PARTICULARITATILE CLINICE
SI DE TRATAMENT ALE GRIPEI NOI A (HIN1)
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Summary

The clinical and treatment particularities of new influenza
A(HINI)

The importance and necessity of the given study was dictated by the
fact that Republic of Moldova was involved in the epidemic process
of the new A (HIN1) pandemic influenza. To study clinical features
and the antiviral efficiency treatment, 39 patients from 19 to 68
years old were included in the study (the overage age was 33,6),
men — 18; women — 21, from urban — 18, from rural area — 21 pa-
tients. To confirm the diagnosis we analized the anamnestic, clinical,
epidemiological and the laboratory data. Haematoleucograma and
biomolecular test — detected by PCR of the viral A (HINI) ARN.
The antiviral treatment with tamiflu was initiated, antibacterian, the
pathogenic and symptomatic treatment.

Antiviral treatment. Tamiflu in the dose of 75 mg was administered
orally twice a day in the morning and in the evening after meals.
The length of treatment was 5 days in 24 patients; 6 days —in 7;
7 days —in 2; 9 days —in 1 and 10 days — in 5 patients. The aver-
age length of antiviral treatment was 6 days. The most frequent
symptoms were: fever, faryngian congestion, dry cough and pains
in the throat; face tumefaction, injection of the sclerae, lacrimation,
pains in ocular globes were seldom. Normocytosis of leucogramme
is characterized by left deviation of leucocyte formula, leucopenia
being seldom constant.

Treatment with Tamiflu was benefic, contributing to the cure of
patients.
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Pesztome
Ocobennocmu Knunuxu u nevenus zpunna A(HINI)

AxmyanvHocms uzyuenus cocmoum 6 mom, ymo Pecnyonuxa Morn-
006a OblIa 806NIEHEHA 8 INUEMUYECKULL NPOYECC NAHOEMUU HOBO-
2o epunna A (HINI). 3aoaua nacmoswe2o ucciedo8anus — 3mo
uzyyenue 0CoOOeHHOCmel KIUHUYeCK020 mevenust U dpghexmusrnocmu
npomusosupycroii mepanuu. 1100 nabnodenuem naxoounucs 39
bonvHwix 8 go3pacme om 19 0o 68 nem, myosicuun — 18, scenuyun —
21. Juacno3 Ovll noCmagien Ha OCHOBAHUU AHAMHE3d, KIUHUKLL,
INUOEMUONLOSUYECKO20 AHAMHE3A U NOOMBEPIHCOEH MOLEKVISIPHO-
ouonoeuueckum memooom I1L[P, oonapysicenuem PHK supyca epun-
na A (HIN1). [Ipomusosupycroe nederue nposoounoce Tamugny 6
003e 75 me 2 paza 6 0eHb, ympom u geuepom nocie eovl. Jnumens-
Hocmb Ovlna 5 Onetl y 24 6onvhulx, 6 Onei—y 7, 7 Oneti—y 2, 9 Onetl
—y 00noeo, 10 oneti —y 5 6onvnuvix. Camvle wacmmwvle KIUHUYeCcKue
CUMNMOMbI ObLIU: TUXOPAOKA, 2Unepemusl 3e6d, CyXoll Kauenb u 6ou
6 eopne. Takue cumnmomvl, KaK 00ymai08amocmy iuyd, ckiepum,
bonu 6 enasuvix sA610Kax 6cmpuyanucy peoxo. Jleuenue Tamughny
npugeo K 8bl300P0BIEHUI) OONbHBIX.

Knroueswie cnosa: A (HINI), Tamughny, neuenue.
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Actualitate

in pofida faptului cd existd prepa-
rate medicamentoase specifice si vaccin
contra gripei, variatia antigenica a viru-
sului gripal reuseste sa fie, totusi, cel mai
periculos si imprevizibil agent patogen,
oamenii de stiinta neputand sa-l supuna
unui control riguros si permanent. Eve-
nimentele din ultimii ani, prin aparitia si
raspandirea persistenta a variatiei gripale
A (H5N1) si A (HINT), determina ca viru-
surile gripale sa ramana in continuare o
problema permanenta de sanatate pu-
blica pentru toate tarile, inclusiv pentru
Republica Moldova. Actualitatea si nece-
sitatea acestui studiu au fost dictate de
faptul ca R. Moldova a fost antrenata in
procesul epidemic al pandemiei de gripa
noua A (HTNT1).

