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nternational Travelers

2014: oltre 3.3 miliardi di
viaggiatori

14: over 3.3 hillion passengers (42% of the world populatic
d 50 million metric tons of cargo traveled by air from 41,0
ports and 50,000 routes worldwide.

jnificant growth Is anticipated, with passenger numbe
pected to reach 5.9 billion by 2030

Istituto di Malattie Infettive - Universita di Feriar



Viaggiatori Italiani

Circa il 10% dei 18 milioni di italiani  che si recano all’estero annualmente, h
“ome meta Paesi tropicali e subtropicali, dove e possibile arrivare in un period
i tempo inferiore a quello di incubazione di numerose malattie infettive, per ct
Ina PERSONA CON UNA MALATTIA INFETTIVA CONTAGIOSA, viaggiandc

Juo arrivare in ogni parte del mondo in meno di 24 h.

_elevata “accelerazione” di una possibile diffusione di un contagio riguard

anche merci, animali e insetti (globalizzazione dell'insetto vettore).



Condizioni
che hanno
determinato
la riduzione
delle Malattie
Infettive nel
XX® secolo

\ alimentazione migliore

antibiotici diminuisce la suscettibilita
dell’ospite

diminuiscono
le malattie

infettive

o diminuisce la trasmissione
migliori di malattie
condizioni
igieniche

vaccinazioni

A

abitazioni
migliori

acqua

e cibi
pil sicuri \
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Nuovi Fattori che Influenzano o Accelerano
'iInsorgenza di Malattie Infettive

commerce
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journal homepage: www.elsevier.com/locate/envint
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Commercial and Tourism Ship Routes
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Commercial and Tourism Aircraft Flights
https://it.flightaware.com/live/map

 ©2017 Fiightthw:
© OpenStreetMap contribut

Weather: 14/Mar/2017 18:40U
7639 flights hidden (zoom in to see m¢
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INSTITUT PASTEUR

Examples of pathogens discovered since

1973 and the diseases they cause

[ER Miothes md infecion 10 (208) 30e 547 Year  Microbe Type Disease
1977 bola virus Virus Acute hemorrhagic fever
mw atide 1977 Legzonella‘ Bacterium Legionnaires’ disease
pneumophila
: : : 198 Human Virus T-cell lymphoma/leukemi
The book reopened on infectious diseases S
virus I (HTLV 1
- - " - - * R o s [‘ o 1 1f1c-
Maia A“h qu w’ Daid M. qa“s 1982 Escherichia co Bacterium Hemorrl}aglc C().ll'[IS,
0157 -H7 hemolytic uremic syndror
Shool of Nalard m “m dm .m mm, UsA 19¢& man Virus Acquired immuno-deficie
immunodeficiency syndrome (AIDS)
virus (HIV)
Aot calme 10 Jaly 2008 1983 Helicobacter Bacterium Peptic ulcer disease
pylori
dd )) 1989 patitis Virus Parentally transmitted nor
-‘ ew n ry a non-B liver infection
1992 Vibrio cholerae Bacterium New strain associated wit
013 epidemic cholera
2 OO 3 19¢ West Nile virus Virus Encephalitis
1996 Misfolded prion Prion New variant Creutzfeldt—
Jakob disease
1998 5N1 Virus Influenza (avian flu)
2002 Cryptosporidiun Protozoan acute gastroenteritis and
homin diarrhea
2003 SARS coronavirus Virus Acute respiratory syndror




EMERGING AND RE-EMERGING DISEASES

1.709 AGENT! PATOGENI CHE POSSONO COLPIRE L "UOMO
832 ZOONOSICI (49%)
114/ 156 MALATTIE "EMERGENTI" SONO ZOONOSI (73%)




Davantl a una “nuova ” malattia

pPUO esserci un "antico ” vettore
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s on a Plane; Aircraft, International Travel,
he Global Spread of Disease

avia
atric Infectious Diseases, Departments of Pediatrics and Medicine, University of Utah, Salt Lake City

