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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.
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complicated by pneumonia
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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.
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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-
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maze. O parte importanta este afectatd infectiilor din
fibroza chistica determinate de Pseudomonas aerugi-
nosa, Burkholderia cepacia, Haemophilus influenzae
si Staphylococcus aureus.

LOWER RESPIRATORY TRACT INFECTI-
ONS CAUSED BY RESISTANT BACTERIA
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The introduction of antibiotics in the therapy
of infectious diseases was a major turning point
in medicine. Unfortunately, the use and abuse of
antibiotics has brought about a phenomenon that
continuously increases, namely, the resistance of
bacterium at antibiotics. The treatment of lower
respiratory infections, both the communitary and
the nosocomial is complicated by this phenomenon.
This paper reviews the difficulties of antibiotic
treatment in community-acquired pneumonia caused
by Streptococcus pneumoniae resistant to penicillin,
macrolide, fluoroquinolone or panrezistent and
meticilin resistant Staphylococcus aureus producing
Panton Valentine Leukocidin. Also are reviewed the
nosocomial pneumonia produced by  methicillin-
resistant Staphylococcus aureus SCC type I, II and
IIT and now IV and V, of Pseudomonas aeruginosa
resistant to ceftazidime or imipenem or multidrug
resistant, of Acinetobacter spp of, especially pan
resistant strains and Enterobacteriaceae producing
betalactamase or carbapenemaze. An important part
is affected in cystic fibrosis infections caused by
Pseudomonas aeruginosa, Burkholderia cepacia,
Haemophilus influenzae and Staphylococcus aureus.
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Ieanb padoThl. VM3yduTh CIIEKTP U 9aCTOTY Oax-
TepUABHBIX BO30yUTENeH y OOIBHBIX HErOCIUTAIb-
Hoit maeBMonueil (HII), koTopsie euniucey B ycio-
BUSIX TEPAIEBTHUYECKOTO CTAIMOHAPA.

B uccnenoBanve BKIt0Ua M OOIBHBIX TOIBKO TPU
YCIIOBUM HX JOOPOBOJBHOIO COINIACHS C LB U
00BEMOM 3aITAaHUPOBAHHBIX 00CIICTOBAHIIH.

PaGota Obuta BBINIOJIHEHA 33 CPEACTBA TOCOION-
KeTa.

Jlnst petieHus 3a/1a4 UCCIIe0BaHUS 00CIIEI0BaIN
u nposreurnid 426 6onbHBIX Ha HII, HaxommBmmxcs
Ha JICYCHUHM B COMATUYCCKUX OTACICHUSAX (TyJIbMO-
HOJIOTHYECKOM W TepareBTH4YecKoM). JlmarHo3 He-
TOCIUTAIBHON MHEBMOHUM YCTaHABJIMBAJIU COLJIAC-
HO peKOMEeHJaluaM, NpuBeAeHHbIM B [Ipukaze M3
VYxkpaunst Ne 128 ot 19.03.2007 .

OrneHKy MUKPOOHOM MOMYIISIINN B MOKPOTE ITPO-
BOJMJIA KOJIMYECTBEHHBIM MeToaoM ¢ Dixon u Miller
B Momuukanmu JL.I. CennHoit myTtem 3aceBa Ha
COOTBETCTBYIOIIME TUIOTHBIC IUTATCIbHBIC CPEIbI.
JlmarHocTHYecKkr 3HAYMMBIMH CUHMTAIN PE3yJIbTaThI
KCCJIE/IOBAHUSI MOKPOTBI B CJTy4ae BBISIBIICHUS TIOTCH-
[IHATLHOTO MTAaTOTeHa B TUTPeE He Hinke 10° KomoHueo-
opasyromux equnumil (KOE) B 1 M.

[Ipu mccrenoBaHUM MOKPOTHI, C y4ETOM €€ CO-
OTBETCTBYIOIICH HMHPOPMATUBHOCTH, B 286 OOJILHBIX
Beiaemn 186 mramMmmel etronaroreHuB. OCHOBHBIM
npobneMHbIM Bo30ynuTenem HII y GonbHBIX BBICTY-
nan S. pneumoniae — B (25,9 £ 3,2)% cnyuaes, u3
KOTOPBIX PE3UCTCHTHBIMH K MEHUIWIIMHAM M aMHU-
HONEHUITWLTHHEI ObutH 8,1% mrammoB. Ha Bropom
Mecrte 1o yacrore ovuia H. influenzae — (12,9 +2,4)%
OOJIBHBIX, TIPUYEM PE3UCTEHTHOCTh €€ K aMUHOIIe-
HUIWIUIMHBL OblTa KJIMHWYEeCKU 3Hauumoun (8,1%
mramMMoB). Taxoke oOHapyxunmu M. catarrhalis — B
(9,1 + 2,1)% OONBHBIX, PE3UCTEHTHBIX K TMEHUIIMJI-
muHaMm Obuto 88,5% tmramMmoB; S. aureus —y (12,2
+ 2,4)% OOJIbHBIX, PE3UCTECHTHBIX K MECHUIMIIIHHAM
obu10 91,4% MmTAaMMOB, OJJHAKO OHHM OBIIM YYBCTBHU-
TEJIbHBIMU K 3aIIUIICHHBIM aMUHOTICHUIIMJUTUHAM U
nedanocriopunam, K. pneumoniae - B (6,6 = 1,8)%
OOJIBHBIX, PE3UCTEHTHBIX K TMCHULWUIMHAM ObLIN
73,7% mramMMoB, k iepanocopuaam I — IV moxosme-
HUS — 26,3% 1ITaMMOB.

JlaHHBIE MHKPOOHMOIIOTUYECKOTO HCCIEIOBAHUS
MO3BOJISIIOT YTBEPXKAATh, YTO BEIYIIUM OaKTepUasb-
HBIM BO30YIUTENIEM HETOCIUTAIBHON ITHEBMOHHUU
OCTaeTCs MMHEBMOKOKK, MPUYEM OH COXPAHSIET BbI-
COKYIO YYBCTBUTEIBHOCTh KO BCEM TPYIINIaM aHTH-
0aKTepUAIbHBIX MPENApaToOB, PEKOMEHIOBAHHBIX JIJIS
nedennst 6ombpHBIX HIT.



