75

HELMIMET AKUTE NGA VAJGURI NE MOSHEN FEMINORE
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Summary

ACUTE INTOXICATIONS FROM OIL IN THE EARLY AGE

The accidental intoxications are an important problem of the early age. They are closley linked with the country’s degree of
industrialisiation and today those are part of civilized diseases. In order to make a contemporary to these patients, are studied 148
children of age group 1-5 being hospitalized in Pediatric Hospital during the period 1989-1994, 29.72% of the children where 1-2
years old, 62.16% of 2-3 years old and 8.1% of 3-3 years old. The children’s group was divided in two subgroups. One of them was
treated with antibiotics and cortisone, and the other one with symptomatic treatment only. From the study resulted that 78% of the
cases, the appearance of intozication’s symptoms has begun within the first hours after the oil have been taking, with the respiratory
affection. The overlapping of secondary bacterial infection in the pulmons was noticed in two children (2%) of the first group
treated with antibiotics and cortisone too, and in two children from the second group (2%). As a conclusion from the study results
that in the cases of acute inoxications from oil, the use of antibiotics and cortisone is unnecessary.

Helmimet aksidentale jand njé dukuri e
réndésishme né moshén pediatrike. Ato jané t& lidhura
ngushté me gradén e industrializimit t& njé vendi dhe
me t& drejté sot hyjné né “sémundjet e civilizuara” (1).
Duke ju referuar t& dhénave statistikore t&8 SH.B.A. (2)
88.9% ¢ intoksikacioneve ndodhin né shtépi, nga t cilat
medikamentet pérb&jng 50% & rasteve, ndérsa 30% -
40% e pérbéiné helmimet nga marrja aksidentale e
derivateve 18 nafids. Nga njé studim i kryer ng harkun
kohor 1989 -1994 nga helmimet aksidentale t& shtruara
né spitalin pediatrik t& Tirands, del se 51.3% e z&né ato
nga marrja aksidentale ¢ derivateve té naftés. Kjo shifér
e larté tregon se kéto produkte jané t& pranishme pothuaj
né té gjitha shtépité tona dhe lihen né vende t&
papérshiatshme nga t& rriturit. Kurioziteti pér t’u térhequr
pas sendeve t& ndryshme dhe pér t'i futur ato né gojé
&shié vegori e moshés 1-5 vjeg dhe e bén két& moshé mé
1& dispozuar dhe mé& (& rrezikshme ndaj kétij
intoksikacioni (1), Vajguri 8shtg nj& hidrokarbur g& ng
temperaturén e ambientit ndodhet né formé léngu.
Tensioni sipérfagésor i tij &shté i ulur ndérsa viskoziteti
&shté nén 35 saybolt second Units (S.8.U.). Pikérisht
keéto veti e b&jné kétd substancé & ket® aftési 16 médha
avulluese. Mjafiojné doza t8 vogla t& tij 0.1-0.2ml 8
absorbuara né trake dhe né pemén bronchiale, pér t&
dhéné shenjat e para t& prekjes respiratore si rezultat i
zhvillimit t& pneumonitis me natyré kimike (3, 4). Pérsa
i p&rket qéndrimit praktik dhe mjekimit te intoksika-
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cioneve nga vajguri, ka qéndrime t& ndryshme nga autors
& ndrysh&m, Nj& pjesé rekomandojné pérdorimin e
antibioterapisé dhe kortizonit. (5, 6), ndérsa kohét ¢
fundit shumica e autoréve (1, 3,4, 8,9, 10, 11), mendojné
se pérdorimi i tyre nuk &sht® i nevojshém, Ne kemi
mendimin g€ me ané 18 kétij studimi t& pércaktojmé njé
géndrim 1€ drejté dhe praktik né rastet e intoksikacioneve
nga vajguri.

Materiali dhe metoda

N& kété studim jané pérfshirg 148 & sémuré nga
mosha 1-5 vjeg & shiruar né repartin ¢ terapisé inten-
sive dhe né até t& pneumologjisé né spitalin pediatrik
Tirang gjatd periudhés Janar 1989-Dhjetor 1994, me
helmime nga marrja aksidentale t& vajgurit nga goja.
Diagnozén klinike t& intoksikacionit e mbéshtet marrja
e kujdesshme e anamnezés. N& studim nuk pérfshihen
té sémuré me sémundje kronike pulmonare
(Bronchoektazi, astma etj). Pér ¢do t& s8muré né kartelg
Jjané edhe shenjat e kétij intoksikacioni si kolla, dispnea,
temperatura mbi 37.5°C, t& vjellat, rritja e
eritrosedimentacionit mbi 20mm/or8, rritja e leukociteve
mbi 11.000mm?. N& studim u pérfshing 2 grupe t§
sémurésh. N& grupin ¢ paré prej 68 & sémurésh & cilét -
ishin trajtuar pérveg mjekimit simptomatologjik edhe
me antibiotiké dhe kortizone, ndérsa grupi i dyt& po prej
68 t& sémurésh &shté trajtuar vetém me preparate
simptomatike si paracetamol, O2 etj. Shenjat klinike pér




