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Layismanyoz

Takim : Kinetoplastida
Familya : Trypanosomatidae
Genus . Leishmania

Tarler : donovani, tropica, mexicana, brasiliensis



Leishmania Taksonomisi

Family Trypanosomatidae
Genus  Crithidia Leptomonas Herpetomonas Blastocrithidia Leishmania Sauroleishmania Trypanosoma Phytomonas Endotrypanum
Subgenus Leishmania Viannia
I |
{ T | p—r — | i el A X T
| | | | = | = |
Species : 3
complex 2 donoI vani L.tropica L.major L.aethlopica L. mexicana ! L. braziliensis : L. guyanensis
Species L. chagasi® L. killicki* L. major L, aethiopica L.amazonensis .ﬁét.ﬁe%eﬁé t.o.t;fn.u;n.s- ' L. braziliensis ' U;nssmocf L myananys
L. donovani L. tropica L.garnhami * | Old World: ; L. peruviana | L lainsoni | L. panamensis
L. infantum L. mexicana : L. arabica ' " :
L. pifanoi* ' L. gerbill : : ¢
L. venezuelensis 1 New World: - ’ '
L. aristidesi ' ' ;
i L. enrietti ' ; |
| L. deanei ' ' '
' L. hertigi ' e e eemmeen 3

*Species status is under discussion. L. chagasi in the New World is the same species than L. infantum

WHO Leishmaniases 2010



Leishmania spp

* Insanlarda hastalik yapan > 21 tir

Vektorleri
e Phlebotomus

* Lutzomyia




Subgenus L (Leishmania) L. (Leishmania) L. (Viannia) L. (Viannia)

New World L. infantum . amc L. braziliensis L. braziliensis
L. mexicana L. guyanensis L. panamensis
L. pifanof L. panamensis

L. venezuelensis L. shawi

L. garnham#* L. naiffi

L. amazonensis L. lainsoni
L. lindenbergi
L. peruviana
L. colombiensis®

Principal trop Dermotropic Mucotropic

* Species status is under discussion
* Taxonomic position is under discussion

WHO Leishmaniases 2010
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Layismanyoz Epidemiyoloji

* 5kitada
e 102 ulke bildirmis- 88 endemik
— 65 2> VL+KL
e 2007-2011
KL Olgu/yil VL Olgu/yil
220.000 58.000
Tahmin 700.000-1.200.000 200.000-400.000

20.000-40.000 6lim /yil

Alvar PLoS ONE 2012
Salam PLoS Neglected Trop Dis 2014



Layismanyoz Epidemiyoloji

VL KL
e Olgularinin %901 6 tlke * Olgularin %70’i 10 tlke
— Banglades — Afganistan
— Brezilya — Etiyopya
— Etiyopya — Suriye Halk Cumhuriyeti
— Hindistan — Iran islam Cumhuriyeti
— Guney Sudan — Cezayir
— Sudan — Sudan
— Brezilya
— Kolombiya
— Kosta Rika
— Peru

WHO Weekly Epidemiological Report No:22 2016



Kutanoz Layismanyoz

Epidemiyoloji

Number of new CL cases
reported, 2015

Il >5000
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The boundaries and names shown and the designations used on this map do not imply the expression
of any opinion whatsoever on the part of the World Health Organization concerning the legal status

of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers
or boundaries. Dotted lines on maps represent approximate border lines for which there may not

yet be full agreement. © WHO 2017. All rights reserved

[ No autochthonous cases reported
[ No data
1 Not applicable

Data Source: World Health Organization
Map Production: Control of Neglected
Tropical Diseases (NTD)

World Health Organization

Countries reporting
imported CL cases

Iran - 908
Turkey - 815
Jordan - 187
Iraq - 186
France -105
Lebanon - 95
Egypt - 30
Colombia - 20
United Kingdom - 15
Suriname - 12
Portugal - 9
Qatar - 9

