Congresso Brasileiro de
' Infeccao e
lospitalar

19 A 22 DE NOVEMBRO DE 2014 | EXPO UNIMED CURITIBA | CURITIBA | PR

INFECCOES VIRAIS

- QUAIS EXAMES E COMO COLETA-LOS -

MARION BURGER
PEDIATRA INFECTOLOGISTA

URITIBA T

memmmcoo:e MO Urger@sms.curitiba.pr.gov.br

Médica do Centro de Epidemiologia da SMS de Curitiba
Depto. de Infectologia da Soc. PR de Pediatria



mailto:mburger@sms.curitiba.pr.gov.br

" INFECCOES — O QUE COLETAR?
MarionBurger

22/nov/2014

DIAGNOSTICO DE DOENCAS VIRAIS:

O QUE COLETAR E EM QUE FRASCO ?
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AMOSTRAS CLINICAS

CR

_{Q.DERRAME

| AV.BRONCO-ALVEOLAR
BIOPSIA

SECRECOES

FEZES
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EXAMES DIAGNOSTICOS

LCR ou
LIQUIDO CEFALO RAQUIDIANO

SANGUE e
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COLETA NASOFARINGEA

ASPIRADO DE
NASOFARINGE

SWAB COMBINADO
DE ORO E NASOFARINGE
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SUSPEITA CLINICA

¢ INFECCAO VIRAL

¢ INFECCAO BACTERIANA
o INFECCAO PARASITARIA
o INFECCAO FUNGICA

+ Outras situacoes
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INFECCOES VIRAIS

AMOSTRAS CLINICAS:

4 SANGUE (Ac, Ag, isolamento viral ou deteccao molecular)

-~ soro / sangue total PA8l — sorologias e

sem anticoagulante analises

clinicas
4 )
~  sangue total kel — deteccdo molecular e
; )R g . . SOROLOGIA
com EDTA £ ant|genem|a HEPATITE A
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INFECCOES VIRAIS

AMOSTRAS CLINICAS:

¢ LCR, LBA, etc:
bioquimica e deteccao
molecular (PCR)

¢ Biopsias: detecgao S o
molecular (PCR) e N PCR: fragmentos

s ;. sepeemll  <0,ocm em frasco
anatomo-patologico LB ]  com solugéo fisiol. ou

agua estéril
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INFECCOES VIRAIS

AMOSTRAS CLINICAS:

¢ Swab / Aspirado
nasofaringeo

J

Imunofluorescéncia e/ou

Deteccao molecular

(PCR em tempo real, RT-PCR,
PCR simples, nested, multiplex,
etc)
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INFECCOES VIRAIS

¢ Swab / Aspirado
nasofaringeo

J

Deteccao molecular

(PCR em tempo real, RT-PCR,
PCR simples, nested, multiplex, oot e
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¢ PCR : amplificacao DNA (3 temperaturas)
¢ NASBA : amplificacao RNA (3 enzimas)
¢ b-DNA : amplificacado sinal RNA (sondas)

¢ RT PCR : PCR com transcricao reversa
(RNA—CcDNA)

¢ PCR em tempo real



http://apps.pathology.jhu.edu/blogs/pathology/wp-content/uploads/2009/10/4033920889_0e65d70798_b.jpg
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Em viroloqia...

¢ Influenza, Paraflu, Rhinov. RSV — .
¢ Metapneumovirus

¢ Bocavirus

¢ Herpesvirus (HSV,VZV,CMV,EBV.

