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VAKA

46 yas, erkek hasta
6 gindlr ates,isime,titreme,kuru 6ksuruk

3 glin once 0zel hastane basvurusu, ciprofloksasin,
metoklopropamid, parasetamol kullanimi

Sikayetlere ikter de eklenmesi Gizerine hastanemize
basvurmus.

3 yil Sudan’da yasayan hasta 10 giin once Turkiye'ye
dénmus.




Basvuru Fizik Muayenesi

Genel durum orta, kotu, cilt ve skleralar ikterik
TA:80/60mmHg, Nb:130/dk, $S:30/dk, VI:38,2-C

Orofarinks dogal

SS:Bilateral bazallerde raller

KVS:S1,S2 ritmik, Gftrdm yok

Batin: Hepatosplenomegali yok.Defans, rebound yok,KVAH-/-

Ekstremite: Pretibial 6dem +/+




Basvuru Laboratuvar Degerleri

WBC:4,6 1073 /ulL * Glukoz:83 mg/dI
%74 nétrofil e Ure:59 mg/dl
Hg: 9,6 /uL (n:13-17,5)  Kr:1,02 mg/dl
Htc:%29 « ALT:86 U/L
PIt:15.000 « AST:153 U/L
TIT:2 I6kosit/mm3 « LDH:760 U/L

2 eritrosit/mm3 e GGT:43 U/L

nitrit+,protein++ * Thbil: 9,3mg/dL

Laktat:5 mmol/L * Dbil: 5,6 mg/dL
CRP:213 mg/L
Prokalsitonin: 8,5 ug/L







Hastaya acil serviste
Sepsis, pndmoni? Kolanjit? dntanilari

ile kan ve idrar kultarleri alinip Ertapenem 1g
verildi.

Anestezi konsultasyonu: Yogun bakim endikasyonu
konuldu.



e Batin USG:normal

* Eritrositlerin icinde cift tash ytzik seklinde
trofozoitler

* Sitma savas tarafindan yapilan antijen testi
Plasmodium falciparum +



e Sitma Savas Dispanserinden temin edilen Artemeter
lumefantrin tedavisi baslandi.

* Acil serviste hidrasyon ile vital bulgulari diizelen
hasta klinigimize yatinldi.



Parametre = Normal degerler 1. giin 2. gilin 4. gin 5. glin

WBC 4,5-10,5 (1073/uL) 4,6 7,1 7,6 9,9
Hg 13-17,5(g/dL) 9,6 9,2 7,8 9,9
Htc 40-52 (%) 29 28 24 30
Plt 150-400(1073/ul) 15 46 65 119
CRP <5(mg/L) 213 201 101 69
Prokalsitonin <0,12(ng/ml) 8,5 6,1 2,5




Parametre | Normal | 1.giin
deger
ALT U/L 95 143 72 59

AST U/L
LDH U/L

T bil mg/dL
D bil mg/dL
GGT U/L
INR

PTZ sn

163
753
9,3
5,6
58
1,6
18,5

282
642
4
2,2

1,7
20

102
607
2
0,9
31
1,07
12,7

85
580
1,4
0,5



* Takibin 3. glint sekonder bakteryel enfeksiyondan uzaklasilan
hastada Ertapenem tedavisi kesildi.

 Hb 7,8mg/dLl’ye diisiik semptomatik olan hastaya 2 lnite
eritrosit suspansiyonu, 1 unite TDP, 2 tnite Alboumin destegi
verildi.

* Parazitemisi, semptom ve bulgulari dizelen hasta poliklinik
kontroline cagrilarak cikarildi.



Onlenebilen
Tedavi edilebilen
Zoonotik

Seyahat ile iliskili
enfeksiyonlarin
basinda

SITMA

TAKE A MINUTE TO

HENMALARI < g




SITMA

Etken protozoa

* Plasmodium falciparum
e Plasmodium vivax

e Plasmodium ovale

* Plasmodium malariae



Sitma Endemik Bolgeler- CDC 2018

Reproduced from: The Centers for Disease Control and Prevention and Brunette GW (Ed). CDC Health Information for
International Travel 2018. Oxford University Press, New York, 2017.



WHO -2017 giincel durum

FIG. 1L

Countries with indigenous cases in 2000 and their status by 2017 Countries with zero indigenous cases over
at least the past 3 consecutive years are considered to be malaria free. All countries in the WHO European
Region reported zero indigencus cases in 2016 and again in 2017. In 2017, both China and El Salvador
reported zero indigenous cases. Source: WHO databose.