Kuwait - 7
Paraguay - 4
Venezuela - 4
Argentina -3
Belarus - 2
Bulgaria - 2
Greece - 2
Russian Federation - 2
Czech Republic - 1
Mexico - 1
Thailand - 1

World Health
Organmizatior
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Leishmaniasis TURKEY 2014

Published in July 2016
Country General Information (WHO, 2013)
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Number of new CL cases

TURKEY

Number of new CL cases reported by month in
2013 and 2014
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Incidence of CL in Turkey in 2014 at district level per 10 000 population
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Visseral Layismanyoz
Epidemiyoloji

Countries reporting
imported VL cases

Uganda - 93
Ethiopia - 73
Nepal - 16
France - 10
Greece - 6
Yemen - 5
Argentina - 3
Georgia - 3

Iraq -3
Morocco - 2
Israel - 1
Jordan - 1
Russian Federation - 1
Saudi Arabia - 1
° Thailand - 1

o
(9]
(o}
¢
e
Number of new VL cases
reported, 2015
Il >1000
I 500 -999
No autochthonous cases reported
I 100 - 499 = P
[ Nodata
[ <100
Not applicable
CJo
The boundaries and names shown and the designations used on this map do not imply the expression Data Source: World Health Organization
of any opinion whatsoever on the part of the World Health Organization concerning the legal status Map Production: Control of Neglected II'I'{IIH HEﬂ_ltI'l
of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers Tropical Diseases (NTD) Dl‘g&ﬂ |2atian
or boundaries. Dotted lines on maps represent approximate border lines for which there may not World Health Organization

yet be full agreement. © WHO 2017. All rights reserved
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Review

Leishmaniasis in the Middle East: Incidence and Crossark
Epidemiology
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Number of new (primary) VL cases

TURKEY

Number of new (primary) VL cases reported
by month in 2013 and 2014
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Incidence of VL in Turkey in 2014 at district level per 10 000 population
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Ozgiin Calisma/Original Article Mikrobiyol Bul 2013; 47(3): 500-506

On Dort Eriskin Viseral Leyismanyoz Olgusunun
Degerlendirilmesi

Evaluation of Fourteen Adult Cases with Visceral Leishmaniasis

Ebru KURSUN', Tuba TURUNC', Yusuf Ziya DEMIROGLU', Soner SOLMAZ?,
Hande ARSLAN?

Ozgiin Calisma/Original Article Mikrobiyol Bul 2015; 49(4): 586-593

Eriskin Viseral Leysmanyaz Olgularinin Klinik ve
Laboratuvar Bulgularinin Degerlendirilmesi

Evaluation of Clinical and Laboratory Findings of Adult
Visceral Leishmaniasis Cases

Serap URAL', Figen KAPTAN', Nurbanu SEZAK', Sibel EL', Bahar ORMEN', Nesrin TURKER',
Tuna DEMIRDAL', ilknur VARDAR', Pinar OZKAN CAYIROZ', Fulya CAKALAGAOGLU?



Layismanyoz Epidemiyoloji

KL VL
* L. infantum * L. infantum
* [. tropica

‘Antroponotik ‘
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Pediatric Cutaneous Leishmaniasis in an
Endemic Region in Turkey: A Retrospective
Analysis of 8786 Cases during 1998-2014
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Cutaneous Leishmaniasis in Pediatric Patients from 1998 to May 2014 in
Sanliurfa

