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Introducere. Campilobacterioza reprezinta o cauza majora
de boala diareica acuta la copil, in special la varste mici, fi-
ind asociatd cu forme severe si risc de complicatii. Conform
ghidurilor pediatrice ESPGHAN 2020-2025, diagnosticul
rapid si precis este esential pentru initierea precoce a ter-
apiei. Scop. Evaluarea caracteristicilor clinico-epidemiolog-
ice si de laborator ale campilobacteriozei confirmate prin
PCR multiplex la copiii spitalizati, In vederea Imbunatatirii
conduitei terapeutice. Material si metode. A fost realizat
un studiu descriptiv-prospectiv pe un lot de 46 de copii in-
ternati cu diagnosticul de campilobacterioza in perioada
rece a anului. Diagnosticul etiologic s-a bazat pe detectia
prin PCR multiplex din materii fecale. S-au analizat date
clinice, epidemiologice si paraclinice, aplicand teste statis-
tice descriptive (medie, frecventa). Rezultate. Majoritatea
pacientilor (84,7%) au fost sugari si prescolari. Infectia a
fost monomicrobiana la 56,5% si mixta (cu rotavirus, nor-
ovirus, Escherichia coli) la 43,5%. Clinic, au predominat
febra, varsaturile, hemocolita si deshidratarea. Din rezul-
tatele examinarilor de laborator s-au constatat leucocitoza,
VSH accelerat, PCR crescut, acetonurie si hipertransami-
nazemie usoara. Durata medie de spitalizare a fost de 5 zile,
copii au fost externati la domiciliu in stare satisfacatoare S-a
administrat rehidratare, antimicrobiene (nifuroxazid, cotri-
moxazol), antibiotice (ceftriaxond, cefotaxim), probiotice si
tratament simptomatic. Concluzii. Studiul a demonstrat ca
campilobacterioza are evolutie severd, in special la varste
mici, frecvent cu hemocolita si sindrom toxic pronuntat. Di-
agnosticul prin PCR multiplex permite confirmarea rapida
a etiologiei si ghidarea tratamentului conform recoman-
darilor pediatrice recente. Cuvinte-cheie: hemocolits,
copii, campilobacterioza, PCR multiplex, toxic.
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Introduction. Campylobacteriosis is a major cause of acute
diarrheal illness in children, particularly under the age of
five, and is associated with more severe forms and risk of
complications. According to ESPGHAN guidelines (2020-
2025), early and accurate etiological diagnosis is essential
for optimal management. Objective. To assess the clinical,
epidemiological and laboratory features of Campylobacteri-
osis confirmed by multiplex PCR in hospitalized children, in
order to improve therapeutic conduct. Material and meth-
ods. A prospective descriptive study was conducted on a
group of 46 children hospitalized with confirmed Campylo-
bacteriosis between January and September 2024. Etiolog-
ic diagnosis was established using real-time multiplex PCR
from stool samples. Clinical, epidemiological and laboratory
data were analyzed using descriptive statistics (mean, fre-
quency). Results. Most patients (84.7%) were infants and
preschoolers. The infection was monomicrobial in 56.5%
and mixed (with rotavirus, norovirus, Escherichia coli) in
43.5%. Clinically, fever, vomiting, hemocolitis and dehy-
dration predominated. Laboratory examination results re-
vealed leukocytosis, accelerated ESR, increased CRP, aceton-
uria and mild hypertransaminasemia. The average length of
hospitalization was 5 days, children were discharged home
in satisfactory condition. Rehydration, antimicrobials (ni-
furoxazide, cotrimoxazole), antibiotics (ceftriaxone, cefo-
taxime), probiotics and symptomatic treatment were ad-
ministered, diet. Conclusion. The study demonstrated that
campylobacteriosis has a severe course, especially at young
ages, frequently with hemocolitis and pronounced toxic
syndrome. Diagnosis by multiplex PCR allows rapid confir-
mation of the etiology and guidance of treatment according
to recent pediatric recommendations. Keywords: campylo-
bacteriosis, children, multiplex PCR, toxic, PCR.