Bl One or more casas in 2017 B Cerfified malaria free since 2000
Zero cases in 2017 [ Mo malaria
Bl Zerocoses (23 yeors)n 2017 B Not applicable

WHO: World Health Organization.



SITMA
VAKALARI

Yerli vakalar
(P. vivax)

Emporte
vakalar
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Ahmet Ozbilgin, Tiirkiye’de ve Diinya’da sitmanin durumu
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Couniries attaining zero indigenous maolaric cases since 2000 Countries are shown by the year that
they oflained 3 consecutive years of zero indigenous cases; countries that hove been certified as free of
malaria (zero indigenous coses) are shown in graen, with the year of cerfification in brockets. Source:
Country reports.



SITMA-BULAS

* Baslica yol disi anofel
sivrisinek tarafindan
Isirilma

(aksam karanhgi—>safak)




Nadir yollar

SITMA-BULAS

Konjenital

Kan transfliizyonu

Ortak enjektor kullanimi
Organ transplantasyonu
Nozokomiyal

On Taking a Different Route: An Unlikely Case of Malaria by Nosocomial Transmission. AU Gruell Het al. Clin
Infect Dis. 2017;65(8):1404.
Transfusion-transmitted malaria in Ghana. Owusu-Ofori Aket al. Clin Infect Dis. 2013;56(12):1735. Epub 2013 Mar 5.




Sitma- hassas populasyon

Turistler




Sitma dongusu
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Sitma-Klinik

Ustime —titremeyle 40 Cye ylkselen atesi izleyen terleme,
ardindan halsizlik, uyku

Kan sizontlarinin ruptiru ile paroksismal ates nobetleri
48-72 saatte bir/surekli

Basagrisi

Mivalji, artralji

Diyare, karin agrisi



Sitma-Ayricl tani

Influenza

Enterik ates
Sepsis

Klasik Deng atesi
Akut sistosomiasis
Leptospirosis
Afrika kene atesi
Tripanosomiaz
Sari humma




Sitma-Klinik

Sinek i1sirigindan genelde 8-25 gilin sonra

P vivax ve ovale’de hipnozoitler nedeniyle 3-5 yil
sonrasina kadar

Kemoprofilaksi alan bireylerde P falciparum gec klinik
olusturabilir.

Subklinik parazitemili P malaria olanlarda ilk
enfeksiyondan onyillar sonrasinda klinik olusabilir



‘Ates veya sitmayi destekleyen bulgulari olan
bir hasta son 3 ay icerisinde sitma-endemik bir
bolgeyi ziyaret ettiyse aksi ispatlanana kadar
SITMA olarak degerlendirilmeli.’

ENFEKSIYON ACILI!!!

Mandell



P falciparum -Klinik

Akut ve agir seyirli
Serebral malaria

AgIr anemi

Solunum yetmezligi
Renal yetmeazlik

Coklu organ yetmezligi
Gebelikte agir seyir

.

Metabolik asidoz

Hipoglisemi
Bakteriyel suiperenfeksiyon




Pathophysiology of Severe Malana, in particular Plasmodium falciparum,
Sequestration due 1o Cytoadherence and Rosatting

Augmented Sequsstration
Removal of infected erythrocytes from
Periphery circulation
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Iris Wai Sum Li, Louis Chin Pang Cheung. How Not to Miss a Case of Malaria in Emergency Department in Malaria Non-Endemic Areas? Practical
Ex Approach & Experiences in Hong Kong. Open Journal of Emergency Medicine, 2016, 4, 93-109




Agir Falciparum Malaria Kriterleri

Biling bozuklugu GKS<11

Jeneralize gligsuzliik Yardimsiz oturamaz, yurliyemez
Multipl konvulziyon 24 saatte > 2 nobet

Asidoz Baz defisiti> 8 mEq/L

Laktat>=5 mmol/L
Bikarbonat<15mmol/L
Asidotik soluma

Hipoglisemi Glukoz<40 mg/d|I
Agir anemi Hb< 7g/dL, Htc<%20 +parazitemi>10000
Renal yetmeazlik Kr>3mg/dL, Gire >20mmol/L

WHO Guidelines for the treatment of malaria,
Third edition, 2015



Agir Falciparum Malaria Kriterleri

Sarilik

Pulmoner 6dem

Belirgin kanama

Sok

Hiperparazitemi

Thil> 3mg/dL+ parazitemi> 100000

Radyolojik belirlenmis, oda havasinda s02<%92
+ SS>30/dk
Genelde interkostal cekilme, bilateral ral

