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Introducere. A fi medic inseamna a veni in ajutor fiecarui
pacient, pe care esti in stare si-l ajuti. in pofida faptului
ca pacientul poate fi infectat cu diversi agenti microbieni,
medicul i va acorda primul ajutor, desi el nsusi risca sa
se infecteze. Medicul legist la fel este supus infectarii deo-
arece acest pericol se pastreaza si dupa decesul pacientului.
Scopul lucrarii. De a studia microorganismele de origine
bacteriand, micotica sau virala, care se pot transmite de la
cadavru prin intermediul sangelui sau a altor fluide corpo-
rale cu risc de transmitere prin contact direct sau indirect.
Material si metode. Datele descrise in sursele de literatura
nationald si din lume, descrise in articole si publicatii sti-
intifice, literatura stiintifica, din surse bibliografice din ba-
zele de date PubMed, MEDLINE, Google Scholar. Rezultate.
In rezultatul autopsiei cadavrului, medicul legist este supus
unui risc Tnalt de a contacta urmatoarele boli: febre virale
hemoragice (Lassa, Ebola, Marburg, Zika etc.); febra gal-
bena; variola maimutei; tifos exantematic; pesta; antraxul;
rabia. Este supus unui risc mediu de a contacta urmatoarele
boli: hepatite B, C; infectie HIV; encefalopatii spongiforme
transmisibile Boala Creutzfeldt-Jakob; holera; febra tifoida
si paratifoida; dizenterie; salmoneloza; tuberculoza pulmo-
nard; difterie; boala meningococica; scarlating; infectie cu
Stafilococus aureus meticillinorezistent (MRSA); bruceloza;
leptospiroza; infectie cu enterococi rezistenti la vancomi-
cina. Concluzii. Medicul legist este expus riscului de infect-
are cu agenti microbieni in rezultatul contactului cu fluidele
cadavrului precum sangele, lichidul pleural, saliva, produse
excretorii precum urina si materii fecale si prin inhalarea
aerosolilor contaminati. Cuvinte-cheie: risc, infectare, au-
topsie, necropsie.
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Background. Being a doctor means helping every patient
you can. Even though the patient can be infected with var-
ious microbial agents, the doctor will give him first aid, al-
though he himself risks becoming infected. The coroner is
also subject to infection because this danger persists even
after the patient’s death. Objective of the study. To study
microorganisms of bacterial, fungal or viral origin, which
can be transmitted from the corpse through blood or other
body fluids with a risk of transmission through direct or in-
direct contact. Material and methods. The data described
in national and world literature sources, described in sci-
entific articles and publications, scientific literature, from
bibliographic sources in the databases PubMed, MEDLINE,
Google Scholar... Results. As a result of the necropsy, the
forensic doctor is subject to a high risk of contacting the
following diseases: hemorrhagic viral fever (Lassa, Ebo-
la, Marburg, Zika, etc.); yellow fever; monkey pox; typhus;
the plague; anthrax; rage. It is subject to a medium lev-
el risk of contacting the following diseases: hepatitis B, C;
HIV infection; transmissible spongiform encephalopathies
Creutzfeldt-Jakob disease; cholera; typhoid and paratyphoid
fever; dysentery; salmonellosis; pulmonary tuberculosis;
diphtheria; meningococcal disease; scarlet fever; infection
with methicillin-resistant Staphylococcus aureus (MRSA);
brucellosis; leptospirosis; infection with enterococci resis-
tant to vancomycin. Conclusion. The forensic doctor is ex-
posed to the risk of infection with microbial agents, because
of contact with cadaver fluids such as blood, pleural fluid,
saliva, excretory products such as urine and faeces, and by
inhaling contaminated aerosols. Keywords: risk, infection,
autopsy, necropsy.



