, Em.Ceausu,
P.Calistru

Clinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

During 1.01.1990-1.04.1995, from the total of 59 encephalitis

diagnosed, diagnosticated in the Clinic of Infectious and Tropical Diseases
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iral encephalitis sec
Bucharest, 21 were \.ura- econdary
seases of children, distributed as followings: 4 Casgsf
varicella, 7 cases post mumps; 1 case bost
bella. From the 21 patients, 20 were children between 1 and 16 yearg iy
rubella.

4 1 patient was a woman 33 years old with varicella encephalitis, The
an

ing the clinical manifestations were, in decreased order
3

durin -
g:drgﬁi‘i?sgs; febril syndrom, cerebelous syndrom, eXtrapiramida

. syndrom, cortical suffering syndrom. The anactiy,
syndroma,s n:zrs)::lrll%:;l in chhjldren cases, the duration of coma being betWeef]
;Z"ﬁirrs an,)d 11 days. Two children died: 1'child, 1,6 years old, with pogt
measels encephalitis, unvaccinated for mgasels and 1 child 1,4 years olq,
with varicella encephalitis appea.red during a cronic encephalopaty with
spastic diplegia. To the pathogenic and symptomatic treatment was added
the treatment with acyclovir in 5 cases otj Yance!la encephalms..We noted
an important decrease of measels encepbahtxs probably after the diminuatiop
of measels infection after the immunisation programe.

"Dr.Victor Babe§" - B
some viral infectious di
post measels; 9 cases post

EVOLUTIA ENCEFALITELOR RUJEOLICE LA COPIL

Madelena Drdgan, Monica Luminos, Rozina lagaru, Ruxandra Mantescu,
Elena Gheorghe

Clinica de Boli Infectioase-Pediatrie,
Universitatea de Medicina si Farmacie, Bucuresti

Studiul encefalitelor rujeolice s-a desfagurat intr-o perioada de 20
de ani (1966-1985), cuprinzind 125 de cazuri din 18500 rujeole
internate. Incidenta pe grupe de varsti a fost de 21,6% din cazuri la
sugari, 44% au fost copii din grupa 1-5 ani §i 34,4% copii din grupa 5-
14 ani. Se remarcd frecventa mare a comelor (63%), mortalitatea
depésind 82% in comele de gradul IV, incidenta paraliziilor la 26% din
copii, sindromul meningean la 40% din cazuri si in 16,8% din cazuri
afect.area trunchivlui cerebral cu prognostic sever. Maximum de
gravitate s-a inregistrat la sugari, cu un nivel inalt de letalitate de 85,2%
§i numai 7,4% vindecari, urmati de grupa copiilor 1-2 ani cu 25%
andecén §1 5_6,2% decese. S-a constatat evolutia progresiv favorabild
direct proportional cu cresterea varstei, deoarece la copiii din grupa 5-14
ani au fost 55,8% vindeciri §i numai 18,6% decese.
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pEVOLUTION DES ENCEPHALITES ROUGEOLEUSES DE
LCENFANT

Madelena Drdgan, Monica Luminos, Rozina lagdru, Ruxandra Mantescy,
Elena Gheorghe ’

C.linique des Maladies Infectieuses-Pediatrie,
Université de Médecine et Pharmacie, Bucharest

Létude sur 125 encephalitis rougeoleuses se deroule pendant 20 ans
(1966-1985), 18500 enfants étant hospitalises a cause de la rougeole.
Lincidence par groupes d’dge a été: 21,6% nourrissons, 44% enfants 1-5 ans
et 34,4% enfants 5-14 ans. On a remarque la grande frequance de comas
(63%), dans les comas gr. IV le taux de mortalite depassant 82%, Fincidence
des paralysies chez 26% enfants, le syndrom meninge chez 40% cas,
seulement 16,8% enfants ont presente I'affection du tronc cerebral avec un
prognostic severe. En ensemble, Iévolution des encephalites a enregistre
40,8% guerisons avec restitutio ad integrum, 20,8% sequelles et 38,4%
deces. Maximum de gravité a été enrégistrée chez les nourrissons, avec un
taux de létalité de 85,2% et seulement 7,4% guerisons, suivis par les enfants
1-2 ans avec 25% guerisons et 56,2% deces. On constate [évolution
progressivement favorable directement proportionnelle avec I'dge, car chez
les enfants 5-14 ans on a remarqué 55,8% guerisons et seulement 18,6%

deces.

ENCEFALITE GRIPALE INTRAINFECTIOASE IN SEZON
EPIDEMIC. ASPECTE CLINICO-EVOLUTIVE. SERIE DE
CAZURI

Amanda Radulescu* Mihaela Lupse*, Lidia Nanulescu*, Delia Sovrea**

*Clinica de Boli Infectioase
**Institutul de Igiend,
Universitatea de Medicina si Farmacie, Cluj-Napoca

Encefalita este descrisi ca o complicatie rara a gripei fiind
considerati encefalitd virala postinfectioasa si exceptional intrainfectioasa.
Prezentim o serie de 4 cazuri de encefalita gripald internate in Cl.inica de
Boli Infectioase in sezonul epidemic (lunile decemtgrie {9_94 - martie 1?95)
si o corelare cu datele din literatura. Aparitia r'namf?stanlorvneurologlc? 2
fost precedati cu 2-6 zile de 0 infectie rfespxratorle ugoard, _ne:sugestlva
pentru gripa in 3 cazuri. Debutul encefalitei a fo.st brt{sc.:, in pllr}a stare de
sinitate la un pacient. Cazurile au fost urmirite clinic §i prin examen
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EEG). Confirmarea etiologiei gripale s-a facut Prin
lor antigripali (A HINI - 1 ca%, A H3N2 -3 Cazuri) in
tul brusc, severitatea mamfest'arllor .neuro.l'oglce nu s-g
tamentul cu depletive §1 antiinflamatogyre
steroidice. Evolutia a fost rapid f_a\:or_abilé la 21)_1330133'{1 Culcomé; lent
favorabild la un caz cu rombenc_efahta si nefavorabild cu deces la un caz ¢y
complicafii bronhopulmonare §t §0C. Ce!e 4 cazuri repfezmta un mod (!e
manifestare neobisnuit al infectiel cu virus gripal A_, in sezon e_Pldemlc
encefalita primard gripald dovedindu-se 0 quahtate evolutivd maj
frecventi decat se considerd, chiar in absenta unui tablou revelator pentry

gripa.

neurologic (inclusiv.
evidentierea anticorpi
una sau 2 probe. Debu
corelat cu evolufia sub tra

PRIMARY INFLUENZA ENCEPHALITIS DURING
EPIDEMIC SEASON. CLINICAL AND THERAPEUTIC
ASPECTS. SERIES OF CASES

Amanda Ridulescu* Mihaela Lupge*, Lidia Nanulescu*, Delia Sovrea**

*Clinic of Infectious Diseases
**[nstitute of Hygiene,
University of Medicine and Pharmacy, Cluj-Napoca

Postinfectious influenza encephalitis  is ~described as a rare
complication; primary influenza encephalitis is considered exceptional. We
present a series of 4 cases of primary influenza encephalitis hospitalized in
the Clinic of Infectious Diseases Cluj-Napoca during the influenza epidemic
season (December 1994-March 1995) and a review of literature. In 3 cases,
a mild respiratory illness was described 2-6 days before the onset of
neurological manifestations. In one case the onset of encephalitis was abrupt
in full healthy state. The clinical observation included neurological exams.
Influenza etiology (H3N2 - 3 cases, HIN] - 1 case) was established by
laboratory findings (haemaglutinin inhibant antibodies in rising titres or at
very high ftitre). The sudden onset, the severity of neurological
manifestations were not correlated with fast recovery under nonspecific
therapy (steroids and depletion) in 2 cases; relatively slow favourable in one
case. Qne_ case had a fatal course because of severe bacterial pulmonary
f:omphcatl.on and choc. The 4 cases demonstrate an unusual manifestation of
influenza infection which, in epidemic season seems to be not so rare as was

fieSCrlbed, even 1n the absence of a characteristic clinical picture for
influenza.
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MANIFESTARI EXTRAPULMONARE $I NEUROLOGICE fN
INFECTIILE CU MYCOPLASMA PNEUMONIAE

D.Hurezeanu, Al.Popescu, Livia Dragonu, Carmen Canciovici, Doina Ene

Clinica de Boli Infectioase,
Facultatea de Medicina, Craiova

In literatura medicald sunt ilustrate numeroase manifestiri
extrapulmonare ale infectiei cu mycoplasma pneumoniae firi ca patogenia
lor sa fie pand in prezent elucidati. Studiul nostru se intinde pe perioada
01.01.1988-01.01.1994, si cuprinde cazurile la care s-a evidentiat
mycoplas.ma pneumoniae ca prezen{d unicd, neasociati cu alti germéni,
bacterieni sau virusuri. Diagnosticul s-a stabilit prin imunofluorescenta
indirectd din spaldtura nasofaringiand s§i prin reactia de inhibare a
hemoglutinarii din ser. Incidenta infectiei cu Mycoplasma pneumoniae a fost
variabild anual cu caracter endemoepidemic, anul 1991 fiind un varf al
incidentei. Grupa de vérstd cea mai afectati a fost cuprinsi intre 7-25 ani
(58,1%) dar posibilitatea prezentei infectiei la prescolari (7,1%) si sugari
4% trebuie avuta in vedere. Determiniri extrapulmonare au aparut la o 1/3
din bolnavii cu infectii mycoplasmatice. In spectrul acestor manifestiri a
fost cuprinse afectiuni neurologice 10,1%, boli febrile nediferentiale 23,1%,
afectiuni in sfera ORL 57,6%, afectiuni cutanate 60,5%, manifestari diverse
2,6%. Spectrul si gravitatea manifestirilor extrapulmonare creste cu varsta,
dar rezolutia completd chiar lentd uneori este aproape regula cu aplicarea
corecti a tratamentului etiologic.

