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Update on Emerging
Re emerging Infectious Diseases
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Haemolytic Uremic Syndrome (HUS)

FHEC fnalniinlsm HUS Aa Fama 18190 519

TUTNNAIADUNO HNIAN W.A.2564 WLNIFTZUA
asadelseiinelsifia HUS Tutsemaesiunugiaaauan
4 470 9781 ﬁLw-qLﬁmmm‘%@ Escherichia coli (E. coli) Uszine
wesunudgiRnisnfedsailifies 5060 susied wanaz
U W.A.2554 109 2 Fuusn wuglaasaludiney
200 38!

nsszunmzes HUS Tutlszmeisesduniaiin wla
AR WAMAATN E. coli serogroup 0104:H4 uansinalainluass
i wm-qﬁmﬁmmm%@ Shiga toxin-producing E. coli (STEC) uay
dnwudasluisin ‘lu"umxﬁlmﬁzmmm?@ﬁwulu;’jﬂwmﬂ
11NN 18 T wnndnFesas 80

HUS Lﬂuﬂ@jumm?ﬂ?zﬂfau@hﬂ acute renal failure,
haemolytic anemia W@ thrombocytopenia ananINNdnFeeaz 10
Y84N5FAEe Enterohaemorrhagic E. coli (EHEC) WaunTtiflu
HUS Hdumsnedediandeasay 3-5 8119989 HUS 199UsN
AeNUiBedad laaneanlugaansense “unsy ald Iu an@Reu
gouInAY 2NnsIzETNLLNANNGN (bruising) szAUAING
foanad 11 nzanasauialuill 10z B daanisdnlsius
wutiasinn SHuAdE petechice uazaINsAes Tatatns
Anifinniglu 1 “Uanvindariassag
E. coli

o o A I 1 o o d’l’ a ¥
Was ALaanfld Tneldfidunse Faide WJJ’]?E]L@?Q_,IIIQ
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a a dl o v
Wusuan@Fannuninluanl EIANENRRYEad

ludosguund 7-60 asAmalde  adnelsfiadug 18Wug
\iu EHEC
guAn190d v alwdnengideand 16 U ([dayalutlszma

e lEnalealuniAue g HUS

nigaLNTni wu 0.7 snasaiszans 100,000 $18)
Tnel E. coli 0157:H7 ilu wﬁuﬁjﬁﬁﬂimmﬂqm Havey
Wneia 3-8 du aulunjunaannisanialunan 10 4 EHEC
unsnnalsn HUS asfasay 3-7 wsilugdosszuinaiand
Ifunnnanfasay 20

Shiga toxins (STEC), vero toxins 138 verocytotoxin-producing E.coli
(VTEC) Tmer STEC & 2 nguiluny1éun Shiga toxin 1 (STX1) uay
Shiga toxin 2 (STX2) L%@ %"N‘llﬂaﬁu%@ intimin (gene ﬁﬂ')ﬂ@ﬂ
s $1intimin e eae) WlunainsRniLmadideymilesn”
waz §79 enterohaemolysin Nane s LdALADALAL A 1laq1iu
WL STEC 1nndn 100 O-serotypes fineliAnlsna g
fufie e STEC AiRseeudniu NRNITIZLIALBS
Tspansiflufiwinutionldun 0167:H7, 026,0111,0145
fRndedilidennisy aeedlsn nansadnemende WL

m@m@m%ﬁﬁ@ﬁﬂmaﬁmﬂﬁﬁﬁm‘mmLﬂmﬁuwu
mamqmmmmﬂqa 2 $18ANnINed Hesse WaT Bremerhaven
Wwide STEC 0104 7 30 513 STX 2, Tadwy 81 7~ eae uay
Tad Fa enterohaemolysin lﬁjfﬂmﬂm third generation cephalosporins
(extended spectrum beta-lactamases, ESBL) LL@Z%@&H
NANLTNAAR trimethoprim/sulfonamide LAY tetracycline

Tutlszwelng  afiddednenan af 1snss a Ta
dhauuafidesnl” ldhmadineziade STEC nsasfn
NTAILA WA 2538 audsilaqiii wugiEnisnd 283 STEC
Tutlszmelngsnun Tnemuannguan 7 918 uazg Wl 1 97e
n13ngaAdHadeeTiasliRn19111 O-serogroup m@\‘u,%@ STEC
Mlsvanafaitu 0157, 0145, 0111, Az 026

naivgaansy pgaamasiiugaansy A litlaandn
2-8 nfu wsauiulnedd rectal swab nasiAuluszazusn
i peanisaeslsnasilann ‘W‘LIL%@M’mqﬂ (Iazianny
nelu 6 Juuan) wazpasiuneuldendidous seazidun
IECIE TRRIRT PR ﬁmm@liﬁﬁ'ﬁq%’@ﬁﬁLLuzﬁﬁﬂﬁLﬁu
rsiTqu'NL‘W'famm@aﬁ@ffiﬂmqﬁmﬂﬁﬁﬁmmitﬁum‘ﬁ (38 E. coli
mﬁm;uua\ﬁ (URL:http://beid.ddc.moph.go.th/th_2011/upload/files/
ecolibook_0102.pdf)
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PE: T 38°C, BP 98/62 mmHg, PR 154/min, RR 60/min, BW 9.5 kg
GA: looked sick, mild pallor, no jaundice, no cyanosis, no
lymphadenopathy

Heart: mild active precordium, PMI at left 6th ICS, 1 cm lateral to
MCL, tachycardia, normal S1S2, with S3 gallop, no murmur
Lungs: clear to auscultation bilaterally

Abdomen: soft, liver 3 cm below RCM, spleen not palpable

No stiffness of neck

n9idasalsaliiagsy Fever with congestive heart failure
NANITATIANINRJiiRNS

CBC: Hb 8.1 g/dL, Hct 28.2%, WBC 11,480 cells/cu.mm, N 44%,
L 52%, Mono 3%, Eo 1%, platelet 500,000/cu.mm.

