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The recent salmonella infections take particular place in the total
structure of the acute enteral diseases (1, 2, 3, 9). It must be pointed out
that the clinical development and epidemiology of the children’s salmonel-
losis is still far from a detailed investigation (4, 5, 6, 7), while the specific
therapy tends to certain problems due to the increasing number of resistent
etiological agents.

During 1973—75 we investigated 183 children aged up to 3 years suffer-
ing from salmonellosis and treated in the clinic of infectious diseases —
Varna city. 79.23% are up to one year, while 20.77% — between 1 and
3 years. These of the first age-group are divided into: 0—1 month (16.93%),
2—3 months (44.20%), 7—12 months (18.04%) and those of the second
age-group: 1—2 years (14.21%), 2—3 years (6.50%). 59.01% of all children
are boys and 40.99% — girls. The salmonella infections are mainly spora-
dical. 15.28% of all 183 patients have suffered recently from other diseases.
During their hospitalisation they have the following additional diseases:
rhinopharyngitis (12.56%), bronchitis (4.30%), purulent otitis (8.19%),
measles (1.09%), bronchopneumonia (18.57%), etc. 48.08% of the children
are members of the so-called “risk-groups”: prematurely born (9.80%), hypo-
throphic .(19.67%), artificially feeded (19.13%). 33.87% are discharged
from various pediatric departments and clinics where they have been treated
with different combinations of antibiotics and corticosteroids for a long
term. Varna city house “Mother and Child” sends 20.76% of our patients,
mainly up to 6 months old, born out of wedlock (illegitimate). The cold
character of the additional diseases as well as the necessity of hospitaliza-
tion and bacteriological investigation probably determines the uncharacte-
ristical seasonal curve of the studied enteral infection. Highest seasonal
index shows March, while the lowest values of the indexes can be found
during April—September. Similar characteristics of the seasonal curve is
determined for the salmonellosis patients, while the carriers show such high-
est seasonal index during December and a second one during January.

The parents of the hospitalized children with additional diseases are
professionally divided as follows: officers (13.95%), workers (32.56%),
qualificated workers (30.23%). The other children, without additional
diseases, have the following parents, divided into professional, groups:
office workers (21.82%), industrial workers (34.55%), qualificated workers
(18.18%), agricultural " workers (25.45%)). Except “Mother and Child’,
the pediatric departments and the family microclimate of the aforemention’
ed professional groups do not differ considerably concerning their possibi--
lities to contribute to the dissemination of the salmonella infections amidst
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the age-group between 0 and 3 years. 7 types salmonella of the groups B, C,
D and E are isolated from the patients and the carriers. S. heidelbergii is
the most often — 83.06% . followed by S. typhimurium — 3.83%, S. derbi—
1.09%, S. bovis — 1.09%, S. endeteritidis — 5.46%, S. isangii — 1.09%.
S. cholerae suis — 0.55%, others — 3.83%. Salmonellosis with additional
diseases — 28.29%, without — 36.18%. Carriers with additional diseases —
15.79%, without — 19.74%. It is evident that the additional diseases do
not stimulate the manifestation of the latent salmonella infection. This
view supports the idea of the pathogenic character of the studied salmonel-
losis and not its conditional pathogenecity.

The average hospitalization-period of the children with clinical manif-
estation is 29 .34 days, while that of the carriers is up to 167 days. The car-
riers themselves are 35,53% of all patients. The main clinical form of the
salmonellosis of this age-group is gastrointestinal (64.47%). The symptoms
of dyspepsia and total intoxication are thoroughly expressed. The diarrhoea
is the most common symptom (96.0%) with an expressed stability and con-
tinuous resistance towards the medicinal treatment. It tends to a quick
and heavy exsiccosis, cardiovascular disorders and late hypotrophy of the
children. The faeces is mellow (38.93%), watery (20.61%), with particles
of the mucous membrane (40.45%) or with strings (curdles) in a few cases
(9.10%). Very characteristic are the fecal masses which are either soft and
mellow with particles of greenish crystalline mucosa or watery and lavish.
Some of the cases (10.68%) have faeces which is typical for dysenteria (dy-
senteric form of salmonellosis) — small quantity of mellow masses with
mucosa and blood foci. Abdominal pains, loss of appetite, even total de-
nying of food and continuous vomitting are quite often symptoms established
with almost half of the children in our study. Tympanism in a different
degree, even a total paralytic ileus, is a frequent finding and prognostically
important sign. 45.05% of the patients have an increased temperature (sub-
febrile most of all). Some of the cases, especially the septic forms, show
hyperpyrexia. The symptoms of the total intoxication: expressed feebleness,
almost full prostration, pale or bluish-grey colour of the skin and lips, ra-
pid and soft pulse, dull cardiac sounds and stupor, are all established more
often at the beginning of the disease, but also later — during the aggrava-
tion-periods. The clinical course of the salmonella infections is considerably
dependent on the age. The heavier the symptoms are, the younger the child
is. Toxicosis with faintness is established in 8 (4.92%) of the suckings, while
subtoxicosis with slight feebleness, prostration and heavy gastroenteroco-
litic syndrome is quite more often found.