Tekrarlayan/ uzamis burun,diseti kanamasi,
hematemez, melena

Kompanze > Kapiller dolum 3 sn
uzamis,ekstremitede sicaklik farki, TA normal
Dekompanze—=>SB< 80mmHg + soguk perifer,
uzamis kapiller dolum

>%10

WHO Guidelines for the treatment of malaria,
Third edition, 2015



Agir Falciparum malaria
cocuk-eriskin farkliliklar

COCUK

Anemi
konvulziyon

Severe falciparum malaria
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Figure | Data compiled from prospecnive
series of severe falciparum malaria in
6189 children 1n studies conducted in
Afnca and 26035 adules in studies
conducted in South-East Asia. Lefr side
shows the prevalence of different features
of severe falciparum malana by age, and
Venn diagrams on the nght show the
mortality in children and adults
associated with manifestations of cerebral
and renal impairment and metabolic
acidosis alone or in combination. The
sizes of the ovals are proportional to
number of cases.

© 2014 WHO. Topra Mediane ond inematanal Health is publshed by Jobn Wiey & Sons, 19 Gupo 1), 7-131
The Worid Headth Orgrnmton retans apnght and 2l ofher rghts n e manusorpt of tha stide as abmted or plblcaton



Ethiopian Journal of
% Health Science

EJHS | Home | Thisjournal | Search | Submit a manuscript

Ethiop J Health Sci. 2018 Nov; 28(6): 749-758. PMCID: PMC6308746
doi: 10.4314/ejhs.v28i6.10

Asymptomatic Plasmodium falciparum infection and poor
school performance in primary school children in the Volta
Region of Ghana

Prevalence of P. Falciparum infection among children in five primary schools in Volta Region

Parameter MalagaPositive  Malaria Negative P value
Rapid Diagnostic Test 305(55.45) 245(44.55)
Freetown (Ho municipality) 60(48.00) 65(52.00) <0.001
Davanu (Adaklu district) 57(72.15) 22(27.85)
Afegame (Agotimeziope district) 92(74.80) 31(25.20)
Kpetoe (Agotimeziope district) 58(41.73) 81(58.27)
Dave (Adaklu district) 8(45.24 46(54.76)

Microscopy 249(45.27) 301(54.73)



Sitma tani

Mikroskopi
— Ince yayma
— Kalin damla
e 200-500 alan

e 20-30dk
* Dislamak icin 12-24 saatte bir 3 set

Hizli tanisal testler (RDT)
— Antijen/antikor
— HRP2, pLDH, aldolaz

Molekuler ydntemler
— Arastirma, epidemiyolojik

MALARIA

MICROSCOPY

Part |. Learner’s guide

Second edition




Mikroskopi

* Yayma degerlendirmede zorluklar
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J, fa[ciparum

marginal form

ring form yvoung trophozoite

mature schizont

schizont

ring form double dotted rings

trophozoite early schizont

female gametocyte  male gametocyte




Olgu Sunumu/Case Report Mikrobiyol Bul 2017; 51(4): 396-403

doi: 10.5578/mb.61822

Mikroskopide Atipik Gériiniimlii Dis Kaynakl iki
Sitma Olgusunda Hizh Test, Serolojik ve Molekiiler
Yontemlerin Taniya Katkisinin Onemi

* Atipik morfoloji nedeniyle Plasmodium tir ayriminin
vapilamadigi durumlarda antijen varligini gosteren hizl testler
ve/veya molekiiler yontemlere basvurulmalidir.

Zorbozan O, Pullukcu H, Atalay Sahar E, Karakavuk M,
Can H. Tunah V, Ddskaya M, Turgay N. Tdz S, Ozbilgin A.