MANIFESTATIONS EXTRAPULMONAIRES ET
NEUROLOGIQUES DANS LES INFECTIONS A
MYCOPLASMA

D.Hurezeanu, Al.Popescu, Livia Dragonu, Carmen Canciovici, Doina Ene

Clinique des Maladies Infectieuses,
Faculté de Médecine, Craiova

Dans la littérature médicale on illustre de nombreuses manifestation.s
extra-pulmonaires de linféction a mycoplasma sans leur'pathogénie soit
élucidé jusqu’au present. Notre étude s’étend sur la perlf)de. d.e temps
01.01.1988-01.01.1994 et comprend les cas auxquels s’est fait distinguer le
mycoplasma, comme présence unique, inassicié avec d’autres germes,
bactériens ou virus. Le diagnostic a été déterminé par 1’1mmuno-.flu'or_e.scence
indirecte du lavement naso-pharyngien et par la réaction d’inhibition de
Phémaglutination du sérum. Lincidence de linfection a mycoplasma a etc
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é, a caractere endémoepidémique: Tanné 1991 a ¢t¢ .
n’ce Le group d'age le plus affecté est compris entre 7.

ais la possibilité de la présence de linfection chez les enfapgg
25 ans, M et chez les nourissons avec [linféction

n’ayan; p:; L::sgeDa;‘:soizi‘:)che de ces maniféstatipns ont été compris, des
myf?ezsrf[ébriclles I;on-différentielle:s 60,5%, des affechQns dan_s la sphere QR}.
:;a ;%1 des affections cutanées 60,5% des affections ne'ufologl'ques 10,1%, des
;n;;nife:stations diversses 2,6%. La spectre et la gravité entiere meme lente

parfois est a peu pres regle, au traitement étiologique appliqué.

ASPECTE CLINICE SI PARACLINICE ALE PACIENTILOR
CU MENINGITE VIRALE INTERNATE IN SECTIA DE BOLJ
INFECTIOASE, SPITALUL MUNICIPAL HUSI

variable chaqu.e ann
de pointe de lincide

T.Mititelu, C.Strdchineanu, M.Bolea, M.Gdrlau

Sectia de Boli Infectioase,
Spitalul Municipal Husi

in ultimii 6 ani, in Sectia de Boli Infectioase a Spitalului Municipal
Husi, au fost internai un numar de 75 bolnavi cu diagnosticul de meningita
virala. Din acestia, 44 au provenit din mediul rural, iar 31 din mediul urban.
Repartizarea bolnavilor pe grupe de vérstd a evidentiat; a) 0-1 an: 3; b) 1-3
ani: 4; ¢) 3-5 ani: 4; d) 6-15 ani: 17; ¢) peste 15 ani: 47. Simptomele clinice
au fosr reprezentate de cefalee, fotofobie, grefuri, vérsaturi gi redoarea cefei.
La 10% din bolnavi s-au remarcat bombarea fontonelei §i semnul Trouseau.
Lichidul cefalorahidian a fost clar si hipertensiv. Citologia a evidentiat 30-
1000 celule/mme, din care 80% au fost limfocite. Reactia Pandy a fost
cuprinsd intre "+" §i "+++". Albumina a variat intre 0,35 g%o si 3 g%o.
Evident, nu s-a remarcat nici o flord microbiana. Evolutia bolnavilor a fost
favorabild, cu perioade de internare cuprinse intre 7-8 zile si 17 zile.

CLINICAL AND PARACLINICAL ASPECTS OF PATIENTS
WITH VIRAL MENINGITIS HOSPITALIZED IN
DEPARTMENT OF INFECTIOUS DISEASES, MUNICIPAL

HOSPITAL HUSI

T.Mititelu, T .Strachinaru, M. Bolea, M. Gérldiu
Department of Infectious Diseases,
Municipal Hospital Hugi
Mun In the la§t 6 years, in the Department of Infectious Diseases,
unicipal Hospital Husi, a number of 75 patients have been hospitalized
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with diagnosis "viral meningitis". 44 of these pr
environment, while 31 proceed from urban envirgn(;;:flf A count
atients on age groups has revealed: a) 0-1 year: 3; b) I :
years: 4; d) 6-15 years: 17; e) over 15years: 47. Main clinical symptoms
have been represented by headache, photophobia, nausea, vomiting ang stiff
backhead. All 10% of patients it have observed bulging fontanel and
Trouseau sign. Cerebrospinal fluid has been clear and hypertensive
Citology has point out 30-1000 cells/mmc, 80% of these have beer;
lymphocytes. Pandy reaction has been comprised between "+" and "+t
Albumine has varied between 0,35 g% and 3 g%o, obvious, it has no.
observed microbial flora. Evolution of patients has been favourable with
periods of hospitalized comprised between 7-8 days and 17 days.

Allocation of
-3 years: 4; ¢) 3-5

ENCEFALITA PSEUDOTUMORALA CU DEBUT ATIPIC

V.Martincu* Manuela Curescu*, Irina Barabas* M Dragomirescu*,
L.Salagean* M Aconiu**, lleana Zolog**

*Clinica de Boli Infectioase
**Clinica de Oftalmologie,
Universitatea de Medicina si Farmacie, Timisoara

In 1983 Heinrich Quincke formuleazi observatia potrivit cireia
hipertensiunea intracraniand (HIC) poate exista si in afara unui proces
expansiv intracranian, iar Nonne in 1904, foloseste in aceastd alternativa
termenul de encefalita pseudotumorala. in determinismul sindromului HIC
se disting 2 categorii de cauze: a) suferinte craniocerebrale (ale cutiei
craniene, ale masei cerebrale §i extracerebrale); b) suferinte generale,
extracerebrale, de cauzi infectioasd, toxicd, metabolicd sau in context de
afectiuni diverse (hemopatii, endocrinopatii etc.). Interelatia HIC-edem
cerebral acut impune reactualizarea conceptului de barierd singe-creier,
potrivit caruia schimbul in dublu sens intre neuron si capilar este asigurat de
citre astrocit si prelungirile sale (pedocitele astrocitare), in maésurd si
acopere 90% din intreaga suprafatd de schimb a patului capilar carebral si a
spatiilor de circulatie LCR. O perturbare functionala a unuia din cele 2
componente (perete capilar- membrand astrocitard) va putea antrena o stare
de hiperhidratare cerebrald, respectiv de edem cerebral. Bolnavul care face
obiectul prezentei analize cumuleazi urmatoarele particularitdti: in a 11-a ?.i
de boald (a 3-a de internare), la acuzele anterioare (febra, eruptie de.tlp
maculoeritematos) se adaugd nesigurantd in mers, dismnezii periodice,
tulburéri de vedere. Coloratura neurologici nou aparuti determind transferul
in clinici. La examenul obiectiv si paraclinic se evidentiaza: semne
obiective de iritatie meningeand, fund de ochi cu edem papilar la ambii ochi,
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< PR tivi pentru un proces expang;
Ji computerizata nega siv
ralar cu Pandy pozittv (++), elemente 95/mmc, 959
. clah, i 7,01 g%, glucozd 58 mg%. sy

e e proteine 0,83 gk, clorurt 7,07 875 A . Su
lung?f;;ie; Ii)nstituitz'x (corticoterapie §1 medicatie dep}et:va) se thlne o
m.edtacare cu sechele (atrofie opticd postederr}atoasa .Os)_ 'Re',flnem o
:i,‘?) tul bolii absenta semnelor clinice de 'hlpertens;u;.lev intracraniang
(:bsl::n;a cefaleei, a varsiturilor), de unde necesitatea examindrii de rutinj

fundului de ochi.

tomografie cereb
LCR cu aspect ¢

PSEUDOTUMORAL ENCEPHALITIS WITH ATIPIC ONSET

V. Martincu* Manuela Curescu * Irina Barabas*, M.Dragomirescu*,
L.Saldgean*, M.Aconiu**, Tleana Zolog**
Clinic of Infectious Diseases

*+Clinic of Ophthalmology, _
University of Medicine and Pharmacy, Timisoara

In 1983 Heinrich Quincke stated the observation that intracranial
hypertension can exist even without an intracranial tumor. Nonne in
1904 used for this alternative the term: pseudotumoral encephalitis.
There exist 2 causes of intracranial hypertension: a) cranio-cerebral
sufferings with diverse origins: infections, toxic, metabolic or
accompaniating other diseases (haemopathies, endocrinopathies). The
interrelation intracranial hypertension-acute cerebral edema reactualises
the concept of the barrier blood-brain. A functional alteration of one of
the 2 components (capillar wall-astrocyte membrane), can create a
cerebral hyperhydratation, that means a cerebral edema. The patient we
will describe present the following particularities in the 11th day of
disease (the third day of hospitalization), to the anterior symptoms
(fever, rash), appeared periodical dismnezis, difficult walking and
seeing disorders. We found: meningeal syndrome was present, papillar
edema bilateral, a negative result of computed cerebral tomography,
CSF clear aspect, Pandy ++, 95 cells/mmc, 95% lymphocytes, proteins
0,83 g%, chloride 7,01 g%, glucose 50 mg%. We administred cortison
and depletion and obtained a partial cure with sequelae (optical atrophy
left e)/C)._We remarked in the onset of the disease the absence of sign of
Intracranial hypertension (absence of headache and vomiting). This fact
raises the importance of examining of routine the eye.
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MODIFICARILE PROTEINOGRAMEI DIN LCR §I
SEMNIFICATIA CLINICA IN AFECTIUNI INFLAMATORII
ALE SISTEMULUI NERVOS CENTRAL SI MENINGE

