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Background. Hemolytic disease of the newborn affects
3/100 000 to 80/100 000 patients per year. Congenital me-
galoureter is a rare anomaly, the ratio between boys and gir-
Is is 4:1, and the left kidney is more affected than the right
kidney (1.6 to 4.5 times). Objective of the study. Presenta-
tion of a clinical case of hemolytic disease of the newborn.
Material and methods. Clinical and paraclinical anamne-
stic data were taken from the observation sheet of the pati-
ent, which was admitted to The Department of Pathology of
Newborns within the Mother and Child Institute. Results.
Child born from the III pregnancy, the III birth, at 39 weeks
gestation, weight-3326g, waist-50cm, score Apgar 7/8. The
child was in The Department of RTI with severe skin jaundi-
ce, with paraclinical data: Bilirubin - 103 mcmol/l, Hb - 127
g/1, RBC - 3.9x10'?/], Creatinine - 65.9 mmol/l, Urea - 4.75
mmol/l, CRP - 12 U/I. During the paraclinical investigations,
according to the results of the abdominal ultrasound and
the reno-urinary system, were detected an abnormality of
development of the reno-urinary system, double left kidney,
magaureterohydronephrosis on the left. The child received
syndrome metabolic, rebalancing, and ionic, detoxification
treatment and phototherapy. Conclusion. Early syndrome
treatment of hemolytic disease is essential in the evolution
of the severity of the disease. Imaging examination is im-
portant in the early detection of congenital malformations
of the reno-urinary system and for the evaluation of early
surgical correction.
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V. SANATATEA MAIMEI SI COPILULUI
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Introducere. Boala hemolitica a nou-nascutului afecteaza
3/100 000 panala 80/100 000 de pacienti pe an. Megalou-
reterul congenital este o anomalie rara raportul dintre ba-
ieti si fete este de 4:1, iar rinichiul sting este mai des afectat
decat cel drept (1,6-4,5 ori). Scopul lucrarii. Prezentarea
unui caz clinic de boala hemolitica a nou-nascutului. Mate-
riale si metode. Datele anamnestice clinice si paraclinice au
fost preluate din fisa de observatie a pacientului care a fost
spitalizat in sectia patologia nou-nascutului din cadrul IMSP
IM si C. Rezultate. Copil nascut de la sarcina a IlI-a, naste-
rea a Ill-a, la termen de 39 saptamani cu greutatea 3326g,
talia 50cm, scor Apgar 7/8, a tipat deodata. Copilul s-a aflat
in RTI cu icter sever al tegumentelor cu datele paraclini-
ce: bilirubina - 103 mcmol/l, Hb - 127 g/], er - 3,9x10%%/],
creatinina - 65,9 mmol/], ureea - 4,75 mmol/l, PCR - 12U/I.
Rezultatele ecografiei sistemului reno-urinar au identificat
anomalie de dezvoltare a sistemului reno-urinar: rinichi du-
blu pe stanga, megaureterohidronefroza pe stanga. Copilul
in sectia RTI a primit tratament sindromal de reechilibrare
metabolic3, electrolitic3, dezintoxicare, fototerapie. Conclu-
zii. Tratamentul precoce sindromal al bolii hemolitice este
esential in evolutia severitatii bolii. Examenul imagistic este
important in depistarea precoce a malformatiilor congeni-
tale ale sistemului reno-urinar, cat si pentru evaluarea co-
rectiei chirurgicale precoce.
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