Asia-Pacific journal o
Supplement to 22

Airline Operating Realities o
and the Global Spread of s

DO 10117771010

Infectious DIases ol

Cliff H. Webster, DOH, DTM&H 1

NFECTIONS WHICH MAY BE OCCASIONALLY SPREAD ON THE AIRCRAF

THROUGH:

OSE CONTACT (FOMITES)

RBORNE SPREAD through “Large Droplets” (SARS, INFLUENZA, COLD, MENINGITIS, MER:

or “Droplet nuclei” (TUBERCULOSIS, MEASLES, VARICELLA)

)OD-BORNE (CHOLERA, NOROVIRUS, SALMONELLOSIS, SHIGELLOSIS)
ATER-BORNE (TRAVELER’S DIARRHEA, HAV, HEV, NOROVIRUS)
-CTOR-BORNE (MALARIA, DENGUE, WEST NILE, YELLOW-FEVER, ZYKA)




eported
fections
ansmitted on
ommercial
rlines

\ngili A, Lancet
05

Number Comments

of reports
Airborne/fomites
TB?93939-4% 2 Positive TB skin test only. No active TB
SARS3146-49 4 No cases since WHO guidelines.
Common cold3° (@) Difficult to investigate.
Influenza3337-°° ! None since ventilation regulations.
Meningococcal disease®* (6] 21 reports of ill passengers, no

Measles>8-52

Food-borne
Salmonellosis®®4
Staphylococcus
food poisoning®©®
Shigellosis®?
Cholera63,67,68

Viral entiritis®®
Vector-borne
Malaria®®7°

Dengue”
Yellow fever

Bioterrorism agents
Smallpox>7¢77

w

w W

= N

secondary cases
Imported cases and international
adoptions

No recent outbreaks
No recent outbreaks

No recent outbreaks
During cholera epidemic
Common on other types of transport

Probably underestimated

Likely to be airport, not aircraft,
transmission

No outbreaks since disinsection of
aircraft

Before eradication



SARS....2003

Dal sud della Cina si diffonde in 8 mesi in 29 paesi nei 5 continent
principalmente per via aerea.

circa 9.000 casi e 916 morti!

‘enorme crescita
ommerciale della Cina e la
lobalizzazione, hanno
acilitato il movimento di

England: 6
[reland: 1
Switzerland: 1 ' ; China: 1512

i Hong Kong: 13¢
Mongolia; 3
Japan: 4
Taiwan: 28
Australia; 1

B N

Thailand: 7

A
¢

Kuwail: 1 ; Viat Nam: 63

. = . & U/ # Singapore: 177
genti patogeni In tutto |l et | [ U s
Indonesia: 1

1ondo assieme a merci e
ersone

sk iLf SARS: Cumulative Number

probabie cases are i

‘- G : number of raparted
comina i, of Reported Probable*Cases g vr s oo s
L E MEpOl B
3 et g, Total number of cases: 3547 as of April 19, 2003 0 Local Transmission



The NEW ENGLAND JOURNAL of MEDICIN E

ORIGINAL ARTICLE

Transmission of the Severe Acute Respiratory
Syndrome on Aircraft

40 voli studiati per eventuall passeggeri Co-Av Infettl.
5/40 voli associatl a probabile trasmissione in 37 passegger
maggior parte del passeggeri seduti entro le cinque file dal

Caso Indice.

Olsen et al, NEJM 20(



SCHEMATIC DIAGRAM OF THE BOEING 737- 300 AIRCRAFT ON FLIGHT 2
(3 HOURS) FROM HONG KONG TO BEIJING .

light was 88 percent full, and the index patient sat in 14°seat l

22

O0R® ¥KXO)| 21
)

. Airborne transmission rather than direct contact spread

. Malfunctioning cabin filtration system

. Passengers infected before or after the flight

22/37 PEOPLE CONTRACTED SARS AFTER AIR TRAVEL

Olsen et al, NEJM 2



or Air 2011; 21: 341-350 © 2011 John Wiley & Sons A/S
yonlinelibrary.com/journal/ina -—
INDOOR AIR

ited in Singapore. All rights reserved
doi:10.1111]j.1600-0668.2011.00709.x

nhalation of expiratory droplets in aircraft cabins

yunts of droplets inhaled calculated using the spatial
temporal distribution of the expiratory droplets

wed:

2 droplets inhaled by the passengers are of the order

03 (breathing and talking) and of 10° (coughing).