¢ HBV, HCV, HIV, parvovirus, etc...



http://apps.pathology.jhu.edu/blogs/pathology/wp-content/uploads/2009/10/4033920889_0e65d70798_b.jpg
http://apps.pathology.jhu.edu/blogs/pathology/wp-content/uploads/2009/10/4033920889_0e65d70798_b.jpg
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COLETA DE SECRECAO NASOFARINGEA
DIAGNOSTICO LABORATORIAL

entificacao
ad arrostra

NOME DO PACIENTE
DATA DA COLETA

Colocar esse pote na
caixa de isopor com gelo
reciclavel

Armazenando dentro pote Tubo identificado

para evitar vazamento (8 swabs) E'ZL/B,R
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SRAG E VIGIL. SD. GRIPAL
DIAGNOSTICO LABORATORIAL LACEN-PR

R , A
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COVERNG DO E4TADO

LACEN

Laboratério Central ,
LABORATORIO CENTRAL DO ESTA
dO E‘tﬂdo do Parcné INSTITUTO DE SAUDE DO
Pagina Inicial Apresentagao
LACEN Parana O Laboratorio Central do Estado - LACEN & o Laboratorio de Salde Pdblica vinculado & Secretaria de Estado da Salde e apresenta
Divulgacdo desde a sua criacdo atividades voltadas a salde coletiva, atuando nas areas de vigilancia epidemiologica, sanitaria e ambiental,
conforme Lei Organica n°® 8080.
GAL Na area de Epidemiologia e Controle de Doencas atua no diagndstico e monitoramento dos agraves de interesse em Salde Publica, LACENLER
e
I YEm oF
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SRAG E VIGIL. SD. GRIPAL
DIAGNOSTICO LABORATORIAL LACEN-PR

AMOSTRAS RESPIRATORIAS

, PESQUISA
VIRUS

- Pesquisa dos Virus Influenza tipos A e B (Protocolo CDC)

- Influenza A/HIN1 pdm 2009

- Influenza A sazonal subtipo H1

- Influenza A sazonal subtipo H3

- Influenza A subtipo H3N2v

- Influenza B (linhagens Yamagata e Victoria)

- Pesquisa Outros Virus Respiratorios (Protocolo CDC):
- Adenovirus
- Virus Sincicial Hespirat-:’:ri-:::-':‘ﬂ‘ e B)
- Parainfluenza tipo 1
- Parainfluenza tipo 2
- Parainfluenza tipo 3
- Metapneumovirus humaneo (A1, AZa, AZb, B1 e B2)
- Rinovirus (A, Be C) .
- Bocavirus et

- Coronavirus (NL63, 229E, OC43 e HKU1) =t
- Enterovirus o s

LACEM/ PR



S IT A
Cold or
THE Flu’

COLD FLU
FEVER Rare Usual; high (100°F to 102°F, occasionally higher,
especially in young children); lasts 3 to 4 days
HEADACHE Rare Common
GENERAL ACHES, PAINS Slight Usual; often severe
FATIGUE, WEAKNESS Sometimes Usual; can last up to 2 to 3 weeks
EXTREME EXHAUSTION Never Usual; at the beginning of the illness
STUFFY NOSE Common Sometimes
SNEEZING Usual Sometimes
SORE THROAT Common Sometimes

CHEST DISCOMFORT, COUGH

Mild to moderate; hacking cough

Common; can become severe

TREATMENT

= Antihistamines
= Decongestants

= Nonsteroidal anti-inflammatory
medicines

= Antiviral medicines—see your healthcare
provider

PREVENTION

= Wash your hands often with soap
and water

= Avoid close contact with anyone who
has a cold

= Annual vaccination

= Antiviral medicines—see your healthcare
provider

COMPLICATIONS

= Sinus infection
= Middle ear infection

= Asthma

= Bronchitis, pneumonia

= Can worsen chronic conditions

= Can be life-threatening. Complications more
likely in the elderly, those with chronic

conditions, young children, and pregnant
women
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August 2014

waww. niaid.nih.oov
National Institute of
Allergy and

Infectious Diseases
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SRAG
(Sd. Respiratoria Aguda Grave)

O conceito de SRAG deve ser
urgentemente desvinculado do
virus influenza A/H1IN1 pandémico,
pois SRAG nao é so infeccao viral,
nao é so influenza e nem sé HIN1 !!

MarionBurger
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22 PASSO - NOTIFICAGAO E COLETA AMOSTRAS RESP.

