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BATI NIL VIRUSU

A Neurotropic Virus Isolated from the Blood of a Native of
Uganda

K. C. Smithburn, T. P. Hughes, A. W. Burke, and J. H. Paul

DOl: https://doi.org/10.4269/ajtmh.1940.51-20.471 Page(s): 471-492

Vaolume/lssue: Volume s1-20: Issue 4

»1937 - Uganda‘nin Bati Nil
bolgesinde 37 yasinda
infekte bir kadinda izole

edildi




Isolation of a Virus closely related to West Nile Virus from
the Blood of a Sick Child during an Epidemic in Ma'ayan

Tsevi.

Author(s) : Bernkopf, H.; Levine,S.
Correspondence : Bulletin of the Research Council of Israel 1952 Vol.2 No.2 pp.209

Abstract : In June-September, 1951, an epidemic of a febrile disease with meningeal
involvement occurred near Haifa. From one child patient a virus was isolated which was
neutralized by antiserum against West Nile virus, and to a less degree by Japanese B and
St. Louis antisera. Immune mice resisted intra-cerebral infection with 10° lethal doses of a
strain of West Nile virus obtained from MELNICK in America. The virus was obviously
closely related to the West Nile virus. Charles Wilcocks.

J. Inrgct. Dis. Vou. 93, No, 3

ISOLATION OF WEST NILE VIRUS IN ISRAEL

H. BERNKOPF,* S. LEVINE,T AND R. NERSON]

This report|| deals with the isolation
of a virus immunologically identical
with West Nile virus in Israel. Its rela-
tionship to a dengue-like disease in man
will also be discussed. The virus was
isolated for the first time in 1951' from
the blood of a sick child during an epi-
demic of unknown origin in Maayan
Zvi, a communal settlement near Haifa.

dining room. Children of the same age
live together in nurseries and childrens’
houses and spend only a few hours in the
afternoon in their parents’ room. This
type of life leads to close contact be-
tween the different members of the
settlement and favors the spread of
newly introduced infections.

The settlement experienced an out-

Kaydedilen ilk
epidemi;
»1951’de
>israil, Haifa




A Study of the Ecology of West Nile Virus in Egypt | 3, COCUk|Uk c;aél hastallgl
R. M. Taylor, T. H. Work, H. S. Hurlbut, and Farag Rizk Olarak tanlmlandl

DOI: htps://doi.org/10.4260/ajtmh.1956.5.579 Pagel(s): 579-620 i nadiren ensefalit
Volume/lssue: Volume 5: Issue 4 iliskili

Summary and Conclusions

The results are recorded of an investigation of the geographical distribution of West Nile virus in Egypt and the southern Sudan, the
epidemiology of human infection, and the general ecology of the virus in the Nile Delta, as revealed by virus isolations, surveys for
specific antibodies and study of the biological environment.

According to serological surveys the virus is widely disseminated along the Egyptian Nile and in the southern Sudan; 61 per cent of
1168 human bloods collected in Egypt and 40 per cent of 350 collected in the Sudan neutralized WN virus.

In an endemic area in the Nile Delta where the intensive studies were conducted, West Nile infection is essentially a childhood disease
with yearly peaks of transmission during mid-summer. No reliable information on the symptomatology of the infection in children was
obtained, but the impression was gained that it is a self-limited, non-fatal febrile disease rarely associated with definite manifestations
of encephalitis.

* 1951 ve 1954 yillari arasinda Misir’da yasanan salginlar;

» BNV epidemiyolojisinin ve klinik 6zelliklerinin daha iyi
anlasilmasini sagladi.

»1951'de Ust Nil Deltasinda baslatilan bu calisma ile BNV'nin Nil
boyunca endemik oldugu ve seroprevalans oranlarinin %60’a
ulastig gosterildi




Review > Ann N Y Acad Sci. 2001 Dec;951:117-26. doi: 10.1111/}.1749-6632.2001.tb02690.x.

