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Background. BCG immunization gives the child a safe im-
munity to prevent the severe forms of tuberculosis (TB) by
activation of macrophages and the process of phagocytosis.
This requires the success of the treatment of the child with
tuberculosis. Objective of the study. Evaluation of the pe-
culiarities of the evolution of TB in children unimmunized
with BCG and the effectiveness of treatment. Material and
Methods. A sample of 41 cases of TB was examined in chil-
dren unimmunized with BCG, hospitalized in the children’s
department of IMSP SCMF. The particularities of the evolu-
tion and the effectiveness of the treatment were evaluated.
Results. The sample included 19 boys (46%) and 22 girls
(54%), 31 (76%) children being of , phthisiogenic” age. The
contraindications for BCG vaccination had 14 (35%), the
refusal of parents to immunize with BCG was in 12 (29%)
cases, 6 (15%) children were born in countries without BCG
vaccine in the vaccination scheme. From the tuberculosis
outbreak, 31 (75%) children were diagnosed, based on cli-
nical and radiological data 10 (25%) cases were diagnosed.
Intrathoracic lymph node TB was established in 28 (68%)
children, pulmonary forms of TB - in 13 (32%) children,
infiltrative pulmonary TB with pleural effusion and disse-
mination was detected in 6 (15%) adolescents. One 1 (2%)
child had HIV coinfection. Persistent febrile syndrome and
rare dry cough have outlined the clinical manifestations.
Treatment for sensitive TB was administered in 37 (91%),
for resistant TB - in 4 (9%) cases. Treatment was successful
in 39 (95%) cases. Conclusion. Children who are not vacci-
nated with BCG are at risk for TB at an early age. Forms of
TB with lung damage develop more frequently.
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Introducere. Imunizarea BCG ofera copilului o imunitate
sigura pentru prevenirea formelor severe de tuberculoza
(TB), prin activarea macrofagilor si a procesului de fagoci-
toza. Astfel, se impune succesul tratamentului copilului bol-
nav de tuberculoza. Scopul lucrarii. Evaluarea particulari-
tatilor TB la copiii neimunizati cu BCG si a eficacitatii trata-
mentului. Material si Metode. A fost examinat un esantion
de 41 de cazuri de TB la copii neimunizati cu BCG, internati
in sectia copii IMSP SCMF. A fost evaluate particularitatile
bolii si eficacitatea tratamentului administrat. Rezulta-
te. Esantionul a inclus 19 baieti (46%) si 22 fete (54%),
31 (76%) copii fiind de varstd ,ftiziogend”. Contraindicatii
pentru vaccinare BCG au avut 14 (35%), refuzul parintilor
la imunizarea cu BCG a fost in 12 (29%) cazuri, 6 (15%)
copii au fost nascuti in tari fara vaccinul BCG in schema de
vaccinare. Depistati ca contact din focar de tuberculoza au
fost 31 (75%) copii, 10 (25%) cazuri au fost diagnosticate
in baza datelor clinice si radiologice. Tuberculoza ganglio-
nilor limfatici intratoracici a fost stabilita la 28 (68%) copii,
forme pulmonare de TB - 1a 13 (32%), TB pulmonara infil-
trativa cu revarsat pleural si diseminare a fost depistata la
6 (15%) adolescenti. Cu coinfectie HIV a fost 1 (2%) copil.
Sindromul febril persistent si tusea seaca rara au conturat
manifestarile clinice. Tratament pentru TB sensibila a fost
administrat In 37 (91%), pentru TB rezistentad - in 4 (9%)
cazuri. Succesul tratamentului a fost in 39 (95%) cazuri.
Concluzii. Copiii nevaccinati BCG prezinta risc pentru TB
la varsta frageda. Mai frecvent se dezvolta forme de TB cu
afectare pulmonara.
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