: Hoe goed moet het?
skml
SKML congres

De ReeHorst Ede, 6 juni 2017










Beroepsverenigingen

Raad van accreditatie

Specialisaties binnen
beroepsverenigingen

Laboratoria
















“Br, so Mrs Trimble, the good news Ls
we got Your test results back
in record tlme! . . "




— Order: Herpesvirales (3 Families)

* Family: Alloherpesviridae (4 Genera) history
— Family: Herpesviridae (3 Subfamilies) history
— Subfamily: Alphaherpesvirinae (s Genera)
Genus: fltovirus (2 Species)
Genus: Mardivirus (5 Species)
Genus: Scutavirus (1 Species)
Genus: Simplexvirus (12 Species)

Species: Ateline alphaherpesvirus 1
Species: Bovine alphaherpesvirus 2
Species: Cercopithecine alphaherpesvirus 2
Species: Human alphaherpesvirus 1

Species: Human alphaherpesvirus 2



“WACTUALLY, THIS ISN'T QUITE HOW |
PICTURED MY FINAL JUDGEMENT!"










MORE CDNTAGIOUS. MAJGR CONCERN

UNDERSTANDING THE RISK

» Ocular adenoviral
infections represent a
seripus public health risk
due to their rapid spread
and propensity for severe
symptoms

population de

heavy flow of people

» Environmental

contamination with

adenovirus is a comman

source of infection and
eye 5 are especially

fertile arounds for

outhreaks

wllen lhe ph]sman
may contaminate
himself and spread the
disease to othem. S0a
his jh Ie vel o

» Proper identi

of such infections wil
allow the
ophthalmologist fo
manage the disease
and to advise the
patient to avoid
situations where he or
she could infect others

NIV studied

63,

tested positive
adenovirus
Patients were aged

B between 13 and 57 years

Pupil
Iris
Conjunctiva

OUTBREAK
HISTORY

* The coxsackie virus A24
(CA24) strain of enterovirus
was predominantly
circulating in India for mors
than a decade and caused
acute hemorrhagic

conjunctivitis (
e Ej
» In Maharashira,

the strain was mainly
detected in Pune and
Mumbal and caused acute

T4 haemorrhagic conjunctivitis

'VIRUS LINKS TO
CONJUNCTIVITIS

. EPI DEM IC

1 IS A severe

i:auseu L~:. an ace rl-l..lru infectivn
@& ACUTE HAEMORRHAGIC

lnllrh eﬂtemv{fus '.l'ﬂ a
coxsackievirus A24

- HERPETI(:

fl'.m it may affect ont}crﬁee:.e

outbreaks in 2003, 2007, 2010
EXPERTSPEAK

Conjunctivitis caused

by adenovirus is called
kertoconjunciivitis, where
the infection involves the
cornea. A usual form of

(it s that gets

d within a week does
not [ve the comea. But
this is an unusual form and
patients take months and,
insome cases, almost a
year to get rid of it, After
the acute attack subsides,
discomfort in the form of
dryness in the eye and
corneal opacity causing
sensifivity to light may last
Up to ayear
Shrikant Kelkar | oirecton,
NATIONAL INSTITUTE OF
OPHTHALMOLOGY




“Well, you appear to be free of infection,
but your colonoscopy video has gone viral."










I'mM PRETTY SURE IT'S BECAUSE
A/ THEY WANT mY
BARK
AMPLIFIED.
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VZV reactivation
from ganglionic neurons

Peripheral spread
herpes zoster

Central spread
to brain
= Mmeningoencephalitis

Central spread
to arteries
vasculopathy
temporal arteritis

Central spread
to spinal cord
myelitis

Central spread to
spinal cord arteries
spinal cord infarction
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Fig. 1. Prevalence of enteric infections detected by quantitative PCR in week 6 (n=339) and 10 (n=159) pre-vaccination stool specimens. Pre-vaccination stool specimens
were collected at the time points indicated and assayed for enteropathogens by TAC. All tested helminths and M. tuberculosis were exceedingly rare (0-3%) and are not shown.
All infections were tested by TAC except OPV; OPV prevalence is overlaid on enterovirus prevalence with light blue for week 6 and light red for week 10).















