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FEVER cLINICS

All about acute undifferentiated febrile diseases

Physical examination:
* Pale conjunctiva with suffusion
* |cteric sclera

Patient demographics

Name: Mr XYZ

Age: 30

Reason for admission: Fever, headache and
myalgia for 5 days

Past history: Volunteered in the recent flood
affected area (3 weeks ago)

Past medication and medical history: Nil

* Bilateral leg edema
* Petechiae over both wrists

Laboratory investigations:
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* Tenderness of abdomen and lower extremities

* Elevated blood urea nitrogen (72 mg/dL)

* Elevated creatinine (6.8 mg/dL)

* Elevated transaminase levels (AST: 1172 IU/L,
ALT: 80 1U/L)

* Elevated total bilirubin (7.60 mg/dL)

Sonogram findings:

* Bilateral pleural effusion

* Slight splenomegaly

Provisional diagnosis: LEPTOSPIROSIS

ALT:Alanine transaminase; AST: Aspartate transaminase. *Denotes a fidiious cose

Leptospirosis: Diagnosis and management
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Risk factors:

* Occupation exposure
(farming, animal
caretakers, veterinary,
gardener, fishermen,
sewage workers)

* Travelling to

. endemic area
Contaminated water and

soil (acts as reservoir of
free Leptospira species)
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Urination .

(Sheds the

organism in urine)

Asymptomatic carrier

Enters host through:

Urination

(Sheds the
organism in urine)
Risk factors:

* Engagement
in freshwater
sports

* Poor hygiene

¢ Volunteers involved
in disaster relief works

* Improper drainage
system
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Contaminated water and
soil (acts as reservoir of
free Leptospira species)

Cut

Abrasions

Direct mucosal
contact




* Leptospirosis is a zoonotic, waterborne infectious disease caused by Leptospira species’?

*  Vectors: Rodents, dogs, live stocks, wild animals’?

Clinical manifestations:'?

Types of leptospirosis and clinical presentations
v v v
Anicteric leptospirosis Icteric leptospirosis Severe leptospirosis

Remittent fever and chills Jaundice Hemorrhage

Myalgia Severe, prolonged fever Acute renal failure

Conjunctival suffusion Myalgia and headache Acute respiratory failure

Headache Oliguria and/or proteinuria

Multi organ failure

Cough and chest pain Hypotension

¢ Mild and self-limiting + Due to re-infection after

+ More severe form

Diagnostic criteria'?

Presumptive diagnosis Confirmatory diagnosis

Positive IgM based immune-

assays, slide agglutination tests Jealeifon @ Eptesplies

2 4 fold rise in MAT titre between

Demonsiration of leptospires acute and convalescent period

MAT titre 2100/200/400 2 positive rapid tests

Sero conversion

PCR

Ig M: Immunoglobulin M; MAT: Microscopic Agglutination Test; PCR: Polymerase chain reaction.

WHO reported leptospirosis as a major globally emerging and re-emerging disease?

FEVER cLivics

Therapeutic management: Role of doxycycline'?

Suspected case

+  Acute febrile illness with headache and myalgia
+  History of exposure to infected animals or contaminated environment and

Doxycycline
100 mg BD (7 days)

*  Any one of the manifestations of pre-icteric or icteric phase Couree
ur:
¢ completion

Presumptive diagnostic tests)—» Negative A

( Confirmatory diagnostic tests )

|
v

( Doxycycline course completion )

( Organ involvement present ) ( No organ involvement
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( Consider higher therapeutic options )

Doxycycline was more
effective in fever resolution,
compared to penicillin G*

Doxycycline showed better fever
resolution compared to penicillin G4
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' Clinical pearls

* Leptospirosis is one of the major re-emerging
infectious diseases

* Doxycycline is the main stay antibiotic in the
management of leptospirosis

* Doxycycline is associated with better fever
resolution compared to penicillin G

* Doxycycline is the preferred choice as empirical

therapy in severely ill patients

* Doxycycline is the preferable therapy
for patients with negative serologic
diagnostic test at admission*

Doxycycline combination therapy
(with cefotaxime ) is the most
preferred treatment for severely ill
patients for whom the diagnosis
would be in doubt*
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