
Years old, living in Brad, was hospitalized at section of contagious dis 
. . h 4th d f "Il ease Baia de Cnş, m er ay o 1 ness. In the first day of hospitalization th 

symptomatol~gy was not characteris_itc, but on December 29th 1993 at ~ 
p.m., the pat1e~t showe~ u~ suggestive symptoms to diagnose the case as 
botulism: pares1s of the mtnnsec muscles with fix midriasis, the Joss of the 
photomotor re~ex an~ the a_b~l!tion ~f the_ acc~modation reflex, diplopia 
palpebrale ptosis, the Imposstbihty of mgestmg hquids with their reflow on 
throngh the nose, dryness of the buccal cavity and teguments. The suffering 
patient was transferred to the Clinic of Infectious Diseases in Timişoara, 
where although there was no posibility for her to be given an antibotulinic 
serum the evolution was good. On December 3oth 1993, three more cases 
were hospitalized at the section of contagious diseases at Baia de Criş, 
whose symptomatology was wom and after administering an oral re­
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 
normallimits, 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. 
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Boala Lyme este 0 infecţie multisistemică, cu evoluţie ondula:'~ 
· - zată de Borrelia burgdorferi (Bb). Entitate clinică recunoscută m 

cromca, cau tă · An Europa, 
1975 în orăşelul Lyme- Conneticut, SUA, azi este cun~scu Şt 1 . A 

Africa de Sud şi Australia. În ţara noastră primele cazu~1 au fost ~es:~::s~ 
1988 Deşi rar diagnosticată, în realitate este mu_lt m~t. fre~ventă. "fi 

. . . . mamfestan vanate nespecl Ice 
discrepantă se datorează evoluţiei crom:e, cu 1 t ) astfel fiind un 

' . d. logice articulare ocu are e c. 
(cutanate, m10car tce, neuro ' .b.'l doar în cazul manifestărilor 
mare imitator. Diagnosticul cl_inic _este posi ~CM - limfadenoza benignă a 
cutanate tipice (er~temul cr_o~tc mt~ato~-) An absenta lor este necesar 
pielii, acrodermattta A cromca atro tza~ ~-· Iazul unei' fetite de 12 ani cu 
examenul serologie. ln luc:are_ se ~re~~n d: că 2 săptămâni 'de la muşcătura 
ECM localizat la ga~ba stanga, aparu entuf cu Penicilină G timp de 7 zile. 
de căpuşă, care s-a vmdecat sub tratam 
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_ scurt şi alte manifestări clinice mai frecvente 1 D roenea se trateaza pe . ) a e 
in~:C~ei cu Bb (miocardice, nervoase, arttculare . 
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Lyme disease is a roultisysteroical. infection with a c~onic. ondulant 
volution caused by Borrelia burgdorfen (Bb). It was recogntsed m Lyme _ 

~onnetic~t, USA, in 1975, is now known in Europe, South Africa and 
Australia, too. In our country the first cases were reported in 1988. Although 
it is rare diagnosticated, in reality it is more frequent. This discrepancy is a 
consequence of chronic evolution, by various specific manifestations 
(cutaneous, myocardial, neurologic, articular, ocular etc.), so it is a great 
imitator. The clinica! diagnosis is possible only at typical cutaneous 
manifestations ( erythema chronicum migrans ECM, benign 
Iymphadenosis, acrodermatitis chronicum atrophysans). In the other cases 
the serologie 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). 
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. V~c~inarea antirujeolică obligatorie şi generalizată în România a fost 
mtro~usa. m anul 1979. Aceasta a determinat o scădere impresionantă a 
numarulUI de îmb 1 - · · p 
A • A _ 

0 navm. e acest fond de morbiditate scăzută s-au 
~;fs~at pan~ acum 3 vârfuri epidemiologice: în anii 1981, 1985-1986 şi 

·r 0~?omitent se observă o patomorfoză a formelor clinice cât şi a 
co~pl~c~!1110r .. Am efctuat un studiu comparativ al îrnbolnăvirilor prin 
TUJeo a m penoada prevaccinală şi ultimele două vârfuri epiderniologice. 

244 