The last few years have reported increasing cases of CL in Turkey [7]. We determined whether
pediatric patients also showed increased numbers of CL cases (Fig 4). Of 8786 pediatric
patients, 3098 (35.26%), 3464 (39.43%), and 224 (25.31%) were 0-5, 6-10-11-15 age groups,
respectively. We found that total CL cases in pediatric patients peaked in 1998, 2002-2005 and
2010-2013. In all the years considered in this report, the frequency of 6-10 years old patients
was higher than the other groups.
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heoted. 20120393 Effect of the Syrian Civil War on Prevalence
Published:  2015.07.20 of Cutaneous Leishmaniasis in Southeastern
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Authors’ Contribution: ABcDEF 1 Rahime Inci 1 Department of Dermatology, lzmir Katip Celebi University, Atatiirk Training and
Study Design A ABcD 2 Perihan Ozturk Research Hospital, lzmir, Turkey
Data Collection B . . 2 Department of Dermatology, Siit¢li Imam University, School of Medicine,
Statistical Analysis C ABe 2 Mehmet Kamil Mulaylm Kahramanmaras, Turkey
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Background: Cutaneous leishmaniasis (CL) is a vector-mediated skin disease, characterized by chronic wounds on the skin
and caused by macrophages in protozoan parasites. It is an endemic disease in the southern and southeast-
ern Anatolia region and is still an important public health problem in Turkey. Because of the civil war in Syria,
immigrants to this region in the last 3 years have begun to more frequently present with this disease. The aim
of this study was to draw attention to the dramatic increase in new cases with CL after the beginning of the
civil war in Syria.

Material/Methods: In this retrospective study, we evaluated demographic, epidemiological, and clinical features of 110 patients diag-
nosed with cutaneous leishmaniasis who were admitted to the Department of Dermatology at Kahramanmaras
Sutcu Imam University Faculty of Medicine between January 2011 and June 2014.

Results: A total of 110 patients included in the study; 50 (45%) were males, and 60 (55%) were females. The age range
of the study group was 1-78 years, and the infection was more prevalent in the 0-20 year age group. Of these
patients, 76 (69%) were Syrian refugees living in tent camps and 34 (31%) were Turkish citizens. The majority
of the cases were diagnosed between October and December.

Conclusions: Immigrations to endemic regions of Turkey from neighbouring countries where CL incidence is higher may lead
to large increases in case numbers. In order to decrease the risk of exposure, housing conditions of the refu-
gees must be improved, routine health controls must be performed, effective measures must be set in place
for vector control, and infected individuals must be diagnosed and treated to prevent spread of the infection.
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Figure 1. Multiple papulonodular lesions in the right cheek of
a 11-year-old Syrian boy diagnosed with cutaneous
leishmaniasis.

inci Med Sci Monitor2015



Layismanyoz Epidemiyoloji

KL Zoonotik

Ana Rezervuar:Kopek
* L. infantum * L. Infantum

* [. tropica

‘Antroponotik ‘




Layismanyoz Epidemiyoloji

KL VL
* L. infantum * L. infantum
* L. tropica * Leishmania major
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Multi-Site DNA Polymorphism Analyses of Leishmania 1solates Define
their Genotypes Predicting Clinical Epidemiology of Leishmaniasis
in a Specific Region

LEYLA AKMAN, H, S. Z. AKSU RAQ. WANG S S, OZENSOY, Y. OZBEL,” 7. ALKAN,;" M. A. OZCEL/ G, CULHA,
K. OZCAN; S, UZUN; H. R MEMISOGLLS and KWANG-POO CHANGS
Uepuartmont of Miceobiodogy and hrarsmodogy, Universiey of Health Sciences, Chicage Medaowl School, Noveh Chucage, Tilinens, X603 LSA. and
*Depariment of Infectivus Diseuses. “Depariment of Pacasitoloyy *Deparrotent of Dermataotogy.
Cubirorvg Universiry Fuculry of Medicine, Adana. Durkey, and
Depertment of Pamoitology, Ege Univervity Faculty of Medicine, Tomiv, Turkey

