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Introduction

The high frequency, heterogeneity of structure,
similarity of the clinical x-ray picture of pulmonary
infiltrates (LI) is one of the priority problems of
respiratory medicine. According to the literature,
tuberculosis has a special place among pulmonary
diseases characterized by infiltrate. The burden of
tuberculosis is associated not only with the charge
on public health, but also with great losses in econo-
mics of many nations, as tuberculosis is apt to strike
people with capacity to work [1-4].

Aim
Monitoring and assessment of the burden of LI
among the population of the Republic of Moldova.

Methods

Analysis of statistical indicators and clinical data
in patients with LI in 2017.

Results

Among the etiological and pathomorphological
diversity of LI, pneumonic occupy leading positions.
In 2017, the incidence rate of pneumonia was 898,0
per 100.000 of the population. In the structure of
nonspecific bronchopulmonary diseases, pneumo-
nia accounted for 38,2%. A large contribution to the
overall burden of respiratory diseases was made by
a contingent of patients with infiltrative pulmonary
tuberculosis (IPT), both among new cases (78,6%)
and among relapses (89,4%). The incidence rate
per 100.000 population was 56,8. Infiltrates with
destruction of the lungs and bacterial excretion, as
well as lobar caseous pneumonia were of particular
significance. In addition, the increasing threat of
the development of antimicrobial resistance and
associated HIV infections, viral hepatitis in the pre-
sence of infiltrative processes in the lungs increased
the likelihood of adverse treatment outcomes. The
mortality rate from pneumonia was 22,8, and from
IPT - 2,2 per 100.000 population.
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Conclusion

Epidemiological tensions and difficulties in
diagnosing LI determine the need to optimize the
prevention of diseases, systematic screening, the
successful introduction of new diagnostic tools,
treatment and rehabilitation of patients. Regarding
to, United Nations Common Position on Ending HIV, TB
and Viral Hepatitis through Intersectoral Collaboration,
in the framework of the United Nations Sustainable
Development Goals Issue-based Coalition on Health
and Well-being for All at All Ages in Europe and Central
Asia, supported by in the Republic of Moldova.
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Introducere

in Republica Moldova, epidemia de infectie cu
HIV continua sa fie concentrata in grupele cu risc
sporit de infectare: utilizatorii de droguri intravenoa-
se, persoanele ce practica sexul comercial si barbatii
homosexuali. Eforturile depuse au drept scop re-
ducerea transmiterii infectiei cu HIV si a impactului
negativ al epidemiei, mai ales in randul populatiei
cu risc sporit de contaminare.




in anul 2018 a fost implementat noul algoritm
de testare a infectiei cu HIV la nivel national. Au fost
modificate metodele de screening si de confirmare
ainfectiei respective conform ultimelor recomandari
ale Organizatiei Mondiale a Sanatatii, fiind expuse
in noul Ghid National de diagnostic de laborator al
infectiei cu HIV, conform cdruia ONG-urile ce activea-
za in domeniul prevenirii HIV efectueaza screeningul
in fiecare institutie medicala prin utilizarea testelor
rapide de diagnostic HIV 2 (TRD), iar confirmarea
diagnosticuluiin centrele de tratament antiretroviral
din Chisinau, Cahul, Balti siin sistemul penitenciar are
loc prin utilizarea unui TRD de alternativa si a testarii
molecular genetice (platforma GeneXpert).

Materiale si metode

Informatia prezentata a avut drept sursa Regis-
trul de evidentd a persoanelor diagnosticate cu HIV din
cadrul Spitalului de Dermatologie si Maladii Comu-
nicabile, Registrul de evidentd a serviciilor prestate in
cadrul consilierii si testdrii voluntare la HIV de catre
institutiile din sistemul medical si din cadrul ONG-
urilor ce activeaza in domeniul prevenirii HIV.

Rezultate obtinute

In anul 2018 a fost modificat algoritmul de
testare — de la screeningul prin metoda ELISA la
utilizarea testelor rapide de diagnostic. Pe parcursul
anului 2018 au fost efectuate in total 240.847 de
testari la infectia cu HIV, dintre care circa 20% - cu
utilizarea testelor rapide de diagnostic HIV ¥2. Confir-
marea infectiei cu HIV a crescut cu circa 9% in 2018,
comparativ cu 2017 (905 versus 835 cazuri).

Discutii

Testele rapide de screening HIV %2 sunt procu-
rate din sursele bugetului de stat si oferite gratuit
tuturor institutiilor ce efectueaza testarea. Testarea la
infectia cu HIV este precedata de consiliere efectuata
de persoana care ainitiat procedura, in cadrul cdreia
este semnat acordul informat cu privire la testarea
HIV (decizia privind testarea la HIV ii apartine per-
soanei testate).

inanul 2018, din numarul total de persoane dia-
gnosticate cu HIV, peste 90% au fost luate in evidenta
medicala si au inceput tratamentul antiretroviral,
comparativ cu anii precedenti, in care aceasta cifra nu
depdsea 60%. Acest fapt se explica prin micsorarea
considerabila a perioadei de confirmare a infectiei
dela 2-3 luni pana la 2-3 ore.

Concluzii

Actualizarea, optimizarea si decentralizarea
diagnosticului de laborator al infectiei cu HIV au
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condus la sporirea accesului populatiei la testare, in-
clusival grupelor curisc sporit de infectare, totodata
favorizand implementarea strategiei OMS/UNAIDS
Testeazad si trateazd.
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Introducere

Infectia cu HIV reprezinta o problema strin-
genta de sanatate publicd la nivel global si la nivel
national. in Republica Moldova se inregistreaza o
epidemie de infectie HIV concentrata in grupele cu
risc sporit de infectare (GRSI): utilizatorii de droguri
injectabile (UDI), lucratorii sexului comercial (LSC),
barbatii care practica sex cu barbati (BSB), precum
si partenerii sexuali si clientii acestor grupe. Preve-
nirea infectiei HIV in mediul populatiei-cheie este
bazata pe programele de reducere a riscurilor, care
sunt specifice pentru fiecare grupd de risc si sunt
desfasurate de cdtre organizatii neguvernamentale
(ONG). In R. Moldova, prestarea serviciilor de preve-
nirein randul persoanelor din GRSl se efectueaza din
anul 1997. Conform datelor estimative, in anul 2017
au fostinregistrate 36.900 persoane UDI, 26.100 LSC
si 17.100 BSB.

In Republica Moldova se implementeaza
al Vi-lea program in acest domeniu — Programul
National de prevenire si control al infectiei HIV/SIDA si
al infectiilor cu transmitere sexuald pentru anii 2016-
2020, aprobat prin HG nr. 1164 din 22.10.2016, care




