
le iatrogenă (date nepublicate). Scăd 
~ pentrU o ca . ~ . tr d . erea 

~ mică măsura HB te corelabtla cu m o ucerea vaccmării . m . . . · cu v es . . ant~ 
prevalenţei ~fecţlei e) Dintre copiii cu partaj d~_antigen HBs la cei PUţi, 
VHB (Engenx B-3 d~z · (1993 1994; n=56 cop11), am comparat pe c . n 

~ -1 ment~onate ' .. ) f: ~ d . e1 Ia una din testari e . t• HB dispărUt (16 copu aţă e cei cu partaj cr . 
• 1 d antJgen s a . '/42 onic care portaJU e . d statusul vaccina] (1 4 vaccmaţ1 nevaccinaţ') 

.. ) ~ funcţie e . . . VHB (RR-o I . (40 copn, m b·r să elimme infecţia cu - ,33, IC:::::g5o/r 
Vaccinarea pare cap~ 1 a~tra+=I6 5 p=0,0000487; indice de efic1·e ~ 

H el ehi pa ~- ' ' . . . nţă 
Mantel- aensz -ul antigenului HBs la 62% recipienţi vaccin 1. . r-67%• clearance . . . •ua 1 vaccma a- ' 

1 10o11 la nevaccmaţJ). Astfel, Imunoterapia p . 
ti cu c earance 7 ( ~ • • rtn 

compara v fi ·derată ca importantă m tratamentul mfecţtei cu 'n""' 
vaccinare poate consi v Il.tl 

Ia copil. 

INFLUENCE OF VACCINATION AGAINST B VIRUS: AN 
ALTERNATIVE THERAPY AGAINST HEPATITIS B 

INFECTION IN CHILDREN 

A.Radulescu, I.Bocsan, C.Rafiroiu, O.Suteu, N.Gorgan, S.Tigan 

University ofMedicine and Pharmacy, Cluj-Napoca 

In Romania, the high levels of infection with hepatitis viruses are 
demonstrated by prevalence rates in young adult population: HA V-79%, 
HBV-31%, HCV-4,9% and IIDV-1,6%. We evaluated the prevalence of 
infections with HBV and HCV in a dynamic child populati an ( orphanage 
from Cluj, n=I80 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 (n=l89 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 ofHCV 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by parenteral route (unpublished data).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), 
w~ compared those who converted to a HBs antigen negative status (16) 
with those who. remained chronic carriers ( 40) according to their vacc~al 
status 04 vaccmated). Vaccination appeared able to stop HBV infection 
(RR=0,33, Cl=95%, Mantel-Haenszel Chi Square= 16 5 p value=0,0000487, 
Yates corrected=14 12 1 _0 . ' ' . 67o1 • • ' P va ue- ,000 1718); vaccmal effic1ency rate 70

' 
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rn:ts antigen clearance in 71% recipients ofvac . 
IJ.V • cme versus 14% 1 . 
non-vaccinated chtldren. Thus inununothera should 0 c ~arance m 
potential importance for treatment of HBV inf:~ion in chi~;e~nstdered of 

JNFLUENŢ A E~ORTULUI FIZIC ASUPRA PROBELOR 
HEPATICE IN CONVALESCENŢAPRECOCEA 

HEPATITELOR VIRALE ACUTE 

M.Feier, Simona Negoescu 

Spitalul Militar, Cluj-Napoca 

Repausul la pa~ în hepatitele. acute virale (hav) este considerat esenţial 
Pentru procesul de vmdecare, deşt unii au contestat acest rol R 1 • . . _ . . epausu m 
clinistattsm astgura ~~.aport ~angum dublu Ia nivelul ficatului, contribuind 
la grăbirea regeneraru hepatice. Am luat în studiu bolnavii intern ~ • 
Spitalul Militar Cluj-Napoca în perioada 1992-1994, în primele 2 zile ade~~ 
e::\.ternarea lor din spitalele civile teritoriale şi din Clinica de Boli Infectioase 
Cluj-Napoca, cu diagnosticul: Hepatită acută virală tip A şi B. Bohtavii 
după repausul la pat de 2-3 săptămâni, au trecut direct Ia efort fizic~ 
deplasarea la unitate şi apoi la Spitalul Militar Cluj-Napoca. S-a constatat 0 
reactivare a sindromului de citoliză hepatică (valorile ALAI au crescut de 
2-3 ori) în 90% din cazurile de HA V tip B şi în 50% din cazurile de HA V 
tip A. Celelalte probe hepatice nu s-au modificat semnificativ. Trecerea 
bruscă de la repausul la pat la un efort, chiar mic, duce la o reactivare a 
sindromului de citoliză hepatică. Se impune reluarea treptată a activităţilor, 
cu monitorizarea efortului, ca într-un infarct miocardic acut. 

INFLUENCE OF PHYSICAL EFORT ON HEPATIC TESTS IN 
EARL Y CONV ALESCENCE OF ACUTE VIRAL HEPATITIS 

M.Feier, Simona Negoescu 

Military Hospital, Cluj.Napoca 

Rest in bed in acute viral hepatitis (A VH) is considered. to be essenti~l 
for the recovery process, though some authorities contest th.ts fact. Rest ~n 
recumbent position doubles the liver blood supply, speedmg up hepanc 
regeneration. The subjects of the study were the pacients admitted. to the 
Military Hospital of Cluj-Napoca, between the years 1992-!994 dunng :e 
first 2 days after they carne out of the district civil. hospttals and of e 
Clinic of Infectious Diseases of Cluj, with the diagnosts A VH type A and B. 
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