CK 55 ng/mL, CKMB 32 ng/mL, troponin-t 10 ng/mL

EKG: sinus tachycardia, non-specific ST-T change

CXR: cardiomegaly (CT ratio 0.68), marked pulmonary venous con-
gestion, patchy opacity with internal air bronchogram at right lower
lung zone and left retrocardiac region as well as ground-glass
opacity at right hemithorax

Bedside echocardiography: enlarged all cardiac chambers,
moderate MR, minimal pericardial effusion 2.5 mm at left free
wall, mild PR, intact IAS, LVEF 39.8%, poor LV systolic function
Blood culture: no growth

Blinded BAL for RT-PCR assays for detection of 18 respiratory
viruses: positive for enterovirus

Blinded BAL for influenza PCR: negative
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nsaiulsa ummmnmhﬂvl,mmmnﬁﬁnwﬂu‘imwmm@
1#5ueN ceftriaxone Lw'am'aumummmmm?wmwﬂmﬂm
apdn, usansae wazldfuen IVIG aunm 2 g/kg IV
WasNEIA19T myocarditis tA3UNN95 NN UsrAUU sy ABaAae
AnafaL lafuendusl 19y waren dobutamine LiNe
\ A o o @ o ANy o o a
doanistusanesinla filedsasdlldsziumnaan Janis
congestive heart failure BgAUNTENY 1 “Un1viudadniy
nsfnenlulsaneuna gilieBudanusunnas i a9y
o A Aa d'
RANURELAY UATL TR LUN 9
n1sadaaglsA Avne Enterovirus myocarditis
aunsnudelfidu 5 ngu e
AnmUzaINFATaRazN1Ina lEAANENE A Tawn

\T8 enterovirus

1. Polioviruses-serotypes 1-3
2. Group A coxsackieviruses-serotypes 1-22, 24
3. Group B coxsackieviruses-serotypes 1-6
4. Echoviruses-serotypes 1-9, 11-21, 24-27, 29-33
5. Enteroviruses-serotypes 68-71
a -&/ . 2 |
n13mATe enterovirus WUlARaanll Tudssinalne
Tddggniaszuiadaiauuaznuldlunndaseny wnidnas
wulddesndnantavedlug) @ellazuninszatsainau
Aulaang "Nl Hannanseiugaanseiduitlenlaaianiy
nandasudden waznneden iy nsiudszniuanuns vise
A % 4 - . Ry o a
nspxntutlen lunguilseansidl aaunsialinazny
o X My X owwe X o, . &
nsfamailiuniu wasldiumadilaasdy wwsauns e
n9gaanselipnuane “Uniilagliiiiannis
WENENILEA NAIRINTTULTR enterovirus N 1UTaenNg
Futlsenu sreziindozecde 3-5 duenaluegiuainig
2 am s . v A . 4
b oasdadl ldvanauuy nnsvnanandnuiieiala 1@adn
a ¥ a v ar dsll o o vl aaa
naannsnssfuszuuniduiulaagalod i liRUGAeN
N3Nt uiialu Inein19NseFun9v1914a8 macrophage
WA cytokines wanannifuinann1snIzatawedalag
ldvnanamadnduilaialalesdae v liAan198nL vaes
P X o % ' P a o m a
nauilariala lnelanizdesanadradusmldls audni
nnnziialaane e enterovirus NgNvI lAAAN& N IHAT 1A

#nt ulAUesAe group B coxsackieviruses .
ANUAANIN 7
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wingneeng 1 1 6 wew Heanasld e 1 dureuwn
T99MeLNa r;ifamﬁmmﬁﬂm?qm:rﬁ;ﬂ?ﬁmumﬁq AT UU 2
Wi uasdnFsian wuld a1 “Uawineudihadunindndas
wenfulddneewane 1 1 2 hew UL slanandnuazlddnlu
ATALIATY
M392919N18 T 39.9 °C, an active boy with clear discharge per nostrils,
mildly injected pharynx and tonsils, normal heart and lungs, no
hepatoslenomegaly, no signs of meningeal irritation.
nsnsvanwviesdjiiAnng: CBC Het 356%, WBC 18,740/cu.mm, (N
60%, L 28%, M 10%, Band 1%, Atypical L 1%), platelets 463,000/
cu.mm, UA: Normal, Hemoculture: pending. unnglin1sFneuuy
supportive and symptomatic f'fui:q%uﬁmﬂﬁﬂﬁm@‘immmmdw
N@LW’]ZL%@I‘L&L%’M%‘L‘L gram positive diplococci, lancet-shape
dayaNATNgIL

