


SUNUM PLANI

. Ates 1le gelen hastada tanisal yaklagim
. Olgu sunumlari

. Sitma

. Diger nedenler



. Seyahat sonrasi infeksiyonlarda ates en sik
bildirilen semptomdur. !-?

1. Wilson M, Weld L, Boggild A, et al. Fever in returned travellers: results from GeoSentinel Surveillance Network. Clin Infect Dis 2007;44:1560-8.
2 Freedman D, Weld L, Kazarsky P, et al. Spectrum of disease and relation to place of exposure among ill returned travellers. N Engl J Med 2006;354:119-30.



ATES

Basit kendi kendini sinirlayan bir hastalik
olabilir

Ciddi seyirli hayati tehdit eden ilerleyici bir
hastalik olabilir

Her 1ki durum arasinda baslangi¢ bulgular1 ayrim
saglamayabilir



ANAMNEZ

. Seyahat

. Zayaret edilen tlilkeler (sehir,kirsal)
. Her yerdeki kalis zamanlar

. Seyahat araclari

. Konaklama yerler1 ( otel, pansiyon, ¢adir)



ANAMNEZ

. Seyahat sirasindaki aktiviteler
. Cinsel iliskiler (partner sayisi, korunma)

. Hayvanlar 1le temas ( kus, kemirgen, 1sirik, hayvan
urtnler)

. Bocekler (sivrisinek, sinek kene, pire)

. Kan veya 1gne temasi ( enjektor, dovme, akupunktur, dis
tedavisi, cerrahi)

. Y1iyecek ve icecek (pismemis et, pastorize edilmemis sut, su
kaynagi, bolgesel yemek)

. Toprak ya da su temasi (yuzme, avcilik, yurtiyus, magara)



ANAMNEZ

. Konak faktorleri

. Yas, cinsiyet, gebelik

. Medikal problemler ve gecirilen cerrahi
(splenektomi, gastrektomi, HIV infeksiyonu)

. Gecirilmis infeksiyonlar, yapilan asilar

. Ilaclar (immunsupresif, immunmodulator,
antipiretik)

. Seyahat hazirlig: (asilar, kemoprofilaksi)



INKUBASYON PERIYODUNA

GORE

Kisa Orta Uzun
(<10 giin) (10-21 giin) (>21 giin)

Sitma Sitma Sitma

Influenza Viral hemorajik atesler | Hepatit A, B, C, E

Arbovirus infeksiyonlar1 | Tifo Sistozomiyazis

( Dang, Sar1 humma)

Enterik bakteriyel Tifls Laysmanyazis

infeksiyonlar

Kene kaynakli ensefalit | Q atesi Karaciger amip absesi

Riketsiyoz Donek atesi Tuberkuloz
Tripanomyazis Filaryaz
Bruselloz HIV
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Wilson M, Weld L, Boggild A, et al. Fever in returned travellers: results from GeoSentinel Surveillance Network. Clin Infect Dis 2007;44:1560-8 o



FIZIK MUAYENC

. Cilt lezyonlar

. LAP, dalak/ karaciger

. Retina ve konjonktiva degisiklikler:
. Genital lezyon

. Norolojik bulgular



LABORATUAK

Tam kan sayimi1 ve formul

Biyokimya

Kan kulturleri

Sitma 1¢in kalin damla ve periferik yayma

Varsa hizli test



LABORATUAK

. Diski mikroskopisi, kulturu
. Akciger grafisi

. Serolojik testler

. Uriner antijen test

. Kemik 11181 aspirasyonu

. Cilt lezyonu ya da LAP biyopsisi

. BOS incelemesi



ESLIK EDEN BULGUYA GORE

Dokiinti Dang, Tifo, Riketsiyoz, Sifiliz, Gonokok, Ebola, Bruselloz
Sarilik Hepatit, Sitma, Sarthumma, Leptospiroz, Donek ates
LAP Riketsiyoz, Bruselloz, Dang, HIV, Lassa ates1, Laysmanyazis

Hepatomegali  Sitma, Amip, Tifo, Hepatit, Leptospiroz

Splenomegali Sitma, Donek ates, Tripanomyazis, Tifo, Bruselloz, Kala-azar,

Tifus, Dang
Eskar Riketsiyoz, Borrelia, KKHA
Hemoraji Dang, Meningokoksemi, Lassa atesi, Marburg, Ebola viruslari,

KKHA, Sar1 humma, Kayalik Daglar Benekli Atesi




. Seyahat sonras ates

. Once sitma diistiniilmelsi. ..




TRIOPIK BOLGEDEN DONEN
622 HASTAS

ropikal hastalik 1tma Tropikal olmavan

3. Ansart S, Perez L, Vergely O, et al. Illness in travellers returning from the tropics: a prospective study of 622 patients. ] of Travel Med;2007;12:312-318.