DE TODO CASO DE SRAG

ASPIRADO DE

NASOFARINGE

SWAB COMBINADO
DE ORO E NASOFARINGE =~
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SRAG E SD. GRIPAL
Dx por IMUNOFLUORESCENCIA

¢ Influenza A

¢ Influenza B

e Parainfluenza 1, 2, 3
e Adenovirus

e RSV...

Dx por PCR

(Reacao em cadeia pela polimerase)

TERMOCICLADOR
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para infectar humanes, iz
estudo




Influenza
sazonal

Sempre todo ano ...

Influenza

aviaria (A/H5N1)

Desde 2003 ...

Pandemias de
Influenza

1889 / 1918 / 1957 / 1968
/ 2009
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Intensiva

B. Vigilancia Universal de Sindrome
Respiratéria Aguda Grave (SRAG) de casos
hospitalizados e ébitos por SRAG;

INFECCOES — O QUE COLETAR?

VIGILANCIA NACIONAL
DA INFLUENZA

A. Vigilancia Sentinela da Influenza para
Sindrome Gripal (SG) e Sindrome Respiratoria
Aguda Grave (SRAG) em Unidade de Terapia

MarionBurger
22/nov/2014

C. Monitoramento de hospitalizacao (SIH) e

mortalidade (SIM) pelo CID 10: J09 ao J18;

D. Investigacao de surtos, 6bitos e eventos

incomuns suspeitos para influenza.

http://portalsaude.saude.qov.br/index.php/informacoes-tecnicas-influenza

...........


http://portalsaude.saude.gov.br/index.php/informacoes-tecnicas-influenza
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UNIDADES SENTINELA

INFLUENZA BR - REDE LABORATORIAL (SIVEP)




E CGLAB / DEVEP [ S INFECCOES — O QUE COLETAR?
MarionBurger
LACEN e Laboratorios de Referéncia no Brasil
IEC/PA CPqAM/FIOCRUZ/PE

ARBOVIROSES PESTE

]
ROTAVIROSES FILARIOSE

>

FUNED/MG
—DOENGA DE CHAGAS
T CEISAMANIOSE
) — VISCERAL
‘) % CARBUNCULO
P
SARAMPO/RUBEOLA

HEPATITES VIRAIS

IAL/SP
uANTAviRuﬂ—
EOQUELUCHl

LEISHMANIOSE
TEGUMENTAR

ENTEROVIROSES

FIOCRUZ/RJ VIBRIOS E OUTR/E"
AS

NTEROBACTERI

INFLUENZA

1|
: CRPHF/RJ LEPTOSPIROSE‘T
fd -
MICOBACTERIAS ESQUISTOSSOMO;ET
MICOSES "‘
Enteroinfeccoes GISIEMICAS
Bacterianas DOENCA DE CHAGA!
L AC E N (TAXONOMIA)

| Pastefir RIQUETSIOSES Mi“iS‘é’i"
L Rrava  Eeacral
RAIVA Governo Federal




ABORDAGEM INDIVIDUAL
- PROTECAO COLETIVA
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32 PASSO > MANEJO CLINICO E TRATAMENTO ANTIVIRAL

MINISTERIO DA SAUDE

PROTOCOLO DE
TRATAMENTO DE INFLUENZA
2013

Protocolo de Tratamento de Influenza « 2013: disponivel em
http://portalsaude.saude.qgov.br/portalsaude/index.cfm?portal=pagina.visualizarTexto&codConteudo=10408&cod
ModuloArea=783&chamada=protocolo-de-tratamento-de-influenza- -2013 susafm g



http://portalsaude.saude.gov.br/portalsaude/index.cfm?portal=pagina.visualizarTexto&codConteudo=10408&codModuloArea=783&chamada=protocolo-de-tratamento-de-influenza-_-2013
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42 PASSO - PREVENCAO
ISOLAMENTO, EDUCACAO EM SAUDE E IMUNOPROFILAXIA

LATUFF
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ISSO E
CURITIBA...



