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Summary
Efficacy of antiviral therapy in chronic hepatitis C

Hepatitis C virus is a major public health problem. There
were examined 61 patients with chronic hepatitis C hospital-
ized to “Toma Ciorba” IDCH. These patients treated with
Pegasys+Copegus. For treatment efficiency assessment
were estimated the following examination results: clinical,
biochemical, immunological and PCR. The obtained results
analysis show that this treatment method is efficient and can
be recommended in viral C hepatitis treatment.

Keywords: hepatitis C, antiviral treatment, Pegasys,
Copegus.

Pe3zome

Ipdhexmusnocme npomueosupycnoii mepanuu XpoHu-
yeckozo zenamuma C

Bupycnuiii cenamum C s615emcs 00HOU U3 OCHOBHLIX NPO-
Onem cospemennozo 30pagooxpanenus. bvino obciedosano
61 bonvHvix Xponuyeckum supycuvim cenamumom C, 2ocnu-
manusupogannvix 8 UKb «Toma Yopbs». Omu bonvhbie
npouinu Kypc aedenus npenapamamu Ilecacuc+Konezyc.
s oyenxu s¢hpexmusHocmu ieuenust OyeHeHwl: KiuHuye-
CcKUe, OUOXUMUYECKUE, UMMYHOLOSUYECKUE U MOJLEKYISAPHO-
buonozuveckue pezyromamol. AHANU3 NOLYHUEHHBIX PE3Yib-
mamoe no360asiem coeiams 6bl800 0 MOM, YMO NPEeOnpu-
HAMbLL MEMOoO eyeHust IPhexmuger 8 mepanuu GUPYCHO20
ecenamuma C.

Knroueewie cnosa: cenamum C, npomusosupycroe ieyenue,
Ilecacuc, Konezyc.

Introducere

Cu toate eforturile depuse de catre comunitatea
stiintifica medicala mondiala, hepatita cronica virala
(HCV) C ramane a fi o problema grava de sanatate
publica, cu impact individual, social si economic.

Ultimele studii efectuate de Organizatia Mon-
diala a Sanatatii estimeaza ca peste 200 milioane de
persoane din intreaga lume sunt infectate cu virusul
hepatitei C, ceea ce constituie 3% din populatia glo-
bului [3, 4, 9]. Anual sunt inregistrate 3-4 milioane
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cazuri noi de infectare, cu incidenta anuala de 5%
[3,9,10,11].

Din 100 de persoane infectate cu virusul hepatic
C, forma manifesta se constata numai in 20% din ca-
zuri. Formele acute pot avea o dezvoltare autolimitata,
cu vindecare in 10-30% din cazuri, celelalte avand o
evolutie spre cronicizare, care are loc in 50-90% din
cazuri, cu evolutie spre ciroza hepaticd in 18-20 de ani
sau hepato-carcinomin 26-28 de ani[3, 9, 10]. Infectia
cu hepatita cronica virala C este responsabila de 76%
din toate cauzele de carcinom hepatocelular si de 65%
de transplant hepatic in tarile dezvoltate [3].

Tratamentul modern al HCV C consta in aplica-
rea unei terapii combinate, ceinclude: PEG-interferon
(Pegasys, Peglintron) si ribaviring, insa in caz de ine-
ficacitare sau prezenta a HCV cauzata de genotipul
1b se indica tripla terapie, care consta in asocierea
la terapia combinatd PEG-interferon+ribavirina a
unui inhibitor de proteaze boceprevir sau teleprevir.
Eficacitatea acestei terapii este superioara, fapt de-
monstrat in diferite studii clinice [1, 2,4, 5, 6, 7,9-171.
Costul acestui tratament este destul de mare si din
aceastd cauza nu se practica in Republica Moldova.
In tara noastra este aprobat tratamentul antiviral
combinat, constituit din PEG-interferon (pegasys,
peglntron) si ribavirind (copegus).