nsaneldluinangsendne 3 wieuda 3 T lusinalszne
wudn wun auluegy U nonspecific self-imiting illness (5aaaz 75)
wazieuay 14 ﬁnLﬂummaﬁwmm@ﬁmL%”'@ﬁi’m K44 ofitis media,
pneumonia, pharyngitis, meningitis, salmonellosis WA
urinary tract infection MAeENFataz 3-10 § WMAAINANE ocoult
bacteremia #asinmaaRlinLFLINTIIANIAREaTAIaY N9z
Fanannsinil ﬂLuﬁl@ﬂﬂL%’ﬂ Streptococcus pneumoniae D95@8IAT 90
tlaqiiuludnsisvinanutiasaq Hesanniinsliiatutlastulsa
Pndaiiotunend mﬁmmugmmﬁﬁmﬁﬂnmwﬁmﬁmﬁmmm%@
Neisseria meningitidis, Salmonella WAL Hemophilus influenzae type b
fade ueflifinlen seanafanazdenataldun 1 _suannan
Y3RWiNAY 39.0°C WAReA119KINN4A 15,000/cu.mm ¥3eRNNg
Lﬁu%umﬂq absolute neutrophil count, band count, erythrocyte
sedimentation rate LAY C-reactive protein éﬂwnfojuﬁﬁm?ﬁ%ﬁu
salsuanauuy unereunelsesinglifeslinnsinmn unee
14 ldiaauazd localizing signs Flanendennsfinidensumiile
Ut anilsreasante gy meningitis, pneumonia, cellulitis,

pericarditis, osteomyelitis 1138 suppurative arthritis

ADANUTOY FLWIY.WMNSDU QUTMUUA (RUIWADAMANS- NYSALFE0RONNL

Lﬁﬂﬁ@ﬂ'}ﬂuﬁ’ﬂ (ill-appearing or toxic manifestations) Wnnel
v [ Yo v a U v = A
aaduliFnm lulssmenunauddsuliiansuqadnneraaniaen
anlpesondaannifu@an 1l 192 waztinle “Wude NsEaLndn
Tusnfdlddasndn 39.0 °C wazilanisiasvialiagluinneia
(non-toxic appearance) w190 NsgUALLLE U auan 1A laeR
Y o a QI a 1o % £% £% =
Tisawinsmsaiiamindnlauaslianudfesliensiugadn
1Y [-3 an v o o 1 o =
wAgANR (Tan1enansuidn) unnndn 39.0°C wazdlens
Tnawinldag lunoeia datuuzihliinasun 3 nawen laun
1 A d‘ i/ £ 4 £ a 1 dl o b 1
1) vheaamizidanaslfasugatwliliew aauugdlun
ceftriaxone U1NA 50 NN/AN. ATILAED 2) M999 CBC B1Na1uIU
WIALABAI9NANNLY 15,000 cells/cu.mm Wizt lF wdenLive
X ¥ o = R ~ LA X o
wrzimauaz lfesugatwundilos vie 3) NReAWIzITaUs
Tdsiasliensuaadn uazilnundnaunisinennielu 24 dalua
Watlsziiuannimepatinanmsa
NNIRARINABINITIDIELE TIHANITINNZITAAINIAEA
d? ‘3" . ¥ U Y a o C
AT Streptococcus pneumoniae FONIHELIRLTUNALNWLILITE]
Taenda etlszifiudialuddnads drdilaaldawda a1nns
alleglunausta  wiugilaenlilifuansuatinluadeusn
~ - oA A o 2 o % =
Puanuunned 1 wReamnzimeanais warliosugadn
siafulszniuilunaiuiu 7-10 Ju drdiaagainisminvie
v ane X o v g XX
et uazaan1 TN L Taan NaD A LATILT AR NIN L LN ERILTD
S. pneumoniae, H. influenzae Y38 N. meningitidis Faasul5ne Ty
129NN WABANITIRTY NA1F0uIRFIaUN 1Y “UNRILAY
Tiensinuaatwatindaundilon
5 X o Yy X
FINANITNNZET AN AR A LATILINN NN W e LT
d’lj a'/ L 1 ol Cd
dala wazernistaeriallvesdilaeeglunosis wnnd 1w
Tnnsfneuuugihauanliuaziinfaniuatngnddanaundnay
g IUIENNIRARINNITTNHILAT THITDATIANLALAUSN N
AsAmaedaanlunaisant  Aln125NEI AT NLUINI9TB
QRECTIC LI RV KNI

lan 1981984

Powell KR. Fever without a focus. In: Kliegman RM, Behrman RE,
Jenson HB,Stanton BF, ed. Nelson Textbook of Pediatrics. 18" ed.
Philadelphia: Saunders, 2007: 1087-93.
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1ng ALNEY.HNINTRY QNANIUUN

. L'ﬂLLUﬂﬁﬁ‘ﬂﬁwmﬂu 1WRYBY occult bacteremia 1ieE :
i praeayls :
A. Streptococcus pneumoniae

B. Streptococcus pyogenes

C. Staphylococcus aureus

D. Haemophilus influenzae

E. Salmonella spp.

D2 dalalaildtlade aeiifinlany uAnaRANTE occult bacte -
: remia :
Al _sannnanvidawinfiu 39°C
B. WARBAT19NINNGT 15,000 cells/cu.mm
C. inFaLaantiagndn 150,000/cu.mm
D. #n"7LiNs U284 absolute neutrophil count
E. CRP 4

-3 weresldidpundulwinany 3 waute 3 1 awlun) -
Jnlunisismalszinnle
. occult bacteremia

>

. endocarditis
. urinary tract infection
. aseptic meningitis

m o O

. nonspecific self-limiting illness

iy mlé”nmq@?ﬁwﬁmu: Wi lE e dane i ssduRes
Doazls :
A. PGS
B. IV co-trimoxazole
C. IV cloxaciilin
D. IV third generation cephalosporins
E. IV vancomycin

© 5. waelinssnenly 48 dalue 1Haed manzEeseay
- ndunflu Spneumoniae MIC saiwuiiaw < 0.06 meg/mL. -
LL@%IVL'JM'@ clindamycin, vancomycin, chlorampherjicol yinuay .
waswdusnfulssmuntinladsazivang wn g :
A. cephalosporins
B. vancomycin
C. amoxicillin
D. erythromycin
E. amoxicillin/clavulanate

: ¥4 130 download NFEANMAIAEL CME 1a1n
. http://www.pidst.or.th

* 1288 A101) CME ASaT 2/2554 1. B, 2. D, 3. B, 4. A, 5.