Domnica Jetcu*, Al.gchiopu**, Paula Bakos* Iringo Kezdi Zaharia***

o ' *Disciplina de Boli Infectioase
**Dlsg?lma de Fiziopatologie, Universitatea de Medicini si Farmacie
***Clinica de Boli Infectioase, Spitalul Clinic Municipal Téargu-Mureg

Autorii au studiat un numir de 34 de bolnavi, grupati in 3 loturi, din
care 12 erau cu meningitd virald, 12 cu reactie meningeani §i 10 cu
encefalitd acutd. Scopul studiului a fost stabilirea diferentelor spectrului de
distributie ale fractiunilor proteice din LCR, in raport cu boala. Metoda de
lucru utilizata a fost electroforeza in sistem de electrofocusare geometrici,
conceputi la Disciplina de Fiziopatologie §i brevetatd de OSIM in 1995. Din
studiu se desprind urmatoarele: a) in toate cele 3 loturi, in LCR, cresc
semnificativ, fatd de normal, urmatoarele fractiuni: albumine, prealbumine,
alfapglobuline, beta;globuline §i gamaglobuline. Fractiunea alfajglobuline
a crescut foarte mult in cazul meningitelor virale §i era absenta in encefalite
si reactie meningeand; b) modificarile insemnate ale proteinogramei din
LCR 1in reactiile meningiene sugereaza prezenta unui proces inflamator real
si impun o conduit3 terapeuticd activa.

DIMPORTANCE CLINIQUE DE DETERMINER LA
PROTEINOGRAMME DE LCR DANS LES AFFECTIONS
INFLAMATOIRES DU SNC ET DE LA MENINGE

Domnica Jetcu*, Al.Schiopu**, Paula Bakos*, Iringo Kezdi Zaharia***

*La Discipline de Maladies Infectieuses
**La Discipline de Physiopathologie, Université de Médecine et Pharmacie
*#x[’{opital Clinique Municipal, Clinique des Maladies Infectieuses, Targu-Mureg

Dans ce travail on a etudié les spectres de distribution specifiques des
proteines du LCR par rapport de la distribution des proteines pla'smatiques
chez les malades avec le syndrome meningien clinique comparatif avec un
echantion temoin, représenté par des sujets sains, et utilisant la métc.>de-de
dr. Al.Schiopu, nommé electrophorese en systheme d’ele.c'trofoca.lxsatlon
géometrique, metode breveté par OSIM en 1995. On’a etufile 8§ sujets d.es
deux sexes, des ages differents, entre 5 et 58 ans, 54 étant 1.echat|.ox.1 temoin,
34 Techantion des malades avec le syndrome meningien .cl.mlque. E‘,.n
Pechantion des malades avec le syndrome meningien a §té divisé en trois
grouppes: la grouppe des malades avec meningites virale (12 cas), la
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es avec meningo-encephalite (10 cas) et la gTouppe deg
:on meningéale (12 cas). Dans toutes les trois 8rouppes
difications importantes des fractions proteiques 4,

Techantion témoin.

grouppe des malad
malades avec réact
ont avait obtenu des mo
LCR, comparatives avec

BOLNAVI CU FORME MENINGEALE ACUTE
DIAGNOSTICATI CU LEPTOSPIROZA

Ana Straton, C.Straton, N.Beldiman
Centrul de Sanitate Publica, lasi

fn perioada 1989-1994, s-au diagnost‘ic.at cu lePEOSPi{ 024, pl‘in reactia de
aglutinare microscopica (R-A.M.) 390 cazuri, internate in spitale si sectii de boli
infectioase de pe teritoriul Moldovei cu diferite d1agn§)§tlce.cl¥mce:. leptospirozi,
viroz;'i respiratorie, hepatitd virald, meningita virald, iridociclite, sindrom febril,
septicemii, insuficientd hepato-renald, enterocolitd acutd, febra tifoida etc. Pe
baza datelor clinice si a investigatiilor de laborator (efectuate In dinamic3), 38
(9,7%) dintre acestea s-au confirmat cu meningita leptospirotica (9,5% din urban
si 10,1% din rural) predominand bérbatii (10,8%) fatd de femei (6,4%). Varsta
bolnavilor a fost cuprins intre 10 $i 60 ani, mai frecvente fiind grupele 10-20
ani (19 cazuri); 21-30 (11 cazuri) si 31-60 (8 cazuri). Bolnavii cu meningita
leptospirotica au aparfinut unei game largi de profesii: elevi (44,7%), agricultori
si crescatori de animale (18,4%), muncitori din diferite industrii (18,4%),
muncitori din industria camnii §i sector alimentar (13,2%) si alte categorii
ocupationale (5,3%). Serotipurile ' de leptospire implicate in etiologia -
leptomeningitelor au fost urmatoarele: L.icterohaemorrhagiae (50%), pomona
(26,3%), grippotyphosa (7,9%), wolffi si iasi (cite 5,3%), borincana si canicola
(cate 2,6%). Frecventa cea mai crescutd a fmbolndvirilor s-a Inregistrat in
sezonul cald (13,2%-31,6%), fapt ce este in strinsd relafie cu practicarea
scdldatului, fnnotului sau alte indeletniciri, in special de citre persoanele de
Vérstd tinérd. Rezultatele obtinute, necesiti o supraveghere sustinuti atat clinic

cat si prin laborator a tuturor cazurilor cu forme meningeale de etiologie
neprecizati.

PATIENTS WITH ACUTE MENINGEAL FORMS
DIAGNOSED TO HAVE LEPTOSPIROSIS

Ana Straton, C.Straton, N. Beldiman
Center of Public Health, Iagi
Between 1989-1994, 390 cases put in Moldavian infectious diseases

hospitals and departments, were diagnosed with leptospirosis by the
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microscopic agglut.inat.ion test (M.A.T.) as well as with other clinj ]
diagnoses: l'eptosplrosw, respiratory viral disease, viral hepatitis ml_cal
meningitis, iridocyclitis, febriferous syndrome, septicemia, he at<,> V]ral
failure, acute enterocolitis, typhoid fever etc. Based on the cli,nicaf dat;n:;z
on labo'ratory in.vestigations (performed in dynamics), in 38 (9,7%) of them
Jeptospiral meningitis was confirmed (9,5% from urban and,IO 1% from
rural areas), prevailing males (10,8%) in comparison with thé females
(6,4%). The age of the patients ranged between 10 and 60 years old, 10-20
years old age groups (19 cases) being more often affected; 21-30 (1 1, cases)
na_d 31-60 (8 cases). The patients with leptospiral meningitis belonged to a
wide range of occupations: pupils (44,7%), farmers and animal breeders
(18,4%), industrial workers (18,4%), workers of the meat industry and food
department (13,2%) as well as other occupational categories (5,3%). In the
etiology of the leptomeningites the following serotypes were involved:
L.icterohaemorrhagiae (50%), pomona (26,3%), grippotyphosa (7,9%),
wolffi and iasi (5,3% each), borincana nad canicola (2,6% each). The
highest frequency of the illness was recorded during the warm season

(13,2%-31,6%) and is related intimately to the performing of the bathing,

swimming etc., especially by young persons. The acquired results require a

constant clinical and laboratory supervision on all cases with meningeal

forms of unspecified etiology.

TRATAMENTUL MEDICAL AL EPIDURITELOR SPINALE
(CONSIDERATII PRIVIND 20 DE CAZURI)

V.Luca, Doina Mihalache, C.Scurtu, Tatiana Turcu, lulia Placinschi,
Florica Ddnild, Irina Iacob, St.Dimitriu

Clinica de Boli Infec{ioase,
Universitatea de Medicin3 si Farmacie, lagi

Au fost analizate 20 cazuri de epiduriti spinala stafilococica internate
in clinica in ultimii 6 ani. Poarta de intrare a agentului patogen a fost
evidentiatd in 13 cazuri: malformatii vertebrale (2 cazuri), spondilodiscita (1
caz), stafilococii cutanate §i subcutanate in antecedentele apropiate (9
cazuri), manevre iatrogene-rahianestezie (3 cazuri). La toate cele 3 cazuri in
care a fost incriminata rahianestezia exista si un focar infectios concomitent.
Tabloul clinic a evoluat clasic, in 4 stadii din 10 cazuri. Diagnosticul de
epiduritd s-a stabilit pe criterii clinice in toate cele 11 caguri, pu.nf:;ia in
spatiul epidural practicandu-se numai in 8 cazuri, in toate fiind pozitiva, cu

evidentierea stafilococului auriu hemolitic in 6 cazuri. 9 cazuri de epidurita

au evoluat in contextul unei septicemii stafilococice, agentul etiologic
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ural in 5 cazuri. Tratamentul a constat din puncje

-olandu-se din puroiul epid azu tul ¢ .
lzolandtu;: ilnn apdministrare de antibiotice .(g_e.nfa‘mlcma loca}] si general)
xgt‘:;?icoterapia generald, dependenti de posibilitai a constat din asocierea 4 3

roduse (rifampicind + cloramfenicol + gentamicind + oxacilin) si numaj i 3
proct s-a administrat o asociere moderni: cefalosporine d.e a 3-a generatie +
ciﬁ?nu:loné + aminoglicozid. Durata medie a t:atame'nt-ulinA a fos.t de '3() zile,
Tratamentul local a constat din introducereavde gentamicind in spapu! epidural in
medie 5-10 administriri (20-40 mg/doza*zi). R.ezulrate}e terapiei au fogt
urmatoarele: vindecarea completd in 12 cazurl, ameliorarea cu  sechele
(paraparezi) in 3 cazuri. In septicemii s-a ob}mut vindecarea complgtz:i Tn'tr-uﬂ
caz i cu sechele minore in 4 cazuri. Consideram me.toda ca o alt.emagva utila in
tratamentul epiduritelor spinale primare sau metastatice (din septicemii).