Material si metode

Au fost supravegheati 61 de bolnavi cu HCV C,
internati si tratati cu pegasys si copegus in IMSP SCBI
~Toma Ciorba". Pentru confirmarea diagnosticului,am
analizat datele anamnestice, clinice, epidemiologice
si de laborator. Investigatii: analiza generala a sange-
lui, probele biochimice ale ficatului (bilirubina, AIAT,
proba cu timol), markerii hepatitei virale C (anti-HCV
sum) si excluderea altor hepatite virale, hormonii
glandei tiroide, ecografia abdominala si tiroidiana
si ARN-HVC prin PCR (test cantitativ).

Rezultate obtinute si discutii

Au fost examinati 61 de bolnavi internati in
IMSP Spitalul Clinic de Boli Infectioase,,Toma Ciorba”,
pe parcursul anilor 2010-2011, in sectiile 4 si 5, cu
diagnosticul confirmat de hepatita cronica virala C,
dintre care 41 au fost barbati (67,22%) si 20 - femei
(32,78%).

Din datele prezentate in figura 1, putem con-
cluziona ca inainte de initierea tratamentului com-
binat antiviral cu pegasys si copegus, la pacienti au
fost mai frecvent intalnite urmatoarele sindroame:
astenovegetativ - in 93,41%; dispeptic - la 40%, si
hemoragipar in 27% din pacienti; hepatomegalia a
fost prezenta la toti bolnavii (100%) si splenomegalia
la 39,34% din totalul de pacienti luati in studiu.




splenomegalie 39,49%
hepatomegalie 100%
s.hemoragipar 27,90%
s.dispeptic 40,00%
s.astenovegetativ 93,44%
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Figura 1. Caracteristica clinica a pacientilor cu HCV C
la initierea tratamentului antiviral

Toti pacientii au avut o durata de boala intre 1 si
18 ani. Dupa acest criteriu pacientii au fost clasificati
in felul urmator: de la 1 la 5ani — 62,30%; 6-10 ani —
27,78%; 11-15 ani - 6,65% si =16 ani - 3,37%.

Din anamneza epidemiologica a hepatitei cro-
nice virale Cla pacientii aflati in studiu, calea de trans-
mitere parenterala a fost depistata in 95,08% cazuri,
prin hemotransfuzii — 4,92% pacienti, intrafamiliala
- 3,27% si donatori de sange - 1,63% pacienti.

in functie de nivelul viremiei la inceputul tra-
tamentului, pacientii au fost clasificati astfel: 150-
100.000 copii/ml-11,44%; 100.001-1.000.000 copii/
ml - 31,14%; 1.000.001-10 mil. copii/ml - 34,42% si
> 10.000.001 - 23,00%.

Modificarile clinice si cele biochimice au fost
evidentiate prin evaluarea urmatorilor indici: ALAT,
bilirubina totala (BL tot.), proba cu timol (vezi tabelul).

Valorile indicilor biochimici pe parcursul tratamentului
antiviral

Indicii La initierea | Dupd 4 Dupi12 |Dupi24 |Dupi48
biochimici | tratamentului | siptimani | siptimani | sdptimani | siptimani
ALAT 1,1840,15 0,630,008 | 0,6+0,1 0,67+0,1 |0,55+0,12
BL tot. 18,64+0,98 19,67+1,38 | 18,65t1,4 | 18,5241,5 |22,07+2,76
Probacu |4,61+0,43 3,5£042 |3,87+0,58 |[3,36£0,32 |3,87+0,82
timol

Din tabel se observa ca in urma administrarii
tratamentului antiviral indicii biochimici dupa 48 de
saptamani s-au normalizat.

Din figura 2 constatdam ca ARN-HCV la initierea
tratamentului antiviral era pozitiv in 100% cazuri,
dupa care se reduce treptat: dupa 4 saptamani de
tratament - cu 31,15% pacienti, dupa 12 saptamani -
cu42,37%, dupa 24 saptamani—cu 73,77%, la sfarsit
de tratament ARN-HCV s-a redus la 88,53% din totalul
de pacienti. ARN-HCV a ramas pozitiv la 7 persoane,
ceea ce constituie 11,47% din bolnavii studiati.
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Figura 2. Dinamica ARN- HCV la pacientii cu HCV C pe
parcursul tratamentului antiviral

Concluzii

1. Durata boliiafostdela 1la 18 ani, mai frecvent
dela1la5ani-62,30%si6-10 ani—27,78%.

2. Infectarea cu virusul hepatic Ca avut loc pre-
ponderent pe cale parenterald, constituind 95,08%,
prin hemotransfuzii — 4,92% pacienti, intrafamilial -
3,25% si donatori de sange - 1,63% pacienti.