2 airflow and the droplet distribution can change with

cabin_configuration, such as the passenger class,

t region, and the location of supply air and exhausts.

t all these droplets contained active infectious

nts.

Gupta et a, 2(



JABIN AIR QUALITY: HOW THE SYSTEM WORKS ...AIR MOVEMENT IS
PREDOMINANTLY TRANSVER
NOT FRONT TO BACK

Cabin air
distribution

Mixing Chamber

»y
ARl
0 N
’.
»

Air-conditioning packs

i Cargo compartment
Filtration Outside air

Flight deck sysiem
air distribution

Capacita di Ventilazione: 4-7 L/s variabili tra 1°e 2°classe
I HEPA utilizzati sulle linee aeree commerciali rimuovono:
articelle (rimozione pari al 97-99% di polveri, vapori) di 0-3 L
atteri e funghi
luclel di droplets che diffondono particelle virali



COSA HA INSEGNATO LA SARS -1

FLIGHT RISK MIGHT BE INFLUENCED BY THE FOLLOWING VA RIABLES

o

Duration of the flight
Stage of illness and nearness to “Index Patient”

Espiratory droplets from the Index Passeger

a ~ WD E

ype of air-ventilation system in use In the aircraft

Size of the aircraft, and the number of infected persons
on board

Host factors (patients so-called “super- spreaders ")



_OW RISK OF TRANSMISSION OF SEVERE ACUTE
RESPIRATORY SYNDROME ON AIRPLANES: THE
SINGAPORE EXPERIENCE.

Wilder-Smith A, Paton NI, Goh K

The incidence was estimated to be 1 out of 156 passengers. The
Isk of In-flight transmission of SARS appears to be far lower than
hat reported for influenza, but may Dbe Iincreased
vith SUPERSPREADERS on board.

Trop Med Int Health. 2003



COSA HA INSEGNATO LA SARS -2

Nell'etd della GLOBALIZZAZIONE nessun paese pud permettersi di trascurar
0 nascondere I'emergere di un’epidemia. Dalla Cina, teatro dei primi casi (
SARS dove si diffuse senza che se ne avesse notizia, si registro poi in alt
Paesi. E solo allora I'epidemia venne riconosciuta.

L’esperienza SARS ha consentito la rapida identificazione e segnalazione de

primi casi di influenza aviaria H5N1 (2003 e 2004) e suina H1N1 ( 2009).

| sistemi di sorveglianza della salute negli animali giocano un ruolo chiave ne

prevedere, rilevare e contenere le epidemie e dovrebbero essere sempre pi

Integrati con i sistemi di sorveglianza della salute umana.

Importanza del Reservoir



lo un Reservoir  “Noto ” per la SARS ? Wang et al, 200

DETECTION OF SARS-LIKE
VIRUSES IN WILD ANIMALS

(Palm-civet) In aircraft



TUBERCOLOSI The New England

ANCE AND OUTBREAK REPORTS

Journal of Medicine

O Copyright, 1996, by the Massachusetts Medical Society

pe, EuroTravNet 2010 s APRIL 11, 155 "

tious diseases among travellers and migrants in

JSMISSION OF MULTIDRUG-RESISTANT MYCOBACTERIUM TUBERCULQOSIS DU

| P Cramer?, V Fields, E Caumes*, M Jensenius?, E Gkrania-Klotsas*, P] e Vries?, M P Grobusch, R Lopez-Velez®, A LONG AIRPLANE FELIGHT
P Schlagenhauf®, H Hervius Askling, Fvon Sonnenburg", D G Lalloo®, L Loutan't, C Rapp®, F Basto*,
c°nn0r1?‘ LWeldls, P Parola (philippe'pamla@unw.amu'fﬂi' for the EuroTravNet Network® >MAS A. KENYON, M.D., M.P.H., SArRAH E. VALWAY, D.M.D., M.P.H., WALTER W. IHLE, M.F

IDA M. ONORATO, M.D., AND KENNETH G. CASTRO, M.D.