LE TRAITEMENT MEDICAL DES EPIDURITES SPINALES
(CONSIDERATIONS SUR 20 CAS)

V.Luca, Doina Mihalache, C.Scurtu, Tatiana Turcy, lulia Placinschi,
Florica Danild, Irina facob, St.Dimitriu

Clinique des Maladies Infectieuses,
Université de Médecine et Pharmacie, lasi

Nous avons fait une étude sur 20 cas des epidurites spinales
staphylocociques hospitalises dans notre service dans une periode de six anees
(1989-1994). La porte dentre de lagent patogen était connue dans 13 cas:
malformations vertebrales (2 cas), spondylodiscite des staphylococcies cutanées
et sous cutandes, des manevre iatrogenes rachianesthesie (3 cas - avec un foyer
infectieuse concomitente). La tableau clinique a evolue classiquement dans 4
stades en 10 cas (50%). Le diagnostic d’epidurite a été etabli sur des criteres
clinique en 11 cas, la ponction de l'espace epidural a été unsole en 6 cas. La
traitement s’était fait pas ponction evacuatoire et antibiotherapie par voie
systemique et intrarachienne (gentamicine). Le therapie par voie systemique,
dependentes des notre possibilities, sétait fait par associations des antibiotiques.
Nous avons associe 3 antibiotiques actives sur le staphylocoque (Rif + Cloro +
Genta/Oxa ou C3G + Fluoroquinolones + Cloro +/- Aminoglycoside - 3 cas). La
fiuree moyenne de traitement était de 30 jours. Le traitement local s’est fait par
m@dgcuor} de Gentamicine dans_ Fespace epidural (en moyenne 5-10
administrations - 2040 mg/dosefjour). Les resultats étajent favorable avec
guenson com_pletg (12 cas ameliorations avec des sequelles - paraparese - 3 cas).
dDeanS les lsleptlc(.amles nous avons obtenues !a guerison complet dans 1 cas et avec

sequelles minores en 4 cas. Nous consideritons cette methode comme une

alternative uti.le en traitement des epidurures spinales primaire ou metastatiques
(dans les septicemies).
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SINDROMUL NEUROLEPTIC MALIGN iN CLINICA DE
BOLI INFECTIOASE (CONSIDERATII ASUPRA A 5 CAZURI)

S.Rugind, Emilia Blebea, M.lustinian, Eugenia Bdscd

Clinica de Boli Infectioase,
Facultatea de Medicind, Constanfa

. /}utorii ac.luc in discﬂugie un nou aspect al patologiei medicale intalnit
din ce in ce mai frecvent n serviciul de boli infectioase. Este vorba despre
"Sindromul neuroleptic malign" sau "Sindromul de nocivitate la
neuroleptice", iatrogenoza descrisi la bolnavii tratafi cu aceste
medicamente, in principal cu haloperidol. Datorita simptomelor cardinale:
hipertermie, rigiditate musculari, alterarea stirii generale, leucocitoza etc.,
sindromul "mimeazi" pini la identitate sindromul meningean, alte
sindroame posibil infectioase, constituind una din cauzele de febra
prelungitd greu de precizat etiologic. Astfel pot apare confuzii de diagnostic
din partea celor care indruma bolnavii in serviciile de boli infectioase
precum si dificultdfi in infirmarea in timp util a cauzei infectioase a
sindromului de cétre medicul infectionist, pentru a putea trimite pacientul
intr-un serviciu de terapie  intensiva, singurul in misurd de a avea
competenta spitalizarii unor astfel de cazuri, care de cele mai multe ori au o
evolutie severd cu o letalitate de peste 40%. Se descriu 5 astfel de cazuri
spitalizate in sectia Ill-a de boli infectioase in ultimul an, bolnavii venind
prin transfer din sectiile de psihiatrie ale Spitalului clinic judetean pentru
simptomele amintite, din care 2 au evoluat rapid spre exitus, fnainte de a se
infirma cauza infectioasd si a se trimite bolnavii in serviciul de terapie
intensiva al aceluiagi spital judetean. Se opiniaza pentru o colaborare
interdisciplinard corectd in astfel de cazuri in sensul psihiatrie-terapie
intensivi-consult boli infectioase §i nu invers cum se intdmpli de obicei.

THE MALIGNANT NEUROLEPTICAL SYNDROM IN
INFECTIOUS DISEASES CLINIC (CONSIDERATIONS OVER
5 CASES)

S.Rugind, Emilia Blebea, M.Iustinian, Eugenia Basca
Clinic of Infectious Diseases,
Faculty of Medicine, Constan{a

The authors get into discution a new aspect of medical pathology, met
more and more frequently in infectious diseases department. It’s about
"Malignant Neuroleptical Syndrom" or "Noxiousness Syndrom to
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. i ibed to patients treated with these ¢

tics", a yatrogenosis descri \ rugs,
Negr;)lepvl;ﬂl "Haloperidol". Because of the carc.ll.nal SYmptoms.
mainly cular rigidity, the dacay of general condition, leucocytOSis

ia, mus ‘ 5
ht);pert;’heel:;l:::;rom s "miming" to identity the meningeal syndrom or otpe,
;os.’sibly infectious syndrom, being one of the causes of long lasting feye,

with a hard-to-find etiology. So, diagnosis confusions can occur from the
side of these who lead the pa.tlents in mfecftlous dls.eases.departments and,
too, difficulties in infirmate in a proper ‘tlme the infectious cause.of the
syndrom by the infectious disez'ises physician for the purpose of having put
the patient in intensive care unit, the only one able tc have Fhe competence
of hospitalisation such cases, mostl.y with a severe evolution and with 5
lethality over 40%. There are descrlbeq five §uch cases that have been ip
hospital in the third section of the Infectious Diseases Department of County
Clinical Hospital, for the mentioned s_ymptgms and two cases evoluated
rapidly to exitus, before infirmate the infectious cause and. havmg put the
patients in the intensive care unit of the same hospital. It is opinated that
there must be an interdisciplinary corect colaboration in such cases in the
direction: psychiatry-intensive therapy-infectious diseases consulting and

not the reversal as usually happens.

CONSIDERATII PRIVIND PARAZITOZELE DE IMPORT

L.Péun, Simona Erscoiu, Alexandra Calarasu, Mihaela Ghitd, Em.Ceaugu,
P.Calistru

Clinica de Boli Infectioase si Tropicale,
Universitatea de Medicina si Farmacie, Bucuresti

Patologia de import cercetatd in perioada 01.01.1979-01.04.1995 a
evidentiat un numir de 280 cazuri de parazitoze tropicale internate in
Clinica de Boli Infectioase §i Tropicale "Dr.Victor Babesg" din Bucuresti.
61,42% din cazuri au fost cetifeni roméni care au contactat afectiunile in
timpul célatoriilor efectuate in zonele tropicale si subtropicale. In ordinea
descrescanda a frecventei acestea au fost: malarie - 195 cazuri, leishmaniozi
cutanat - 39 cazuri, ameobiazi - 16 cazuri, shistosomiazi - 13 cazuri si cite
un caz de filariaza oculard, trahom §i arbovirozi cu West Nile. La acestea se
adaugé 14 cazuri de holera. Peste 80% din cazuri au fost forme usoare §i
medii de boald. Un singur bolnav cu malarie cu Plasmodium falciparum
contractatd in Ghana a prezentat o malarie cerebrald cu coma malarici care 3
fost recuperat dupi tratamentul intensiv aplicat. Aplicarea corectd 2

proﬁla)'uel si ccgntrolul medical dupa intoarcerea dintr-o zoni tropicala poate
preveni aceste imbolniviri.
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SOME CONSIDERATIONS REGARDING THE IMPO
R
PARASITIC DISEASES TED

L.Pdun, Simona Erscoiu, Alexandra Cdldrasu, Mihaela Ghifg, Em.Cequsy,
P.Calistru ’

Qinic of Infectious and Tropical Diseases,
University of Medicine and Pharmacy, Bucharest

The imported infections, studied between 01.01.1979 and 01.04.1995
showed 280 cases of parasitic tropical Diseases "Dr.Victor Babes"
Buc:harest.. 61,42% of cases were romanian citizens that aquired the illness
during their travels in tropical and subtropical areas. In decreased order of
frequency, they were the following: 195 cases of malaria, 39 cases of
cutaneous leishmaniasis; 13 cases of schistosomiasis and one case of ocular
filariosis, trahoma, arbovirosis of West Nile. We added 14 cases of cholera.
More than 80% of cases were mild diseases. Only 1 patient with malaria
with Plasmodium Falciparum aquired in Ghana had a cerebral malaria with
coma recovered after intensive treatment. The profilaxis and the medical
survay after a return of tropical area can be important prevention methods.

