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Rezumat
Calitatea vietii legata de sanatate a pacientilor cu
BPCO este mult afectata, cu micsorarea tuturor indicatori-
lor calitatii vietii progresiv, proportional cresterii gravitatii
bolii. Calitatea de viata a pacientilor cu bronhopneumopa-
tie cronica obstructiva s-a evaluat prin utilizarea chestiona-
rululu Medical Outcomes Study Short Form (SF-36).

Summary
Evalution of quality of life in patients with chronic
obstructive pulmonary disease

Health-related quality of life of patients with COPD
is more affected, with all the indicators of quality of life
decreasing progressively increasing proportion of disease
severity. Quality of life in patients with chronic obstructive
pulmonary disease was assessed using Short Form questi-
onnaire Medical Outcomes Study (SF-36).

PARTICULARITATILE GRIPEI AHINI
COMPLICATA CU PNEUMONIE

Liliana Domente, Aliona David
Institutul de Ftiziopneumologie
,,Chiril Draganiuc”, Chigindu

Virusurile reprezintd unul din factorii frecventi
implicati in dezvoltarea pneumoniilor. Pneumonia vi-
rald decurge benign, in unele cazuri evolutia ei este
grava, punind viata in pericol.

Scopul. Elucidarea particilaritatilor clinice, pa-
raclinice 1n evolutia pneumoniei virale din gripa
AHINI cu aprecierea grupelor periclitante.

Materiale si metode. In studiu au fost inclusi 67
de pacienti (77,6% femei si 22,4% barbati), cu varste
cuprinse intre 11 si 62 de ani, care au fost consultati
in sectia consultativa IFP ,,Chiril Draganiuc” in peri-
oada 11.2009- 02.2010 cu Gripa AHIN1 complicata
cu pneumonie, confirmata clinic, epidemiologic, se-
rologic si radiologic.

Rezultate. Varsta pacientilor a variat intre 11-30
ani In 55,2%; 31-50 ani - 23,9%; peste 51ani - 20,9%.
Pneumonia de gravitate usoara constatata in 2%, de
gravitate medie in 62%, grava in 36%. In 42% au fost
afectate gravidele.

Manifestarile clinice au fost: febra 38-39°C in
70%, peste 39°C in 23%; tusea in 95,5%; dispneea in
94%:; cefaleea in 89,4%; mialgii in 88,1%; dureri to-
racice in 53,2%; hemoptizie in 25%; voma in 20,5%.

Agravarea starii de la debutul bolii a fost in pri-
mele 24 de ore in 3%; 2-3 zile in 47%; 4-5 zile in
50%.

Hemograma indica: leucocitoza in 22%; leucope-
nie Tn 34%; limfocitoza in 25,4%; limfopenie 43,4%;
majorarea VSH 1n 29,8%. Ureea a depasit valorile
normei in 13,4%.

Manifestarile radiologice ale pneumoniei virale
au fost opacitati macronodulare, confluiente, cu afec-
tarea interstitiald bilaterald in 70%.

Hipoxemia arteriald a fost inregistrata in 84%, cu
valori ale SaO, sub 90% in 39%. Pneumonia virala
s-a complicat cu SDRA in 40%.

In 98% bolnavii au necesitat internare, din care
36% - tratament in STI. Tratamentul antiviral a fost
administrat in 88%.

Ameliorare clinico-radiologica a fost Inregistrata
in 96%, in 5% instalindu-se deces.

Factorii predispozanti pentru dezvoltarea pneu-
moniei virale au constituit sarcina in 63%, comorbidi-
tati bronhopulmonare in 23%, cardiovasculare in 4%,
tulburarile metabolice in 10%.

Concluzii. Datele prezentate confirma dezvolta-
rea pneumoniei virale mai des la tineri. Grupa de risc
fiind gravidele.
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Manifestarile clinice predominante fiind cele de
impregnare infectioasd si insuficientd respiratorie,
insotite de modificari interstitiale la examenul ima-
gistic.

Tratamentul antiviral a influentat pozitiv pro-
gnosticul bolii. Sindromul de detresa respiratorie a
fost cauza decesului.

