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SUMMARY

ASYMPTOMATIC HERPES INFECTION AT WOMEN

Key words: asymptomatic herpes infection, women, dysuria, hyperpolimenory, Uviromed.

Actuality: Herpes infection level increasing in thelast 10 years is connected with asymptomatic non-diagnostic
form. According to multiple references, asymptomatic herpes infection (AHI) ranges from 42 to 68% and remains dif-
ficult to diagnose due to the lack of characteristic herpetic eruptions. Evolution of AHI at women isinstable, clinical
symptoms frustrated, and in these cases symptoms are similar with symptoms of other pathologies. Herpes simplex
virus persists in sacral ganglia, it can affect bladder and uterus nerves and clinically manifests by: inguinal lymphade-
nopathy, dysuria, hyperpolimenory, pseudo flu, aqueous leucorrhea, acute urinary retention. AHI diagnosis is difficult
because clinical signs are obscure, and the patients were frequently given symptomatic treatment. According to the
special literature, antiviral therapy remains the medication of choice in AHI.

Objective of the study. Determination of the most frequent clinical manifestations of AHI at women and therapeu-
tic approach in these cases.

Materials and methods. Prospective study over 2 years (2016-2017) in the IMSP SCM No.1 based on the analysis
of 67 clinical cases of women diagnosed with AHI. Diagnosis was established by assessing antiherpesligM and IgG,
positive polymerase chain reaction permit to find viral AND and avidity test. Treatment administered: Tab. Uviromed
500 mg 2 times per day, 5-10 days.

Results and conclusions: According to the data obtained in the study, these 67 women with AHI were between
18 and 47 years old (39,2 = 2,8). The clinical signs had the following structure: dysuria was placed first with an in-
cidence of 20 (29,8%) cases, then hyperpolimenory with 19 (28,3%) cases, inguinal lymphadenopathy was assessed
in 10 (14,9%) cases, pseudo flu was estimated in 8 (11,9%) cases, aqueous leucorrhea in 13 (19,4%) cases, and 1
case (1.4%) of acute urinary retention. Clinical signs decreased after antiviral treatment within 2-8 days (average
4-5 days). Dysuria and hyperpolimenory remain the basic clinical sign of asymptomatic forms of genital herpes.

Therapeutic efficacy was estimated as a result of antiviral therapy: tab. Uviromed, resulting in cessation of signs in
4-5 days.
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PE3IOME

ACUMIITOMATHYECKASA TEPIETHYECKASA HHOEKIUA Y XEHIIUH

KaioueBble ci10Ba: acHMITOMATHYECKAsI TeprieTHYecKasi HH(peKIus, JKeHIHHBI, TU3yPHsi, THIEPIOTNMEHO-
pesi, YBUpoMeT

AKTYaJILHOCTB: Yposensv cepnemuyeckol uHgeKkyuu 8ublpoc 80 MHO20 pa3 3a nocieonue 10 nem, smo c613aHo ¢
pacnpocmpaneruem acUMRMOMAMU4eckKux U HeOuacHocmuposanuvix Gopm. Co2nacHo nocieOHUM Mamepuanam no
AT (acumnmomamuueckas cepnemuieckas UHpekyus,), npoyeHm pacnpocmpanenust Smot Oone3HU 8apbUpyemcst om
42-68% u ona ocmaemcs mpyoHo OUa2HOCMUPYemoll U3-3a OMCymcmaeus 2epnemudeckux gvicoinanuil. Paseumue AI'H
V JICeHWUH BOTHOOOPA3HOE, KIUHUYECKAs KAPMUHA HESICHASL, KIUHUYECKUe CUMNIMOMbL NOXONCU HA NPOSGLEHUs. OpY-
eux namonozutl. I[Ipocmoii supyc eepneca HaKanIu8aemcs 6 CAKPALLHBIX 2AH2IUAX U MOJICEM NOPA3UMb HEPEbL MOUEBO-
20 NY3vIpsi U MAMKU, KIUHUYECKU NPOSGISEMCsL: OU3ypusi, 2UNEPROTUMEHOPEs], UHSUHATIbHAS TUMPOOeHOnamusl, nces-
002pUNNATLHBIL CUHOPOM, BOOSTHUCTIbIE BbIOENEHUS, OCMPAs 3a0epicka moveucnyckanus. Juaenocmuxa AU croorc-
Hasl U3-30 HESICHOU KAUHUYECKOU KapMUHbL, U Yauje 6Ce20 NayueHmam blnucbléaon cumnmomamuyeckoe ievenue. 1o
OaHHBIM CREYUATUUPOBAHHOT TUmMepamypuvl anmueupycroe nederue AI'M ocmaemcst s1eKmuHbLM MEMOOOM Ne4eHUs.