West Nile in the Mediterranean basin: 1950-2000

B Murgue !, S Murri, H Triki, V Deubel, H G Zeller

Affiliations + expand
PMID: 11797769 DOI: 10.1111/}.1749-6632.2001.tb02690.x

* Fransa'da (1962)

*Kuzey Afrika'da

« Cezayir (1994), Fas (1996), Tunus ve Sudan
(1997)

«Romanya (1996)

- Ttalya ve Israil (1998)
*Rusya, Volgograd (1999)
* ABD, New York (1999)




BATI NIL VIRUSU-1999 Kuzey Amerika

The New England * BNV infeksiyonu ABD’de New
Journal of Medicine York’ta ilk kez 1999 yilinda bir

VOLUME 144 e ;'.: :vll. :’;‘.I‘;;;;lh e NUMESK 24 Sa Igl n se kI i n d e O rtaya cl ktl

o
THE OUTBREAK OF WEST NILE VIRUS INFECTION > Bu sal gin dan sonra
IN THE NEW YORK CITY AREA IN 1999 . o
Denes Nagy, P D, MPH., Fanzap Mostasan, MO, MS.PH., Anmz Fine, M.D., Jeaes Micien, MO, MPH, d u nya n I n b u h a Sta I Iga
Daretr O'Leasy, DV M. (nsr: \!me:w. DNM. Amlli‘um:s. M D...A'f.- ﬂu.ms:m.:'&’ D., Antr Goeeneeas, M.D., . .
e B M o R e St 0= karsi ilgisi daha da artti

| CDC ArboNET
§ o

West Nile virus disease cases reported to ArboNET, United States, 1999

Neuroinvasive Non-neuroinvasive Total
State disease cases* disease cases casest Deaths
New York 59 3 62 7
Total 59 3 62 7

*Includes cases reported as meningitis or encephalitis.
Tincludes confirmed and probable cases.



' West Nile Virus: Activity Over Time in North America
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West Nile Virus: An Historical Overview
James J. Sejvar, MD
Division of Viral and Rickettial Diseases, Centers for Disease Control and Prevention, Atlanta, GA

ABSTRACT

West Nile virus (WNV) has quickly established itself in North America since its recognition in New York
Cityin 1999, Historically, WNV has been associated with temporally dispersed outbreaks of mild febrile
illness, In recent years, the epidemiology and clinical features of the virus appear to have changed, with
more frequent outbreaks associated with more severe illness being noted. The 2002 outbreak in North
America was unprecedented in terms of the number of cases and geographic spread of the virus,
Historical patterns of WNV provide few indications as to the future behavior of WNV in North America.

ABD'nde giderek yayilan BNV,
2002 yilinda Kuzey Amerika ve
Canada’da biiyiik ve dramatik
bir salgina neden oldu;

» Bu tarihe kadar belgelenen en
bliylik Bati Nil meningoensefalit
salgini, en buylk arbovirus
meningoensefalit salgini
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West Nile virus disease cases and deaths reported to CDC by year and
clinical presentation, 1999-2021

ArboNET

Neuroinvasive disease Non-neuroinvasive disease Total

Cases Deaths Cases Deaths Cases Deaths
Year No. No. (9¢) No. No. (%) No. No. ({3%)
1999 59 7 {(12) 3 o (o) 62 7 {(11)
2000 19 2 (11) 2 o (o) 21 2 {(10)
2001 &4 10 (16) 2 o (o) 66 10 (15)
2002 2,946 276 (9) 1,210 8 (1) 4,156 284 (7)
2003 2,866 232 (8) 6.956 32 (<1) 9,862 264 (3)
2004 1,148 Sa (3) 1.391 6 (<1) 2,539 100 (4)
2005 1,309 104 (3) 1,691 1s (1) 3,000 119 (a)
2006 1,495 162 (11) 2,774 1s (1) 4,269 177 (4)
2007 1,227 117 (10) 2,203 7 ({=<1) 3,630 124 (3)
2008 &89 ax (6) 667 3 (<1) 1,356 aa (3)
2009 386 32 (8) 334 o (o) 720 32 (a)
2010 629 sa (9) 392 3 (1) 1,021 57 (6)
2011 486 a4z (9) 226 1 (<1) 712 a3 (&)
2012 2873 270 (9) 2.801 16 (1) 5,674 286 {5)
2013 1,267 111 (9) 1,202 8 (<1) 2,469 119 (5)
2014 1347 87 (8) 858 10 {1) 2,205 o7 ({a)
201s 1,455 142 {10) 720 a (<1) 2,175 186 (7)
2016 1,309 105 (8) 840 1 {=<1) 2,149 106 (5}
2017 1,425 145 {10) 672 o (o) 2,097 186 (7)
2018 1,658 165 {10) asg 2 {=1) 2,647 167 (6}
2019 633 &0 (9) 338 o (0) S71 60 (6}
2020 559 &6 {12) 172 o (0) 731 66 (6}
2021 2,008 225 {11) o903 2 {=1) 2,911 227 (B}
Total 27,857 2,550 =) 27,586 133 {<1) 55,443 2,683 {s)




