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acqmrmg; o~ t e ot ~r an , a serorevers!On phenomenon was described 
since 1993 m fi!V mfected persons. In this study we have tested 184 
patients (119 ch!ldren and 65 adults) for anti-HCV and the degree of 
HBV JHCV coinfection. Seru~ samples were collected among 1991-1994 
and tested for ~sAg and ant1-HCV by ELISA kits (Sanofi, Dgs. Pasteur). 
Anti-HCV postt1ve samples were confirmed by immuno-blot (Deciscan, 
Sanofi Dgs. Pasteur). Our results showed 6,3% anti-HCV positive patients, 
4,2% in children and 20% in adults. Both markers were present in 1,92% 
among the total number. In the same period, anti-HCV positive children 
were tested periodica! ly for transaminases levels and we found 5-1 O fold 
increased values (in a mean of two episodes per year). To conclude, our 
study that the 4,2% anti-HCV incidence in children is comparable to anti­
HCV prevalence in healthy blood donors (before introducing the blood 
control for HCV). In adults there is a significantly higher anti-HCV 
prevalence (20% ), perhaps due to the sexual way of HCV spread. Both HBV 
and HCV superposed in 1 ,92%of cases. In addition, HCV infection could be 
confirmed by both anti-HCV and transaminases determination during an 
appropriate time ( 1 year ). 
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~ d 245 b 1 i internaţi cu hepatite Lucrarea s-a bazat pe un numar e o nav . . A 

S · 1 1 · p nitenc1ar Bucureşti, mtre acute în secţia de boli infecţioase a ptta u Ul e . frrmate (3 
1.01.1994-31.03.1995. S-a constatat că din cele 240 hepatitefi c~n tigen 
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Th. tudy was made on 245 patients which were admited in the 
IS s . H . 1 

infectious diseases compartment of the Pnson osptta of __ Bucharest, 
between 1.01.1994-31.03.1995. From the _240 confir~ed heratttts (3 cases 
of medicamentous jaundice ), 71% were wtth HBS antigen, 1 Yo - type C and 
28% _ type A. Two patients have made both type A and B hepatitis due to 
the lack of isolation possibilities and two patients made coinfections with o 
virus. We want to stress that also type A - hepatitis has a more severe 
evolution with long term colestasis in imprisoned patients. 
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Studiul efectuat în Spitalul Penitenciar Bucureşti în perioada 
I.l 0.1994 - 31.03.1995 a cuprins un număr de 108 bolnavi internaţi în secţia 
boli infecţioase şi 37 bolnavi din secţia cronici. Datele au arătat o prevalenţă 
neaştepta~ de ~are a hepatitei tip B în cadrul formelor acute (71 %), căt şi 0 

prevale~~ ma1 crescută decât media pe ţară a hepatitei C (13% ). Acest~ 
consta~.1 sunt explicabile prin numărul mare de intervenţii chirurgicale ~1 

transfuzu datorate automutilărilor şi autoinjectărilor cât şi pnn 
necunoaşterea sau ignorarea normelor de igienă individuală: 
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