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extern auditive conduct, congested ~panum. CSF clear, an y po~!Ive,_30 
cells/mmc, proteins 0,42 g%o, chlondes 7,32 g%o, glucose ?5 ~0 ~o. The 
clinica! evolution was good. During the 23 days of hospitahsatiOn the 
complains present at the admittance time disappeared. 
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Studiul cuprinde 45 copii internaţi cu poliomielită în perioada 1982-
1989, din care 5 cazuri produse de VPI sălbatic în 1982 şi 40 cazuri apărute 
în perioada 1983-1989, mai ales la recipienţii de VPOT şi contacţii acestora, 
fiind incriminate tulpini de origine vaccinală, "Sabinlike", VP2 (1 O) şi/sau 
VP3 (14). Poliomielita a apărut cu frecvenţa maximă la sugari în 53,3% (24) 
cazuri, 35,5% (16) au fost copii din grupa 1-5 ani iar 11, 1% ( 5) au fost copii 
peste. 5 ani vârsta, cu predominenţa sexului masculin în 55,5% (25) cazuri. 
Vaccmarea a fost completă la 33,3% (15) copii, incompletă la 8,8% (4) 
cazuri, 12 co~ii (26,6%) au fost recipienţi de VPOT, 13,3% (6) cazuri au 
fost contactaţi de recipienţi de vaccin, 11,1% (5) copii nevaccinaţi, iar la 
6,6%. (3~ datele .au fost neprecise. Poliomielita a apărut predominant la 
sug~n prm~ovaccmaţi sau la contacţi nevaccinaţi, la un interval de 4-30 zile 
dupa vaccmare, la recipienţii de VPOT, sau de 60 zile la contacţii de 
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recipienţi. Fonnele clinice majoritare au fost forme spinale în 73 3o/c (33) 
cazuri, 20% (9) au fost fonne spino-bulbare, iar 6 7% (3) fo ' 
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encefa Itlce au aparut exc us1v a sugar1. Evoluţia cazurilor a fost fi b'I-
. d 1 64 40" (29) . . avora 1 a, 

cu vm ecare a , ;ro • cop11,. au rămas cu sechele 24,4% (Il), iar 11,1% 
(5) au evoluat letal,. fimd suga;1 c~ ~orme spino-encefalitice (2) şi spino­
bulbare ~3~: Cazu~Ile. de .. poliomielita asociate vaccinării s-au datorat 
neresp~cta~n contrai~di~a_ţnlor temporare, ca şi intrării în contact a copiilor 
nevaccmaţi sau vaccmaţ1 mcomplet, cu recipienţii de vaccin. 
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The study covers 45 cases of poliomyelitis in children admitted in our 
hospital between 1982-1989 of which: 5 cases in 1982 due to wild PV 1 and 
40 cases between 1983-1989 in recipients of OPV and their contacts, caused 
by "Sabin-like" PV 2 and/or PV 3 vaccine strains. Poliomyelitis was mostly 
frequent in infants up to I year old (24 cases), followed by 16 cases in 
children 1-5 years old and 5 cases in children over 5 years old. Poliomyelitis 
prevailed in boys. Vaccination had been completed in 15 cases and not 
completed in 4 cases; 12 children had been recipients of OPV, 6 children 
contacts of recipients of OPV, 5 had never been vaccinated and in 3 cases 
the data was unreliable. Poliomyelitis occured mainly in infants after their 
first vaccination and in contacts not vaccinated within 4-30 days after 
vaccination in cases of OPV recipients and within 60 days after contact in 
cases of recipient contacts. Clinica! manifestations: spinal paralytic 
poliomyelitis (33), bulbar poliomyelitis (9) and polioencephalitis (3) only in 
infants. Full retum of function was achived in 29 cases; 11 cases were left 
with sequelae; 5 children died. Death occured in infants with 
polioencephalitis (2) and bulbar poliomyelitis (3). Poliomyelitis further to 
vaccination was due to non-observance of temporary medical restrictions as 
well as to coming into contact of non-vaccinated or partially vaccinated 
children with vaccinated children. 
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