» Her yil goriilen salginlarla birlikte, Amerika kitasi
da BNV enfeksiyonlari icin endemik hale geldi

& ArboNET

West Nile virus neuroinvasive disease incidence reported to CDC by year, 1999-2021
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» Mevsimsel ozellik gosterir

i ArboNET

- AV

West Nile virus disease cases reported to CDC by week of iliness onset,
1999-2021
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» Noroinvaziv hastalik gorulme sikligi
ise yasla birlikte artiyor....

Wi ArboNET

Average annual incidence of West Nile virus neuroinvasive disease reported
to CDC by age group, 1999-2021
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Home > European Journal of Clinical Microbiology and Infectious Diseases > Article

Review | Published: 19 February 2004

West Nile Virus: An Overview of Its Spread in Europe
and the Mediterranean Basin in Contrast to Its Spread
in the Americas

H. G. Zeller & & 1. Schuffenecker

* Avrupa’da bilinen ilk BNV salgini
1962-1963 yillari arasinda
Fransa’da

* Avrupa ve Akdeniz ulkelerinde
1994 ile 2001 yillari arasinda
bildirilen salginlarda toplam
vaka sayisi 1474

« 2010; Yunanistan,
Romanya, Tiirkiye, Rusya, - ) ERE
Israil O Human O Hose A Bid

-l . "y ey
Do LM vatta s 45l



Since the last epidemiological update on 31 August 2018, European countries have reported 530 new West
Nile virus (WNV) cases and 52 deaths. The number of WNV infections reported so far exceeds the total

number of infections in the previous five years.
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» Enfekte sivrisinek tiirlerinin yasam alanlarinin
genislemesiyle birlikte, BNV genis bir cografi alana

@eci&: yayildi

W ==

Distribution of human West Nile virus infections
in NUTS 3 or GAUL 1 regions in the EU/EEA

and neighbouring countries

during 2011-2022, as of 10 February 2022

Il +uman infections reported, current season (2021)
-mmm,mo
[ ] Human infections reported, 2011-2019
B o data reported
[ ] No infections reported
Not indluded
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WEST NILE VIRUS INFECTION IN A PATIENT WITH ACUTE
GRAFT-VERSUS-HOST DISEASE
F. Arpac:.’ T. Cean~ A. Kubar’® M. Ozturk,’ O. Kuzhan,*’ S. Komurcu,
B. Ozturk,® S. Ataergin.’ A. Ozet

o Faculty Oncology Depr.,, ANKARA, Turkey;: Gulhane Aled-
wy Deprt,, ANKARA, Turkey; *Guihane Medical Faculty
ARA, Turkey

Background. West Nile virus (WNV) is generally transmitted by an
infected mosquito. Some of the cases are infected by transfused blood
products. No symptom is seen in approximately 809 of infected cases.
In 20%, this microorganism causes mainly fever, neurological, gastroin-
testinal, respiratory symptoms. [ hese symptoms are gencrally more
severce and progressive in elderly or immunocompromised patients.
Viremia persists for less than 12 days in an immunocompetent host, but
may last much longer in immunosuppressed patients. Design and AMets-
c We describe a 40 year-old patient who underwent nonmyeloabla-
tive bonc marrow transplantation for acute myelogenous leukemia. On
posttransplant day 51 he was admitted with complaints of high fever
(390C), diarrhea, and diffuse skin rash. Afrer 3 days, his liver enzymes
increased mildly. Skin biopsy, but not liver and colon biopsics, was con-
sistent with acute graft-versus-host disease (GVHD). His complaints due
to acute GVHD relieved with immunosuppressive agents. On day <80,
a second attack of fever together with headache and sudden onser of
severe weakness of limbs happened. His CSE blood, urinalysis and imag-
ing studies were not remarkable for bacteria, CMV, EBV, HSV, toxoplas-
ma, fungal infections, leukemic relapse and other neoplastic cells. He
became pancytopenic. Three units erythrocyte and two units platelet
concentrates were transfused in the posttransplant period. Diagnosis
was made by a positive result of a reverse-transcriptase pelymerase chain
reaction for WNV on blood sample. Symptoms of the patient relieved
gradually with supportive measures by day +110. There seems no com-
plication so far. Summary and Condusions. WNV is a severe infection with
nonspecific findings. Therefore, differential di: gnosis with another infec-
tions or GVHD may be difficult. Since it may be fatal in transplanted
patients. this infectious agent should be kept in mind and all bloed prod-
ucts which will be transfiussed to transplanted patients should be screened
for WIN.

