“GATA-TR 34 Leptospiroz Tani ve Takip Formu”
ile Teshis Edilmis Olan
Tiirkiye’ deki ilk “Leptospiroz Menenijit Olgu Serisi’
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Giris:
Leptospiroz diinyanin pek cok bolgesinde gozden
kacan ve tanisi atlanilan bir enfeksiyon hastaligi

Conjunctival suffusion with subconjunctival hemorrhage n a patient
with leptospirosss

Leptospire elactrom piorograpdy
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AGilnUmizde leptospiroz daha sik teshis konulan bir
hastalik durumuna gelebilmis ise de 6zellikle nérolojik
tutulumlu leptospiroz olgulari ve leptospiroz
menenjitleri (LM) viral enfeksiyonlar, viral menenjitler ya



Leptospiroz
Rezervuar Hayvanlar
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LEPTOSPIROSIS
HEALTH HAZARD

FRESH WATER STREAMS AND MUD
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AN OUTBREAK OF LEPTOSPIROSIS AMONG PERUVIAN MILITARY RECRUITS

KEVIN L. RUSSELL, MARCO A. MONTIEL GONZALEZ, DOUGLAS M. WATTS, ROBERTO C. LAGOS-FIGUEROA.
GLORIA CHAUCA, MARIANELA ORE, JOSE E. GONZALEZ, CECILIA MORON, ROBERT B. TESH. AND
JOSEPH M. VINETZ

United States Naval Medical Research Center Detachment, Lima, Peru; Department of Infectious Diseases, Military Hospital, Lima,
Peru; Technical School, Peruvian Army, Lima, Peru; Center for Tropical Diseases, Department of Pathology, University of Texas
Medical Branch, Galveston, Texas

Abstract.  Acute undifferentiated febrile illnesses are common in tropical developing countries but are difficult to
diagnose on clinical grounds alone. Leptospirosis is rarelv diagnosed. despite evidence that sporadic cases and epidemics
continue to occur worldwide. The%pmpose oI this sfudy was [0 diagnose an oulbreak oI acule undillerentiated Iebrile
illness among Peruvian military recruits that developed after a training exercise in the high jungle rainforest of Peru. Of

193 military recru1tsi 78 develoged an acute febrlle illness with varied manifestations. Of these, 72 were found to haxe
An enzyme-linked immunosorbent assay using Leptospira
iflexa antigen was insensitive for the detection of anti-leptoSpiral IgM antibodies compared with the MAT (20 of 72,
28% ). This outbreak of acute undifferentiated febrile illness among Peruvian military recruits was due to leptospirosis.
High clinical suspicion. initiation of preventative measures, and performance of appropriate diagnostic testing is war-
ranted in similar settings to identify, treat, and prevent leptospirosis. -




Military Hospital-
Istanbul /TR

Soldier's disease&Leptospirosis

First leptospirosis pt diagnosed in TR Turhan V, et al. Leptospirosis in

by a Mil.Dr Resa-|t Riza in 1915. Istanbul, Turkey: a wide spectrum in
Any case reported in 21 ys clinical course and complications.
(1982-2003) Scand J Infect Dis. 2006,;38: 845-52.

“22 cases in just 6 ms’ (y of 2004)
Reason?

An active screening started for
feverish pts with multi organ
involvement by using

“GATA-TR 34 Form”

are at increased risk for
leptospirosis and warranted
carefully tracking for leptospirosis in
military facilities.