The particularities of influenza AHIN1
complicated by pneumonia
Liliana Domente, Aliona David
Institute of Phthysiopneumology
,,Chiril Draganiuc”, Chisinau

Viruses are one of the frequent factors implicated
in the development of pneumonia.

The viral pneumonia devolves benign but in
some cases its development is serious, putting lives
in danger.

Goal. Elucidation of the clinical and Para clinical
aspects in the evolution of influenza AHIN1 viral
pneumonia with appreciation of risk groups.

Materials and methods. The study included
67 patients (77, 6% women and 22, 4% men), aged
between 11 and 62 years, referred to the Institute
of Phtysiopneumology “Chiril Draganiuc” in the
period 11.2009 — 02. 2010 with AHINI influenza
complicated by pneumonia, which was confirmed
clinically, epidemiologically, serologically and
radiologically.

Results. The age of patients ranged from 11 to 30
years in 55,2%; between 31-50 years-23,9%, over 51
years -20,9%. The pneumonia of a slight severity was
found in 2%, of moderate severity in 62%, severe in
36%. In 42% were affected the pregnant women.

The clinical manifestations were: fever 38-39°C
in 70%, over 39°C in 23%; cough in 95,5%; dyspnoea
in 94%; headache in 89,4%; myalgia in 88,1%; chest
pain in 53,2%; haemoptysis in 25%; vomiting in
20,5%.

The disease worsened from onset within 24 hours
in 3%; in 2-3 days in 47%; in 4-5 days in 50%.

The blood analysis showed: leukocytosis
in 22%; leukopenia in 34%, lymphocytosis in
25,4%, lymphopenia in 43,4%; higher erythrocyte
sedimentation rate in 29,8%. Urea exceeded normal
levels in 13,4%.

Theradiological manifestations of viral pneumonia
were macro nodular opacities, confluent opacities
and interstitial opacities, affecting bilaterally in 70%.
Arterial hypoxemia was registered in 84%, with Sa02
values below 90% in 39%. The viral pneumonia has
been complicated by ARDS in 40%.

The patients required hospitalization in 98%.
Among those hospitalized 36% needed treatment in

the intensive care unit. The antiviral treatment was
administered in 88%.

The clinical and radiological improvement was
registered in 96% and 5% ended up with death.

The predisposing factors for development
of viral pneumonia were: pregnancy in 63%,
bronchopulmonary  comorbidities in  23%,
cardiovascular comorbidities in 4%, metabolic
disturbances in 10%.

Conclusions. The data presented confirm the
development of the viral pneumonia more often in
young people. Pregnant women are also in the risk
group.

The clinical manifestations are prevalent
infectious impregnation and respiratory insufficiency,
accompanied by changes in imaging exam. The
antiviral treatment positively influenced the prognosis.
The main cause of death was ARDS.

INFECTIILE TRACTULUI RESPIRATOR
INFERIOR DETERMINATE DE
BACTERII REZISTENTE
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Introducerea antibioticelor in terapia bolilor infec-
tioase a reprezentat o cotitura importanta in medicina.
Din pacate, uzul si abuzul de antibiotice a atras dupa
sine un fenomen care se amplificd continuu si anume,
rezistenta bacteriilor la antibiotice. Tratamentul infec-
tiilor respiratorii joase, atat cele comunitare cat si cele
nosocomiale este complicat de acest fenomen. Lucra-
rea de fata trece in revista dificultdtile de tratament
antibiotic in pneumoniile comunitare determinate de
Streptococcus pneumoniae rezistent la peniciling, la
macrolide, la fluorochinolone sau panrezistent si de
Staphylococcus aureus meticilino - rezistent produca-
tor de leucocidina Panton Valentine. De asemeni sunt
trecute in revistd pnenumoniile nosocomiale produ-
se de S. aureus meticilino rezistent SCC tip I, II si
III si mai nou 1V si V, de Pseudomonas aeruginosa
rezistent la ceftazidima sau imipenem sau multidrug
rezistent, de Acinetobacter spp, in special tulpinile
panrezistente si de Enterobacteriaceae producatoare
de betalactamaze cu spectru extins sau de carbapene-