ABSTRACT,  Lewkmanis isolates from 57 cases of human cutaneous (CLy, human visceral (VL) and canine viscerul {CVL) l=ish-
miundasis i Turkey were grouped by multi-site DNA polymorplus analyses nto tive genotypes The initial grouping was based on
DNA beterogeneity of the faster-evolving muichondnion (Kinetoplast) minicircles and the imtergenic regions of two nuclear repetitive
genex. Taxonomic nffilistion and phylogenetic relationalnps of the five genotypes were inferred by compariog thern with reference
spocies for sequence heterogencity e & ~ 14 kb conserved single-copy gene, encoding N-acetylglocosamine- | -phosphute transfems
INAGTY, Alignment of the available sequences revealed no pap, but up 10 7% scarterod base substitunions, suggesting thot this funcuonally
important gene 1 a suituble parker, Thiee genotypes wre completely identical 1o the NAGTS of the reference species. identi fying them
an L. infantam, Lo troplea, und Lo mgor, respectively. The remaiming two ure recogrized as L anjor NAGT vuziants with one und (our
base substitutions, respectively. As expectod, Maximum Likelhood analysis of the NAGT sequencex sepututes them inw three clades,
corresponding 1o the thiee species. The majority of the ivolates obtsined are 1. infantum and £ trupice, which bave been known W
cause infuntile VI, and anthroponotic CT. in western und southeastern Turkey, respectively. Uneapected s the finding of Leishmania
mafor vagiants and thetr dispersal, possibly as previously unrccogmacd chnico-cpidemiologsc sntities of CL and VL

Key Words, Clinicad cpideruology, kinctoplast DNA. Leishmans. aucleas DNA, N-acetylglocosamine- - transferase. phylogeny,
sequence polymorphism



2 7 O Olgu Sunumu / Case Report

Sanhurfa’da Sark Cibani Etkeni Degisiyor mu? Ilk Leishmania major
Vakalari

Is the agent of Cutaneous Leishmaniasis in Sanliurfa changing? First cases of Leishmania major

Fadile Yildiz Zeyrek!, Gulcan Gurses?, Nermin Uluca', Nebiye Yentir Doni?, Sahin Toprak?,
Yavuz Yesilova*, Gulnaz Culha®

"Harran Universitesi Tip Fakiiltesi, Tibbi Mikrobiyoloji Anabilim Dali, Sanliurfa, Tiirkiye

?Harran Universitesi Saglik Hizmetleri Meslek Yiiksek Okulu, Tibbi Mikrobiyoloji Anabilim Dali, Sanliurfa, Tirkiye
3Harran Universitesi Fen Fakiiltesi, Biyoloji Bslimd, Sanliurfa, Tiirkiye

“Harran Universitesi Tip Fakiiltesi, Dermatoloji Anabilim Dali, Sanlurfa, Tirkiye

SMustafa Kemal Universitesi, Tibbi Parazitoloji Anabilim Dali, Hatay, Tirkiye

Zeyrek Turkiye Parasitol Derg 2014



TTTTTTTTTITTTIRTT T TTTT OTTT TS T TTSTTY T TS TR TTTTT TTTTITTTTITTYT O TTTTTT NI TTTTT Tt TTTTRYT T 7t

Trans R Soc Trop Med Hyg
doi:10.1093/trstmh/trt119

The emergerjce of Leishmania major and Leishmania donovani
in southern Turkey

w
-
(@]
—
[
o
<
-l
<
Zz
b
O
b
-4
o

Ismail S. Koltas®*, Fadime Eroglu®, Derya Alabaz® and Soner Uzunc

9Department of Parasitology, Faculty of Medicine, University of Cukurova, 01330 Balcali, Saricam, Adana, Turkey; “Department of
Pediatrics, Faculty of Medicine, University of Cukurova, 01330 Balcali, Saricam, Adana, Turkey; “Department of Dermatology, Faculty of
Medicine, University of Akdeniz, 07070 Konyaalti, Antalya, Turkey

