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Abstract 

 Food toxiinfections appear sporadically or epidemic, usually manifesting itself in the form 

of an acute gastroenterocolite. The man can get an infection with Salmonella by eating contaminated 

foods or drinking contaminated water. Products of animal origin are the main food sources, but the 

bakery products, fruits, vegetables, and chocolate have caused outbreaks of Salmonella 

epidemiological. 

 

Key words: Salmonella, infection, gender, age, urban, rural. 

 

INTRODUCTION 

 

Food toxiinfections are acute infectious diseases which occur after 

ingestion of food containing pathogens and/or toxins in great quantity. (13) 

Appear sporadically or epidemic, and manifests itself in the form of an acute 

gastroenterocolite, accompanied by general toxic phenomena.(12) the 

hygiene of food has a special importance to rational nutrition, body 

development, for work, for health and longevity population (power 

adjustment for infections, the body's resistance to other harmfull agents) 

(10). One can say rightly that in the hands of those handling or preparing 

food, staying very health and life of those who consume. 

Most cases of food toxiinfections record summer heat, favoring the 

multiplication of pathogenic bacteria in food. An additional concern for 

public health is the emergence of resistance to antibiotics of cases of 

salmonellosis in humans, the phenomenon of antibiotic use in the 

production of foodstuffs of animal origin.(11) 
 

MATERIALS AND METHODS 

 

       The data used in this paper come from the "General clinical observation 

sheet" of patients hospitalized at the Clinic of Infectious Diseases Oradea. 

Have been taken in the study only cases of food poisoning caused by 

Salmonella spp., in Bihor County on a four-year period (2008-2011).   

       They studied the following: 
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• distribution by sex/age of toxiinfections food with Salmonella 

spp.  

• the distribution of cases according to age (2008-2011), 

• age/years the distribution of cases depending on the environment 
of provenance (2008-2011), environment of origin/year. 

 

RESULTS AND DISCUSSIONS 

 
Table 1.  

Gender representation cases food toxiinfections caused by Salmonella spp. recorded at the 

Clinic of Infectious Diseases Oradea on the period 2008-2011 
Year Pacients Female Male 

 Nr. Nr. % Nr. % 

2008 54 25 46,3 29 53,7 
2009 51 19 37,2 32 62,8 

2010 94 53 56,4 41 43,6 
2011 67 41 61,2 26 38,8 

Total 266 138 51,9 128 48,1 

 

In table 1. it is observed that in the Clinic of Infectious Diseases 

Oradea, on the four years (2008-2011), the number of cases of toxiinfections 

food with Salmonella spp. represented by sex, recorded  close values: 138 

women and 128 men. In 2008, of the total of patients interned 46,3% were 

female, and 53.7% male; in 2009: 37.2%, 62.8% male; in 2010: 56,4% 

worth 43.6% female male; in 2011: 61.2% and 38.8% male. 

 
Fig.1. Percentage of representation cases of food-borne Salmonella spp. caused by recorded 

in the Clinic of Infectious Diseases Oradea (2008-2011) 

 

During those four years, 51.9% of patients interned with food 

toxiinfections caused by Salmonella spp. were female, and 48.1% male, 

female/male ratio is almost 1: 1. 
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Fig. 2. Distribution of cases of food toxiinfections caused by Salmonella spp. 

according to sex compared between years interned in patients in the Clinic of Infectious 

Diseases Oradea (2008 – 2011) 

 

In 2008 and in 2009 the frequency of disease is higher in the males, 

being placed in the first year and 29 in the second 32 people of this sex, and 

during the next two years (2010-2011) a change is recorded, the number of 

female patients being 53 41 patients, respectively. Following analyses we 

can not establish a precise correlation between years and sex of patients. In 

tables 2 and 3, fig. 2 and 3 are represented values registered to ti. caused by 

Salmonella depending on the age of patients. Age categories were tracked: 

0-2 years 3-5 years, 6-9, 10-15 years, 16-25, 26-35 years 36-45 years, 46-

55, 56-65, 66-75, 76-85, > 86 years. 
 

 
Table 2. 

Distribution of cases of toxiinfection food produced by Salmonella spp. according to age, in 

patients hospitalized in the Clinic of Infectious Diseases Oradea (2008-2011) 
Age Nr. % 
0 - 2 9 3,4 
3 - 5 15 5,7 
6 – 9 10 3,8 

10 – 15 19 7,1 
16 – 25 53 19,9 
26 – 35 50 18,8 
36 – 45 31 11,6 
46 – 55 31 11,6 
56 – 65 29 10,90 
66 – 75 10 3,8 
76 – 85 9 3,4 

> 86 - - 
Total 266 100,0 

 

In table 2. it appears that during the period studied the frequency of 

food toxiinfections caused by Salmonella spp. is higher age category 
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between 16 and 25 years, peaking at 19.9 percent of the total food 

toxiinfections caused by Salmonella spp. recorded in the Clinic of Infectious 

Diseases Oradea.  Values very close to presenting and patients between the 

ages of 26-35 years with an average of 18,8% of all illnesses. 