Turhan V. ESCMID Postgraduate Education Course on Meningitis 7
Update,



LEPTOSPIROSIS DIAGNOSIS AND FOLLOVWW UP FORM (GATA TR34 FORNM)

Patient
Name-Surname
Oold

Statuesdob:
Date of Onset:
Date of Outpatient Admission
Date of Hospitalisation

Date of Discharge

Symptoms

Fever 7

URTI-like Symptoms

Headache (Retroorbital-Frontal)
Myalgia

Conjunctival Hyperemia
Emesis

Epistaxis

Cutaneous Exanthem

Fatigue

Hiccup

Diarrheae

Loss of appetite

Abdominal PainsLumbalgia
Constipation-MMeteorism
Convulsion

Cough

Jaundice

Altered ental Status

Sleep Disorder

Signs

Fever 7 period

Exanthem

NMuchal rigidity

Hepatome: y

Conjunctival Hyperemia fbu
LAaP ’
Crackle-Rhoncus
Splenomegaly
Confusion state
Tonsillopharyngitis

History:

Thoughts:

Hospital:
Patient No:
Home:
FPhone:
GSh:
Address

Risc Factors/ Epidemioclogy
Contact with YWet Soil

Exposure to residues of d0\°|ed rain
Climbing-Recreatinal Ac { |ei
YWater Sports-Recrea o sities

Contact with contam getables and fruits
Sportive and physn &nes in muddy areas
Activities in For

Resting on tlx
Exposure t “0 ;ngs swept away by floodwaters

Contami e tapping water with sewage
Floodin, ea ound the home
Floo QScal Market

5 N stream
J in Gardening

e
genlheard often in home

o can access kitchen
e foot insidefsnear home

kln wound during the last 14 days

Dogs at home
Cats at home
Other. ..

THERAPY - Time (Days) H
Pen-G

Tetra

Ciprofloksasin

Streptomisin

Ceftriaxon

Other

MNo Antibiotic

Complications:




LABORATUARY
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CSF Analysis Q

Radiology (CT, MR, Rie)

Microbioloay

Dark Field Examination :

Blood Leptospira Makro Agl.Testi : OTHER TESTS (If Necessary)
Blood ELISA IgM Echocardiography

Blood Leptospira Culture : EEG

Blood Leptospira Mikro Agl.Test (MAT) : EMG

Serum (Acute) Pathology

Stored Serum Sample(Konvelesan)



SS-023/AMAC:
Leptospiroz Menenjiti
Olgu Serisi...

Istanbul’ da Giciincii basamak —
bir askeri EAH olan
merkezimizde “GATA-TR 34
Leptospiroz Tani ve Takip
Formu’ nun katkisiyla da
saptanmis olan olasi/
muhtemel/konfirme
LEPTOSPIROZ MENENJITI
(LM) olarak degerlendirilen -
13 olguyu paylasarak LM’ nin = -
genel ozellikleri vurgulanmak
iIstenmistir.




MATERYAL METOD:

Kesin (“Proven”) LM: Leptospiroz menenijiti (LM) ile uyumlu
klinik ve nonspesifik lab bulgulari ile birlikte “kanda ve/veya

BOS’ da ELISA IgM ve/veya MAT pozitifligi” halinde kesin LM’
olarak kabul edilmistir.

Muhtemel (“Probabl”) LM: LM ile uyumlu klinik ve nonspesifik
lab bulgulari ile birlikte “kanda ve/veya BOS’ da KSi’ de
spiroketal yapida etkenlerin direkt olarak gérilmus olmasi’
halinde Muhtemel LM olarak kabul edilmistir.

Olasi (“Possible”) LM: LM ile uyumlu klinik ve nonspesifik lab

bulgularinin varligina ragmen “kanda ve veya BOS’ da spesifik
leptospira tetkiklerinin calisilamamis olmasi” halinde Olasi LM

olarak kabul edilmistir.