*Corresponding author: Tel: 90 535 3059393; E-mail: koltas@cu.edu.tr

ho(T

Tropical Medicine and International Health doi:10.1111/tm1.12698

VOLUME 2X NO 6 PP 783791 JUNE 2016

Leishmaniasis in Turkey: first clinical isolation of Leishmania
major from |8 autochthonous cases of cutaneous leishmaniasis
in four geographical regions
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Layismanyoz Tarihce

1900 Leishman dalakta etkeni gosterdi
1903 Donovan; hastalik bulgularini tanimladi

1916 Trabzon’da ilk olgu
1918 Izmir’de ikinci olgu
1954-1965 55 olgu
1974-1980 74 olgu
2003-2007 120 olgu

Celik Layismanyoz In: Enfeksiyon Hastaliklari ve Mikrobiyolojisi



Etken: Leishmania spp







Leishmania spp: Patogenez

Promastigot

 Memelide : PMNL/makrofaj
— ilk karsilastiklari hiicre

Amastigot

* Konagin immun yanitindan kacar
— LPG (lipofosfoglikan) ; fagositoza direnc
— Monontukleer |6kositlerden H,0, salimini azaltir
— Superoksit dismutaz Uretir
— Lenforetikuler h invazyonu
— Cogalma
— Hucreyi parcalayarak yayillma



Leishmania spp: Patogenez

Promastigot Immunsupresyon

* Memelide : PMNL/makre Hicresel immiin yanit yetersiz
— ilk karsilastiklari hiicre

* |lg G cok artar: ise yaramaz

Amastigot

* Konagin immun yanitindan kacar
— LPG (lipofosfoglikan) ; fagositoza direnc
— Monontukleer |6kositlerden H,0, salimini azaltir
— Superoksit dismutaz Uretir
— Lenforetikuler h invazyonu
— Cogalma
— Hucreyi parcalayarak yayillma



Patogenez

* Makrofajlar = Kan dolasimi
— Dalak
— Karaciger
— Kemik iligi
— Lenf nodlari

— Intestinal lenfatik dokular

— Submukoza Monontukleer fagositer hicre artar
_ RES . Dalakw

* Karaciger

* Hepatosplenomegali—> Hipersplenizm




VL Klinik

Inklibasyon suresi 2-8 ay

— 14 glin-10 yIl

Ates

Kilo kaybi

Hepatosplenomegali

Pansitopeni

Hasta immunsupresif olana kadar belirtisiz



VL Klinik

* Cocuk

* Immunsupresyon
— HIV
— Metotreksat
— Steroid
— TNF a inhibitorleri
— Organ nakli

— Subklinik olgular (serolojik tani)



VL Klinik

e Akut

e Subakut

e Kronik



e Akut

VL Klinik

Ates

Usime —titreme

— Periyodik tekrar-Sitma?
Dalak genellikle yumusak
Deride kepeklenme

Diskolorizasyon

— “Kala-azar”

Periferik 6dem
Hematuri, proteinuri
Hemoraji

— Diseti, bagirsak, ekimoz
Pansitopeni



EN SIK

Subakut

VL Klinik

Ates
— Glnde 2 kez
— Dalgali ates

Hasta daha iyi hisseder
Kanama yok
Dalak

— oOnce yumusak
— Ateslendikce sertlesir
Ishal

Sarilik

Asit, odem

Jinjivit, purpura

%10 iyilesir
Superenfeksiyon-Olim



VL Klinik

e Zayiflama

 Hepatosplenomegali
* Anemi

Daha hafif

e Kronik



VL Klinik

e Laboratuvar
— Anemi : Normokrom normositer
— Lokopeni- bazen notropeni
* Eozinopeni
— Trombositopeni
— Hipergamaglobulinemi
— Globulin/albumin orani yiiksek
— RF (+)
— ABY, nefrotik sendrom, proteinuri



VL Klinik

e Tedavisiz %90 mortal

* Sekonder bakteriyel enfeksiyon
— PnOmoni
— Sepsis
— Tuberkiloz
— Dizanteri
— Kizamik
— Malnutrisyon
— Kanama

* Tedavi ile %95 iyilesme



VL Klinik

* Visserotropik Layismanyoz

— Korfez Savasi- ABD askerleri
* Brezilya ve italya’da da

— L. tropica

— Hafif ates

— Halsizlik, yorgunluk

— Ishal

— Hafif splenomegali

— VL veya kala-azar yok!