1992: Index Case was a flight attendant; 2 documented tuberculin sl
est conversions occurred during 5 months in passengers near Inde»
Case(1992).

1996: Index Case was a passenger with pulmonary tuberculosis
VIDR+ travelling from Honolulu to Chicago and then from Chicago to
3altimore. 4/15 passengers seated within two rows of the Index
nassenger had positive tuberculin skin test conversion.



stematic review on tuberculosis transmission on
craft and update of the European Centre for Disease

evention and Control risk assessment guidelines for
berculosis transmitted on aircraft (RAGIDA-TB) 2016

tila *, L Payne Hallstrém *, N Jansen 2, P Helbling 3, | Abubakar 4

opean Centre for Disease Prevention and Control (ECDC), Solna, Sweden

CV Tuberculosis Foundation, The Hague, Netherlands

leral Office of Public Health, Division of Communicable Diseases, Bern, Switzerland
lic Health England, London, United Kingdom

spondence: Saara M. Kotila (saara.kotila@ecdc.europa.eu)

/21 studi hanno fornito scarse evidenze di
)ossibile trasmissione della TB Iin volo su
In aereo.

“utti 1 voli erano durati piu di 8 ore.




SSIBLE FACTORS FAVORING THE TRANSMISSION
COBACTERIUM TUBERCULOSIS ABOARD A COMMERCI

CRAFT

1.TB worldwide epidemic

2. Increased air travel and Long flight (> 8 h)

4. Highly infectious passengers immigrated from

GUIDELINES
FOR PREVENTION AND CONTROL

THIRD EDITION

| high TB incidence countries

5. Close proximity of contacts to the Index Patien
(highest risk [0.1-1-3%] among passengers seate
| within two rows of the Index Case) and Time of
| exposition

g World Health
Organization




Influenza

asso rischio
Solo 3 outbreaks riportate nel 1979, 1989, 1999

Influenza Transmission on Aircraft
A Systematic Literature Review

Katrin Leitmeyer and Cornelia Adlhoch

Epidemiology, September 2016

\SSoclazione tra posto passeggero e vicinanza col caso indice?

mpossibile rintracciabilita del “passeggero contatto” dopo la potenziale

asmissione dell'influenza a bordo dell’aereo.



Influenza Aviaria

5 of

Sottotipi H5N1, H/N3 e H/N9 = HPAI (’J e
H7N7, HON2 e H7N2 = [PA| «¥ ”i\hng?“'”ﬂé
| L N e

Basso rischio

Raccomandazioni OMS

itare paesi in cui sono segnalati focolai di influenza aviaria
N recarsi_negli allevamenti avicoli o in zone dove si macella il pollame

N _entrare in contatto con uccelli vivi/superfici contaminate da feci di pollame
| animali nel mercati.

arsi frequentemente le mani con acqua e sapone.
ne e sicurezza degli alimenti.



Meningite
Rischio potenziale

21 segnalazioni di sospetta malattia
meningococcica associata al viaggio aereo dal 1999
al 2001 (CDC).

'In nessun caso, la persona indice era contagiosa, e
non sono stati segnalati casi secondari della
malattia.

Centers for Disease Control and Prevention.
MMWR Morb Mortal Wkly Rep 2001; 50: 485-89.