Demografik Hospitalizasyon/
Ozellikler On Tanilar Risk Faktorleri Tanisal Testler
1 BE, 20 y Kirsehir [ Viral Ensefalit+Pnémoni/ 10 Aralik 2003 Postmortem- Saklama Serumlarinda MAT (+)
& Alemdag-ist. Mental Retardasyon Minimal debilite, Askerlik 1/200 L.semeranga Patoc |,
1/200 bratislava, 1/50 L.icterohemorrhagiae
2 | YA, 29y, Astsb., | Viral ME? 10-25 Aralik 2003 ELISA Ig M(+), MAG (+)
Gelibolu Tatbikata katilma
3 0B, 21y AGE, Viral ME? 01.04.2004 MAT 1/50 (+); L.semeranga Patoc |,
................... Menenijit, Hepatit, Nefrit/ ARY, | Yagmur sularina maruz kalma, | BOS-MAG (+); L.hebdomadis, L.australis
Myokardit, Pnémoni Askerlik KAN-MAG (+); L.hebdomadis, L.australis
4 Izinli Er RB, izmit | Viral ME, 23.05.2004 Kan-KSi (+), Serum ELISA IgM (+), akut period
&Keciborlu- Organik Psikoz Koépekle ¢ok yakin temas, MAG: (+) L.icterohemorrhagiae, L. hebdomadis
Isparta Askerlik MAT, akut period: (-) negatif
MAT, konvelasan period: 1/50(+) L.Semerenga patoc |
5 Usta Er, SC, Viral ME 03 Agustos 2004 Kan-KSi (+)
Edirne/Trakya Sinlzut Camurlu arazide tatbikat ve Serum ELISA IgM (+), konvelasan period
spor MAG: (+) L.autumnalis, L.australis
6 Em.Ask. EA, Bakteriyel/viral Menenjit? 01 Eylul 2004 Kan-KSi (++++), Kan-KSi (++)
Adapazari Sinlizit? Balik tutma, Piknikcilik, Serum ELISA IgM (-), BOS-ELISA Ig M (-)
7 7 aylik denizci Viral Enf;” All in One”; 26.subat 2005 Kan-KSi (+)
Er;FB, Konya/ Menenjit+Nefrit+Hepatit+ 15 gilin once kalorifer kazan
Kasimpasa/ist Pnémoni dairesinde goreve baslamis
8 | Em Astsb.MS, Viral Ensefalit/Bakteriyel 05 Mart2005 |-
Adana&istanbul | Menenjit+Hepatit Bulunamadi
9 Ord.ErRK, 21y Akut Gastroenterit/ Viral Enf. | 10-14.07.2005 | ===—mm-
Kayseri&istanbull | Akut Menenjit 19.07.2005
10 [ CC& 24y, Bakteriyel Menenijit / 16 Mart 2007 ELISA Ig M (+), ELISA Ig G (-)
istanbul Kr.Maksiller ve Frontal Sintzit MAT: 1/100 (+), L.sem.patoc |
11 [ ST, 20 &Sivas Er | Uzamis klinik seyir 26 Mart2007 ELISA Ig M (+) ELISA Ig G (+)
Eg.Tug. Dis absesi Kanalizasyona maruziyet MAT: 1/200 (+) (6 Nisan 2007)
Siddetli 6kstriik Camurlu sahada spor L.sem.patoc |
12 [ HN&20y, Hatay& | Akut Nonspesifik Bakteriyel 10-27 Temmuz 2007 | -
Yalova/Bursa menenjit Asker
13 | ErBS Viral ME 26 Nisan 2009 KSi (+)




BULGULAR

Toplam

13 LM Olgusu saptanmistir:
d 8 olgu kat’ i LM

d 2 olgu muhtemel LM
H 3 olgu ise olasi LM...

Olgularin baslangic doneminde
Ates + basagrisi + adele agrisi
yakinmalari (%100)

Nonspesifik Lab. Bulgulari

Notrofili
Lokopeni
Lokosit

Trombosit:

AST

ALT

Tot. Bilirubin
Ure
Kreatinin
CPK

LDH

>%90 olguda

]

6.400-27.300/mm3,

64.000-450.000/
mma3,

20-300 IU/L
15-300 IU/L
0,33-2,1mg/dl,
20-123 mg/dI
0,86-3,06 mg/dl
382-35865 1U/L
247-2392 IU/L



Bulgular:
Toplam

13 LM Olgusu saptanmistir (1 olgu Ex):
d 8olgukat iLM

d 2 olgu muhtemel LM

d  3olguiseolasi LM...