SITNMMA

. Plasmodium falciparum

Tum vakalarin %50, tim olimlerin %95
. Plasmodium vivax

. Plasmodium ovale

. Plasmodium malariae

. Plasmodium knowlesi



Map production: Global Malaria Programme (GMP),
World Health Organization.
Source of data: WHO World Malaria Report 2012
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OLGU 1

. 36 yas, erkek hasta
. 2 yil Uganda’da yasamuis, 1 y1l 6nce donmiis
. Sitma profilaksisi almamis

. Ates, bulanti, kusma sikayeti 1le basvurdu



OLGQU 1




OLGU 1

. Olas1 tan1 nedir?

. Plasmodium vivax



SITMADA TUZAK
- Povivax, higno G A LAAK

Yetersiz tedavi almis hasta
Sitma endemisitesi hizla degisebilir

Sinirda olan sitma bolgeleri* (sezon, iklim degisikligi)

Nadir havaalan1 sitma vakalari

SONUC- HER ZAMAN ONCE SITMA DISLANMALI

4. Jelinek T, Corachan M, Grobusch M, et al. Falciparum Malaria in European Tourist to the Dominican Republic..Emerg Infect Dis 2000; 6:537-538.
5. Frean J, Blumberg L. Odyssean and non-mosquito-transmitted forms of malaria. Traveler's Malaria. 2" ed., 2008: 343-351.



A Review of Malaria Research in Malaysia

Timothy William, FRCP* ** ***, Jayaram Menon, FRCP** ***

*Infectious Disease Unit, Dept of Medicine, Queen Elizabeth Hospital, Kota Kinabalu, Sabah. **Department of Medicine,
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Sabah.

SUMMARY

One hundred and thirteen articles related to Malaria were
found in a search through a database dedicated to indexing
all original data relevant to medicine published in Malaysia
between the years 2000-2013. Thirty eight articles were
selected and reviewed on the basis of clinical relevance and
future research implications. The epidemiology of malaria has
undergone a significant change over the last decade with P.
knowlesi, formerly a relatively unknown simian parasite
rapidly becoming the most predominant malaria species to
infect humans in Malaysia. The epidemiology, clinical features,
diagnostic methods and treatment for P. knowlesi infection are
described in these studies. In Malaysia, imported malaria from
foreigners also poses a challenge. In view of these changes,
new strategies on malaria control need to be devised and
implemented, and treatment regimens need to be redefined to
help Malaysia achieve the goal of malaria elimination by the
year 2020.

KEY WORDS: Malaria, Plasmodium knowlesi, Malaysia, Treatment,
Epidemiology

Sarawak in 2004'. Prof Balbir Singh and his team at the
Malaria Research Centre at Universiti Malaysia Sarawak
(UNIMAS) set out to investigate whether atypical P. malariae
infections occurring predominantly in adults were attributable
to a variant of P. malariae or some other Plasmodium species.
They discovered using (polymerase chain reaction (PCR) assays,
120 (58%) of 208 patients at Kapit Hospital with malaria tested
positive for P. knowlesi, whereas none was positive for P
malariae. P. knowlesi parasites in human erythrocytes were
difficult to distinguish from P malariae by microscopy. Most of
the P knowlesi infections were in adults. These infections were
successfully treated with chloroquine and primaquine. This
report was followed by another major finding by Dr Janet Cox-
Singh and the group in UNIMAS, who found that P. knowlesi
cases were widely distributed throughout Sarawak, Sabah and
Pahang, They could also lead to fatal infections-. Fread Andreos
et al. in 2008 and Daw Khin et al. in 2011 also described the
widespread prevalance of P. knowlesi by PCR in Sabah™*.

These major scientific discoveries could have enormous
implications on malaria control and treatment, mainly for
Southeast Asia since every country in this region, except Laos,
has described locally-acquired cases of P. knowlesi.



SITMA ATES

. Sitma hastalarinin % 80-90°1 ates ile geljr®’

: Ates%l&rA%igg HE lngelgal g lr

Baslangicta diizensizdir (Plasmodium falczparum4)

. Zaman 1¢inde eritrositlerin rupturt senkronize olur

Plasmodium falciparum, vivax, ovale: 48 saat
Plasmodium malariae: 72 saat
. Patognomonik belirt1 ve bulgu yok

Destekleyen bulgular : Lokalize bulgu olmadan ates,
splenomegali, trombositopeni, and hiperbilirubinemai.

Press; 2008.p371-382.
7. Suh K, Kain K, Keystone J. Malaria. CMA]J 2004;170:1693-702.