the hematology journal

‘.‘ c')f-g?t\h u‘
the Buropean Hematology Assocotion
Backn, Germany, Jure 4 7, 2009

ABSTRACT BOOK

2009 52

i a1 hoae SN
ey - mgmay
e |

> Ulkemizde 1970’lerden itibaren seropozitiflikler bildirildi

» Tlirkiye’de ilk olgu 2009 yilinda, Ankara’dan ve Tx iliskili;

* 40 yas, AML, KiT sonrasi GVHH, immunosupresif tedavi
* Ates, bas agrisi ve alt ekstremitelerde ani glic kaybi
e Serum BNV RNA pozitif



Manisa Devlet Hastanesi, Agustos

2010

* Baska bir nedenle
aciklanamayan 12
ensefalit olgusu

Semptomlarin goriilme yiizdesi

deri dokintis0

konvlisiyon

kigilik degisikigi

biling degisikligi

bulanti kusma

bas agrisi

ates

40
ylizde

60




> Euro Surveill. 2012 May 24;17(21):20182.

Emergence of West Nile virus infections in humans
in Turkey, 2010 to 2011

H Kalaycioglu 1, G Korukluoglu, A Ozkul, O Oncul, S Tosun, O Karabay, A Gozalan, Y Uyar,
D Y Caglayik, G Atasoylu, A B Altas, S Yolbakan, T N Ozden, F Bayrakdar, N Sezak, T S Pelitl,
Z O Kurtcebe, E Aydin, M Ertek

In 2010, 47 human cases of West Nile virus (WNV)

infection, including 12 laboratory-confirmed and 35 .e

probable cases, were identified in Turkey. These were * 15 fa rkll bOIgEde 12
the first cases detected during routine surveillance. . . .
The patients were from 15 provinces, mainly located k f 35 h I
in the western part of the country. Incidence was on Irme} $up e I
0.19/100,000 with a maximum of 1.39 in Sakarya prov-

ince. Forty of the total 47 cases showed neuroinvasive topla m 47 Olgu
manifestation. Median age was 58 years with a range

of four to 86. Ten of the patients died. Enhanced sur-

veillance in humans and animals and mosquito control

measures were implemented. The WNV infections were

included in the national notifiable diseases list as of

April 2011. In 2011, three probable and two confirmed >40 OIgUda MSS tUtU|umu
cases of WNV infection were diagnosed in provinces

where infections had been detected in the previous

year, supporting a lower activity than 2010. However,

detection of WNV infections in humans in 2010 and

2011 consecutively, may indicate that WNV has become

endemic in the western part of Turkey. Field epidemio-

logical studies were undertaken to understand more

about the nature of infection in Turkey.






> Tiirkiye

Sekil 2. Avrupa Boélgesinde ve Turkiye’de Bati Nil Virlisii Enfeksiyonu Vakalarinin
Yillara Gore Dagilimi, 2011-2021* (*11 Kasim 2021 itibariyle) (3)
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istanbul’dan ilk Bat: Nil Virusu Meningoensefaliti
Olgusu

Seniha Basaran?, Gulsah Tunger®, Dilek
Menemenliogiu?, Serap Simsek Yavuz®’, Atahan
Cagatay®, Haluk Eraksoy®

jstanbul Universitesi, istanbul Tip Fokiltesi, Infeksiyon
Hastaliklar: ve Kiinik Mikrobiyoloji Anabilimm Dali

*Turkiye Halk Saghg: Kurumu Mikrobiyoloji Referans
Laboratuvarlar: Daire Baskanlig:, Ankara

e Eyliil 2017
 Ates, bas agrisi, cift gorme sikayetleri
* Ense sertligi, bilateral abdusens paralizisi
* Sinus ven trombozu
* BNV Ig M pozitif, 3 hafta sonra Ig G pozitif
* Plak rediiksiyon notralizasyon testi ile dogrulandi
»Sekelsiz iyilesme



$5-58

Bat Nil Virusu istanbul'da: Noroinvazif hastalig CEVAIMIE KoNGRE
olan 17 Olgunun Degerlendirilmesi

XXI TURK KLINIK MIKROBIYOLOJI VE
.