Ly

Hicre 0-287/mm3, Lenfositik
Protein 306-1032 mg/dI
Seker 52-99 mg/dI




Bulgular:
Toplam: 13 Leptospiroz M/ME Olgusu saptanmistir:

ALPHA

BETA

THETA FA S oV o Wa W aV a Wa W
DELTA NN
l l 1 sec

-

(JAnormal istirahat ve Aktivasyon EEG’ si.

Genel olarak iyi dizenlenmemis bir zemin aktivitesinde ol hemisferce...
daha belirgin ve sik olarak ortaya cikan kompleks aktivite
paroksizmleri seklinde serebral fonksiyon bozuklugu mevcuttur...

BOS Bulgulan |

Hicre 0-287/mm3, Lenfositik
Protein 306-1032 mg/dI
Seker 52-99 mg/dI



Ceftriaxone
for Injection, USP

H AﬂMA(‘Y BULK PACKAGE
NOT FOR DIRE(.T INFUSION |
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Bulgular:

7/13 LM olgusunda
e o . ° . : o WPsesas For Intravenous Use Bou.
Ampirik Asiklovir+Seftriakson — Aoeeve somw | RS ﬁl)

T *i": M Hospira

. " ” e

vb bir AB "Hatali olarak IS i dsn 'uouoallﬁ 10}
auoxenyan

Kombine olarak verilmistir...

BOS Bulgularinin Viral Menenjit/Viral ME’ leri taklit etmesi
Serolojik testlere Geg ulasilmasi ve
QLM "inin tam taninmamasi bir etken...

BOSBulgulan

Hicre 0-287/mm3, Lenfositik
Protein 306-1032 mg/dI
Seker 52-99 mg/d|I



Leptospiroz
Menenjiti

d Leptospira Menenjiti tim aseptik menenijitlerin
%5 ila %40° indan sorumludur.

v Buzzard EM, Wylie JAH. Meningitis leptospirosa. Lancet 1947; 2 : 417-20.

v" Romero EC et al. Detection of Leptospira DNA in patients with aseptic meningitis
by PCR. Clin Microbiol 1998; 36 : 1453-5.

v’ Sperper SJ, Schleupner CJ. A forgotten cause of aseptic meningitis and
multisystem febrile illness. South Med J. 1989; 82: 1285-1287.
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Sonug:

Leptospiroz ve Menenijiti Tiirkiye' de hastaliga
maruziyetin oldugu kirsal alanda calisma, yagmur birikinti
ve sel sularina maruz kalma, seyahat hastaligl,...askeri
egitim ve operasyonlar, doga sporlari sonrasi akut ates,
hepatonefrit ve bazen SSS’ de dahil oldugu coklu organ
tutulumlu enfeksiydz vakalarin etiyolojisinde ayirici tanida
dustnulmelidir.

Hastalarda menenijit tablosu dncesindeki giin veya

haftalar icerisinde mutlak suretle ates, basagrisi, myalji
semptomlarinin olmasi beklenir.



SONUC:

*Ates, Bas agrisi ve Miyaliji...
*Notrofili(>%90 olguda),
*transaminaz yukseklikleri, — Leptospiroz?
sidrar boz./renal fonk. bozukluk ve
*CPK yuksekligi, trombositopeni

(BOS incelemelerinde hiicre sayisinda artis (<500/
mm3), BOS sekeri N ve BOS protein dlizeyleri hafif
artmis olarak saptanmaktadir.

dTanisal bir formun (“GATA-TR34 Leptospiroz Tani ve
Takip Formu’ vb) kullaniimasi Gilkemizdeki leptospiroz ve
LM vakalarinin zamaninda teshis ve tedavisi acisindan
yvararl olacaktir.



LEPTOSPIROSIS & Meningitis

ESCMID Postgraduate Education Course on Meningitis Update,
Sep 2-4, 2013, ANEMON HOTEL, [zmir-TR
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