L CURITIBA, %

25,
.
CURITIB
PREFEITURA DA CIDADE
Secretaria da Saude

ANO N°CASOS C.INCIDENCIA
37,93
186,89

1986 449
1987 2262
1988 28
1989 89
1990 69
1991 110
1992 7
1993 1
1994 0
1995 0
1996 0
1997

1998

INFECCOES — O QUE COLETAR?

CURITIBA
Doencas Exantematicas — Sarampo

2,26
7,05
5,36
8,36
0,52

MarionBurger
22/nov/2014
N° OBITOS LETALIDADE

3 0,7
10 0,4
1 3,6
1 1,4
1 0,9
0,2

Fonte: SINANNET / SMS / CE / VE (04/03/2013)
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'Y 4 MarionBurger
S N 22/nov/2014
CURITIBA ANO |N° CASOS)|C. INCIDENCIA
sz CURITIBA 1988 59 477
1989 01 7,21
Doenc;as 1990 34 2,64
A4 1991 | 240 18,25
Exantematicas roes | o o
Rubéola 1993 | 124 9,09
1994 66 4,80
1995 | 216 15,61
1996 30 2,03
1997 | 1054 69,50
1998 151 9,74
1999 9 0,57
2000 11 0,68
2001 5 0,30
2002 1 0,06
2003 0 0,00
2004 0 0,00
2005 2 0,12
2006 3 0,18
2007 20 1,10
2008Fcr.te: 5!91,16191%%;/_\9(1%%&0340&
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EPIDEMIOLOGIA ATUAL LOCAL OU DO
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Contexto Internacional *
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nesia regldo, excelo na Gulana Francesa e Guadaly
com cacroulagio de Influenza AJH 1N1pdmog, AHIN
= América do sul - Reglao Andina: A 3lviaag
s circulagdo ativa de VRS na Bollvia, Coldmala, Equ
= América do 5ul — Cong Sul: A atividade daf

viNus respiratonos aumantou levemants em akguns pg

Weekly / Vol. 63 / No. 7

Interim Estimates of 2013-14 4
United 9

Brendan Flanncry, PhD', Swathi N. Thaker, PhD', ]
Richard K. Zimmerman, MD3, Mary Patricia |

Lisa A. Jackson, MD, Edward A. Belongia, MD®,
Wendy Sessions, MPH!, Sarah Spencer

In the United States, annual vaccination against sf
influenza is recommended for all persons aged 26
(1). Each season since 2004-05, CDC has estima
effectiveness of seasonal influenza vaccine to preven
enza-associated, medically attended acute respiratory]
(ARI). This report uses data from 2,319 children and
enrolled in the U.S. Influenza Vaccine Effectiveness (I
Network during December 2, 2013—January 23, 2
estimate an interim adjusted effectiveness of seasonal in|
vaccine for preventing laboratory-confirmed influen:
infection associated with medically attended ARI
this period, overall vaccine effectiveness (VE) (adjus
study site, age, sex, racefethnicity, self-rated health, a
from illness onset to enrollment) against influenza Al
virus infection associated with medically attended Al
61%. The influenza A (HIN1)pdm09 (pHI1NT) vir]
emerged to cause a pandemic in 2009 accounted for
influenza viruses detected. VE was estimated to be 62%
pHINI virus infections and was similar across age
As of February 8, 2014, influenza activity remained ¢
in the United States, the proportion of persons seeirf
health-care provider for influenza-like illness was low]
in early January but remained above the national baseli
activity still might be increasing in some parts of the
(2). CDC and the Advisory Committee on Immun]
Practices routinely recommend that annual influenza
tion efforts continue as long as influenza viruses are cir
(). Persons aged 26 months who have not yet been vac]
this season should be vaccinated. Antiviral medicati

para esta dpoca do ano.
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CEMTRO DE INFORMACEES E RESPOSTAS ESTRATEGICAS DE WiSILANCIA EM SaUDE— CIEVS
DEPARTAMENTO DE VIGILANCIA E CONTROLE DE AGRAVOS ESTRATEGICOS
SUPERINTENDEMCIA DE WIGILENCIA EM SALIDE
SECRETARIA DE ESTADO D& SAUDE DO FARANS

http://portalsaude.saude.gov.br/images/pdf/2014/maio/22/boletim-influenza-se19-2014.pdf
http://www.saude.pr.gov.br/modules/conteudo/conteudo.php?conteudo=2811
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" S
SARAMPO

