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The vira! hepatitis, especially hepatitis B and c are ma,i f . . . . e~Or cause o 
worldw1de morb1~1~ an~ mort~hty, as well as the cauze of a long-term 
sequelae of chromc m_fectiO~. It 1s generaly accepted that 90% ofthe chronic 
liver disease has a VIra! et10logy, being involved predominantly hepaff 

· h J · • 1 IS viruses w1t parentera . transmission: In such circumstances a complex plan 
for control and preventwn ofthese d1seases is necessary. 

The efficacy of general prophylactic measures towards the reservoires 
of in~ectio~and. routes of transmissi~n. is limited because of the complexity 
of epidemwlogical 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 ofneonates 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. Tf 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. 
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. 1. wt"th a sure and potent hepatitis B vaccine h Immumza ton . as b 
selected by the Ministery of Health - Rom~ma as the ~ean to control een 
• &: • It h s been selected 2 medtcal strategtes, universal .Iil3v 
mtectiOn. a · · · f h Infa . . . d additional strategy-tmmumzatiOn o ealth care nt 
1mmuntzatiOn an Worker 
at high risk. · . "b 

8 

H t ·n· B vaccination produces a protectiVe antt ody resp epa 1 s . . . onse · 
th 95o/_ of healthy mdtvtduals less than 40 years b tn 

more an 10 • ' ut · 
. promised patients the failure of the response to HB vacc· tn 
tmmunocom . . Inatio 
. Evt"dence for the extstence of an tmmune gene that n 
ts common. . . Would 
regulate response to HB vaccme m humans has been reported. A marke 
. e 1•0 the frequency of two haplotypes of HLA(Bg, sco1 DR d 
mcreas . ' 3 and 
B DR pc3 1) was found m nonresponders to HB vaccine. R 

44• 7• . . f . . 1 T Il . ecent 
studies regarding the identificatiOn o cnttca. -ce epttop~s (HLA-A

2
) in 

the HBV core protein has lead to the formulatwn of a potenttally therap 1 . . h .. B eu te 
peptide vaccine to treat chro~1c epatitts . . . 

The description o_f chtldren b~rn to HBsAg and. acqumng anti-HBs 
protective Jevels, provtded the evtde~ce of the extstance of "surface 
mutants" of HBV. The emergence of vtruses that escape neutralization b 
vaccine-induced antibody poses a threat to the goal of controlling hepatiti~ 
B by a Iarge-scale universal vaccination program, especially in areas with 
high prevalence. of infectio~. It has b~en sug~ested that pre-S 1 and pre-s

2 
surface containmg recombmant vaccmes wtll overcome the problem of 
infection with escape mutants of HBV. The incorporation of the pre-s

2 
antigen into HB vaccine has also bypassed nonresponsiveness and has 
induced significantly higher anti-HBs titers. 

In spite of tbe 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 
conceming the mechanism of viral replication, the morpho logy of the native 
particle, the function of various proteins and for development of a vaccine. 
Although tbe 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 Er(gp33) and E2(gp?2) provide considerable encouragement 
for the control of HCV with host' s immune system, to obtain more 
infonnation about the biology ofHCV. 

Until the development of an effective HCV vaccine, the effort is 
directed towards the prevention of parenteral transmission of HCV by bl.ood 
and plasma derivatives. Retrospective analysis of occurrence of transfusiOD· 
associated hepatitis showed that 60-80% of hepatitis C cases have b:en 
prevented by anti-HCV screening by frrst-generation assays. The preventton 
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rate could increases to over 90% with the routine use of second and third­
generation assays. 

The hepatitis B and C vaccination alone cannot solve ali the 
epidemiological problems of these diseases, the active immunization has to 
be associat~d by general pr?phylactic measures. An important factor will be 
also educatton of the pubhc about the serious consequences of HBV and 
HCV infections to encourage financial support for preventive programmes. 
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Studiul se bazează pe analiza comparată a două loturi de copii 
spitalizaţi în Clinica de Boli Infecţioase Timişoara între anii 1990-1993. În 
!rrupul A de 200 cazuri precizarea etiologică s-a tăcut prin determinarea o ~ 

doar a AgHBs şi Ac anti HBs. In lotul B de 41 de cazuri s-au determinat 
următorii markeri virali: AgHBs, anticorpi anti HBs, IgM anti HBc, lgG anti 
HBc, AgHBe, Ac anti HBe, lgM anti D, IgG anti D şi Ac anti HVC. În acest 
studiu am analizat asocierea dintre markerii virali şi formele clinico­
evolutive ale hepatitei acute virale. Am constatat că folosind toţi markerii 
uzuali al hepatitei de tip B în cazurile de hepatită acută virală incidenţa 
hepatitei acute de tip B găsite de noi a crescut de 7,7% în primul grup Ia 
15% în al doilea. 

OBSERV ATION REGARDING THE CLINICO­
ETIOLOGICAL PROFILE OF ACUTE VIRAL HEPATITIS IN 
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The study is based on a comparative analise of 2 gro~ps of ill chil~ren 
with acute vira! hepatitis hospitalised in Clinica! Hosp1tal of Infectwus 
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