No. (%) of subjects, by presentation

LI ARTI Control subjects
(n = 166) (n = 376) (n = 541)

Crude Adjusted Crude Adjusted Crude Adjusted
Pathogen prevalence prevalence” prevalence prevalence’ prevalence prevalence’

Coronavirus 6 (3.6) 5 (3.0 29 (7.7) 30 (8.0} 21 (3.9 30 (5.5)
Enterovirus 201.2) 2101.2) 13 (3.5) 12 (3.2) 71(1.3) 12 (2.2)

Rhinovirus 30 (18.1) 50 (30.1) 89 (23.7) 93 (24.7) 60 (11.1) 90 (16.6)

NOTE. One patient who received diagnoses of ILI and ARTI was included in both groups. hMPV, human metapneumovirus
* Prevalence adjusted for the distribution of consultations over the age groups




No. (%) of subjects, by presentation

LI ARTI Control subjects
(n = 166) (n = 376) (n = 541)

Crude Adjusted Crude Adjusted Crude Adjusted
Pathogen prevalence prevalence” prevalence prevalence’ prevalence prevalence’

hMPV 5 (3.0) 4 (2.4) 6 (1.6) 6 (1.6) 0 (0) 0 (0)
Influenza wvirus
Type A 49 (29.5) 69 (41.6) 18 (4.8) 17 (4.5) 3 1(0.6) 3 (0.6)

NOTE. One patient who received diagnoses of ILI and ARTI was included in both groups. hMPV, human metapneumovirus
* Prevalence adjusted for the distribution of consultations over the age groups




No. (%) of subjects, by presentation

ILI ARTI Control subjects
(n = 166) (n = 376) (n = 541)
Crude Adjusted Crude Adjusted Crude Adjusted

Pathogen prevalence prevalence” prevalence prevalence’ prevalence prevalence’
Adenovirus 0 (0) 0 (0) 7101.9) 12 (3.2) 0 (0) 0 (0)
Coronavirus 6 (3.6) 5 (3.0) 29 (7.7) 30 (8.0) 21 (3.9) 30 (5.5)
Enterovirus 2 (1.2) 2(1.2) 13 (3.5) 12 (3.2) 7(1.3) 12 (2.2)
hMPV 5 (3.0) 4 (2.4) 6 (1.6) 6 (1.6) 0 (0) 0 (0)
Influenza virus

Type A 49 (29.5) 69 (41.6) 18 (4.8) 17 (4.5) 3 (0.6) 3 (0.6)

Type B 15 (9.0} 14 (8.4) 10 (2.7) 13 (3.5) 0 (0) 0 (0)
Parainfluenza virus 0 (0) 01(0) 14 (3.7) 17 (4.5) 0 (0 0
Rhinovirus 30 (18.1) 50 (30.1) 89 (23.7) 93 (24.7) 60 (11.1) 90 (16.6)
Respiratory syncytial virus 3(1.8) 3(1.8) 12 (3.2) 18 (4.8) 3 (0.6) 3 (0.6)
M. pneumoniae 5 (3.0) 4 (2.4) 9(2.4) 11 (2.9} 3 (0.6) 2 (0.4)
C. pneumoniae/Chlamydophila psittaci 2 (1.2) 2(1.2) 4(1.1) 3 (0.8) 10 (1.8) 25 (4.6)
No virus 57 (34.3) 46 (27.7) 191 (50.8) 176 (46.8) 438 (81.0) 385 (71.2)

NOTE. One patient who received diagnoses of ILI and ARTI was included in both groups. hMPV, human metapneumovirus
* Prevalence adjusted for the distribution of consultations over the age groups







States with Lab-confirmed

EV-D68 Infections
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From mid-August to Cctober 10,
2014, 3 total of 691 people in 46
states and the District of
Columbia have been confirmed to
have respiratory illness caused by
EV-D68, Learmn more about states
with confirmed cases.
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