Quadro Clinico:

m Febre alta

m Conjuntivite, tosse,
secrecao nasal

m Exantema maculo-
papular intenso e
confluente
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RUBEOLA

Quadro Clinico:
m Febre baixa
m Linfonodomegalia

generalizada
e dolorosa

m Exantema maculo-
papular roseo
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SUSPEITA DE SARAMPO
OU RUBEOLA

22 SOROLOGIA

URINA

Ji4as AMOSTRA SECR.
SWAB COMBINADO :'u’ NASOFARiNGEA

~ DE ORO E NASOFARINGE

VACINACAO DE BLOQUEIO
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E NA PRATICA DO P.A.?

Coriza
Dor de garganta

Febre

Tosse

-

Calafrios

Dores musculares "

Falta de apetite, vomito e diarréia .

PERGUNTAS 7777

FAIXA ETARIA

FATOR DE RISCO
DOENCA DE BASE
INICIO AGUDO OU NAO
EPOCA DO ANO
SITUACAO GEOGRAFICA
EPIDEMIOLOGIA LOCAL
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GRIPE (INFLUENZA)

Febre, calafrios
Tosse
Mialgia
Odinofagia
Cefaléia
Astenia

* % = & * *
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SD GRIPAL — LocAIS SENTINELA DA GRIPE
SRAG — QUALQUER HOSPITAL DE TODO PARANA

MEIOS DE TRANSPORTE VIRAL
CONGELADO (AMARELO) E
DESCONGELADO (AVERMELHADO)

MEIOS DE TRANSPORTE VIRAL e SWABS DE RAYON
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LEPTOSPIROSE

Infeccao sistémica causada pela Leptospira

Ocorre apo6s contato com agua contaminada
(enchentes, banhados, etc)

Sintomas :
febre, mialgias, dor abd.
hiperemia ocular
hepatoesplenomegalia S ——
ictericia B
sangramentos, petéquias, sufusdes L OQ‘


http://www.saludehijos.com/tematicas/tema_mes/streptococo/varicela_no_infectada.jpg
http://www.saludehijos.com/tematicas/tema_mes/streptococo/varicela_no_infectada.jpg
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DENGUE B,
"’ dys o =
_y’:\ligi)?ctus /'\:?//

Aedes polynesiensis

Febre, calafrios
Mialgia
Dor retrocular

Lesdes
petequiais /
equimoses /
sangramentos /
prova do laco (+)



http://www.saude.curitiba.pr.gov.br/index.php/orientacao-e-prevencao/dengue
http://www.saude.curitiba.pr.gov.br/index.php/orientacao-e-prevencao/dengue
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Proteja-se e proteja o seu ambiente Y . / .
de doencas transmitidas por vetores \ /
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MARCADORES DA
INFECCAO PELO DENV
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NS1

14-21

lgG Infeccao secundaria

lgG Infeccao primaria
Viremia

Dias
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DENGUE: METODOS v o e o P
LABORATORIAIS ESPECIFICOS

v Isolamento viral (até o 52 dia)

v NS1 — precoce (primeiros 5 dias)

v Diagnostico Sorologico
Mac ELISA IgM
(maior positividade 112-15°dia)

v Diagndstico molecular
RT - PCR

(obitos, Dengue grave, formas nao usuais)
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Universidade do Estado do Para

< Deriva do Kimakonde falado na

Tanzania e em Mocambique,
CHIKUNGUNYA que significa “aquele que se
| dobra ou corpo inclinado”