Heab padoThI: uzyuenue camvix pacnpocmpanennvix nposenenutl AU y socenuun u mepanegmuieckoe ieuenue 6
IMUX CLYUASIX.

Marepuaabl 1 METOABL: HAYUHAs NPOCNEKMUBHAS paboma, npogedena Ha npomsdicenuu 08yx aem (2016-2017)
Ilepsoii Mynuyunanvnoii bonvruye Nel, na ocnose ananuza 67 kaunuveckux cayyaes y scenwun ¢ AI'U. Juaenos dvin
nocmagien nocie onpeoeienus anmueepnemuyeckux IgM u IgG, yennotl nonojicumenvbHou NOTUMEPA3HOL peaKyuu,
nozeonsiowell onpedenums suparvhvil JJHK u mecm na aguonocmos. Aumusupanvhoe Jieyenue 0vi10 nposeoero ma-
onemxamu Yeupomeo 500 me, 2 pasa 6 Oenv, 6 meuenue 5-10 oueil.

Pesyabrarsl u 3akiaouenne: Co2niacho OaHHbIM, NOIYUEHHbIM 8 pe3yibmame ucciedodanus, 67 scenuun ¢ AL
umenu sozpacm medncoy 18 u 47 cooamu (39,2 + 2,8). Knunuueckas kapmuna umena ciedyrowyro Cmpykmypy. Ha nepeom
mecme ousypusi 6 20 (29,8%) cayuasx, ciedom eunepnonumenopes 6 19 ciyuasx (28,3%), uneunanvhas aumgpodenona-
mus 6 10 cayyasx (14,9%), ncesdoepunnanvruiii cunopom 6 8 cayuasax 8 (11,9%), eoosnucmuoie gvioenenus 6 13 cayua-
ax (19,4%) u ooun cnyuaii (1,4%) ocmpoii 3a0eporcku moueucnyckanus. Knunuvueckas kapmuHa yiy4umuidacs nocie au-
MUBUPATLHO20 Nedenuss yepes 2-8 Oneli (8 cpednem 4-5 ons). Juzypus u eunepnonumenopesi OvLiu OCHOBHLIMU KAUHU-
YeCKUMU NPOSGLEHUSMU ACUMRIMOMAMUYECKOU 2epnemuyeckoll ungexyuu y srcenuut. dggexmusnocms mepanesmu-
uecKko2o eyenus bvlia 00CMUSHYma npu NOMOWU GHMUBUPATILHOU Mepanuu ¢ npumMeHeHuemM npenapama Ysupomeo,
YUMo NPUBENO K YMEHbUEHUIO KIUHUYECKUX CUMNIMOMO8 3a 4-5 OHell.

Cuvinte cheie: infectie herpeticd asimptomatica, iar stabilirea unui diagnostic definitiv este anevoiasa
ginecopate, disurie, hiperpolimenoree, Uviromed. si frecvent nedefinta.

Actualitate. Herpesul viral simplu este un virus Referintele bibliografice estimeaza ca afectarea
ubiguitar, infecteaza marea majoritate a populatiei in nervilor vezicali de catre HVS si persistenta indelun-
prima parte a vietii, persista latent, forma de la care gatd In ganglionii nervosi poate duce la dezvoltarea
are loc reactivarea infectiei recurente. Estimarile disuriei. Vezica neurogena se referd la disfunctia vezi-
bibliografice conchid cd HVS are capacitate de cii urinare ca urmare a unei tulburari a sistemului ner-
infectare, superinfectare §i poate trece din forma vos periferic cauzatd de herpes virus simplex si clinic
latentd 1n cea infectioasd indiferent de prezenta se manifesta prin retentie acutd de urind, asa numitul
sau absenta eruptiilor. Conform datelor literaturii sindrom Elsberg.
de specialitate, infectia herpeticd asimptomatica Corey si colab. au determinat ca hiperpolimeno-
(IHA) variaza intre la 42-68% si ramane dificil de reea, stabilitd la ginecopatele cu IHA, se explica prin
diagnosticat din cauza absentei eruptiilor herpetice afectarea de catre virusul herpes simplex a nervilor
caracteristice. uterini, 1n special a fibrelor simpatice, si inhibarea re-