MERS: attuale distribuzione mondiale

0:

<
N

010 SANORSAOANS LA 93 00 0 3 ll

Marzo 2017 1905 casli d| I\/IERS Co V notlflcatl daII OI\/IS
e piu di 677 decessi



schio estremamente basso di contrarre la MERS per un viaggiatore ¢
ha evitato contatti stretticon  secreti respiratori, urine, latte non
pastorizzato, carne poco cotta di cammelli e/o drom edari

Ways in which one may acquir:
zoonotic MERS-CoV infectioi
from an actively infected*
camel

searchers Scramble to Understand
mel Connection to MERS

DIRECT CONTACT
-animal, droplets, fomites-

/SXANALYSIS

)
Vo

Sick_ animal

i Farms/

Defaecation

= Urination

festivals/
tourism
husbandry
ﬁCoLlectingI Drinki
bvi rinking
3%?,2: b troughs

= Preparing
raw meat

Collecting /
drinking milk

N

virologydownunder.blogspot.cc
lan M Mack
*Virus or viral gencme detected V5 05N
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EALTHCARE EPIDEMIOLOGY INVITED ARTICLE

A. Weinstein, Section Editor

The Global Spread of Healthcare-Associated
Multidrug-Resistant Bacteria: A Perspective
From Asia

James S. Molton," Paul A. Tambyah,"? Brenda S. P. Ang,® Moi Lin Ling," and Dale A. Fisher"?

"Division of Infectious Diseases, National University Health System: “Department of Medicine, Yong Loo Lin School of Medicine, National Unive
of Singapore; *Department of Infectious Diseases, Tan Tock Seng Hospital; and “Department of Infectious Diseases, Singapore General Hospita
Singapore



GLOBAL DISSEMINATION OF METHICILLIN -RESISTANT
>STAPHYLOCOCCUS AUREUS (MRSA) AND VANCOMYCIN-INTERMEDIATE
STAPHYLOCOCCUS AUREUS (VISA)

RSA and VISA spread from the UK and North America acros:
Irope and then Asia over more than a decade.



Journal of

TRAVEL MEDICINE

292

ORIGINAL ARTICLE

High Rate of Multidrug-Resistant Gram-Negative Bacilli Carriage
and Infection in Hospitalized Returning Travelers: A Cross-Sectional
Cohort Study

Loic Epelboin, MD,* Jérome Robert, MD, PhD,*!l Ellina Tsyrina-Kouyoumdjian, PharmD,*
Sonia Laouira, PharmD,!! Vanina Meyssonnier, MD, PhD,* Eric Caumes, MD,*! and The
MDR-GNB Travel Working Group*1



| “albor1” della KPC ...

Carbapenemase-producing CRE in the Unite«

1ane negli USA

Patel, Rasheed, Kitchel, 2009, Clin Micro Mews 0¥, 2008
€O, unpublished data




PC: 2006 emerge In Israele

Leavitt A, 2007




) Journar oF CLivicar MicrosioLogcy, Nov. 2009, p. 3793-3794
C 2 O O 9 0095-1137/09/512.00  doi:10.1128/JCM.01773-09

Copyright © 2009, American Society for Microbiology. All Rights Reserved.
Imo caso Isolato in Italia

Emergence in Italy of Klebsiella pneumoniae Sequence Ty
Producing KPC-3 Carbapenemase’

A rischio:
Visiting Friends and Relatives
Migranti
*\/laggiatori che prendono la
Clorochina
Fattori predisponenti (diabete,
ricovero all’estero)

Giani T et al 2009., 2015



Il trasporto aereo globale facilita la rapida diffusione
MDR.

Gli strumenti contro la diffusione di MDR-resistenti a
antibiotici sono:

.Screening per tutti | pazienti e viaggiatori che hanno
subito un ricovero, di ritorno da aree endemiche per
MDR al fine di prevenire la disseminazione.