CARACTERISTICA MALARIEI DE IMPORT N REPUBLICA
MOLDOVA

Elena Mihnevici, C.Andriutd, Irina Sdmboteanu, Natalia Pobedinschi

Catedra de Boli Infectioase, Universitatea de Stat de Medicina si Farmacie,
Chisiniu (Republica Moldova)

Au fost examinati 216 bolnavi cu malarie de import. La 112 (51,9%)
bolnavi a fost diagnosticata malaria terta, la 88 (40,7%) - malaria tropicd, la
13 (6%) - malaria ovale, la 3 (1,4%) - malaria cuarti. Dintre 216 bolnavi au
suportat malaria 112 locuitori locali i 104 - cetiteni striini. P4nd in 1987 a
predominat importul malariei terte, jar din 1987 mai frecvent s-a importat in
republica noastra malaria tropica. Malaria cuarta in ultimii 10 ani n-a fost
inregistrata. fn Africa s-au infectat toti cei cu malaria tropica, ovale si
cuarti, deasemenea §i 6 - cu malaria terfi. Insd majoritatea bolnavilor de
malarie tertd s-au molipsit in Asia de Sud-Est. Apogeul importului malariei
coincide cu lunile august-septembrie. Cu diagnostice gresite au fost
indreptati pentru spitalizare 36 (16,7%) bolnavi, dintre care cu infec.;ie
respiratorie acutd - 19, cu tifos exantematic - 5, cu pneumonie - 4 si .8
bolnavi - cu alte patologii. La toti locuitorii Republicii Moldova malaria
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nica tipica, iar la strdini in 14,4% a f?st. dep.istgté o formy
frusta. [n forma usoard malaria a decurs la 45,5‘%:: ba.stmas(: i la 50% -
strdini, in forma semigrava - corespunzétor_ -la 50 A). si 35,64; si In forms
severd - numai la 4,5% bolnavi din republica noastra. _La tog.l ~21j6 bflnavi
diagnosticul de malarie a fost confirmat cu metoda pgrazxtol%glca.. n San'gele
periferic s-a depistat 0 anemie (15,7%), leucopenie 0(21,3 %), ll.mfomtoZ.a
(45,5%), monocitozd (38,6%) si aneozinofilie (30,6%). La toti bolnavij

tratamentul a fost eficace.

evolua in forma cli

THE CHARACTERISTIC OF IMPORTED MALARIA IN
REPUBLIC OF MOLDOVA

Elena Mihnevici, C.Andriugd, Irina Sdmboteanu, Natalia Pobedinschi

Clinic of Infectious Diseases, State University of Medicine and Pharmacy,
Kishinev (Republic of Moldovia)

The study was performed on 216 patients suffered from imported
malaria. The diagnosis of tertian malaria was established in 112 (51,9%)
cases, tropical - in 88 (40,7%), ovale - in 13 (6%), quartan - in 3 (1,4%). Out
of 216 patients. 104 were foreigner and 112 natives. Till 1987 preponderate
vivax malaria, however from 1987 - predominate falciparum. Over the last
10 years here wasn’t any cases of quartan malaria. All patients with
falciparum, ovale and malarian, also 6 patients with vivax malaria became
infected in Africa, but most of tertian malaria patients got ill in South-East
Asia. The peak of malaria import fell on august-september. The wrong
admission diagnosis was made in 36 (16,7%) cases, of them: 19 patients
were directed to a hospital with the acute respiratory infection, 5 - epidemic
typhus, 4 - pneumonia, 8 - with ot - her infection disease. In all natives the
illness had a typical course, but in foreigners in 14,4% cases the clinical
form of the disease was atypical. The mild form of the disease was
established in 45,5% cases of natives and 50% of foreigners, moderate
severity respectively in 50% and 35,6%, severe form in 4,5% only at
natives. Positive diagnosis at all patients was confirmed by parasitologic
tests. The blood examination reveal in 15,7% anaemia, lymphocytosis -

45,5%3, monocytosis - 38,6% and aneosinophilia - 30,6%. The treatment was
effective in all patients.

272



ERORI DE DIAGNOSTIC iN MICOZE: CONSECINTE
CAUZE, CONCLUZII S

D.Buiuc, Al:Dobrescu, Zenaida Petrescu, C.Macrinici, S.Macrinici, M.Ilieg
L.$tirbu, P.P.Vancea, Liliana Magdalena Hagiu, Maria Buiuc ’

Universitatea de Medicina §i Farmacie, lagi

o Prezentéfn 5 cazuri de micoze si unul de nocardioza diagnosticate
initial eronat 5 tratate fara rezultat: 1. Histoplasmoz3 latentd cu reactiviri
cutanate 092{219nate dc_a sarcini §i diagnosticate ca stafilococii. La puseul din
a 3-a.s‘arcma, in puroiul aspirat prin punctia gomelor cutanate am observat
levuri intracelulare, rotunde sau ovale, ocazional inmugurite, cu halou clar,
care da impresie de capsuld. Culturile au izolat Histoplasma capsulatum. 2.
Coccidioidomicozd perineald diagnosticati si tratati multe luni ca
hidrosadenitd. In puroiul aspirat dintr-o noud colectie dintre multiple fistule
si incizii de drenaj, am observat sferule cu diametrul de 20-50 pm, in
diferite stadii de maturatie, de la cele omogen structurate pani la cele pline
cu spori. Culturile au izolat Coccidicides immits. 3. Limfadeniti
diagnosticatd si tratatd ca stafilococie. La a doua interventie, in piesa de
exerezd am observat macrofage, celule gigante de corp striin $i numeroase
hife brune, groase, ramificate si septate. Am izolat in culturi pura
Cladosporium_cladosporioides. 4, 5. Ulcer comean cu keratitd §i uretritd
postgonococici tratate ca infectii bacteriene. In ambele cazuri, in prelevatele

patologice, am depistat levuri cu capsuld enormi. In culturi am izolat

Cryptococcus neoformans. 6. Adeniti cervicala tratatd 6 luni ca tuberculoza.

Examenul puroiului din fistule arati numeroase filamente lungi, subtiri,

moniliforme, ramificate in pseudomicelii laxe, gram-pozitive si slab acido-

rezistente; baciloscopia negativd. Cultura a izolat Nocardia asteroides.

Consecinte ale acestor erori de diagnostic au fost: avorturi repetate,

vindeciri cu sechele, interventii chirurgicale repetate. Prin urmare, in

Romania micozele profunde nu sunt o raritate, iar competenta pentru
diagnosticul micologic riméne problema deschisa.

DIAGNOSTIC ERRORS IN MYCOSES: OUTCOME, CAUSES,
CONCLUSIONS

D.Buiuc, Al.Dobrescu, Zenaida Petrescy, C.Macrinici, S.Ma?rinici, M.1lies,
L.Stirbu, P.P.Vancea, Liliana Magdalena Hagiu, Maria Buiuc

University of Medicine and Pharmacy, lasi

Five cases of mycosis and one of nocardiosis initially misdia_gnos.ed
and treated without results are presented: 1. Latent histoplasmosis with
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associated cutaneous reactivations  diagnosed 44
re ! ]ccoccoses During the attack occasioned by. the t!nrd pregnancy,
'St?ac);l(l)ular yeasts round or oval, occasionally budding, with clear halo 5
m ’

capsule-like were seen in the pus aspirated by cutaneous gome puncture,

Cultures have isolated Histoplasma __capsulatum. 2. Perinea]

coccidioidomycosis, diagnosed and treated for _many months ag
cocel ated from a new collection, occurred among

i denitis. In the pus aspir: —
};S;g::lle fistulas and drainage incisions, spherules 20-50 m in diameter, in

different stages of maturation, from those showing homogenous.centra[
material to those with many spores weré seen. Cultures isolated
Coccidioides _immits. 3. Lymphadenitis dlz'ignosed and treated  as
staphilococcia. At the second intervention, in the exeresis Specn’f]en
macrophages, foreign body giant cells and numerous bl‘OYVI.l, thick,
branched, septate hyphae were seen. Cladosoor.u}m cladosporioides was
isolated in pure culture. 4,5. Postgonococcal urefritis and corneal u d corneal ulcer with
keratitis treated as bacterial infections. In poth cases yeasts with a huge
capsule were found in the pathological specimens. In cul'ttfre Cryptococcus
neoformans was prevalently isolated. 6. Cervical adenitis, treated for 6
months as tuberculosis. The examination of the pus from fistulas shows
numerous elongated, thin, moniliform, branched in loose pseudomycelia,
gram-positive and weakly acid-resistant filaments; negative bacilloscopy.
Culture has isolated Nocardia asteroides. The unwanted outcome of these
misdiagnoses were: repeated abortions, cures with sequels, repeated
surgeries. Thus, in Romania systemic mycoses are not rare, but expertise in
mycologic diagnosis is still an open problem.

UNELE PROBLEME ALE TOXOPLASMOZEI UMANE

B.Fazakas, 1.Oprea, Enik0 Barabas-Hajdu, Anda Dana Fejer, Timea
Kerekes, Z.Fildp, R.Wynohradnyk, Angela FillGp

Disciplina de Parazitologie, Clinica de Boli Infectioase,
Universitatea de Medicini §i Farmacie, Targu-Mures

Intre anii 1981-1994, prin metoda immunofluorescentei indirecte, cu
lame teste, s-au examinat 1215 seruri provenite de la persoanele trimise cu
SPSPif’i“nea toxoplasmozei. In 66 de cazuri s-au gisit valori pozitive, cu
titruri intre 1:40 §i 1:1280. Concomitent au fost urmiriti si tratati 378 de
bolnavi internati cu diagnosticul toxoplasmozei. Dintre cei 378 de bolnavi
60 au fost copii, iar restul adulfi. Sexul feminin a fost reprezentat in §7% a
cazurilor. In 96% s-a gasit toxoplasmoza dobanditi, avind urmitoarele
forme clinice: forma ganglionara in 43,75%, forme ale SNC: 10,39%,
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formele oculare la 10% si formele ginecologice la 31,25%. Restul de 3,12%
a cazurilor au avut o t9xoplasmozé congenitald. Bolnavii internati au’ fost
tratati timp de 21 de zile cu Tindurind, Biseptol, Sulfametina si Vitamina
B6.