IHA este cauzatd de HVS tipl si tip 2, care este ceptorilor alfa duce la scaderea functiei de contractie
un virus neurotrop, cu efect citopatic, persista in gan- a uterului.
glionii sacrali. Inceputul bolii este acut, cu aparitia Iradicarea completa a infectiei herpetice nu este
semnelor de prodrom: sindrom pseudogripal, mialgii, posibila datorita cantonarii HVS la nivelul ganglioni-
limfoadenopatie locald. Virusul herpes simplex poa- lor nervosi si tratamentul antiviral rimane medicatia
te afecta nervii vezicali, uterini si clinic se manifesta de electie in IHA. Terapia antivirala are drept scop
prin: disurie, hiperpolimenoree, leucoree apoasa, re- diminuarea tabloului clinic i micsorarea frecventei
tentie acutd de urind. Acuzele prezentate de paciente recidivelor. Spectrul preparatelor antivirale nu este
si tabloul clinic sus numit deseori se includ in simp- extrem de larg, nucleozidele aciclice alcatuiesc 80%
tomatologia altor patologii urologice si ginecologice din preparatele antivirale utilizate. Piata farmaceutica
si un diagnostic deferential necesitd multa prudenta, autohtona dispune de preparatul Aciclovir la un pret
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accesibil, dar el face parte din prima generatie de anti-
virale cu posibila dezvoltare a rezistentei. Preparatele
antivirale noi valaciclovir asigura scheme comode de
administrare. In cadrul studiului pacientelor li s-a ad-
ministat preparate ce contin ca substanta activa valaci-
clovir, preparatul comercial tab. Uviromed.

Scopul lucrarii. Elucidarea celor mai frecvente
manifestari clinice in IHA la ginecopate si atitudinea
terapeutica in aceste cazuri.

Material si metode. Studiu prospectiv pe par-
curs la 2 ani (2016-2017) in cadrul IMSP SCM nr.1,
in baza analizei a 67 cazuri clinice ale ginecopatelor
diagnosticate cu IHA. Diagnosticul s-a stabilit prin
aprecierea IgM si IgG antiherpetice, in baza reactiei
de polimerizare in lant pozitive ce a permis detectarea
ADN-ului viral si a testului la aviditate. Tratamentul
antiviral administrat s-a efectuat cu Tab. Uviromed
500 mg de 2 ori pe zi, 5-10 zile.

Rezultate si discutii. Ginecopatele incluse in stu-
diu acuzau pe parcurs de mai multi ani un tablou cli-
nic obscur, multiple adresari la medicul de familie, la
ginecolog, urolog, si deseori, absenta unui diagnostic
definitiv cert. Aceste paciente au beneficiat cel mai
frecvent de un tratament simptomatic, deseori fara
efect si cu recidive frecvente.

Cercetarea efectuatd a estimat la femeile incluse
in studiu, scaderea vadita a calitatii vietii, imposibi-
litatea integrarii in societate i cresterii profesionale.

Conform datelor obtinute in prezentul studiu, cele
67 ginecopate cu IHA, aveau varsta cuprinsa intre
18 si 47 (39,2 £ 2,8) ani. Rezultatele investigatiilor
au evidentiat la majoritatea lauzelor o anamneza ob-
stetrical-ginecologicd agravata: avorturi medicale in
52 (77,6%) cazuri, avorturi spontane in 48 (71,6%)
cazuri, dereglari menstruale de diversa etiologie 28
(41,7%), TORCH infectii 34 (50,7%).

Majoritatea pacientelor incluse in studiu semna-
lau acuze de disurie si senzatie de tensiune in timpul
urindrii, au fost examinate de medicul urolog si s-au
exclus infectiile urinare si sexual transmisibile si pa-
tologia organicad urologica. Disuria a fost plasata pe
primul loc, cu o incidentd de 20 (29,8%) cazuri. Re-
zultatele cercetarii au determinat in 19 (28,3%) cazuri
hiperpolimenoree, un flux menstrual majorat ca dura-
td i cantitate, dupa excluderea patologiei organice si
functionale legata de ciclul menstrual. Aceste pacien-
te in 12(58,3%) cazuri erau anemizate $i au necesitat
tratament cu preparate cu continut de fier. Estimand
rezultatele cercetdrii, am determinat ca majoritatea
pacientelor prezentau asociere de semne clinice: lim-
fadenopatia inghinala a fost apreciata in 10 (14,9%)
cazuri, sindrom pseudogripal s-a estimat in 8 (11,9%)
cazuri, leucoree apoasa in 13 (19,4%) cazuri. Literatu-
ra de specialitate relateaza in formele grave de herpes
genital sindrom Elsberg, care se manifesta prin reten-
tie acuta de urina. in lotul de paciente investigat a fost
apreciat 1 caz de sindrom Elsberg.
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Cele mai frecvente semne clinice la ginecopatele
incluse in studiu, au avut urmatoarea structur (tab. 1).