...............................................

BUG

Among '(?\-H-H_h

AAAINULN 5

v

2 msuazaInse e wnsanuldisudennislaiguuss
AUDITUUIINN Toenioll  sinas mm“lul,mﬂmml,mmmﬂfau
quiumiyﬂ cusnenaazlifiannnsdaiay Buainiinisiinide
Tuszuunnaaung lavidentaauemisinunnen Aeun
AufinansuazaInis asvesialaneniann i gaun
14if weuwiles nsvaunszane Wileeanunn As9a319NAE
azlgiu " e gallop wazanladlag heart murmur

mﬁﬁgé’a Gold standard 289N13NAsEAY mimfm%wf;@
nanalladiala delldaanialunisnsaadaudiauin Aaiu
nstafeAeiedeAulseIRuareInImMINARTn $aNALANT
A99R AURNIRNLNDENITY NNEI~NI29aN ﬁﬂﬁmﬁﬂ@‘[ﬁ]
pulmonary venous congestion VR pulmonary edema Tusnef
uguuaa paulfinsialany sinus tachycardia, low voltage QRS
complex 9199 inverted T waves @W@WU@ﬂHM”V}UWQﬁMQ%
WWURAS9MIZITY ventricular premature beats, atrial premature
beats, ventricular tachycardia VR supraventricular tachycardia
udu Nﬂfmm\mﬂm@mmqwu cardiac enzymes 1 cardiac
troponin T 1198 | WAy CK-MB LWJHJ‘Lﬂ@ 95U echocardiogram
vwwﬂwmmwwmmm‘imuummmﬂuﬂﬂm N19A999
m\mmﬂgummnwaﬂuﬂummmLm enterovirus  1H19D
yinlEvaneda 1 nnamnzuenielng lumadinnziaes vide
n19711 PCR smfmmwmma‘mm@immﬂmmu Tngeayn
ANAR (thrgat swab) ysaly serum NIIMTIANTG serology
TAamsaa”ia acute WAT convalescent serum NT28EWgy
nnsatade lfduiu
ANgsNEY  N3inEudnAeni1sindseAulsAeeTaniy
ﬂ’l?’iﬂﬁ’]ﬂ’lﬂ"ﬂﬂl@'}’]ﬁ gilog 'aulundindasliiunisinem
lunagilagdngm gnldlun1sinEniazialanne Vl,mm
mmvmumwummmm% $oufuEndutl  9ziilean
ﬂ?ﬁmmu’mmiuﬂ@m yinlgii e usedlunnna Hdaya
agj1i1997 ms‘l‘w intravenous immune globulin (IVIG) Tuaua <
2 mmmuwuﬂm 1 nlansu) m@mmﬂ'mmimmumm
m%mu Wi LEN13ANELLIL randomized controlled trial 284
IVIG muumiﬂsmuﬂimmivuﬂmLfmu LLﬂu?v’J\iﬂWQu
unIndais Lmuarrhythma@quﬂumﬁﬂmm wmm A ung i
corticosteroids EI\‘JVLNNM@ﬂﬁ’]u‘VI%ML@u’]’mﬂﬁ‘ﬂﬂ‘ﬂu@?ﬂ ﬁ@@‘uu
Ansimunensnulaf ummummmm uiiAseduLge
enterovirus LLm\i"meﬂmmmm Ty yudnldnalunig
Snunnznémitieralagnt Lanide enterovirus



taael SPOT DIAGNOSIS

o F18NTUNA MRI scan  H®Y (with gadolinium): The study
revealed a 1x0.8x1 cm with thick-rim enhancing lesion at
corticomedullary interface of precentral gyrus of right frontal
lobe with minimal surrounding edema. This lesion demonstrated
central low signal intensity (SI) on T1W (A), high SI on T2W (B)
and FLAIR (C) without restriction. Rim enhancing lesion was
well demonstrated after gadolinium injection (D)

HANTTRAIIA serum LAy CSF cysticercosis antibody lanauan
mmimmﬁluﬁluéiﬂqmwﬁ 16

CBC: Hct 45%, WBC 9,870 cells/cu.mm, (PMN 70%, L 23%,
M 5%, E 2%), platelet 281,000 /cu.mm

LP: clear CSF, open pressure 17 cmH20, no WBC, RBC 2/HPF,
protein 49.1 g/dL, sugar 63 mg/dL (blood sugar 90 mg/dL),
culture no organism detected

Stool exam for parasite: no parasite found

(% o '

[ a a 2 s A !
grhaingiaunegngamnamiuas Witlsydn 6 ineunay

fulseaunt AuusnIAggeuanin 2 “Unv ndamingmasanil

vnagldfutlssnuanunain aviderhaiilanend T solium
sty

mﬁnm‘luéﬂqmwﬁ 161l albendazole AWM 15
NN/NN/TU WK 8 FU $9UNU prednisolone 1 NNL/AN./AW UL
5 JU UazeNiudn depakine 1WA 20 NN /NN.JTU
Neurocysticercosis lsaweganuylussuulss v
‘JUNA