VL Klinik

» Post Kala-Azar Dermal Layismanyoz

— VL komplikasyonu: iyilesen hastalarda
* L. donovani

— Dokuntuler
* Makuler
* Makulopapuler
* Noduler

— Erken donemde immunsupresyon nedeniyle IFN-y UGretilemez
— Tedavi sonrasinda lretebilme = Deride kalan parazitler
— VL olgularinda IL-10 artisi = prediktif



VL ve HIV

* Kulucka suresi daha kisa
— CD4*T hicreler <200 /mm3 %77-99
— AIDS tanimlayici %42-72

— Bulgular atipik olabilir
— Klasik triad %75

* Ates, pansitopeni, hepato/splenomegali

— Amastigotlar intestinal tutulum: ishal %50
Kronik ishalde akla gelmeli!

— Eslik eden enfeksiyonlar olabilir: CMV



Uzamis ates
llerleyici kilo kayb

VL - Tani

3

¥

— Kuvvet kaybi
lleri derecede splenomegali, hepatomegali

Sitopeni

— Anemi, Lokopeni, trombositopeni
Hipergamaglobulinemi

PENTAT

Endemik bdlgede PPD yuksek



VL - Tani




VL - Tani

GUCLUKLER:
* Atesi olmayanlar
* Splenomegalisi olmayanlar

* Endemik bdlge disinda semptom gelisenler

* HIV/AIDS

— Semptomlar atipik



VL - Tani

1. Amastigotlarin tespiti
a) Mikroskopik
b) Kulttrde

c) Hayvan deneyi
2. Etkenin DNA’ sinin gdsterilmesi
3. Immuinodiagnoz
Antikor tespiti

4. Ksenodiaghoz



VL - Tani

Amastigotlarin tespiti
— Kemik iligi
e Guvenli
e Giemsa, Wright
* |lk enfeksiyon %94
* Relaps %64

— Dalak aspirasyonu

* Komplikasyon: Ruptur riski
— Karaciger biyopsisi
e Duyarhhgi dustk



VL - Tani

* Dalak aspirasyonu

Kontrendike:
— Platelet < 40 000/mm?3
— PT uzun =2 5 sn (Hasta-Kontrol)

— Dalak kostofrenik acidan itibaren 4 cm palpabl

— Hekim islem hakkinda tecrutbeli degilse



VL - Tani

* Dalak aspirasyonu

e Tedavinin etkinliginin degerlendirilmesinde en
ustun




VL - Tani

Tanisal ornekler
e Lenf bezi

e Buffy coat yaymasi
* BOS

HIV/AIDS
— PY da makrofaj icinde
— BAL
— Plevral efflizyon
— Biyopsi
* Orofarinks
* Mide
* Barsak




VL - Tani

Kaltar  Monofazik
e 22-26°C — Schneider besiyeri
— Oda sicakhg — Hockmeyer (ticari)
 Kontaminasyonu * Difazik
onlemek — Novy-MacNeal-Nicolle
— Penisilin besiyeri
— Streptomisin — Tobie
— 5-flusitozin

e Haftada bir pasaj




VL - Tani

Serolojik tani
e |FAT
e ELISA

 Rekombinan L. donovani major gen B proteini
— rGBP
— Duyarhhk VL %92, PKDL %93

* rk39
— L. donovani, L. infantum (chagasi) iyi
— Kutan6z ve mukokutanoz olgularda yararsiz
— Tedaviden sonra da yuksek