Septic reactions with prolonged and heavy course, leucocytosis, cardio-
vascular disorders and dyspepsia, enlarged spleen and liver, are established
in 14 (7.65%) of our patients There are also some organic complications:
pneumonia (4.58%), purulentic otitis (1.52%), myocarditis (3.81%), pyelo-
nephritis (1.52%), necrotic enteritis (2.29%), cholangiohepatitis (1.52%),
haemorrhagic pericarditis (0.76%), purulentic meningoencephalitis (2.29%),
haemorrhagic diathesis (2.29%). The infection of 5 children (2.74%) begins
influenzalikely with high temperature, catharrh of the upper pulmonary
tracts, adynamia, coughing, dyspepsia (in later days). The prolongation of
salmonellosis of 59.54% of the children is up to one month, while 40.46 %
show a continuous course with many waves of acute reinfections.
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24 (13,11%) of all investigated 183 children with salmonella infections
died. 22 of them (12.02%) were up to 6 months old. High percent morbidity
with salmonellosis in the early childhood is reported by other authors too
(10). We accept that salmonella mortality is due to: former and additional
diseases, inborn malformations (5 cases), hypotrophy. It is worth reporting
that most of the lethal cases are those of children from “Mother and Child”.

Antibiotics, venous rehydration, electrolitic and acid-alkaline disorders’
correction, have all an important significance for the treatment of our
cases with salmonellosis. Polyvitamine therapy and application of nutri-
tive hormones, haemo- and plasmotransfusions, spasmolytics, antipyretics
and sedativa, is widely indicated.

As for the bacteriological sanation of the patients, we have to under-
line that although the application of numerous medicines and antibiotical
treatment, 20.21% of all are discharged as healthy carriers of infection.
We presume that the prolonged antibiotical therapy tends to a higher per-
cent salmonella carriers.

Conclusions

1. The clinical study of 183 children aged between O and 3 years, shows
a great variety of the clinical manifestation, but always accompanied by
stomach-enteral disorders (64.47% — for the clinical cases and 35.53% for
the carriers).

2. Some innate malformations, former and additional diseases, also
poor nutrition, tend to a heavier clinical course of salmonella infections and
lethality, mainly, concerning the so called “risk group” — children.

3. In spite of the etiological treatment 20.21 % of the children are bac-
teriologycally unsanated salmonella carriers.

4. The salmonellosis has a seasonal characteristics, being an enteral
infection, perhaps also because of the additional respiratory diseases, re-
quiring hospitalization and bacteriological investigation.

5. The analysis of the actual epidemiological characteristics of the
children-salmonellosis requires a more profound investigation of all age-
groups.
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KJIHWHHUHKO-IMUAEMHOJOTHYECKHE HUCCIHENOBAHHUE CAJIbMOHEJIJIE3A
Y AETEA B BO3PACTE 10 TPEX JIET

M. Padxos, 1. Koxowapos, B. )Xeassxosa, I1. Manoros

PE3IOME

Hccnenosano 183 peteit B Bo3pacTe 10 Tpex JeT, KOTOPBI® J@YHJIHCh B KJIHHHKE HH-
tdexkuuoHHbIX 6ose3Heii B r. Bapue B nepuos ¢ 1973 mo 1975 r. r. Habuaonenue nokasnsaeT
3HAUHTeJbHOe pa3HooGpa3ne B KJIHHMUECKOH KapTHHe ¢ mpeobJajaHHeM KeJYyIOYHO-KH-
IIeYHBIX fIBJeHHH, HAJHYHE HHTOKCHKAUHH M 3HAYHTeJbHOE YHCJO MEPEHOCUYHKOB 3apaskbl.
JlAs TAXKeNOro NMpoTeKaHHS CaJbMOHeJJe3HOro 3a060JIeBaHHsA MMeJd 3HAaUeHHe HEeKOTOpble
BPOXK/JEHHbBE YPOACTBA, NpPeAUIECTBOBABIUHEG H CONPOBOXKJAMOUIHE JAPyrHe COMAaTHYECKHe
3aboneBanus. [IpuoGpetano 3HaueHHe Takke M HapylleHWe NUTAHAA y JeTeli, NpH-
YHCJAAEeMBIX NPEHMYILIECTBEHHO K T. H. ¢PHCKOBBIM rpynmam». B 20,21% Bcex cayuaes,
HE3aBHCHMO OT NPOBEJEHHOrO 3THOJOrHYECKOro JieueHus, He ObLIO JOCTHTHYTO GakTepHo-
JIOTHYECKOTO 03]0POBJEHHS M JeTH OCTa/lHCh TNepeHocuMkaMu canabMmoHease3. Cpeau
HaOMONaeMBIX JleTell OTMeuYeH BHICOKHil JeTasabHbIl Hcxol — B 13,11% Bcex cayuaes.

ABTOPBI CYUHTAIOT, YTO BbISICHEHHE JMHUAEMHOJIOTHYECKONH XaPAKTEPHCTHKH CaJbMOHeJ-

Je3 y jzereit TpeGyer GoJie2 NMOJHOrO HCCIENOBAHHS C OXBAaTOM BCeX TPYMN JETCKOro BO3-
pacra.



