
. . _ B va avea un impact substanţial asupra in_fecţiilor B şi D 
an~e~atita . 

1 
c. rabile de eliminare a acestor afecţmm. , 

as1gurand premise e 1avo 

CHANGING TRENDS IN THE ETIOLOGICAL PATTERN OF 
ACUTE VIRAL HEPATITIS 

M 
· " b -u* Cristina Golea*, Monica Dănilă**, Judit Farkas*** 

omcaiJaa, . p *** , Mariana op 

*Department ofEpidemiology 
UDepartment of Hygiene 

***Clinic oflnfectious Diseases, 
University ofMedicine and Pharmacy, Targu-Mureş 

It bas studied the changing trends in ~he we!ght of acute. vira! hepatitis 
during ten years interval and the ?PPO~mty of Implemen~twn of specific 
prophylactic measures in conne~t10n w1th the ch~?es n~ticed. The blood 
samples of two consecutive senes of acute hepatitis patients collected in 
1981 (173 sera) and 1990 (186 sera) were tested for hepatitis A, B, D andc 
serological markers with RIA and ELISA assay. There have been analysed 
the weight of each type of acute hepatitis, as well as the level of multiple 
hepatitis infections. No change in the weight of acute heiJatitis B, D and c. 
Tbe decrease of the level of acute hepatitis A (p=0.04,x2) with increasing 
receptivity in persons over 20 years old (RR=l,26). The cumulative rate 
artack for acute vira! 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 ÎN ROMÂNIA: INCIDENTA, 
' PROGNOSTIC ŞI PROFILAXIE 

MAngelescu, Elisabeta Benea, Victoria Aramă, Doina State 

Clinica de Boli Infecţioase, 
Universitatea de Medicină şi Farmacie, Bucureşti 

În paralel cu endemicitatea ridicată a infecţiei cu virus hepatitic ~ 
(peste 15% din populaţia României prezintă markeri VHB), circulapa 
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. ană a virusului D înregistrează cote alarmante C . . 
ID~~+mVHD este deseori prezentă în hepatitele acute fulmi~ tomlfecţia 
V n.v d · . an e etale· 

. fecţia cu VHD creşte rata e cromctzare a hepatitei B d 1 ' 
supraiD O-' L 124 d b l . e a 1 0-,~. "nav Ia 50-SO:ro. a e o nav1 cu hepatită cronicav 1· t . 1 SC}o pa . n ernaţ1 în 

•• V "Jntre 1.10.1991 ŞI 30.04.1993 s-au cercetat marker1·1· . . . cllnJca . 1 1 d . senc1 a1 
HB+VHD Ş i VHC. Dm otu e 124 hepatJte cronice 42 de . V ' ' cazun au 

ntat markeri VHB+VHD, 33 de cazuri ai VHD, 17 cazuri ai VHC 
preze · B VHC· A 27 d · · ' 
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tite cronice etano 1ce sau tox1ce). Corelând situatia clinicv epa . . 
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ltatele d1agnost1cu u1 sero og1c s-a constatat ca formele clinice 1 rezu . . . . . ce e 
. severe (hepat1te cromce active ŞI ctroze decompensate) s-

mai . .. fiB HD au • 1·strat în cazul asocierii cu . mreg 
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Simultaneos with the endemicity of the infection with hepatitis B 
virus (HBV) - more than 15% of the Romanian popu1ation has markers of 
HBV, interhuman circulation ofthe hepatitis D virus (HDV) shows alanning 
Ievels (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%. Serologie 
markers for HBV, HDV and HCV have been determined in 124 patients 
with chronic hepatitis admitted in our department between 1 st of 
October 1992 and 3oth 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 clinica! 
aspects with the results of the serologie diagnosis, it carne out that the 
most severe clinica! forms ( chronic active hepatitis and decompensated 
cirrhosis) 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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