RAanNnNIRnTanan3EaRA Taenia solium lusvey

, o4 - - X -
pinaaw (cysticercus) Taiflulsammmanansluscuutles

'
a 1

dl o | dl o Y a o Y o
fnudesd aluaw wasdaiu wwgivnliifiansdnldves
dszwalnanwusnnluniamile avdueeni@aamile uaznans

gulaedilu neurocysticercosis AaINNN9FUILTEN I
o I PP a & o =
2119 An pvisenAnTd ldneslutlew fdeuveeneniay
aanainld uazlamegriutioyniiaanl“dn ‘nszn 1@anvise
nvAUTMaes udonszanelldvedaassine Wy wed
o A F e oo @ L o
ndnatle Fulsiomis winlugainisadewagnialuiEan
cysticercus Uane] Wtkigai1az]l Wi scolex TBINENTaEN 1Y
ANWOUZABY scolex WHAUAL AuUMUaINENE H sucker 4 U
WageBy asasiiiuuniniy  Wanaiiiwlilganens
AziENL anuaray M lfiAANITuaNsaLT] N19ENL Uved
waanaen uazn1svnaisrediaiialndiaes

aas Neurocysticercosis

AINTNNARUN
8NN WARENABY neurocysticercosis X lAnanaigiuiu
uagiunarailade Taun a1uau Aunieaesd duaznig
Aoy waanenRAniusasibausazau lsatlinazifinluga
a1z 3040 U wulsdesluiAnuazy 981e 91n19M19ARTEN
pafianaansinde lduunaet Tnaeanisinudesds 9n
£ % R o | 9_/3’/ o
wufasaz 70-90 1eefie Anwaizaeseini s iviauuudn
RaFviradnientzineuwdlenszanglUiesa 91 complex
partial seizure WU lgiiagINgN
nnsidaaslen neurocysticercosis
nsRTRLLIALAeA (complete blood count) Fnludae
Tunn3tage 81awy eosinophil UnAvzeiinauls n1msaatin
o ”umﬁ”\ﬂ,uéﬂwﬁ 178 neurocysticercosis anav e
dunselugiloandanusulunsivandswe sanlsn wanig
psaaunly “undsdnwusciuimiaegluinuafilng  seau
TsAunazanuaulndanr1s NN IANTeE  WATLNIATS
871aWL eosinophil 1Y ANRALNAIRgUN 1Y “WnasEetiy
418 fduagnsundalaly was  ‘aunisngaagaanszdn
1 1 a dll L dl 3| dal 1 1 ra a
Tdwuldnwend  Hasaingiloadifluleail auluglddnens
o o v
Aoy luanl
ATATIANNGTI e 1aenn CT wise MRl Nad swee
= adaa | oW 1A |aaa Ay o \
wsnfinensiddmaguarde iU Be)RdNAuLes Ny Az
winaneoiegeneaiflunel  seusdaan wazdiniugn”
indnaadu ‘au scolex luganens slaxnganenail degenera-
tion WAZANITANL UATWUNITUINTALUGINEND G712 contrast
media AL ring enhancement MAIAINITeIz Azl un1NNy
tlaqiiuldinsimunnisnsaaiiladelsalaaandaunis
A3aanNgRANTY  lidnazifluntsmsaaiieniueuiiuani
ANNLUTBENITIATIRMNLBUA LRI RIN N T Ren a1
o “unde 398 2 3% MAun enzyme-inked immunosorbent assay
(ELISA) Ay enzyme-linked immunoelectrotransfer blot (EITB)
Fel@Fun1sWmUN IR A TNA NI ZNIN T
UM lUNNSINAa neurocysticercosis
TaganAaain1sm19mdiin Ananafe 1ee Nea
N3R99aN 9T lslatl uazdayanisszuninen
Absolute Criteria
1. WUNENBaINNITATIATUEe NewviTawlely Uy
d‘ v ¥ 1 dl v &
\amsnasandasazny scolex agnneludiadind o
2. WU BN scolex agnnaluainnismsaasanIneng
597 panawmes Newizan naeAduLman AN Nag




3. 39aaasy ﬁwmﬂwuwm‘ﬁ@glu%u subretina 81ALAN
Lﬁﬁiﬂiu%u retina WAZ vitreous 141
Major criteria

1 ananEnaie 109 uesisenlsaitieddnily
neurocysticercosis LA WU ST scolex, single/multiple ring
%138 nodular enhancing lesion AYFANAREILEINTTAR1N tuberculoma,
pyogenic brain abscess, mycotic granuloma, primary/metastasis brain
tumor, prarenchymal round calcification FANUENAIN vascular
malformation, intracranial neoplasia, metabolic disorder

2. N19MIIA enzyme-linked immunoelectrotransfer blot
assay Maen WWHaLan

3. small enhancing lesion meliiea

2 3 Mudle seamnelindaannl@Funisinengosen
2inneng l¥un albendazole ¥3a praziquantel
Minor criteria

1. saelsAdn IAAL neurocysticercosis aMNN1IATIAGRE
nwenade”

