
ciassifications of those 2oth ethiological entities found · th " 
· 1 d" t h 1· · · · m e N.G.Lupu" flospita , accor mg o t e morta Itles md1ces. The stud 

. 1 G 1 fi y was structured on 
several aspects. . enera e eatures; 2. The invest1·g t" . 

· d" · a 1on coordmates· 3 
{nfectJOUS JSeases propOrtiOns about the muJtifactoriaJ "t · . ' . 

· h 1 · cn enon 4 The most 1mportant prop y act1c and curative meanings effi · 0 ' . · 
· d · " ICJency. urmg the 

1994 were reg1stere m N.G.Lupu" HospitaJ 80 adults d th 
d. 8 75o . . ea cases (fig.I)· 

1. Heart tseases , Yo; 2. L1vened diseases 15o/c. 6 25o/ fui · · 
H 6 25o/ · h · 2 5o . 0

• , /o mmatory 
VA , , ;ro CI.rr osJs, , Yo hver neoplasms; 3. Respiratory diseases 25%. 
7,5% pneum?ma, 13,75% bronchopneumonia; 4. Septicemia 12 5o/c. 2 5o/c. 
staphylococcic, 10% unprecised; 5. Abdominal diseases 1oo/. d" 'h o. '. ho 

• • /O. 1arr eas w1t 
Iosi~g wat:r III-rd . degrees. tmunodeficiency; 6. Meningoencephalities 
l2,5Yo: 2,5 Yo unprectsed eth10logy· 7. Neoplasms So/c· 8 Oth d" 

50;. 1
. . . ' . . o, . er 1seases 

11,2 /o. po nnyosities, AIDS tetanus tnchmos1"s (w1"th d"t" d . . . ' , myocar 1 1s an 
acute cardiac msufic1ency). 

NECESI,! ATEA ŞI EFICIENŢA PROGRAMELOR DE 
CONTROL IN ADMINISTRAREA ANTIBIOTICELOR (ATB) 

I.Diaconescu 

Clinica de Boli Infecţioase, Craiova 

Există puţine referiri bibliografice de control în administrarea ATB. 
Aceste programe sunt: educative şi coercitive. Primele se referă la formarea 
pacienţilor (generalişti sau specialişti) în spiritul critic al administrării ATB. 
Modelele s-au dovedit puţin eficiente în faţa presiunii exercitate de firmele 
producătoare de A TB. Programele coercitive au mai multe variante. Există 
programe în care eliberarea anumitor ATB din fannacii se face numai dacă 
sunt adoptate strict la o listă precisă de infecţii sau/şi dacă sunt eliberate de 
specialişti în boli infecţioase. Alte programe sunt aplicabile în condiţii de 
spitalizare. Infecţiile sunt tratate conform unor protocoale elaborate de 
specialişti în boli infecţioase, în colaborare şi cu ajutorul altor specialişti. 
Programele coercitive sunt nepopulare. Uneori, prin caracterul formal pot 
prejudicia prognosticul bolnavului. Eficienţa programelor este greu de 
apreciat. Ele au efect economic, ameliorează calitatea tratamentelor, 
conştientizează importanţa ATB. Efectul asupra rezistenţei bacteriene la 
A TB, deşi cu semnificatii incerte, este semnalat ca favorabil în câteva studii 
epidemiologice. Din păcate, programele nu pot fi aplicate decât în unităţi 
spital iceşti (care reprezintă un procent mic faţă de anti~iotice~e-a.~mini~tr~t.~ 
în ambulator). S-a constatat că după scăderea ngurozttăţn aphca:n 
programelor, se revine treptat la modul de adminis~are al ~ TB :mtenor 
aplicării lor. în centrul tuturor acestor încercăn de raţtonahzare a 
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.. află medicul specialist în boli infecţioase. EI poate fi 
· · trăr 1 A TB se . 1 · b · l admm1s 1 . 1 clinic un clinictan sau, ce mat me, amândou~ 

A • 1·pal un bacteno og ' . .b. · 1 d . a. 
m pnnc V pidemiologie1 antt wttce or, omenm de gran"t» 
Este necesara cun~aş~erea .e ll<l 

de care nu se ocupa mmem. 

THE NECESSITY AND THE EFFICIENCE OF THE 
OGRAMS CONTROLLING THE ADMINISTERING OF 

PR THE ANTIBIOTICS 

I.Diaconescu 

Clinic of Infectious Diseases, Craiova 

There are only a few bibliografic refferences ?~ t~e necessity of the 
programs controlling the administer!n~ of the antibiOtics (A TB). These 

ams are: educational and restnctwnal. The first ones reffer to the 
progr . 1" ) . th . . . 
fonning of the practicioners (general or specta IS m e cntical spirit of 
administering A TB. The methods proved to be of little efficiency against the 
pressure exerted on them by the fmns that produce. A TB._ The restri~tional 
programs have more variants. There are programs m wh1ch the dehver of 
specific ATB from the drugstores is made only if they are strictly adapted to 
a precise Iist 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 fonnal character, they can harm the prognostic of the patient. It is 
difficult to appreciate the efficiency of the programs. They have an 
economica) effect, improve the quality of the treatment, show the 
importance of ATB. The effect on the bacterial resistance at A TB, though 
bas uncertain significance, it is signaled · as favourable in some 
epidemiological studies. Unfortunately, the programs can be applied only in 
hospitals (which rneans a small percentage compared with the antibiotics 
administered at horne). It bas been observed that after the decrease of the 
stri~tness in the application of the programs, a reium is made at the way of 
del.IVer ~TB before these programs. In the centre of ali these attempţs to 
r~tionahze the administering of ATB it's the specialist in infectious 
diseases. _He can be, rnainly, a clinical bacteriologist, a clinician or, better, 
both .. It 15 necessary to know the epidemiology of antibiotics, a border 
dornam that no one considers. 
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