 

 

 
Fig. 3. Distribution of cases of infection with tia caused by Salmonella spp. 

According to age, in patients hospitalized in the Clinic of Infectious Diseases Oradea 
(2008-2011) 

 
         The data presented we can assert that throughout the period studied 

(2008-2011), the number of cases of ti. with Salmonella spp. appeared 

predominantly in people between the ages of 16-35 years, with a number of 

103 illnesses from the total of 266.   

 
Table 3.  

Distribution of cases of food toxiinfections caused by Salmonella spp. depending on 

age/years in patients hospitalized in the Clinic of Infectious Diseases Oradea (2008-2011) 
Age 2008 % 2009 % 2010 % 2011 % 

0 – 2 1 1,9 2 3,8 2 2,1 4 6,0 
3 – 5 3 5,7 6 11,5 2 2,1 4 6,0 
6 – 9 2 3,8 3 5,8 2 2,1 3 4,5 
10 – 15 3 5,7 3 5,8 9 9,6 4 6,0 
16 – 25 8 15,1 6 11,5 28 29,8 11 16,4 
26 – 35 11 20,7 9 17,3 19 20,2 11 16,4 
36 – 45 4 7,5 7 13,5 14 14,9 6 9,0 
46 – 55 9 17,0 5 9,7 8 8,5 9 13,4 
56 – 65 6 11,3 9 17,3 7 7,5 7 10,4 
66 – 75 2 3,8 - - 1 1,1 7 10,4 
76 – 85 4 7,5 2 3,8 2 2,1 1 1,5 
> 86 - - - - - - - - 
Total 53 100,0 52 100,0 94 100,0 67 100,0 

 

In the case of the years and the age of the ti. caused by Salmonella in 2008 
most of the cases occurred in people between the ages of 26-35 years (11 cases) in 

2009 from people aged between 26-35 and 56 – 65 (9 cases). 2010 most diseases 
occur in people aged contained between 16 – 25 years (28 cases) and in 2011 in 
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people between 16-25 and 26-35 years (11 cases). In the period studied the fewer 

illnesses or recorded in persons with age between 0-15 and over 66 years. (Fig. 4.) 
 

 
Fig. 4. Distribution of cases of infection with ti. caused by Salmonella spp. 

depending on age/years in patients hospitalized in the Clinic of Infectious Diseases  Oradea 

(2008-2011) 

 

In table 4, fig. 5. and 6. is the distribution of cases of ti. Salmonella 

depending on the origin of patients hospitalized.  

 
Table 4. 

Distribution of cases of infection with tia caused by Salmonella spp. depending on 
provenance, environment in patients hospitalized in the  Clinic of Infectious Diseases  

Oradea (2008-2011) 
Year Patients Rural Urban 
 Nr. Nr. % Nr. % 

2008 54 19 35,2 35 64,8 
2009 51 16 31,4 35 68,6 
2010 94 50 53,2 44 46,8 
2011 67 28 41,8 39 58,2 
Total 266 113 42,5 153 57,5 
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Fig. 5. Distribution of cases of infection with ti. caused by Salmonella spp. 

depending on provenance in patients hospitalized in the  Clinic of Infectious Diseases  

Oradea on the period 2008-2011  

 

In fig. 5. we can observe the distribution of cases of food-borne 

Salmonella spp. in relation to the origin of the interned patients in the Clinic 

of Infectious Diseases Oradea on a four-year period (2008-2011), which 

shows a small difference between the number of patients from rural and 

urban. As you can notice of patients hospitalized 42.5% come from rural 

areas and the urban 57,5. 

 
Fig. 6. Distribution of cases of infection with ti. caused by Salmonella spp. 

depending on provenance, environment in patients hospitalized in the Clinic of Infectious 

Diseases Oradea (2008-2011) 
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In fig. 6. it appears that the number of cases of toxiinfections food 

products of  Salmonella spp. in the Clinic of Infectious Diseases Oradea 

during those four years, the patients from urban areas do not show large 

fluctuations while maintaining it between 35 and 44 cases/year.   

In terms of the distribution year and origin of patients hospitalized 

with food toxiinfections caused by Salmonella spp. the greater number of 

patients comes from the urban environment. Exception makes 2010 when 

the number of patients coming from rural areas was higher than those in 

urban areas (53,2% against 46,8%). 
 

CONCLUSIONS 
 

 During those four years, 51.9% of patients interned with food 

toxiinfections caused by Salmonella spp. were female, and 48.1% male, 

female/male ratio is almost 1: 1. With regard to the incidence of 

toxiinfections food with Salmonella spp. on age classes over a period of four 

years (2008-2011), it presented quite large variations, with a directly 

proportional relationship compared with the age of the patients. Most cases 

have occurred in people aged between 16 and 35 years old, and the fewest in 

patients aged 0-15 and over 66 years. From the point of view of the 

environment from which it can be seen that the number of patients in urban 

areas is higher than those in rural areas (153 patients to 113). 
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