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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. 

INFECTII CONGENIT ALE CU VIRUSUL V ARICELO-
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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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. h tic v.citomegalic. Riscul infecţiei fetale prin 
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statutul imun a1 mamei şi cel transmis copt u ur. urata p~rststenţei 

t. ilor anti-VZV transmişi transplacentar ar fi de cea 6 lum sau mai an tcorp . -d "d ~ 
... ;; iar nivelul anticorpilor protecton poate sca ea rapi In anumite 
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situaţii fiziopatologice. Lipsa a_n?malulor ece a_' e c mtc . pr~~um _şi 
evoluţia favorabilă a îmbolnăvmlor nu . conc?_rda cu p~bhcaţule dm 
literatură, care susţin gravitatea extremă a mfecţulor congemtale cu VZV. 
Apariţia herpesului-zoster la vârsta de 7. săp_tăm~ni (ce~ mai mică . vârstă 
raportată în literatură) a putut fi explicată pnn depistarea unet stări 
imunodeficitare (hipogamaglobulinemie, probabil tranzitorie, a nou­
născutului). Infecţiile congenitale cu VZV, chiar dacă sunt puţin frecvente, 
impun condiţii stricte de izolare şi administrare de imunoglobuline specifice 
(sau cel puţin polivalente). 
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The risk of vira! infections in pregnancy is estimated at 5% 
(Hillemann). The viruses known as particulary dangerous for the fetus are: 
the ru~ella virus, th~ herpes simplex virus and the cytomegalovirus (CMV). 
The nsk of fetal mfection by materna! varicella is estimated at 24%; 
congenital abnormalities occurred in 5% of the fetuses infected in the first 
and se:ond tri?lesters of pregnancy. An analyses is made on 3 cases of 
co~gemtal vancella-zoster virus (VZV) infection ( cases of exceptional 
ranty), from the pathogenetical, clinica! and evolutive points of view. The 
three cases were: 1.- a newbom, from a mother with varicella occurring 4 
days before delivery, with neonatal varicella; 2.- a newbom with congenital 
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