INFEKSIYON HASTALIKLARI KONGRESI

Seniha Basaran’, Mahir Kapmaz’, Dilek
Menemenlioglu®, Ayse Batirel*, Gonul Sengoz®, Serpil
Erol®, Nese Saltoglu’, Suda Tekin’, Serap Simsek
Yavuz!, Atahan Cagatay’, Halit Ozsiit’, Haluk Eraksoy®

26-30 MAYIS 2021

«2017; 1 olgu
«2019; 16 olgu

» Mortalite %12



Tablo 1. Noroinvazif Bati Nil virusu infeksiyonu olan hastalarda demografik, klinik ozellikler ve

mikrobiyolojik test sonuglari.
Ozellikler Bulgular
1

Olgu BN SAPUBROR! Temmuz 2. hafta- Eyll 3.hafta

dénem
Hipertansiyon (7/17), diyabet (6/17), hipotiroidi (4/17), kronik bobrek yetmez!igi

Eslik eden hastalikiar (3/17), malignite (3/17)
Ates (15/17), bas agrisi (10/17), konusma bozukiugu/konusmada yavasiama (8/17),
bulant-kusma (7/17), kafa kansikligi-suur bulankhg (6/17), dengesizlik (6/17), bas

Basvuru sikayetleri doénmesi (5/17), kas ve eklem agnis: (3/17), kol ve bacaklarda glgstzlik (2/18),
uyuklama/ bayiima (2/17), gérme bozuklugu (2/17), deri dokintdsi (1/17), isitme
azhg (1/17)

i
Wiaene Mgl Ates (9/17), ense sertligi (8/17), ataksi (7/17), dizartri/afazi (5/17), somnolans

Bat Nil virusu
infeksiyonunun
mikrobiyolojik tanisi

4/17), elde tremor (3/17), dokintd (1/17), nistagmus (1/18), ge

Meningoensefalit (14/17), menenjit (2/17), gevsek paralizi {1/17)

Kesin tan: alaniar: 4 hasta

» 1 hasta: Serum ve idrarda BNV RNA pozitifiigi (PCR)

1 hasta: idrarda BNV RNA pozitifligi (PCR)

« 2 hasta: 2 hafta arayla alinan serumda IgM ve IgG pozitiflegmesi
Olas: tanmi alaniar: 13 hasta

* 12 hasta: Serumda BNV igM ve 1gG pozitifligi

» 1 hasta: Serumda BNV IgM pozitifligi

7 hasta
* 3 hasta: Alt ekstremitede parezi
+ 1 hasta: Parkinson ylriylsd

Sekeiler « 1 hasta: Afazi
* 1 hasta: Sensorindral isitme kaybi
» 1 hasta: Retinit ve gérme kaybi
Mortalite 2hasta |




BATI NIL VIRUSU

> Flaviviridea ailesi, Flavivirus cinsi

 Arbovirus

Zarfl

Pozitif polariteli tek zincirli RNA genomuna sahip

 Dis ortama dayaniksiz

Yasam dongusd sivrisineklerle kuglar arasinda



» Birincil konak: Yabani kuslar
> Esas vektor: Sivrisinekler

insan

Tesadufi
Konak

Sivnsmek

Birincil Bulag
Sivrisinek Dénglsu

4'\‘.

Kus

» Norotropik bir virus
Sekil 1. Bat Ni virUsiintn bulas dongtist



BATI NIL VIRUSU - Bulas yollar:

» Sivrisinekler
* Predominant cins Culex SE ,‘5"?2 -
vy
* Kan transfiizyonu widgz Y&

* Organ transplantasyonu

L] L]
- Diyaliz
Senll 2, INmmbrin o yer by codrafyod A b g yollan vee sédscls saptianan Raty NI Vinisd) (W) grrotiplerd

« Perkitan yaralanma : _ -
. KonjonkTival maruziyet *Salgin bolgeleri baslica kus goc
yollari Gizerinde yer almaktadir

* Transplasental

* Enfe kTe anne s UTU Chowers M. Tropical Diseases in Travelers 2009:65-73.

Pealer LN. N Engl J Med 2003,349:1236-45.
Iwamoto M. N Engl J Med 2003;348:2196-203.

MMWR 2002,51:1133-5.