SITMA TANI

T . ALTIN STANDART

< Precision-Bore Capillary

Periferik yayma & Kalin damla

.___Plasma

3 kez tekrarlanir;

Precision Plastic Float

12 saat ara ile X 24/48 saat 8°

—\—-r-—-—-q)
\.(

L Platelet Layer

E Gametocytes of £ falciparum . Yen1 Yontemler
? Lymphocyte/Monocyte Layer
—— Mature A |F . :
f‘t,: Eo S ool S PCR — Rutin tamda yeri yok
Granulocyte Layer

Thin Layer of Red Blood Cells . Ag tespit eden testler

2 Region In Which Parasitized
SN ) | Cells Are Concentrated

(HRP2) — P. Falciparum

L____Thick Layer of Red Blood Cells

8. Grobusch M, Burchard G. Diagnosis of malaria in returned travellers. Traveller’s Malaria. 2" ed.2008:284-299.
9. Newman R, Parise M, Barber A, et al. Malaria related deaths amongst US travellers, 1963-2001. Ann Int Med 2004;141:547-55.



OLGU 2

. 36 yas, erkek hasta.
. Pakistan uyruklu, Dubai’de yasiyor
. 4 glindiir is ziyareti i¢in Tirkiye'de.

. Sik seyahat ediyor, 1 ay once Tanzanya’'da
bulunmus

. Sitma profilaksisi almamis



OLGU 2

. Ates, uyku egiliminin artmasi, halsizlik 1ile
basvurdu

. Fizik muayenede genel durum orta, suur agik,
koopere, oryante. Ates: 39,5°C, subikterik,
traubesi kapall.

. Hb:10 g/dL., WBC: 4370 /uL, PLT: 14.000 /uL

. Glukoz: 82 mg/dL, ure:89 mg/dL, kreatinin:
1.54 mg/dL, ALT:92 U/L, AST:163U/L, LDH:
898 U/L, INR: 1,54



OLGU 2




OLGQU 2

. Olas1 tan1 nedir?

. Plasmodium falciparum

. 3.glin kreatinin: 5.4 mg/dL, Hb: 6 g/dL



SITNMMA

. Komplike olmayan

. Vital organ
disfonksiyonu yok

. Infekte eritrosit < %5

. Oral alim

. Komplike Sitma

. Vital organ yetmezligine ait

bulgulardan bir ya da daha
fazlasi

. Plasmodium falciparum
. Plasmodium vivax

. Plasmodium knowlesi



Klinik bulgular

Biling¢ bulaniklig1 ya da koma
Yardimsiz ayaga kalkamama
Oral alamama

24 saatte 2’den fazla konviilziyon
Asidotik solunum

Hipotansiyon

Sarilik + vital organ yetmezligi
Hemoglobiniiri

Anormal spontan kanama

Pulmoner 6dem

Laboratuvar bulgular
Hipoglisemi (< 40 mg/dl)

Metabolik asidoz
(plazma HCO3< 15 mmol)

Ciddi normositer anemi
(Hb <5 g/dl)

Hemoglobintiri
Hiperparazitemi (> %5)
Hiperlaktatemi

Renal yetmezlik

(kreatinin > 265 umol/l)



Diger Tropikal Infeksiyonlar

* Viral - Viral hemorajik atesler
- Viral hepatitis A, B, E
- HIV
- Influenza (Avian, HIN1)

* Bakteriyel - Tifo
- Tuberkuloz

* Parazitler - Katayama atesi
- Tripanozomiyaz

* Riketsiya
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» Kuzey Afrika ve Hindistan'da yaygin

e Tan1: Klinik + Kan ve Diski kilturler

* Seroloj1 spesifik degil

* Gruber Widal non-spesifik, yanlis pozitiflik sik



AFRITKA
TRIPANOZOMIYAZ

. Trypanosoma brucei gambiense

. Bat1 Afrika Uyku Hastahgi

. Trypanosoma brucei rhodensiense

. Dogu Afrika Uyku Hastahgi
hizl1 prognoz

\,: o . Sankr - SSS tutulumu

~ . Tam — Kan ve vucut sivilarinda
parazitin gortilmesi




KATAYAMA SENDROMU

Klinik stiphe (Sitma negatif)

Seroloj1 tanmida 77?7

[drar veya diskida yumurta
gOrilmesi

Schistosomiasis, countries or areas at risk, 2011
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Riketsiyoz

. Klinik Tam

. Seroloj1: 7 gun sonra

. Weil-Felix —Sensitivite
ve spesifite diisiik

37
L




SEYAHAT DI
INFEKSTYONLAK

* En sik - Solunum yolu infeksiyonlar1 %20- 40
- Uriner sistem infeksiyonlart
e Ust solunum yolu infeksiyonu
Nonspesifik, Farenjit, Tonsillit
* Alt solunum yolu infeksiyonu
Bronsit, Pnémoni, Influenza

* Etkenler seyahat dis1 infeksiyonlardakine benzer
Ancak atipik infeksiyonlarin orani artmastir



INFEKSIYON DISI NEDENLER

e [laclar

* [lac etkilesimleri

* Inflamatuar nedenler
* Maligniteler

* Romatolojik

* Pulmoner emboli

* Tirotoksikoz
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[liskili web adresleri

www.cdc.gov
http://travel.state.gov/travel/tips/brochures
www.magellans.com

www.who.ch



Tesekkiir ederim...