Tedavi-Komplike olmayan Falciparum
sitmasi

Atovaquon proguanil po 3 gln

Artemeter lumefantrin po 3 gun

Kinin sulfat po 3 giin +
— Doksisiklin po 7 gun
— Tetrasiklin po 7 gln GUIDELINES

. . . . \ FOR THE TREATMENT
— Klindamisin po 7 gln OF MALARIA

Meflokin po 2 doz




TEDAVI-Komplike Falciparum sitmasi

* Acil destek tedavisi ,koma varliginda bakteryel menenijit dislanmasi,
sepsis suphesinde genis spektrumlu antibiyotik
+
e Ciddi sitma vakalarinda tedavi parenteral baslamali, en az 24 saat,
oral alabilene kadar

— Ardindan 3 glin artemisin kombine preperatlarla tedavi tamamlanmali

Parenteral 6nerilen sitma ilaclari

1. Artemisin deriveleri
—  Artesunat (iv veyaim) \ FORTHE TREATMENT
—  Artemeter im =

2. Kinin veya Kinidin
—  Kinin /kinidin+ doksisiklin/klindamisin

GUIDELINES




Sitma Savasl

Vektor kontroll
Ev icine kalici etkili sivrisinek ilagclamasi
Insektisit emdirilmis cibinliklerin dagitimi

Hamilelere intermitan koruyucu tedavi

Hastaligin erken tani ve tedavisi
Mevsimsel sitma kemoprofilaksisi

Seyahat sagligi-kemoprofilaksi




WORLD

MALARIA
REPORT
2018 /

90 ulkede 219 milyon tahmini sitma vakasi
435000 6lim
2010 yilina gore 20 milyon daha az vaka

2013-2017->Yeterli bir iyilesme saglanamamis

%92 WHO Afrika bdélgesi
%5 GUneydogu Asya bolgesi
%2 Ortadogu bolgesi

World Health

Organization



P falciparum en sik gorulen sitma
etkeni

Estimated malaria cases (millions) by WHO region, 2017 The area of the circles is shown as a percentage
of the estimated number of cases in each region. Source: WHO estimates.

B P falciporum W P vivax
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AFR: WHO African Region; AMR: WHO Region of the Americas; EMR. WHO Eastern Mediterransan Region, P falciparunt. Plasmodium
falciparum; P. vivox: Plasmodium vivox; SEAR: WHO South-East Asio Region; WHO: World Health Organization; WPR: WHO Western
Pacific Region,




WHO-Sitma insidans oranlari

Trends in malaria case incidence rate (cases per 1000 population at risk), globally and by WHO region,
2010-2017 The WHO European Region has reported zero indigenous cases since 2015. Source: WHO
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WHO-Sitma insidans oranlari

Trends in malaria case incidence rate (cases per 1000 populohon at risk), globally and by WHO region,

2010-2017 The WHO European Region has reported zero indigenous cases since 2015. Source: WHO

esfimates.
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WHO-Mortalite oranlari

Trends in malaria mortality rate (deaths per 100 000 population at risk), globally and in the WHO African
Region, 2010-2017 Scurce: WHO estimates.
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WHO-Mortalite oranlari

Trends in malaria mortality rate (deaths per 100 000 population at risk) in select WHO regions, 2010~
2017 Source: WHO estimates.
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Global report
on inseclicide
resistance in
malaria vectors:

20102016

Sivrisineklerde insektisit direnci
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7~ GLOBAL REPORT ON
. ANTIMALARIAL

DRUG EFFICACY AND

Artemisin derivelerine direnc Besss

FIGURE 24, Percentages of patents with P, faloiparuvn parasitasmia on day 3 after reatment
witk an ACT [2006-2010)

FIGURE 25. Parcentages of petients with P faleyparam psrasitaemia on day 3 after treatment
with ora’ artasunats manctharapy (2-4mg/ kg body wieight par day), 2007-2009
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Cell Host & Microbejps®

Volume 23, Issue 3, 14 March 2018, Pages 395-406.e4 ——

Article

In Vitro Culture, Drug Sensitivity, and
Transcriptome of Plasmodium Vivax
Hypnozoites

Nil Gural *: 7+ ®] Liliana Mancio-Silva ' 2, Alex B. Miller 2 2, Ani Galstian 2,

Vincent L. Butty ¥, Stuart S. Levine , Rapatbhorn Patrapuvich 4, Salil P.
Desai %, Sebastian A. Mikolajczak ®, Stefan H.I. Kappe °, Heather E. Fleming

1.2 Sandra March ': % 2, Jetsumon Sattabongkot 4, Sangeeta N. Bhatia : %
7,8,0,10 9 &




Sonuc

v Plasmodium falciparum sitmasi bir enfeksiyon acilidir.

v" Nonspesifik semptomlarla gelebilir.

v’ 24 saat icinde 6lumle sonuclanabilir.

v’ Erken tani ve tedavi hayat kurtarir.

v Son 3 ay icinde endemik bolgelere seyahat 6ykisu
olan hasta atesle basvurdugunda mutlaka akla

gelmelidir.