2. 8NN1INARRNENTARY neurocysticercosis

3. NNIATIAUDURLBARBNENBAANYUTANITATIA
wauAauTeINENERRuyAaAE ELISA lutila “undsling
Wuwan

4. AIVAWLNENBAAUYUBNIZULLITY W 111 #9IAN9
weBAnewLE fueanenaAevynalundnanife
Epidemiologic criteria

1, @glﬂﬁ%mﬁuéﬁmgﬂhmﬂumﬁ

2. Lmﬂmﬁ”ﬂmuisl,uu%mmnﬁm:mmmim

8] ﬂi:d“ﬁﬂ'n“l,ﬁmnﬁqiﬂiu?{ui:Uﬁmm@quﬂﬁ_i@ﬂj

n199uae
e Definitive diagnosis léin
1. absolute criteria 1 48 ¥i7@
2. major criteria 2 48 + minor criteria 1 48 + epidemiologic
criteria 1 48
e Probable diagnosis o
1. major criteria 1 48 + minor criteria 2 48
2. major criteria 1 48 + minor criteria 1 48 + epidemiologic
criteria 1 4@
3. minor criteria 3 48 FANAL epidemiologic criteria 1 )
N95NEN
nsinelsanasfauyluszuuilsy w aunans
1. nefneaNeIntg i fagiaadainisdnli
gnszdueinisdn drgilaaiacnusulunziuandswe 9ain
obstructive hydrocephalus A9TWANTEUNNN shunt
5’1;:Iﬂqaﬁmmﬁ@ NBILAN N30 I corticosteroid
g
2. MeinEIANIE NN laLNINIFRLegINeNT
Fauyean (cystectomy) nagyinluflasiidgemenigaien
Qmﬁuwwﬁuﬁ'ﬂm “UNR LL@s’agl:Iuﬁ’]LLMli\‘iﬁ 1NN9I0YINIT
ddnle n13fnenlaeen e1ald albendazole 15 wn./nn/du
W 8 414 438 praziquantel 50 1N./NN./3UW W 15 41 Hilae
AlEuNN SN EEengined anaflannnmisszitss m
1998999A91999NN"96NL DR NBIUTIITTOUYINENTD
Tae aulnndileaziiannis Uandswridandas Teliunans
anananl” aniAen axATumdals corticosteroid

(s Sws=yowso=(s@?

(1) waat1lilanauntinie

2) 2aaad1 1 ln?aauNEFaLag

) waatilHnasanlizngdn

4) vaag linaly YA NIzIARInasasTuLeg

2.2TW5LNE
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INnteresting case

unAWIa8 WrY.ADDI0SSIU 160ASINE  sA.we.3s:138 dcuudsials (ws:uonningdn)

NIINNANEIS ARBANEUNNUADRNY 36 1Un11 AGBA
UnF a1n 119mn8ne 21 T G1PO dnpsssSasausn B1EAT97T 16
“Uandf dniavun 9 A% waldensnizeinases HBsAg
negative, VDRL non reactive, anti HIV negative, blood group B
Rh+, 8aR31T19A0Ua1elAT37 30 “UANYinL IUGR w3nAaen
Apgar 9, 10 11947 1 UAE 5 U7
PE: T 36.8°C, BP 63/37 mmHg, PR 145 /mim, RR 60 /min,
BW 2,010 g (P10-25), length 43 ¢cm (P10-25), head circumference
29.5 ¢cm (< P10)
GA: Active infant, no skin lesion
Heart: normal S1 S2, no murmur
Abdomen: liver span 10 cm, spleen not palpable

Neurological examination: normal

31_]17; 1 Preterm newborn 36 wk by date, low birth weight,

hepatomegaly and microcephaly

10

ﬁm_,mﬁwu Preterm newborn 36 wk by date, low birth weight,

hepatomegaly and microcephaly

Msmasaanenaslfinnig

CBC: Hb 16.3 g/dL, Hct 49.3%, WBC 17,500 cells/cu.mm, N 38%,
L 56%, Mono 6%, platelet 235,000/cu.mm

BUN 7.4 mg/dL, creatinine 0.3 mg/dL

LFT: Total protein 6 mg/dL, albumin 2.5 mg/dL, total bilirubin
1 mg/dL, direct bilirubin 0.4 mg/dL, ALT 47 U/L, AST 18 U/L, ALP
288 U/L

Film long bone: no metaphysitis. Film skull: no calcification,
Ultrasound brain: ventriculitis

CT brain: Loss of grey-white matter differentiation

Rubella IgM negative, Toxoplasma IgM negative,

HSV IgM negative, CMV IgM positive

CMV viral load 916 copies/mL

M999F1 nearly mature zone 3, no infiltration, small round
subretinal hemorrhage (normal for age)

A3an17 LA BSER: normal

v pame -
ADM 24461154

P 2306011 11:04:59

2 Ultrasound brain: ventriculitis

=<2
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gﬂﬁ 3 CT brain: Loss of grey-white matter differentiation

nn9idans
Congenital cytomeglovirus infection with CNS involvement
Tayaug
Cytomegalovirus vl double stranded DNA virus
family Herpesvirus (HHV5) dndamaly endothelium cell LAy
lymphocyte 11 "aulue) Wedamaly cell u19n $19
.. . ' % PR X
cytoplasmic inclusion Al cell mmmm@mmﬂimymmﬂu
128478 cytomegalovirus'
N de d’l [ 1 1 dld a v o 1
guoadmsiae aulunidunguinlgiAuiuunngas
1 U e Yo dl Yo a vy o o dl
ugiloalsnian mﬂfmmvlm‘umnmqu@unuummﬂﬂ@ﬂu
N8R UASUINAIATIT MTNUINIAA TNNTORATARAILE
@ﬂ‘l,um‘iﬂm?mwﬂuummmLm@m@qm?ﬂmummmmm;mfn
congenital cytomegalovirus infection (CCMV)*
glunjdenanaudesay 6590 lutszina uigawisn
dn1simdelnglifiennis annuani1msaanie serology
2