Obiectiv: studierea particularitatilor clini-
ce si a eficacitatii tratamentului antiviral.

Metodologie

in studiu s-au aflat 39 de pacienti cu
varsta intre 19 si 68 de ani (varsta medie
a constituit 33,6 ani), barbati - 18, femei
- 21; din mediul urban - 18, din mediul
rural - 21 pacienti. Pentru confirmarea
diagnosticului s-au analizat datele anam-
nestice, clinice, epidemiologice side labo-
rator. S-au investigat hemoleucograma si
testul biomolecular — decelarea prin PCR
a ARN viral A (H1NT). A fost initiat trata-
mentul antiviral cu Tamiflu, antibacterian,
tratamentul patogenic si simptomatic.

Rezultate

Simptomatologia s-a caracterizat
printr-o gama larga de simptome, cele
mai frecvente fiind: febra (100%), tusea
seaca (95,6%), congestia faringiana (93%),
cefaleea (73,8%), durerile in gat (71,8%),
respiratia aspra (69%), astenia (61,5%);
in acelasi timp, asa simptome ca tume-
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factia fetei, injectarea sclerelor, lacrimatii, fotofobia,
durerile in globii oculari s-au intalnit cu o frecventa
mai mica.

Comparand durata simptomelor clinice, conclu-
zionam ca cel mai mult au persistat ralurile umede (8
zile), tusea seaca (7,4 zile), astenia (7,2 zile), congestia
faringiana si febra (6,5 zile), cefaleea (6,1 zile).

Diagnosticul de gripa A (H1N1) a fost confirmat
prin PCR la toti pacientii: in prima zi de boala la 2
pacienti,ina2-azi-1a8,ina3-azi-la7,ina4-a-la
8 pacienti,ina6-azi-1a9,ina7-azi-la3siina9%a
zi de boald - la 2 bolnavi.

Caracteristica hemoleucogramei: deviere la
stanga a formulei leucocitare a fost constatata in 34
(87,1%) cazuri, normocitoza - 33 (84,6%), monocitoza
- 18 (46,1%) cazuri, leucopenia s-a intalnit doar in 6
(15,4%) cazuri.

Tratamentul antiviral: S-a administrat Tamiflu
in doze de 75 mg per oral, in 2 prize, dimineata si
seara dupa mese. Durata tratamentului a fost de 5
zile la 24 pacienti,de 6 zile—1a7,de 7 zile—1a 2,de 9
zile —la 1 side 10 zile - la 5 pacienti. in medie durata
tratamentului antiviral a fost de 6 zile.

Antibiotice au fost indicate la 38 (95,6%) de
bolnavi, fiind utilizata o gama larga de antibiotice:
cefalosporine de generatiile I-IV, macrolide, amino-
peniciline si fluorochinolone.
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Tratamentul patogenic si simptomatic. S-a indicat
terapia de detoxifiere, antipiretice, ascorutina, anti-
histaminice, expectorante, bronholitice, antitusive,
analeptice respiratorii, decongestionante vasocon-
strictoare.

Concluzii

e  Cele maifrecvente simptome au fost febra, con-
gestia faringiana, tusea seaca si durerile in gat.

e  Simptome ca: tumefactia fetei, injectarea sclere-
lor, lacrimatii, dureri in globii oculari s-au intalnit
rar.

e  Pentruleucograma afost caracteristica normoci-
toza si devierea la stanga a formulei leucocitare,
leucopenia fiind constatata rar.

e  Tratamentul cu Tamiflu a fost benefic, contribu-
ind la vindecarea pacientilor.
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