Antimicrobial Stewardship.
Jordi Vila Editc

J Trav Med 2(



Asia-PacifcJournal ¢
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Airing Operating Realties

Reprints and permiss

s on a Plane: Air craft, International Travel, and [he G|Oba| Spread Of sagepub.comfournls
he Global Spread of Disease . . DO"'O“E” '3/'“
Infectious Diseases i

INFECTIONS WHICH MAY BE POTENTIALLY SPREAD ON THE A IRCRAFT

THROUGH:
OSE CONTACT (FOMITES)
RBORNE spread through “Large Droplets” (SARS, INFLUENZA, COLD, MENINGITIS, MERS, ¢
yroplert nuclei” (TUBERCULOSIS; MEASLES, VARICELLA)
)JOD-BORNE (SALMONELLOSIS, CHOLERA , NOROVIRUS,, SHIGELLOSIS)
ATER-BORNE (TRAVELER’S DIARRHEA, HAV, HEV, NOROVIRUS)
-CTOR-BORNE (MALARIA, DENGUE, YELLOW-FEVER, ZYKA)



ODUCTION

January 1991, epidemic cholera appeared in
America for the first time in the 20th century
the end of 1991, the epidemic had spread to 14
es in Latin America, with nearly 400000 cases
Te than 4000 deaths r orted [2]. During the

Cholera assoclated Wil iravel I Laur
reported in the United States [3].

On 19 February 1992, the Los A
Department of Health Services and
Department of Health Services receiv
Vibrio cholerae O1 had been isolated :
of five hospitalized persons with ¢

CHOLERA

/336 PASSENGERS IN U'S.A HAD CHOLERA. 10 WERE HOSPITALIZ ED AND ONE |

(b) Items served between Lima and Los Angeles

Seafood salad 26/30 (87) 27/75 (36) 11-:6 (3-:3—44-
Turkey sandwich 16/29 (55) 21/67 (31) 27 (1-0-7-4
\ Ham and cheese sandwich 25/31 (81) 42/69 (61) 27 (0-9-8-5
Bottled water 15/31 (48) 20/75 (27) 2:6 (1-0-6'8
Chicken sandwich 16/31 (52) 22/68 (32) 2:2 (0-9-59
Drink without ice 10/30 (33) 15/74 (20) 2:0 (0-7-5-7
Cheese 15/31 (48) 30/79 (38) 1-5 (0-6-3-9
Iced drink 19/30 (63) 43 /74 (58) 1-3 (0-5-3-3
Evech finit /93 (O 16 /66 (24 0.0 (0221

:ALI\/IONELLOSI

Of the 100 passengers with laboratory evidence of
infection with V. cholerae O1, 52 had only positive
vibriocidal titres, 22 had only isolates confirmed as

toxigenic V. cholerae O1, and 26 had both elevated
Of the 4R isnlates 34

titree and confirmed ienlatec

>

15 epidemie documentate tra il 1949-
1999 con oltre 4000 casl e 7 decessl|

2

Food or drink* Adjusted (
Seafood salad 17-9 (4-0-8
Bottled water 2-0 (0-6-6
Turkey sandwich 1-6 (0-4-6

Phillips Eberhart et al, 1!



BO, ACQUA E INSETTI QUALI VETTORI DI MALATTIE INF ETTIV

Malaria

Rischio potenziale

AIRPORT MALARIA. There is evidence that malaria-carrying
mosqguitoes can be imported on aircratft.
A total of 87 cases of airport malaria reported, 75 in Europe.:

ALTHOUGH INTERNATIONAL HEALTH REGULATIONS RECOMMEND
DISINFECTING AIRCRAFT TRAVELLING FROM COUNTRIES WITH
MALARIA AND OTHER VECTOR-BORNE DISEASES, ONLY FIVE
COUNTRIES DO SO
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CONCLUSIONI

Trasmissione di Malattie Infettive in aereo bassa (sottostimata?)
Dati statistici non sufficientemente “robusti” per malattie potenzialmer
trasmissibili mediante “droplets” (INFLUENZA, TB)

Difficolta nella rintracciabilita dei “passeggeri contatto” dopo la potenzie

trasmissione di malattie da droplets a bordo dell’aereo.