3.Simptomatologia clinica s-a manifestat prin sin-
droamele astenovegetativ, dispeptic, hemoragipar.

4.Testele biochimice au indicat valori moderat
crescute ale bilirubinei totale, ALAT si ale probei cu
timol la intierea tratamentului antiviral combinat
pegasys si copegus, care la sfarsit de tratament au
revenitla norma, iar la 7 pacienti transaminazele au
ramas marite.

5.La sfarsit de tratament antiviral combinat prin
pegasys si copegus, reducerea ARN-VHC a avut loc
la 88,52% din totalul de pacienti, fapt ce confirma
eficacitatea acestui tratament.
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TACTICA DE TRATAMENT
AL ANGIOMATOZEI HEPATICE
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Summary
Treatment tactics of liver angiomatosis

Indications and contraindications for surgical treatment
of hemangiomas are still widely debated in the literature.
The results of examination and treatment of 43 patients
aged from 42 to 65 years with angiomatosis of the liver,
that were treated at the clinic between 1998 and 2013 are
presented in this study. Among them were 35 women and 8
men. Solitary hemangiomas were detected in 32 and multiple
in 11 patients. We analyzed the information content of the
diagnostic methods and recommend to conduct a survey in
the following algorithm: physical examination, multiposi-
tional ultrasound, ultrasound mode Doppler, CT with bolus
enhancement. Scintigraphy was performed in patients with
multiple angiomatosis to determine the volume of a func-
tioning liver parenchyma. 13 patients were operated. Direct
indications for surgery were peripheral tumors of large size
(due to the danger of a rupture with the development of
intra-abdominal bleeding), and progressive tumor growth.
Preference is given to the enucleation of hemangiomas as
sparing surgery with minimal blood loss. Postoperatively
outflow of bile from the liver parenchyma was noted in 2 pa-
tients. There was not mortality after surgery. None-operated
patients are recommended dynamic monitoring with the
course of preventive treatment and gentle way of life.

Keywords: computed tomography, ultrasound, hemangioma
of the liver.

Pesziome
Taxkmuka 1euenus aHzuomamosa neueHu

Bonpocwei nokazanuii u npomusonokazanuii Kk onepamus-
HOMY JledeHUI0 2eMaHeUuoM neuenu npoooaNCAIOm UWUPOKO
Juckymuposamscsi 6 iumepamype. B pabome npedcmas-
JleHbl pe3ynvmamul 06c1ed08anuss 43-x 60IbHLIX ¢ ceMaH-
SUOMAMYU NeYeHU, HAXOOAUWUXCSA HA JleYeHUud 8 nepuoo ¢
1998 no 2013 2., 6 6o3pacme 42-65 nem, 35 ocenuwjun u
8 myocuun. Eounuunvie eemaneuomvl obuapysicenvt y 32,
muooicecmeennvie y 11 nayuenmos. /Juacnocmuueckuil
MOHUMOPUHE BKAIOUANL. 0bUeKIUHUYecKoe 0bcaedosanue,
Y3U nonu-nosuyuonnoe, Y3HU 6 pearcume donnnepozpaghuu,
KT c 6ontocnvim ycunenuem. Cyunmuepagus 6binoaHAIACH
NpU MHOINCECMBEHHOM AHSUOMAMO3e OJisl OnpedeneHust co-
cmosHUsA 00beMa YHKYUOHUPYOu el NApeHXUMbL NedeHU.
Onepuposano 13 6onvnvix. I[Ipaveivu nokazanuamu K
onepayuu OvLiu nepugepuyeckue Onyxoau 60IbLUWUX pame-
PO8, Ko20a 6biia ONACHOCHb PA3PbIEA C BHYMPUODIOUHBIM
KpogomeueHueM, a maxdice npo2pecCUHbl pocm onyxonu,
K020a HeBO3MOJICHO OblLIO UCKIIOUUMb OHKONAMONLO2UIO.
IIpeonoumenue omoasanu SHyKIeayuU 2eMaH2uoM, OpeaHo-