STUDIES REGARDING HUMAN TOXOPLASMOSIS

B.Fazakas, 1.Oprea, Enikd Barabas-Hajdu, Anda Dana Fejer, Timea
Kerekes, Z.Fiildp, R Wynohradnyk, Angela Fiildp

Department of Parasitology, Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Targu-Mures

In the time period between 1981-1994, 1215 serum-specimens were
tested by the indirect immunofluorescence tehnique. All the sera belonged to
patients suspected to suffer from toxoplasmosis. Positive reactions were
found in 66 cases with different values from 1:40 to 1:1280. In the same
period 378 patients were followed and treated in our section with the
diagnosis of toxoplasmosis. 60 of these patients were children, the rest of
them were adults. 87% of the cases were females. A very high prevalence of
accuired-toxoplasmosis, representing 96%, was found with the following
localisations: in the lymph nodes in 43,75%, in the Central Nervous System:
10,93%, in the eyes 3,12% suffered from the congenital form of the
toxoplasmosis. All the patients were treated 21 days with Tindurin, Biseptol,
Sulfametine and Vitamine B6.

ASPECTE PARTICULARE ALE TRICHINELOZEI IN ZONA
OLTENIEIL STUDIU CLINICO-EPIDEMIOLOGIC $I
HISTOLOGIC

D.Hurezeanu, F.Bogdan, Doina Ene, Mioara Cotulbea, Livia Dragonuy,
Carmen Canciovici

Clinica de Boli Infectioase,
Facultatea de Medicina, Craiova

Au fost studiate cazurile de trichinelozi internate in Clinica de Boli
Infectioase din Craiova in doud perioade de timp (1983-1987 si 1990-1994),
in dérin;a unui studiu comparativ. Rezultatele obtinqte au .relevz.ltn un
important polimorfism clinic, o cregtere de cca zece orl a mc1der§ge.1 in a
doua perioda de studiu, o prevalent a persoanelor de sex ~femmm din
mediul urban, apartindnd grupei de vérsta 20-40 ani, si un numar foarte mic
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de forme grave si letale (0,1—0,01.%). Infe:cta.rez? u;‘flané Yariazé cu
intensitatea infestarii sursei ani.male., 'pne fie oblcelu.rl cu 11}13are si de grady
. de respectare si aplicare al legislatiei samtfiro-vetermgref, Ste: de rem{ircat
ci in cadrul aceluiagi grup de czonsu{nfxtorl ('ie <v:a.rne. lln e_stata, nu tofi fac
boala, unele persoane neprezentind nicl modlﬁc.arl bli) ogice. Dm punct de
vedere histologic am retinut un aspect a.parte al 'mfes.taru. cu .mchmela, ‘prin
aparitia (la trei cazuri) pe preparatele microscopice d.m b10psna_de deltoid, 5
formei de parazit Trichinella ablongata, pe care no1 am ConSlderat.-o ca o
forma noud care se introduce in arealu.l nostru, sau ﬁl-n(.j o modalitate de
adaptare a parazitului prin modificari a.le. morfolog_lel. I.*“acem aceasts
subliniere, pentru ci din punct de vedere cllnlco-epldca-m.xologlc nu au existat
diferente evolutive la persoanele infectate cu cele doud tipuri de trichinele,

ASPECTS PARTICULAIRES DE LA TRICHINELLOSE EN
OLTENIE. ETUDE CLINIQUE-EPIDEMIOLOGIQUE ET
HISTOLOGIQUE

D.Hurezeanu, F.Bogdan, Doina Ene, Mioara Cotulbea, Livia Dragonu,
Carmen Canciovici

Clinique des Maladies Infectieuses,
Faculté de Médecine, Craiova

Les cas de trichinellose hospitalisés dans la Clinique de Maladies
Infectieuses de Craiova ont été €tudiés on deux periodes de temps (1983-
1987 et 1990-1994) dans le désir d’'un étude comparatif. Les résultats
obtenus ont révélés un important polymorphisme clinique, une amplification
de dix fois environ de lincidence dans la deuxieme période d’étude, une
prédominance des personnes féminins du milieu urbain, appartenant au
groupe d'age 20-20 (vingt-quarante) ans, et un tres petit nombre de graves et
letales formes (0,1-0,01). Linfestation humain varie en fonction d’intensité
de linféstation de la source animale, elle tient a des habitudes culinaires et
au dégré de respect et d’application de la législation sanitairé vétérinaire. Il
est a remarquer que dans le meme groupe de consommateurs de chair
infestée, toutes les gens ne contractent pas le maladie, certains nepresentant
meme pas de modifications biologiques. Du point de vue histologique nous
avons retenu un aspect original de Pinféstation la trichine, par I'apparition (a
trois 'cas) sur les préparations microscopiques réalisées de la biopsie de
deltoide, de la forme de parasite Trichinella ablongata, que nous avons
cfonSIderée comme une nouvelle forme qui s’introduit dous notre zone, on
ctant une modalit¢ d’adoptation du parasite par des modification de la
morphologié. Nous soulignons cette idée parce que du point de vue clinique
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- épidémiologique nous n’avons pas trouvé des différences évolutives aux
personnes infectées avec les deux types de trichine.

ASPECTE CLINICE, PARACLINICE SI EPIDEMIOLOGICE
IN TRICHINELOZE

Carmen Chiriac, Rodica Pascu, Rodica Urcan, Anca Georgescu, Domnica
Tetcu, Brandusa Jilea

' Clinica de Boli Infecfioase,
Universitatea de Medicini §i Farmacie, Targu-Mures

In perioada ianuarie 1992-aprilie 1995, in Clinica de Boli Infectioase
din Targu-Mures, au fost internate 160 cazuri de trichinelozi. Majoﬁtatea
bolnavilor au provenit din mediul rural (55%) si au apartinut sexului
feminin. Cele mai frecvente imbolnaviri s-au inregistrat la varstele active, in
sezonul rece. Anchetele epidemiologice au stabilit ci in 75% din cazuri,
sursele de imbolndvire au fost alimente (carne si preparate din camne de
porc) din gospodiria proprie. Tabloul clinic, proteiform, rimane dominat de
triada, evocatoare pentru diagnostic: mialgii, edeme faciale, febra, la toti
bolnavii. Evolutia clinica poate fi grevata de complicatii dintre care cele mai
frecvente au fost cele cardio-vasculare (20%) si neurologice (3,8%).
Formele severe de boala si complicatiile nu se coreleaza cu valori crescute
ale eozinofilelor, dar evolueaza la pacienti cu tare organice preexistente. S-
au inregistrat si "recrudescente” (14,45%) recrutate dintre formele severe de
boala. Tratamentul antiparazitar s-a realizat cu Vermox sau Mintezol,
evolutia fiind in final favorabila la toate cazurile.

CLINICAL, PARACLINICAL AND EPIDEMIOLOGIC
ASPECTS IN TRICHINELLOSES

Carmen Chiriac, Rodica Pascu, Rodica Urcan, Anca Georgescu, Domnica
Tetcu, Brandusa Jilea

Clinic of Infectious Diseases,
University of Medicine and Pharmacy, Targu-Mures

A number of 160 cases of trichinellosis were admitted to the Clinic of
Infectious Diseases from Targu-Mures in the interval between Januz}ry
1992-April 1995. The majority of patients came from the c.;ountry-S{de
(55%) and were females. Most frequently the -dlsea'se occurred in the ai:twe
periods of age and in the cold season. Epidemiologic surveys placed 75 % of
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. e e made food (pork and derivates). The clinjcq]
the dlse?s(:jisv;'rsl?:nglm]?;r?(ed by the specific triad of symptoms: myalgj,
chillre (;Smas fever, in all the patients. The clinical evolution of the diseage
faci be ;mkéd by ’complications, most often cardio-vascular (20%) apg
EZ?lroleogic (3,8%). Severe forms of the disease and its complications ‘?0 not
correlate with increased values gf.eosmophl.ls, neverthe|l'ess the disease
evoluates in patients with preexisting organic defects. Rec_mdescence"
occurred in the severe patients (14,45%). The evolution of the disease under
antiparasitic treatment with Vermox/Mintezol was eventually favourable in

all the cases.