Nessun pericolo per INFLUENZA AVIARIA

Potenziale pericolo per FOOD AND WATER BORNE diseases
Allerta per VECTOR —-BORNE DISEASES (DENGUE)

| viaggiatori hanno un rischio di colonizzazione da MDR-GNB 10 volte piu eleve

rispetto a pazienti ricoverati non-viaggiatori.




ORIGINAL INVESTIGATION

'y and Outcome of Fever
‘Stay in the Tropics
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ters, MD; Marjan Van Esbroeck, MD; Tony Vervoort, MD; Hendrik Demey, MD;
ders, MD, PhD; Alfons Van Gompel, MD; Jef Van den Ende, MD, PhD
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AFTER A TRAVEL TO AFRICA
1.Malaria (35%, mainly Plasmodium falciparut
2.Rickettsial infection (4%) as the leading
diagnoses ;

AFTER A TRAVEL TO ASIA
1.Dengue (12%)
2.Malaria (9%)
3.Enteric fever (4%)

AFTER A TRAVEL IN LATIN AMERICA
1.Dengue (8%)
2.Malaria (4%)




INFEZIONI, VIAGGI E PERIODO DI INCUBAZIONE

-

Insorgenza Possibili forme Infettive insorgenti dopo un viaggio In relazione al
febbre periodo di incubazione*

Dengue e Chikungunya, encefaliti da arbovirus, febbre tifoide, infezione acuta da HI
influenza, legionellosi, leptospirosi, rickettsiosi esantematiche, malaria da P. falciparul

o da P. vivax/ovale, febbri emorragiche (Lassa, Marburg, Ebola)

Malaria, epatiti virali (HAV, HEV), Febbre tifoide, Leptospirosi, febbre Q, Schistosomic
acuta o (febbre di Katayama), Tripanosomiasi africana, Febbri emorragiche inclu:
guella da virus Ebola

Plasmodium vivax/ovale, epatite virale B ed E, ascesso amebico epatico, tubercolo:
leishmaniosi viscerale, altro.
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SINTOMATI/SEGNI ASSOCIATI A FEBBRE IN RAPPORTO ALLE
INCIPALI PATOLOGIE INFETTIVE/TROPICALI DOPO UN VI AGG

ebbre associata ai seguenti segni/sintomi clinici Pr incipali Patologie Tropicali e Infettive

santema maculo-papuloso non pruriginoso Rickettsiosi, Dengue, Chikungunya, morbillo, tifo, infezione acuta da HIV

anifestazioni emorragiche Dengue ed altre febbri ad impronta emorragica da arbovirus, sepsi meningococci
leptospirosi, rickettsiosi

osinofilia: varia in rapporto allassociazione con Schistosomiasi*, strongiloidiasi, ascaridiasi, teniasi, anchilostomiasi, Isosporiasi,
YN0 VER T RVl oo WAV U TR (dlatidosi, fascioliasi, toxoplasmosi, amebiasi, malaria, EBV, HIV, aspergillosi,
coccidiomicosi, scabbia, TBC, febbre Q

indrome simil-mononucleosica (ubiquitaria) Mononucleosi infettiva, infezione da CMV, Infezione da HIV, toxoplasmosi *

Jolore addominale, diarrea, vomito Febbre tifoide, gastroenteriti febbrili

Malaria cerebrale, meningiti batteriche e virali, tripanosomiasi africana umana (T/

\lterazioni stato di coscienza
Tripanosoma Brucei Gambiense.

ebbre associata ad infiltrati polmonari (radiografi  a) Infezioni batteriche e virali, febbre Q, legionellosi, Schistosomiasi acuta

Fehbri emorragiche virali, malaria, rickettsiosi, Chikungunya, febbre tifoide.



Malaria, Tifo, Epatite A,
Dengue

Malaria, Tifo
Epatite A Febbre
Gialla

Malaria ,Tifo, Epatite A,
Colera, Febbre Gialla,
Dengue