BATI NIL VIRUS INFEKSIYONU

Inkiibasyon Niéroinvazif Mortalite

2-14 gun Hastalik 710
(<%2)

Bati Nil Atesi
(7%18)

Asemop'roma’rik
(7/80)



West Nile virus fever and rash

Bati Nil Atesi

* Ani baslayan ates
* Halsizlik
*Bas agrisi
*Retroorbital agri |
* Kas Cl§ rilari :j:f j:,; o (i o) ok o e o cpus el
+GIS semptomlari
 Dokiinti: %25-50

* Genglerde daha sik, gogus, sirt ve kollarda

* Genellikle 5 giin sonra baglar ve 1 haftada kaybolur.

Orton SL, et al, Transfusion. 2006;46(2):272.



Bati Nil Atesi

Laboratuvar bulgular:;
* Anemi ve lokositoz %40
« Trombositopeni %15

* Hiponatremi %35-50
 Hipokalemi %13

« KCFT bozulma %20

>Oliim, daha ¢ok yash ve immunokompromize
hastalarda ve kardiyopulmoner komplikasyonlarla
iliskili



Noroinvaziv hastalik - Risk faktorleri

*2 50 vyas
* immunosupresyon

* Genetik faktorler (kemokin reseptori CCR5 eksikligi)
DM

* Hipertansiyon

* Serebrovaskuler hastalik

* KBH

* Erkek cinsiyet

Patel H, et al. Lancet Infect Dis. 2015;15(8):951. Epub 2015 Jul 7.
Petersen LR, et. JAMA. 2013 Jul;310(3):308-15



BNV - Noroinvaziv hastalik

* %65-70 ensefalit

* %30-35 menenjit

» %5-30'u akut flask paralizi ile seyreder

» Akut flask paralizi hastaligin erken doneminde olur ve ensefalite
de menenjite de eslik edebilir

* BNV menenijiti genellikle ates, bas agrisi ve ense sertligine
yol acar.

»Menenijit cocuklarda daha sik gorilir.

» Bilinc degisikligi sik degil, oldugunda da ilimhdir, bazen
letarji, nadiren konflizyon veya komayla sonuclanabilir.



BNVI - Noéroinvazif Hastalik

* Ensefalit, ileri yas gruplarinda menenijitten daha sik

* Ensefalit, ekstrapiramidal semptomlar:
*Tremor
* Rijidite
* Bradikinezi
* Postural instabilite
* Myoklonus

Davis LE, et al. Ann Neurol. 2006;60(3):286.



Noroinvazif Hastalik - BOS bulgular::

* Lenfositik pleositoz
* <500 hiicre/microlL

* Artmis protein (<150 mg/dL)
* Normal glukoz

Noroinvazif Hastalik - MR Bulgular:

* Diftizyon kisithhgi
* Meningeal tutulum
 Omurilik, kauda ekin ve sinir koku tutulumu

* Bazal ganglionlar, talamus, kaudat cekirdekler, beyin sapinda
hiperintensite



Noroinvazif Hastalik - Nérofizyolojik
Incelemeler

EEG

e Ensefalit:

* siklikla frontal ve temporal bolgelerde diffiiz nonspesifik
yavas dalga

EMG

» Akut flask paralizi bulgular:

* normal duyusal sinir aksiyon potansiyelleri ve sinir iletim
hizlari,

* yvaygin fibrilasyon potansiyelleri ve normal veya azalmis
degisken motor aksiyon potansiyelleri



BNVI - Néroinvazif Hastalik

e Akut flask paralizi;

* Spinal kord tutulumu ile bir veya daha fazla ekstremitede
asimetrik kuvvetsizlik ve paralizi, duyu kaybi yok

* Guillain-Barre Sendromu, ancak genellikle anterior
boynuz hicre tutulumu

* Kranial sinir tutulumu

* Arefleksi, hiporefleksi

* Barsak ve mesanede fonksiyon kaybi olabilir

* Solunum kaslarinin tutulumu-solunum yetmezIligi

Sejvar JJ, et al. Emerg Infect Dis. 2005;11(7):1021.



BNVI - Néroinvazif Hastalik

e Akut flask paralizi;
* 1/3: neredeyse tam glic kazanir
* 1/3: thmli iyilesme
* 1/3: iyilesme olmayabilir

> lyilesme cogunlukla 6-8 ayda

» Baslangicta siddetli ve derin paralizisi olan hastalar
iyilesebilir

» Kuadripleji ve solunum yetmeazligi: yiksek morbidite ve
mortalite

Sejvar JJ, et al. Emerg Infect Dis. 2005;11(7):1021.