| A P P - 3
ﬂ@]N‘V]NLﬂﬁ‘ﬂﬂqugﬁh\lm‘W‘UNﬂ’]ﬁ'mﬂWj@?@ﬂ@:ﬁ 6 %ﬂ'ﬂﬂ‘ﬂq?ﬂ

a 90,/ rd‘d =l a dglJ %
&Luﬁﬁyﬂﬁl\‘iﬂi‘iﬂWNLﬁﬁ‘Hﬂﬁut SNWUNNTTAALTDIDEANS

a d” ¥ A 3 d” 1
wsadaEels quneAe 1. luassd Taa@ecnuniesn

11

2. UULAADA AINNIT HE  1TARNASANNTBIAADALAY
3.UAIARAA  TAENIUNINUIUNNITAT WUIIT 1T a9
NEAUUNUNNITAFILFANRIARDA 2-8 U1 BRT1AN
R A 2 Ao X - =
L eaRAULE NN e L lae A N17a NN AR ANINDY
7000 genome equivalents/mL QTHAINL” BN
Aa X A a o . 2 oA )
NIINNAALTDHNLITOUAT 10 INIRUNL AIRINIT
Tasainisvnliinudesda dulsiueinisldannwizsalsg
11998 liealu 1 1 Annsinfalaanan (wLnsalaanLaas
20,000-60,000/cu.mm)®

el a9 (CNS involvement) 1A sensorineural hearing loss®

dl dl o o =X a
AIMNITAUN TATUBIALE ANENNITHAA

wudetaz 50 geedilaeiidennisuazaziennisatadtenas
50-65 mglm?i'sl 18 1A% microcephaly LuaNnNTRALLANAS
192 mental retardation laawudn3eeaz 54 § 1Q Haandn 70
LazenssInana e atnssia i lutaeTiusnaesdin
chrorioretinitis, strab|smus and opt|c atrophy Wuainisuw Aanng
puarwLTiagsefiasiiannnsfiacas niamsaatinle “unda
ANANL Mimumwumzmm@wmmm@mm (lymphocyte) s
MY CT wed unsany~sfinUndld%eens 70 ~sfinuldun
periventricular calcification (Wi_li_i'af;l‘f/‘ll M), ventriculomegaly,
loss of grey-white matter differentiation, loss of normal brain
architecture with loss of normal radial neuronal migration,
polymicrogyria, hippocampal dysplasia Wag cerebellar hypoplasia™®
\lusin

AM9ATade vinldannnisuenide (viral isolation/viral
culture) AN Asdandclusaneldun i v vhane @an
WARBAL19 (ymphocyte) Vil “uvdaflugu nrsmaaanili
il

unAau LU case series, case report®®

nwvitanang ey gold standard®® a1NN1TNUNIU
uazdayaannnis
UfTReuees 0iiusne uuzhnngi urine PCR? tilasann
T lFiAniusuazdausaindinsvn viral culture ANl
LazAnNs Iz Ind¥etar 100 uenanigiRaawEn
LiUN19RMIIR CMV-specific IgM, CMV DEAFF (detection of early
CMV DNAemia in peripheral blood
Ieucocytes CMV pp6b-antigenaemia test s nnsasitiasy

antigen fluorescent foci),
msmm\mm 2-3 ‘ﬂmu‘wmmmwmmﬂmnmimm‘nﬂiu
FUNAIARDALALUAIANAA

AINNITANEILLUL randomized controlled 284 The
National Institute of Allergy and Infectious Diseases Collaborative
Antiviral study’ Wa1smunFnwigilaey CCMV with CNS
involvement TaeiliBun1sinmnludeunsnaesdsn wudndn
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NguNTNEIAE ganciclovir (6 mg/kg/dose NN 12 Faluailuiagn

q

6 “Unni) fapaiinmnznisldgudulnfinaenany 6 e
fuFerar 84 wauiungunliléneiduiesas 59 (p=0.06)
= ya A = = @ v
waziinnznsldgunianasiony 6 e lufesaz 0 uas
¥ °o o A = ya A
Faraz 41 (p<0.01) AnanAL Wannll 1 Twunislitumian
auilufanas 21 uazienaz 68 AuA1AL (p<0.01) Tufilae

ﬂ@NV\?ﬂH’]WUNﬂWQV

Q

14185 un125n 91 a1n1291aAssannnigldan launningy

chorioretinitis ﬂ"lIULV]EILIﬂ‘LIﬂ@NVI

moderate to severe neutropenia A1ANWL mdﬁﬁ@ﬂ@: 63
gnnapnzideu 19510192 systemic CMV infection
1oun ganciclovir, valganciclovir, cidofovir WA foscanet Tunsel
ceMV wuzin i lden asdausnluldnuaniia s2ud19n19
Snunsiasinmuenslitalsy sfaessiluscazidunsaag
neutropema ||ver enzyme, creatinine WAY electrolyte WATAIT
wmmmmwmau absolute neutrophil count < 500 cells/cu.mm,
platelet < 25,000/cu.mm a N sRALNRTANAUNTWLNG ludifiu
2 “Upnif ‘quendn asdauds il ludibaien “RsaTa CMY
wiragiadlunyfade CMV uaaldFusnagRAuiune
4T 4 . Y . .
nsiagudigedens 818U Wy IVIG ldsaunnsinuaus
dayasuilss N ndslidniau
. . o Ay o o ¥ 1 A |
Ganciclovir Rdaaninlunisldnataatsha Wuenlu
a k% £ o o e 2 al
sluuuan AagldiaanlunieineuIu 6 “Uan Huadanes

