
_ 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. 
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An1 constatat: a) creşterea numărului de îmbolnăviri la g d A 

~.. . - . rupa e varstă între 
5-14 am; b) creşterea numarulm de fonne clinice ati · . ) _ 

· · - b h · · . pice, c scaderea 
semmficattva a ron opneumontei ca ŞI complicaţie bacter"Iana-· d) · "d _ 1. ..1 . , mct enţa 

crescuta a comp tcaţu or nervoase responsabile de maioritate d 1 · 1 ~1 · . :1 a ecese or. Un 
aspect partlcu ar 1 constttme prezenţa leziunilor hepatitice dem tr - d 

li li · (3oo/ · . .. . ons ata e 
Prezenţa epatomega e1 :to dm pactenţu ultimei epidemii) aso · t-

. ·d · 1 · , cta a cu 
valon r~ tca~e a e transammazelor (TGP crescut la 18% din bolnavi) i 
disprotememie. ş 
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The vaccination for measles was introduced as a general rule in 
Romania in 1979. The result was an inpressive decrease in it's morbidity 
rate. In this situation we recorded 3 epidemiological peaks in 1981, 1985-
1986 and 1993. In the same time we observed a change in it's clinica! 
aspects and complications. We have done a comparative study of the 
measles diseases between the prevaccination period and the Jast two 
epidemiological peacs. We observed: a) an increase of cases in the group of 
age between 5-14 years; b) an increase of atypical forms; c) a decrease of 
bronchopneumoniae as a bacterial complication; d) an increase of central 
nervous system complications which are responsable for the majority of 
death rate. A pelicular aspect was the presence of liver lesions proved by the 
hight incidence of hepatomegaliae (30% of the last epidemiological peacs 
patients ), associated which elevated values of SGPT and SGOT (more than 
18% of cases) and disproteinemia. 
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Riscul infectiilor virale în perioada gravidităţii este evaluat la 5% 
(Hillemann). Viru~urile recunoscute ca particular periculoase pentru făt 
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