< Descrita pela primeira vez na
Tanzania (1952-1953)

< Triade classica:
Febre, exantema e ariralgia

<+ Evolucao clinica trifasica

- <> Assintomaticos 3 a 12%

Organization
Country Office for India

< Periodo de incubacado 2 -4 dias
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CHIKUNGUNYA 22/ov/2014
ALERTA OMS CHIKV NAS AMER'CAS, 2013

Pan American "@“ World Health
gtrzga.lamzation {i ‘} Organization

& 2 Pan American H H H « Americas
’7' :1':5]\'{!‘-3]‘10” EpldemIOIOQIcal Alen Countries/territories with
‘;fi.‘ X’.“q"i.“?ﬁ'i,” ChlkUﬂgUI’IYG Feve’ or importe‘t; cases
< Amricas 9 December 2013 of Chikungunya

in the Americas, EW 39, 2014

Legend

I Sub-national ereas with confirmed aulochthonous Iransmission
[ Countries Teritories with autochthonous fransmission

Given the detection of the first cases of autochthonous fransmission of chikungunya fever in
Countries/Tamitories ith imported cases but no autochthonous transmission

the Americas, the Pan American Health Organization (PAHO) / World Health Organizafion Yo —

(WHO) recommends Member States establish and maintain the capacity to detect and 4 e

confim cases, manage cases and implement an effective public communication strategy to Copmamhiinds . ®
reduce vector presence, particulary in areas where the mosquito that fransmits the disease is Mok : = *ﬂi%h il i

present. oofica
Martfique
sainjlLuchy
Grofeda

Situation summary

Chil a Fever (CIE-10 A 92.0)
On 6 December 2013, PAHO/WHO was nofiied o v fever :

9 This Is o disecse caused by the chikungunyo virus
of the confiation of two cases of autochthonous (CHIK). CHIKY ot 10, 1ha olphaviias genus

fransmission of chikungunya virus on the island of 110 0 e fomiy). Tris vis s fransmitted by the

Saint Martin / Sint Moarten.! bite of Aedes mosquitoes, parficulady Aedes
oegypti and Aedes albopictus.

In the Americas, imported cases had previously 1, umans bitten by an Infected mosquito, the

been registered in Brazil?, Canada, French Guyona,  diecse symotoms wswaly oppear after an

Guadeloupe, Martinique and the United States of  Incubation perdod of trvee to seven days (range 1-

America. 12doys).
_ CHIKV can cause ocute, sub-acute, and chronic
The fist occurence of the disease was disease.
described in Tanzania in 1952. Starfing in 2004,

2 I disease, 3l wvelop
intense outbrecks have been constantly ©ePOMtEd e ngn teves neosoehe. mycin o

in Afiica, the ilands of the Indion Ocean, the artiralgio (oredominanty in imbs and large joints). 0 @18 875 1.750 km

Pacific region including Australia and Asia (India, The appearance of a maculopopular rash is diso Coordinate 5 Copyright: ©2012 Esri;
" ystem. Sphere Azmthal Equidistant AMRO

Indonesia, the Maldives, Myanmar, Si Lanka and  equent. Severe foms of the disease are rare. Frojecton: Azmuthal Equdistant Delorme, NAVTEQ

z = Symptoms usually resoltve in 7-10 days, dithough Datum’ Sphere

Thaiand). In 2007, the virus extended to ltaly,  aivaigia and joint stifiness may persist Faise Easting: 00000 Data source .

where it produced an outbreak fransmitted by  inermittenty for e g Fise Noring- 00000 PAHOMHO. Nmbe ofreporied 05 of Chikungurya Feve i the Amcrcas

Aedes albopictus in the Emiia-Romagna region. Ceniral Mesidian. 60,0000 bl gl agugs

o muri Lafiude OF Ongn: 10,0000
Recent chikungunya fever outbreaks have shown m‘:k 'm‘:;:;:"': o ;;’ ﬂ;‘"ww'ﬁcm oo O Paragiay Copyright 2012 Esn DeLfime, NAVTEQ [ hop poducton,
important impacts on public health, particularly in * Note: Entre countnes nave been shaded an the map though there is no evidence of couniry-wide wrus presance

health services.