ASPECTE EPIDEMIOLOGICE SI CLINICE iN
TRICHINELOZA

Ileana Bréncus ¥, L.Brancus™**

*] P.S.M.P.Dolj; ¥*Spitalul Nr.2 Craiova

Lucrarea este un studiu statistic urmarind incidenta trichinelozei in
judetul Dolj pe o perioada de 11 ani (1984-1994) a cazurilor spitalizate
si a focarelor declarate. Incidenta totald a cazurilor de trichineloza este
exploziv crescutd in ultimii ani dupa 1990 - partial §i prin exces de
diagnostic. Cazuri mai frecvente in urban fatd de rural; maximul
incidentei specifice se situeaza la grupa de varsti 5-14 ani. in 91%
cazuri imbolnavirea s-a produs dupd consum de carne de porc. 1% cazuri
dupa consum carne porc mistret si in 8% neidentificat. In toate cazurile
forma grava i cele cu deces s-a precizat consumul de carne neprelucratd
termic. In anchetele epidemiologice, din totalul consumatorilor de carne
infestatd, 34,3% prezinta forme clinice de boald necesitind spitalizarea.
Sindroamele clinice de debut sunt: forma miopaticid cu edeme la 78%
cazuri si formd diareicd (sindrom diareic persistent) in 12% cazuri. Din
ce.i -spitalizati si dispensarizati_ulterior, doar 14% prezintd simptome
clinice si paraclinice asociate diagnosticului de trichineloza.
Diagnosticul este pus pe date epidemiologice (examen trichineloscopic)
in 61% din cazuri; date clinice corelate cu eozinofilie crescutd in 78%

cazuri i doar in 22% cazuri se confirmi prin diagnostic imunologic
(reactie de precipitare circumlarvara).
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QUELQUES ASPECTS EPIDEMIOLOGIQUES ET CIL
DANS LA TRICHINELLOSE INIQUE

lleana Brdncus*, L.Brdncug**
*1.P.S.M.P.Dolj; **Hopital Nr.2, Craiova

o Le travail est une €tude statistique concernant Fincidence de la
tnchl-nel.lo,se dans le dlstn(,:t de Dolj pendant onze ans 1984-1994, les cas
hOSpltallSC.S et les foyers déclarés. Lincidence totale des cas de trichinellose
est explosivement augmentée dans les demnieres années apres 1990 - aussi
par exces de diagnostique. Des cas plus frequents dans les milieux urbains
que dans les milieux ruraux. Lincidence spécifique la plus élevée est ateinte
par le groupe d4ge 5-14 ans. Dans 91% des cas la maladie s’est déclanchée
a la suite de la consommation de viande de porc, 1% a la suite de la
consommation de viande de sanglier et pour 8% des cas Ia source d’infection
est nonidentifiée. Dans tous les cas a forme grave et dans ceux ou la mort est
survenue Fon a noté la consommation de la viande non ftraitée
thermiquement. 34,3% des consommateurs de viande infestée présentent des
symptomes cliniques exigeant une hospitalisation et un traitement
étiologique, le reste de 65,7% ne présentant pas des formes cliniques de
maladie. Les syndromes cliniques de debut recontrés sont: a) la forme
miopatique a oedemes pour 78% des cas; b) la forme diarrhéique (a
syndrome diarrhéique persistent) pour 12% des cas - diagnostiques
tardivement et dans certains cas ayant une évolution létale. Seulement 14%
des patients hospitalisés présentent ultérieurement des symptomes cliniques
associés au diagnostique de trichinellose, nécessitant un traitement
symptomatique. Le diagnostique est établi sur des donnés épidémiologique
(trichineloscopie) dans 61% des cas (dans 39% des cas l'examen vétérinaire
ne s’éfectuant pas), sur des données cliniques associées a une éosinophilie
élevée dans 78% des cas; seulement 22% des cas sont confirmés par

diagnostique immunologique.

PARTICULARITATI CLINICE SI TERAPEUTICE ALE
TRICHINELOZEI IN PERIOADA 1990-1994 IN SPITALUL
CLINIC MUNICIPAL CONSTANTA

Valentina Florea, Mariana Codarcea, Eugenia Muja, Georgeta Burugiu
Clinica de Boli Infectioase,
Facultatea de Medicini, Constanta
Urmirind clinic evolutia trichinozelor in Judeful Constanta n

perioada 1990-1994 am observat un varf epidemic in 1993. fn 1990 au fost
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cazuri; in 1992 - 31 cazuri distribuite ega] pe
grupe de VArsta §i s- ajuns in ~1993 la un nu;ni.r ::1 .2 ;g C:azztll]r;ic?-liznétc_)?rea
distributie pe grupe de varstd: 14 cazii % S5 A T 0 anh 33
cazuri 15-24 ani; 38 cazuri 25-34 an; 53 cazx.lrlh35- ani; 20 cazuri 45-54
ani; 5 cazuri 55-64 ani §i 2 cazurl 65-711 ani; in 1994 au fost 110 cazuri,
Infestarea a predominat deci la varsta tanara. Diagnosticul s-a stabilit pe
eriteriile clasice epidemiologice, clinice si de laborator. La circa 10% din
bolnavi am observat in perioada stadiului invaziv in afara s.lmp_tomatologiei
obignuite cu fenomene algice musculgr;, edeme, urticarie, tulburari
neuropsihice, respiratorii si cardiace, aparl.;la unor tul.burar.x de v.c.edere care
s-au mentinut 2-3 saptamani. Unii pacienfl au gvut diplopie, uniit sciderea
acuitatii \;izuale, altii fotofobie si scotoame. In timpul tratamgntului acuzele
au diminuat treptat. La cazurile foarte grave cu 'leucocltozﬁ mare i
eozinofilie (peste 15000-20000 leucocite si eozinofilie ce a evoluat intre
11%-40%) au apdrut polinevrite de tip ascendent LANDRI_ (persistente
cateva luni). Au fost cazuri la care s-au diagnosticat pareze faciale §i cazuri
cu tetrapareze a Caror evolutie a fost indelungatd si raspunsul la tratament
tardiv. Un procent crescut de bolnavi - intre 60-70% au prezentat reactia
serici de precipitare circumlarvard pozitivd, concomitent cu pozitivarea
[DR-ului la trichinelind la un interval cuprins intre 30 si 60 zile de Ia
infestare. La un lot restrins de pacienti, cu forme grave de boald am
administrat in premierd la adulti albendazol. Doza zilnica a fost de 300 mg
in 2 prize egale. Durata tratamentului a fost intre 5-7 zile. Am apreciat
raspunsul la aceastd medicatie (pe care am asociat-0 in general cu cortizon,
calciu §i vitamine) ca bund, iar fatd de cel la vermox si mintezol la fel de
eficient dar mai ieftin. Medicamentul a fost administrat in colaborare cu
Inspectoratul Sanitar Veterinar Constanta.

19 cazuri; in 1991 am avut 29

PARTIQULARITES CLINIQUES ET TERAPEUTIQUES DANS
TRICHINELLOSIS DANS CINTERVAL 1990-1994 DANS
LCHOPITAL CLINIQUE MUNICIPAL CONSTANTA

Valentina Florea, Mariana Codarcea, Eugenia Muja, Georgeta Burugiu

Clinique des Maladies Infectieuses,
Faculté de Médecine, Constanta

’ Suivant du point de vue clinique Févolution des trichinellosis dans le
depa@ment de Constanta dans la période 1990-1994, nous avons observé
une pointe épidemique en 1993. En 1990 on a eu 19 cas; eu 1991 - 29 cas;
eu 1992 - 31 cas distribues egalement par groupes d’Ages et en 1993 un
nombre de 216 cas avec la suivante distribution par groupes d’ages: 14 cas -
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1-4 ans; 27 cas 5-14 ans; 53 cas 15-24 ans; 38 cas 25-34 ans: 53

ans; 20 cas 45-54 ans; 5 cas 55-64 ans et 2 cas 64-74 ans En,199]calsl(:;5-44
Einfec.:tion a préc?ominée donc a 'age jeune. Le diagnostiq-ue a été établ T
les critéres classiques épidémiologiques, cliniques et de laboratoire Aig;r
des malades on a observé dans la periode de Iétat invasif .san lo
symptomatologie habituelle avec des phénomenes algiques des, mus:l )
oedgmes,_ uritcaire, des troubles néuropsichiques, respiratoires CS;
cardlol.oglques, on a eu des troubles de vue qui ont per;istés 2-3 semaine:'
diplopie, la diminution de lacuite visuelle, fotofobie et des scotome .
Pendant le traitement tout cela a diminue. Aux cas tres gravés avesc;
léucocytosg et eosinofilie (20000 leucocytes et 11%-40% eosinofilie) on a
eu des polinevrites Landri (persistents quelques mois). Il y a eu quelques cas
avec des pareses faciales ou avec tétraparese avec une longue évolution et la
réponse difficile et tardive au traitement. 60-70% des malades ont eu la
réaction sérique circumlarvaire positive et eu meme temps la IDR a
trichinelline positive a 30 jusqu’a 60 jours du momment de Pinfestation. A
quelques malades avec des formes graves nous avons administré pour la

prémiere fois aux adultes I'albendazol. La dose journaliere a été de 300 mg

en 2 prises égales. La durée du traitement a été de 5-7 jours. Nous avons

apprecie la reponse de cette médication (associée avec cortizon, calcium et

vitamines) comme bonne et en comparaison avec le traitement avec vermox

a été administré en colaboration avec Llnspectorat Sanitaire Veterinaire

Constanta.

"ELEMENTE DE PATOMORFOZA ALE TRICHINELOZEI
ACTUALE (STUDIU COMPARATIV CU CAZURILE DIN
ULTIMII 20 ANI)

AJifcovici, D.Herefiu, Elvira Blajovan
Spitalul de Boli Infectioase, Arad

Am studiat un numar de 45 bolnavi internati in perioada 1993-1994
cu diagnosticul de Trichineloza $i am comparat cu datele din 1973 cénd au
fost urmirite §i investigate 713 cazuri. Am luat in discutie urmitoarele
probleme: modificari ale tabloului clinic si formelor evolutive; prezenta
complicatiilor cardiovasculare i din partea sistemului nervos; relatia doza
infectanta- sinatate clinic; raportul enzinofilie/biopsie musculard - forma
clinica; eficienta terapiei etiologice. Diferentele constatate fatd de 1973 cu
rezerva de a nu fi deosebit de semnificative pun problema unei patomorfoze

a acestei boli in plind dinamica in ultimii 5 ani.
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OF PATHOMORPHOSIS IN PRESENT - DAY
S (COMPARATIVE STUDY WITH THE
M THE LAST TWENTY YEARS)

ELEMENTS
TRICHINELLOSI
CASES FRO

AJifcovici, D.Herefiu, Elvira Blajovan
Hospital of Infectious Diseases, Arad

We have studied a number of forty-five patients with trichinellosjs
who were hospitalized in Arad during 1993-1994 and we have compareq
them with dates since 1973 when 713 cases have_been followed ang
investigated. We have considered the following topics: changes of the
clinical forms and the evolution; the presence of cardlovas.cu_ lar and nervoug
system complications; the relation infe.ct.mg dose clmlcal. form; the
proportion eosinophilia/muscle biopsy - clinical form; the efficiency .of the
ethiological treatment. The noticed differences compareq to '1973 - with the
stipulation of not being especially significant of this diseases in full

evolution in the last 5 years.