BNVI - Diger tutulumlar

e Koryoretinit, retinal hemoraiji, vitrit, iridosiklit, okluziv
vaskdulit, uveit, optik norit

* Rabdomyoliz

* Hepatit ve pankreatit

e Santral diabetes insipitus
* Myokardit

* Myozit

* Orsit

e Fatal hemorajik sendrom: Coklu organ yetmezligi ve
purpuralar



1.0lgu - OB; 02.09.2019

/3 yasinda kadin hasta
» Istanbul / Kartal, ev hanimi

 Bir haftadir olan bas agrisi, bas donmesi, bulanti,
kusma, ates, yakinlarini tantyamama, uykuya
egilim, yaygin kas ve eklem agrisi sikayetleri ile
basvurdu.

« Ozgecmis: DM (insilin), HT (tiazid), Vertigo
(dimenhidrinat, piracetam, betahistidin)



Olgu - OB; 02.09.2019

* Fizik muayenede genel durumu orta, oryantasyon
ve kooperasyonu kisith, uykuya egilimli

» Ates: 37.9 C
»TA: 170/90 mmHg
»Nb: 90/dk, ritmik
»Solunum: 16/dk

* Papil odem, nistagmus
« Ense sertligi supheli pozitif

* Diger sistem muayenelerinde patolojik bulgu yok



Olgu - OB; 02.09.2019

WBC

HGB
HCT
PLT
CRP
Pct
Glukoz
CPK
INR

9300 UL . Pr.otelr.\ 3+
* Eritrosit 2+
15 g/dL * Keton 1+
%44
e KCFT ve BFT normal
189 .000 uL

sinirlarda
4 mg/L (0-3,5)

0,14 ug/L
400 mg/di
263 U/L
1.1



Olgu - OB; 02.09.2019

»Bilateral sekel fibrotik degisiklikler, plevral kalinlasma
»Orta hava yollarinda bronsektazik degisiklikler
» Global kardiyomegali



Olgu - OB; 02.09.2019
Kranial BT:

*Periventrikuler ak
maddede yaygin iskemik
mikroanjiopatik degisiklikler
*Konveksite sulkuslari ve
silviyan fissurler ileri
derecede derinlesmis

» Senile atrofi

Diffuzyon MR: Normal



Olgu - OB; 02.09.2019

* BOS inceleme;
v'Hucre gorulmedi.
v'Protein: 156 mg/dl (Ust sinir 45 mg/dl)
v'Glukoz: 43 mg/dl (es zamanl KS: 150 mg/dl)

« BOS kulturu, EZN, tuberkuloz kulturu ve PCR,

menenjit paneli gonderildi.



Olgu - OB; 02.09.2019

Kulak Burun Bogaz Konsultasyonu :
* Bilateral timpanik membran impakt,

* Primer hastaliginin tedavisi sonrasi poliklinik
kontrolu onerildi.

Noroloji Konsultasyonu :

« Kooperasyon ve oryantasyonu kisitli olan hastada
motor defisit saptanmadi.

* Norolojik patoloji dusunulmedi.



Olgu - OB; 07.09.2019

* Yatisinin 5. gununde, biling durumu ayni
* GD kotu, nefes darligi ve takipne gelisti.

« GKS'de regresyon, entlibe edilerek YBU’ne
devir edildi

1 hafta YBU takibi sonrasi taburcu



REFERANS LABORATUVAR SONUCLARI




2.0lgu - IK; 18.09.2019

* 69 yasinda erkek hasta
« Istanbul / Kartal, emekli memur

« 10 gundur devam eden ates, halsizlik, denge
bozuklugu, yurume gucglugu, biling bozuklugu,
iIsitmede azalma, ellerde ve kollarda titreme
sikayetleri ile basvurdu

 Taze sut Urunleri tuketimi var
« Sapanca’da yazlikta kalmis
* DM



Olgu - IK; 18.09.2019

* Fizik muayenede genel durum orta,
> Ates: 38 oC
»TA: 130/60 mmHg
»Nb: 104/dk, ritmik
»Solunum: 16/dk