1 The island of Saint Martin / Sint Maarien is localed in he northeastem part of the Caribbean and has o combined

of 77,741 & i . AuthoriSies of the sland i i d ol
activiies.
20n3 2010, the L Healih (MR) National Focal Paint (NFP) of Brasl reported an imponed
case of chicungunya fever in a 41-year-aid male with recent ravel history 1o Indonesia.

Consuelo Silva de Oliveira

Instituto Evandro Chagas/SVS/MS
Universidade do Estado do Pard
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CHIKUNGUNYA i tessiine
DIAGNOSTICO DIFERENCIAL

N\ .

SINDROME FEBRIL SINDROI}/IE SINDROIME
COM ARTRALGIA EXANTEMATICA HEMORRAGICA
DENGUE DENGUE MENINGOCOCCEMIA
FEBRE MAYARO FEBRE MAYARO SEPTICEMIA
RUBEOLA SARAMPO FEBRE AMARELA
DOENCA DE KAWASAKI RUBEOLA MALARIA GRAVE

DOENCA DE CHAGAS LEPTOSPIROSE
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Dx laboratorial: soro e sangue com EDTA

* ELISA: anticorpos anti-CHIKV
- ISOLAMENTO DO VIRUS (cs36)

* RT-PCR:fase aguda da doenca
- INIBICAO DA HEMAGLUTINACAO (5° - 7° d)
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Symptoms Doenca aguda (inicio abrupto)

Early stage
B Advanced

= Headache

= Sore throat
= Muscle pain

= Impaired
kidney
and liver

" Rash

= Vomiting

= Internal and external
bleeding

® Diarrhoea

= Sudden fever
() " Intense weakness

>  Sources: WHO, govts of Guinea, S.L

Febre, cefaléia e mialgia.

A sequir, prostracao, dor de garganta,
dor abdominal, nduseas, vomitos,
diarréia.

5° ao 7° dia: exantema maculo-papular,
conjuntivite, faringite e primeiros sinais
de sangramento (nasal, gengival,

subconjuntival, vaginal), hematémese,
melena, hemorragias pulmonares.

7° ao 16° dia: faléncia renal, hepatica,
evolucao para choque e o6bito.
http://www.cdc.gov/vhf/ebola/symptoms/index.html
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WHEN SPECIMENS SHOULD BE COLLECTED FOR EBOLA TESTING
))??)} Ebhaola virus is detected in blood only after the onsat of symptoms, usually fever.
It may take up to 3 days after symptoms appear for the virus to reach detectable 3
\ lewvels. Virus is generally detectable by real-time RT-PCR fram 3-10 days after d a?s
symptoms appear.

Ideally, specimens should be taken when a symptomatic patient reports to a
healthcare facility and is suspected of having an Ebola exposure. Howewver, if the
onset of sympboms is =3 days, a later specimean may be neaded to completely
rule-out Ebola virus, if the first specimen tests negative.

N FPREFERRED SFECIMENS FOR EBOLA TESTING
A minimum volume of 4 milliliters of whole blood Specimens other than blood may be
praserved with EDTA is preferred but whole blood submitted upon consult with CDC.
praserved with sodium polyanethol sulfonate (SPS),
citrate, or with clot activator can be submitted for Standard labeling should be applied
Ebola testing. for each spaecimen. The requestad test
needs to be identified only on the
Specimens should be shipped at 2-8°C or frozen requisition and CDC specimen
on cold-packs to CDG. Do not submit specimens submission forms.
to CDC in glass containers. Do not submit o
specimens presenved in heparin tubes. 2 -B c
DIAGNOSTIC TESTING FOR EBOLA PERFORMED AT CDC ""Ir

Several diagnostic tests are available for detection of Ebola virus disease. Acute infections will e
confirmed using a real-time RT-PCR assay (CDC test directory code CDC -10302 Ebola ldentification) in
a CLIA-accredited laboratory. Virus isolation may also be attempted. Serologic testing for lgh and 1gG
antibodies will be completed for certain specimeans and to monitor the immune response in confirmed
Ebola virus disease patients (#CDC-10310 Ebola Serology).