STUDIU COMPARATIV AL EFICIENTEI TERAPIEI CU
THIABENDAZOL SI MEBENDAZOL IN 250 CAZURI DE
TRICHINELOZA, CONFIRMATE BIOPTIC SI

IMUNOENZIMATIC

L.Negrutiu, 1.lacobiciu, Rodica Polcoava-Vasiliu, Narcisa Nicolescu,
L.Salagean, 1. Marincu
Clinica de Boli Infecjioase; Catedra de Parazitologie,

Universitatea de Medicin si Farmacie, Timigoara;
Institutul ".C.Cantacuzino", Bucuregti

Studiul nostru compard eficienta terapeutici a medicatiei
antiparazitare cu Thiabendazol §i Mebendazol pe 2 loturi a cate 125 pacienti
cu trichinelozi, spitalizate pe o perioadd de 4 ani in Clinica de Boli
Infectioase Timisoara (1989-1994). Diagnosticul etiologic a fost precizat
Prin trichinescopia directd a esantioanelor musculare bioptice si metode
imunoenzimatice ELISA §i RPL (90 cazuri investigate prin Laboratorul de
P ‘ffZ}ZitOIOSiC - Institutul "1.C.Cantacuzino" - Bucuresti. Monitorizarea
clinico-biologici a unor parametri evolutivi permite efectuarea comparativa

a markerilor teraputice obfinute cu cele dous tipuri de medicatie la pacientii
nostri. ,
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COMPARATIVE STUDY REGARDING THE THERAPY o
TRICHINOSIS WITH THIABENDAZOLE AND
MEBENDAZOLE, IN 250 CASES OF TRICHINELLOS]S
CONFIRMED BY MEANS OF IMMUNOASSAY AND
MUSCULAR BIOPSY

L.Negrutiu, 1.Iacobiciu, Rodica Potcoavdi-Vasiliu, Narcisa Nicolescu
L.Saldgean, 1. Marincy

Clinic of Infectious Diseases; Department of Parasitology,
University of Medicine and Pharmacy, Timisoara;
"1.C.Canlacuzino" Institute, Bucharest

Our study compares the therapeutic efficiency of antiparasitic therapy
with Thiabendazole and Mebendazole, respectively, in two groups of 125
patients with trichinellosis hospitalized in an interval of 4 years in the Clinic
of Infectious Diseases Timisoara (1 989-1994). The etiological diagnosis was
established by direct visualisation of the parasite in muscular biopsy
specimens and by means of ELISA and RPL (90 cases investigated at the
Parasitology Laboratory of the I.C.Cantacuzino Institute - Bucharest). The
clinical and Biological monitoring of some evolutive parameters permits a
comparative study of the therapeutical results obtained with the two drugs in
our patients.

DIFICULTATI DE DIAGNOSTIC IN TRICHINELOZA

Maria Ddncescu, Elena Cémpeanu

Spitalul Judetean, Deva

Evaluarea metodelor de diagnostic in trichinosa: - clinic, de laborator,
IDR la trichina, date epidemiologice - avind in vedere polimorfismul clinic
al bolii. S-a studiat un numar de 73 de bolnavi de trichineloza internati in
sectia contagioase Deva in perioada 1991-1994, avand varsta cupri_nsé intret
2-65 ani, provenind din mai multe focare de trichinelozd sau din cazuri
izolate. S-a luat in studiu: - aspectul clinic al bolilor, numarul de leucocite,
prezenta eozinofilelor, IDR la trichind, biopsia musculari, datele
epidemiologice. Din totalul de 73 de bolnavi, 3 au prezentat forr.ne grave de
boald, 48 forme medii §i 22 de bolnavi forme usoare. Diagnosticul clinic a
fost sugestiv la cei mai mulfi din bolnavi. !,a fgnnel.e ugoare d.e boal.a,
diagnosticul s-a stabilit in principal pe date epidemiologice, provenienta din
focar de trichinelozd si eozinofilie prezenta. Formele_ grave au avut
simptome uneori derutante, la aceste cazuri numarul de eozinofilie i biopsia
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Este evidenti dificultatea diagnosticului clini¢ n

faza initiald a bolii dat fiind SimptomatOIOgia

- . . g laborator, precum si ale celorlajt

i ' Limitele diagnosticului de borator, prec S .

?:\Ig(i)griii cum ar fi: IDR-ul la triching, biopsia musculara, date

epidemiolo’gice. Toate acestea trebuiesc prin urmare corelate cu formy
clinica a bolii §i cu timpul scurs de la infestare.

musculara a fost elocventa.
trichinelozi, mai ales

DIAGNOSIS DIFFICULTIES AS REGARDS
TRICHINELLOSIS

Maria Déncescu, Elena Campeanu

District Hospital, Deva

The diagnosis methods evaluation in trichinosis (clinic
investigation, laboratory diagnosis skin  test, epidemiological data)
taking in account the clinic polimorphism state of the disease. It was
studied a number of 73 patients with trichinosis, hospitalized in the
Department of Infectious Diseases of Deva County Hospital during
1991-1994. The patients were between 2 and 65 years old, and in several
cases the patients came from trichinosis focuses, less often were isolated
cases. It was studied the clinical manifestations of the disease,
laboratory findings (eosinophilic leukocytes number, skin test to larval
antigen and muscles biopsy) and epidemiological data. Considering the
total number of 73 cases of trichinosis, there have been 3 cases with
severe form, 48 cases with common form and 22 cases with light form.
The clinical diagnosis have been suggestively at the most patients. The
diagnosis was mainly sustained upon the epidemiological data (the
origin in a trichinosis focus) and the presence of eosinophilic
leukocytosis, in the common forms of the disease. The sever forms. had
sometimes doubtful symptoms, and in these cases the eosinophilic
leukocytosis and the muscle biopsy was obviously. It is difficult to
established the clinic diagnosis in trichinosis, especially in the initial
state of the disease, as a result of the polimorphical symptoms. The
limits of the laboratory findings (eosinophilic leukocytes number, skin
test and.musc]e biopsy) and epidemiological data, entail the necessity of
corrt?latlon of these data with clinical manifestations of the disease and
the time past from incubation period.
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CONCORDANTA DINTRE DIAGNOSTICUL ECOGRAFI
CEL CHIRURGICAL iN ICTERUL OBSTRUCTIV et

T.Negomireanu, Carmen Canciovici, Livia Dragonu, Ada Gdrnifd
L.Garnitd ’

Clinica de Boli Infectioase,
Facultatea de Medicing, Craiova

I'(xtr_—o peripadé de 3 ani a fost executati ecografia abdominali la
boln?vn 1'ntema§1 ca suspecti de hepatitd acuti virali pentru un sindrom
icteric. Dintre cazurile examinate au fost selectati 114 bolnavi la care s-a
presupus un icter prin obstructie mecanica. Bolnavii erau de varste si sexe
diferite, propundndu-se la toti interventia chirurgicali. Ea a fost acceptati si
executatd la 76 (66,67%) de bolnavi. Obstructia mecanici a fost confirmati
in toate cazurile operate, existind o concordanti etiologici in 84,21% din
cazuri. Aceastd confirmare a fost de 100% in cazurile de chist hidactic
hepatic, de 90,91% in neoplasmul de cap de pancreas, de 83,33% in
neoplasmul de cii biliare si de 77,78% 'in litiaza biliara. In celelalte cazuri
exista obstructia mecanicd, dar alta decdt cea sugeratd ecografic. Tindnd
seama de avantajele pe care le are metoda ecograficd (simpld, neinvaziva,
economicd, usor acceptatid de bolnav etc.), ea se recomandd ca metoda de
rutini si de prim interes in cazurile de sindrom icteric, avind suspiciunea
unei cauze obstructive.

CONCORDANCE ENTRE LE DIAGNOSTIQUE
ECOGRAPHIQUE ET CELUI CHIRURGICAL DANS
LICTERE OBSTRUCTIF

T.Negomireanu, Carmen Canciovici, Livia Dragonu, Ada Gdrnifa,
L.Garnita

Clinique des Maladies Infectieuses,
Faculté de Médecine, Craiova

Durant une période de trois ans on a réalisé Pécographie abdominale
des malades hospitalisés comme suspecte de hépatite aigué virale pour un
me ictérique. Parmi les cas soumis a Pexamen, on a retenu 114
résupposé un ictere par obstruction mécanique.
de sexe differentes et on proposé lintervention
gicale a été acceptée et réalisée pour 76
que a été confirmée dans tous les
dance étyologique existant dans

syndro
malades pour lesquels on a p
Les malades étaient d’age et
chirurgicale. Lintervention chirur
(67%) des malades. Lobstruction mécani
cas soumis a lintervention, une concor
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84,21% des cas. Cette confirmation a été de 100% des cas ge k

hydatique hépatique, de 90,91% des cas de néoplasme des voies biliaireySte
de 77,78% des cas de lithiase biliaire. Pour les autres cas, I’Obstruc:- et
mécanique était présente, mais autre que celle suggérée écographiq%m 10n
Tenant compte des avantages que la méthode écographique (siment'
noninvasive, économique, facilement acceptée par le malade etc.), o ple,
recommande comme méthode de routine et d’interet majeur dans Ies’calsl dl:

syndrome ictérique suspects d’'une cause obstructive.
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