
rich pers~nal p~thological antecedents: 6 . 
hematological diseases (medular aplasia ratie~ts presented malignant 
eoplasms of different detenninations ' 7YinP :;us Ieukemia), 5 had 

n ( . . • suuered seve · interventions gastric resect10ns, torn ectopie re surg1cal 

Were multitraumatized. The short incubation p prdegnthan~y etc.), 2 patients 
· · eno e smuous 1 · the transammas~s values (w1th?ut a tendency towa:ds he . . eva U~IOn of 

as well as the fa1lure to recogmze the HBV ante ed patic msufficiency) 
appeared in patients probably carriers of AgHB~ C~nts .suggested that HCV 
of the double etiology hepatites was not possibl~ ear~dgdup the diagnosis 

1 ·b·1· · d 'provJ e that there we no materia poss1 1 1t1es to etennine other vira! k . re 
f h d mar ers. The medical treatment o t e cases un er study consisted in d . . . 

hepatotropes, the corticotherapy being not necessary M a ~mistenng the 
the 14 patients who were controlled in more than ·a yore tfran 70tb% out of 

· d d.fi · · ear om e acute episode presente mo 1 IcatiOns - put mto evidence by h f . . 
and abdominal echography - that suggested an eevpalict. scmtigraphy 

· · · h · . o u IOn towards 
chromcJzatiOn, althoug the subJecti~e a~cuses were minimal. It should be 
necessary to 

1
prolo?g ~?e HC(V momtormg with half to one full year, to 

perfonn the 1epat1c 10psy refused by the patients), and to order the 
treatment with Interferon a. 
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In lucrare se cercetează riscul transmiterii prin transfuzie de sânge a 
infecţiei cu virusul hepatitei B (HBV) şi virusul hepatitei C (HCV). Cu 
ajutorul tehnicii ELISA folosind reactivi MONOLISA SANOFI 
DIAGNOSTICS PASTEUR au fost detectaţi markeri sera logici ai HBV -ului 
şi HCV -ului la un lot de 224 bolnavi politransfuzaţi şi un lot de 179 donatori 
de sânge. Lotul de politransfuzaţi ne-a dat următoarele pozitivităţi: AgHBs 
8,9%, AcHBs 30,35%, Ac Delta 5,8% şi AcHCV 57,6%. La donatorii de 
sânge s-a constatat o pozitivitate pentru AcHBc de 65,3%, AcHBs 48,0%, 
AcDelta 6, 7%, AcHCV 8,3%. In consecinţă, riscul transfuzional pentru 
tra~smiterea hepatitelor virale se prezintă Ia un nivel ridic~t .în rândul 
pohtransfuzionaţilor- în mod deosebit pentru HCV. Pentru a d1mmua acest 
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We tried to evaluate the risk of hepatitis B virus (HBV) and hepatitis 
C virus (HCV) infections in multiple blood transfusion re_cipients. Tests 
were performed for the detection of HBV an~ HCV serologtcal markers in 
224 multiple blood transfusion recipients and m 179 blood donors. We used 
the enzyme immunoassay with kits produced by Sanofi Diagnostics Pasteur 
Paris (MONOLISA). In multiple blood transfusion recipients we obtained 
the following results: HBsAg was detected in 8,9% of the 224 patients, 
HBsAb in 30,35%, Delta Ab in 5,8% and HCY Ab in 57,6%. In blood 
donors we detected 65,3% subjects with HBcAb, 48,0% with HBsAb, 6,7% 
with Delta Ab, 8,3% with HCV Ab. In conclusicn, the risk of 
posttransfusional HBv and HCV infections remains a major problem in our 
country. In order to improve this situation blood donors should be selected 
by tests for HBV (HBsAg, HBcAb, HBsAb) and HCY (HCY Ab) markers. 

PREV ALENŢA ANTICORPILOR ANTI VHC LA DONATORTI 
DE SÂNGE 
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Incepând cu 1 ian · 1995 . . . . ( VHC 1 d .. uarte , s-a mtrodus depistarea anttcorp!lor an 
1 

a onatoru de sânge d t 'tă · 'd · . . · yHC la 
1 

' a on mct entet crescute a mfecttet cu 
persoane e supuse tr fu · . ~ · · ·· ans ztet cu sange. Au fost luati în studiu toti donatorJI 
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