Lassa fever is also endemic in certain areas of West Africa and may show symptoms similar to early Ebola virus dissase.
Diagnostic tests available at CDC include but are not limited to RT-PCR, antigen detaection, and Igh semology, all of which
may be utilizad to rule out Lassa fever in patients who test negative for Ebola virus disease.

http://www.cdc.gov/vhf/ebola/hcp/interim-guidance-specimen-collection-submission-patients-suspected-infection-ebola.html
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B PCR (rReacso em cadeia pela polimerase): detecgéo do

g —e JE€NOMa viral

m ELISA (IgG e IgM)

solamento viral
munohistoquimica

http://www.cdc.gov/vhf/ebola/hcp/clinician-information-us-healthcare-settings.html
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MENINGITES

VIRAL? BACTERIANA?
Sorogrupagem? Interesse Epidemioldgico

Latex: LCR / soro Cultura : LCR Hemocultura
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KiT LACEN PARA AMOSTRAS DE
CASOS DE MENINGITES

1 Frasco de
HEMOCULTURA

1 Frasco para
CULTURA DE LCR

2 Frascos estéreis

cca adulto

2 Laminas estéreis
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COQUELUCHE

EM CURITIBA, LONDRINA, TOLEDO,
HOSP.WALD.MONASTIER, HOSP.ANGELINA CARON,
[ ”

.........

f
i | s : :
/ -

MEIOS DE REGAN-LOWE e SWABS ALGINATADOS
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Strepto A invasivo
(choque toxico, fasciite necrotizante, sepse ou
meningite por streptoA, etc)

— QUALQUER HOSPITAL DE TODO PARAD

MEIOS DE TRANSPORTE DE STUART
(j& vem com swab proprio)

Temperatura ambiente



INFECCOES — O QUE COLETAR?

MarionBurger
22/nov/2014

R .. MAS SE ADOECER,
0VIRUS DA GRIPE PODE

| ESTAR EM MUITOS LUGARES. | PROCURE UMA US
| SOQUEVOCENAOVE.

UNIDADE BASICA DE SAUDE

Ao tossi
Lavar as mdos com dgua e sabde cobrir om:i:‘::sg:z:m

ou usar alcool gel, espedalmente
depois de tessir ou espirrar. ASMANS el

- Laveas maos frequentemente.
0 USE MEDICAMENTOS SEM ORIENTACAO MEDICA. .
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“Antivirus”
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INDEPENDENTE DA
DISPONIBILIZACAO DE
VACINAS

!

NUNCA ESQUECER AS
MEDIDAS DE PREVENCAO !
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CURITIBA

PREFEITURA DA CIDADE
Secretaria da Saude

Continue alerta.

revina-se da GRIPE e de outras doencas.

Lave frequentemente as

méios com agua e sabao
Na falta de agua corrente, use alcool 70%

Antes de: Depois de:

) B

Preparar alimentos « Comer » Tocar os olhos, o nariz e » Tossir e espirrar « Usar o banheiro + Tocar objetos de uso
a boca coletivo: trincos, etc

Crie uma rotina de saude:

Abra janelas e deixe o ar entrar, em casa, no trabalho, na escola, nos 6nibus, etc. Quando tossir ou espirrar, cubra a boca e o nariz @ E,

com um lengo. Nao compartilhe objetos de uso pessoal como copos, talheres e toalhas. Evite aglomeragdes em ambientes fechados. 5 — CURITIBA
A 3

Curitiba contra a gripe. Faca a sua parte. o
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