Tabelul. 1

Semnele clinice in IHA la ginecopate
Numair | Denumirea semnului clinic |Incidenta
1 Disurie 20(29,8%)
2 Hiperpolimenoree 19(28,3%)
3 Leucoree apoasa 13(19,4%)
4 Limfadenopatie inghinala 10(14,9%)
5 Retentie acuta de urina 1(1,4%)

Stabilirea diagnosticului de THA a fost dificila,
necesitand consultul mai multor specialisi, inclusiv
al medicului urolog si dermatovenerolog minutios. A
fost colectatda anamneza bolii, anamneza obstetrical/
ginecologica, acuzele, fiind exclusa patologia infecti-
oasa uro/ginecologica, patologia organica urologica si
ginecologica. Diagnosticul definitiv s-a stabilit dupa
prelevarea multiplelor probe de laborator pozitive la
ADN a VHS prin PCR, testul la aviditate, IgM si IgG
antiherpetice.

Cercetarea a determinat cd in marea majoritate a
cazurilor ginecopatele au beneficiat de tratament simp-
tomatic pe toatd durata patologiei si cd la excluderea
medicatiei semnele clinice reveneau. Dupa stabilirea
diagnosticului de IHA, la pacientelor le-a fost prescris
tratament medicamentos cu preparate antivirale ce con-
tin substanta activa valaciclovir. Efectul s-a obtinut
pozitiv si diminuarea semnelor clinice in 2-8 zile (in
medie 4-5 zile) dupa administrarea tratamentului anivi-
ral cu tab. Uviromed. De asemnea, s-a redus frecventa
recidivelor de la 6-7 ori la 2-3 recidive pe an.

Concluzii:

1. in urma cercetirii am estimat simptomele clinice
de baza in IHA, ce raman a fi disuria cu o incidenta de
29,8%, si hiperpolimenoreea depistata in 28,3% cazuri.

2. Eficacitate terapeuticd s-a determinat datoritd
admistrarii terapiei antivirale cu tab. Uviromed, ce
a dus la micsorarea frecventei recidivelor si cuparea
semnelor clinice In medie in 4-5 zile.
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SUMMARY

ASSESSING FETAL ADAPTATION POSSIBILITIES IN PREGNANT WOMEN
WITH ACTIVE TUBERCULOSIS OF THE RESPIRATORY ORGANS

Key words: tuberculosis (TB), cardiotocographs (CTG), ultrasound exam (USG), dopplerometry.

Background: Active tuberculosis has a negative impact on the status of the newborn, which is characterized by
an increased incidence of perinatal morbidity and fetal distress. The aim of the study was to evaluate the results of the
ultrasonic examination in the assessment of the fetal and placental status and the correlation between different CTG
traces recorded during labor in patients with active tuberculosis of the respiratory organs.

Material and methods. 7he study included 116 women aged 18 to 41 (mean age 25.94%0.4 years). The general
study group was divided into 2 subgroups: the baseline group (BG) - 58 pregnant women with active tuberculosis of the
respiratory organs and the control group (CG) - 58 healthy pregnant women. It was done the CTG exam according to
the NICE 2010, the conventional ultrasonic exam and the dopplerometry.

Results. By term delivery 54 - 93.1£3% cases were finished in BG and 58 - 100.0% cases in CG. The normal
cardiotocographic trace was statistic significantly more frequent in CG than in BG (54 - 93.1+£3.3% cases and 41
- 74.5£5.7% cases, respectively; p<0.01); the suspicious cardiotocographic trace was statistic significantly more fre-
quent in BG than in CG (13 - 23.6+£5.6% cases and 4 - 6.9+£3.3% cases, respectively, p<0.05),; and the pathological
cardiotocographic trace was _found only in 1 (1.8+1.8%) pregnant woman from BG. 22.3% of cases of pathological fe-
tometry with signs of intrauterine fetal growth retardation were detected in BG compared to only 1.7+1.7% cases in CG
(p<0.05). Changes in placenta were prezented more in BG (9 - 26.5+£5.8%) compared to CG (1 - 1.7+1.7%, p<0.05).

Conclusions. /n the complex evaluation of the fetal-placental system and the adaptive possibilities of the fetus there
is a need to use three complementary methods of research - USG, CTG and dopplerometry.

PE3IOME

OILIEHKA BO3MOXKHOCTEM ®ETAJIBHOM AJTAIITALIMA Y BEPEMEHHBIX
C AKTUBHBIM TYBEPKYJIE30M OPI'AHOB JbIXAHUSI

KuoueBbie cioBa: tydepkyJe3 (TB), kapanoroxorpapus (KTI'), yasTpa3BykoBoe ucciaenopanue (Y3HN),
AONILIepOMeTpHs.

BBenenue. Axmusnviii mybeprynes ompuyamensHo 61usem Ha CMamyc HO8OPOICOEHHO20, KOMOPblll XapaKmepu-
3Yemcs No8bIUEeHHOU YACMOmOou NepuHamanbHoll 3abonesaemocmu u oucmpecc-cunopoma niooa. Lenvio uccireoosa-
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