* GKS: 15, ense sertligi yok,

* Herpes labialis

 Postural instabilite

 Ellerde ve kollarda istirahat tremoru
« Batinda yaygin distansiyon



Olgu - IK; 18.09.2019

HGB
HCT
PLT
CRP
Pct
Sed

12200 uL

12.5 g/dL

%38

154.000 uL

114 mg/L (0-3,5)
0.1 ng/L

66 mm

GLUKOZ 178 mg/dI

AST 60 U/L

LDH 346 U/L (247 U/L)
CK 450 U/L (145 U/L)
Na 133 mmol/L



Olgu - IK; 18.09.2019

* Tam idrar tetkiki Abdomen USG:
* Protein 2+ Dalak 125 mm
* Eritrosit 2+
* Keton 1+ Grade 1 Renal Parankimal
Hastalik

*Her iki bobrekte fokal kaliektazi -
deformasyon lehine anekoik
alanlar



Olgu - IK; 18.09.2019

Kranial MR: Paranazal sinuslerde mukozal kalinlasma,
sol inferior-orta nazal konka hipertrofik, sol vertebral arter
hipoplazik. Difuzyon MR: Dogal.



Olgu - iK; 18.09.2019

i,

Toraks BT: Bilateral apikal segmentlerde sekel fibrotik
degisikler, sol hemitoraksta minimal plevral efuzyon



Olgu - IK; 18.09.2019

* Kendisi ve ailesi LP icin onam vermedi

 KBB konstultasyonu;

« Odyometri: Bilateral ileri derecede sensorionoral
isitme kaybi

* Bilateral dis kulak yolu ve timpanik zar intakt.
« Temporal BT ve MR dogal.

»Ani isitme kaybi enfeksiyona sekonder

>Iintratimpanik steroid - HBOT onerildi



Olgu - IK; 18.09.2019

*Noroloji konsultasyonu:

e Yururken sendeleme, ataksi?

« EMG: Sagda duyusal ve motor liflerin etkilendigi
orta derecede karpal tunel sendromu

* |gne EMG: Sol L5 kok innervasyonlu kolloid kronik
norojenik tutulum bulgular

« EEG: Normal sinirlarda serebral biyoelektrik
aktivite



Olgu - IK; 18.09.2019

* Gogus hastaliklar konsultasyonu;

» Sol hemitorakstaki minimal plevral eflzyon icin kardiyoloji

degerlendirilmesi onerilir.

- Kardiyoloji konsiultasyonu;
« EKO: EF %61,

« Kitle veya vejetasyon izlenmedi.

* Yatisinin 8. gununde ayaktan takip edilmek uzere tetkik-
tedavi red ile taburcu



REFERANS LABORATUVAR SONUCLARI




Bati Nil Virus Infeksiyonu-Tani

* Akla gelmesi 6nemli
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*PCR: BOS, doku veya diger vicut sivilarinda
Spesifisite yuksek, sensitivite dusuk
Acil tanida, immunokompremize hastada ve kan donorlerinde



Bati Nil Virus Infeksiyonu-Tani

* Altin standart: Plak rediiksiyon notralizasyon testi
»Serum ile muamele edilen Virus

» Capraz reaksiyon ihtimali nedeniyle

Flaviviris cinsi
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Bati Nil Virus Infeksiyonu - Tedavi

» Destek tedavisi ve komplikasyonlarin tedavisi

* Ribavirin:
*in vitro veri, olgu sunumu, diger flavivirus
calismalari
* Kortikosteroid:
*olgu sunumu, diger flavivirus calismalari

*immun globulinler -IVIG:
*olgu sunumu, klinik calisma

*interferon:
*in vitro veri, olgu sunumu, klinik calisma



Bati Nil Virus Infeksiyonu - Korunma

* Insanda koruyucu bir asi yok

 Atlarda asilama

* inaktif, canli-attente rekombinant ve kimerik
asilar

* Vektor mucadelesi



Bati Nil Virus Infeksiyonu - Korunma

*Sivrisineklerle temasin engellenmesi:
* Yasam alanlarinda diizenlemeler

* Kisisel korucu onlemler
* Sivrisinek kovucular
* Giysilere permetrin sprey
* Deriye %10-35 DEET (N,N-dietil-3-metilbenzamid)
iceren sollUsyonlar
* Pikaridin, PMD [P-mentan-3,8-diol] veya IR3535



Bati Nil Virus Infeksiyonu - Korunma

e Yatan hastalarda standart izolasyon onlemleri

e Kan ve kan uriinlerinde BNV PCR taramasi
* 2003 yilinda ABD basladi



Dikkatiniz icin tesekkir ederim...
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