VL - Tani

* |drar Antijen Testi
— KAtex
— Ozgul, ama duyarlilik <%70
— Tedaviden sonra hizla negatiflesir

* Montenegro Testi
— Leishmanin Deri testi
— Aktif VL da negatif
— lyilesenlerde pozitif
— Epidemiyolojik yarari var



VL - Tani

* Polimeraz Zincir Reaksiyonu (PZR)

e Kan, doku ve diger sivilarda
— Duyarhlik:%70-96
— Hindistan’ da KL:%93,8

— Tedavinin etkinligini degerlendirmede
— Tiplendirmede: Epidemiyolojik

 Kinetoplast DNA’ s
— KDNA halkaciklari



KL - Klinik

e Turkiye’'de L. tropica
* En cok Guney Dogu Anadolu Bolgesi
— %70 20 vyas alti

e 1-12 hf inkibasyon suresi
* Papil = Sivilce
* 6 ay civari genisler
« Ulser




KL - Tani

e Klinik
* Parazitolojik

— Lezyon kenarindan, saglam deriyle birlesim yeri
— Biyopsi




KL - Tedavi

Sistemik tedavi
— 5 degerli antimon

— Lipozomal amfoterisin B
Intralezyoner
Kriyoterapi
Lokal eksizyon

Kuretaj




VL - Tedavi

Amfoterisin B

5 degerli antimon bilesikleri

Paromomisin

Miltefosin



e Amfoterisin B

— Lipozomal

VL - Tedavi

* |lk secenek Lipozomal

* Immiinkompetan

— 3 mg/kg
—:21 mg/kg total
— 1-5, 14,21. giin

e Gebelerde de verilir

e Konvansiyonel
— 0,75-1 mg /kg /gin
— Her gun 15-20 gun
— Gunasir1 30-40 gun



VL - Tedavi

 Amfoterisin B e HIV arastirilmali!
— Lipozomal — Transplantasyon
— Steroid kullanimi

— Immunsupresif
tedavi (Mtx vb)

* Immiinsupresyonda
relaps yluksek



VL - Tedavi

. . o I
e Amfoterisin B HIV arastiriimali!
— Transplantasyon

— Lipozomal — Steroid kullanim

— Immunsupresif tedavi
(Mtx vb)

— Lenfoma, |6semi
— Kr. hepatit-

* Immiuinyetmezlikli
— 4 mg/kg
— 40 mg/kg total
— 1-5,10,17,24,31,38



VL - Tedavi

* Meglimin antimonat
— Glukantim

* 5 degerli antimon bilesikleri
* Sodyum stiboglukonat
— Pentostam

— 20 mg/kg/glin im/iv

— Enaz 28 gun

— Direng: Hindistan
yarimadasin, Nepal



VL - Tedavi

e 30S ribozomal altbirim

e 12-20 mg/kg/gin im iv

Hindistan

o * 15 mg/kg/glin 21 glin
* Paromomisin



e Miltefosin

VL - Tedavi

Oral
> 30 kg hastalarda

30-44 kg 2 x50 mg
45- 3x50mg
28 gun

Relaps %3-11



VL - Takip

Tedavi Etkinligini Degerlendirme
— Klinik!

— Atesin dusmesi

— Dalagin kicilmesi

— Kilo alma

12 ay takip

Relapslar 6-12 ay icinde

— Nadiren 18 ay

Immiinkompromize hasta en az 12 ay takip!



Layismanyoz - Korunma

* Rezervuar
* Hasta insan ve hayvanlarin tedavisi

— Ev hayvanlarinin gece kapali ortamda ve uzaklastirici tasma
ile korunmasi

— Barinaklarda tellere insektisit uygulama

e Vektor
— Kovucu losyonlar
— Cibinlik
— Cibinliklerin kovucularla muamelesi

* Etkili asi yok



Tesekkiirler

EKMUD CGukurova 24 Subat 2018

73