teratogenic (category C) LAANIINANUEUNEUBIQN “AT

dl ° o . . a v o 1
wazh AU carcinogenic ansae ANy uiAINAaIn
o val o Py i o= A o
i lvidy wlalden valganciclovir Taiuenafinfudseniuunu
AIANEN pharmacokinetics YAILTNLINUUIAEN 16 mg/kg/dose
yn 12 dalue awnsavinssdusn lwdeamiaiunislden
ganciclovir 6 mg/kg/dose Mn 12 dalue HdieyanisAnmines
Kimberlin DW wazanz”® lusnusninanatasadnduy cCmy
We1n valganciclovir W ganciclovir iszaiziaan 6 “Uansiiviniu
wudnlfuantsfnEn1emdinldunnsneiy seiuefe s
195 luaen (viral load) amwanLiie 0.7 log viral DNA copies/
mL e lENA moderate to severe neutropenia Seeay 38 Tu
uz? ganciclovir WunaFauay 63 atnalsimunudnlFuin
10F lwaenasinaunamgasIudn 89 “Un1iiie aengs
grlradmeiled aanuanell  aazdniflunan 34 Uuds

o A a o A o Y
masnuazilefnanlyl filasunesaariszaunnsléaum

d49 o ¥ d” o o = =2
@wIaeRauaTt 1 1% anuauiasay 21 InueHnIAIinIsANEN

2 d’( | A
NATBNNNT RN TEes e 6 LAfY

12

51 nsFnegiaenisnusnifiafitasitly CCMV with
CNS involvement TuH microcephaly, intracranial calcification
138 abnormal CT/US brain, abnormal CSF, chorioretinitis, hearing
L. A v a X g g . e Ay o o
deficits uumiumwmu ﬂ’mﬂiﬂiﬂ’ﬂ ganciclovir ¢NNARANNA
naneaeing valganciclovir ugnaiiafutlsenau  zaannan
1 =R R4 1 ° Y o A
mmﬂumﬂ'sz sAdeandn  araunun Miduniaaanly

N3N

lan 1581984
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1N: Tregnaghi MW, Abate HJ, Valencia et al. Human rotavirus
vaccine is highly efficacious when coadministered with routine
expanded program of immunization vaccines including oral
poliovirus vaccine in Latin America. Pediatr Infect Dis J

2011;30:e103-e108.
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Convenience’? BID Dose, Small tablet easy to swallow
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SANOFi pasteur

The vaccines division of sanofi-aventis Group

Diphthe tetanws, acellular pertussis, inactivated, poliomyelitis vaccine,
>d and Haemophilus influenzae type b conjugate vaccine

IN ONE

 Diphtheria * Tetanus e Pertussis
* Poliomyelitis « Haemophilus influenzae type b

PENTAXIM ADSORBED DIPHTHERIA, TETANUS , ACELLULAR PERTUSSIS, INACTIVATED POLIOMYELITIS VACCINE AND CONJUGATE HAEMOPHILUS INFLUENZAE TYPE b VACCINE COMPOSITION The active ingredients are as follows : Diphtheria towoid > 30 LU. Tetanus toxoid > 40 LLL
Bordetella pertussis antigens : Toxold 25 micrograms F 25 virs type 1 40 DL inactivated poliomyelitis virus typs 2 8 DU Inactivated poliomyelitis virus fype 3 32 D.UL®  Haemoghilus influenzas type b polysacchaside
conjugated with tetanus peotein 10 micrograms for one 0.5 mi dose atter reconstiution * D.U.: D antigen unit. or equivalent quantity of antigen determined using a sustable Immuncchemical method. The other 8 SUCTOSE, hydroxide, phenal red - fres Hanks
medium, fomaldetryde. phencyethanol and water for injections. 1. WHAT 5 PENTAXIM AND WHEN 15 IT USED 7 PENTAXIM is presented in the form of a powder and suspension for ingsction in 0.5 mi pre-filled syringes in boxes of 1 or 20. PENTAXIM & indicated to help protect your child
against diphtheria, tetanus, pertussis, poliomyelitis and against invasive infactions caused by the Hasmophilus influenzas type b bacterium  (meningitis, blood infoction, etc) in children from 2 months of age. It does not protect against infactions due to other types of Hasmophius influenzae o
against meningitis caused by other micro-organisms, 2. INFORMATION REQUIRED BEFORE USING PENTAXIM Do not use PENTAXIM : if your child suffers from o jcal disease). - i your child has experienced a strong reaction
occurring within 48 hours following a previous vaccination: fever above or equal to 407C. persistent crying syndrome, febrile or non-febile " i il your child has an allergic reaction appearing after a previous vaccination against diphthesia,
tetanus. pertussis. poliomyeitis and Haemophilis influenzae type b infections.if your child & allergic 1o the active ingredients, any of the excipients. neomycin, streptomycin and polymixin B, Take special precautions with PENTAXIM : ensure that the vaccine is not injected by e intravascutar
route {the neadle must not enter a biood vessel) or by the roube, i should be in children suffering from fever or acute disease. particularly infectious disease or progrssive chronic disease. if your child has a history of febrile convulsions not refated to
a previousvaccination, it Is particularty important to monitor the temparature in the 48 hours following the i and an anti treatmant 1o reduce the fever regularly for 48 hours. List of exciplents with known effects : Formaldabyde Use of other vaccines :
This vaccine may be adminisiered at the same time as ROR VAX vaccine or HB-VAX DNA 5 79/0.5 mi vaccine. but at two separate sites. Il your child is o be vaccinated with PENTAXIM and vaccines other than thoss mentioned above af the same time. ask your doctor or your pharmacist for
moe iformation. Infoem your doctor o your pharmacist i your chdd is taking or has taken any other medicinal product. even in the case of non-preseription medicingl products. 3, HOW TO USE PENTAXIM 7 Posology : The general recommended schedule Includes a primagy vaccination in 3
Injections ane or two month interval from 2 months of age, followed by a booster injection during the second year of Me. Administration method :
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