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Mupetoc, kepaAaAyia, e€avOnua

lotopLKO - KAWLIKN £€€TOion
* Ta&buwtng
— AdLen NA Acia (€peve 2 nnvec)
* NMupetoc cwc 39°C, KA QLVEKTOC,
— KedaAaAyila tacswg
* Evanescent rash oxL ota TEI

— OxL nrato-omAnvopeyaAia



Taf&ibwwtng, Mupetoc, kepaAalyia, e€avOnua
EpyootnploKa - QITELKOVIOTLKA

WBC 2.50K/pul (PMNs: 1.6K/ul) , Ht 36.3%, PLT 143K/ul
Hria T -> CRP, LFTs (AST, ALT, yGT)
k/ec aipatoc x2 (-), A/a Bwpakoc (-)

Anti-HAV IgM: (-), Wright : (-), Leishmania Ab: (-)



Taf&ibwwtng, Mupetoc, kepaAalyia, e€avOnua
Epyaotnplaka - Rx

* Dengue, Zika, Chikungunya IgG/IgM Ab (-)

* Emixpiopa eAovooiogx 3 -> (-)
— Eunelpikn Oepaneia atoBakovn/mpoyovaviAn x 3d

— Anupeéia evtoc 24 hrs



Awadpoplkn Ardyvwon
TLUPETOC + e€avOnua
* JUOTNMOTLIKEC AOLUWEELC
— loyevn -> Dengue, Chikungunya, Zika, VPDs-measles
— Rickettsiae -> scrub typhus
— STIs -> acute HIV, syphilis
— EVTEPLKOC TTUPETOC

— ? AM\a -> schistosomiasis



Mupetoc, -> emotpePavra taéldLwtn,
n =42 173, aitio dev avevp£Onke og 40%

Febrile Iliness (n = 10 092)

Bacterial sepsis

Unspecified fever <3 wk

Unspecified fever >3 wk :I

Mononucleosis syndrome

Viral syndrome

Febrile diagnosis, specific cause other than malaria identified*

Malaria*

Leder K, et al. Ann Intern Med 2013;158:456-68



MupeTac, aitio cuxva v aveEUPLOKETOL
TUPETOC - emotpEPavia taédiwtn, n =42 173

e 23.3% e upeto, dtadopec ava vewypadia

— EAovooia 29% Adpkn

— AQYKELOC TTUPETOG 15% NA Acia, N. Apepikn

* Enteric fever, chikungunya, rickettsia, viral hepatitis,

leptospirosis, Tbc, acute HIV

Leder K, et al. Ann Intern Med 2013;158:456-68



Aitio cuyxva dev avevploKeTal
TMUPETOC -> enmtotpEPavra taédiwtn, n =42 173

Southeast Asia (n=6890)

Febrile (nh=1818)

Dengue
P. falciparum
P. vivax
Chikungunya
Enteric fever
Leptospirosis

Leder K, et al. Ann Intern Med 2013;158:456-68



fewypadLlKOC MPOOPLONOC & TTUPETOC
n=42 223, 63% tourists, top regions for acquisition

Enteric fever 77%,SC Asia 67%
Dengue 67%, SE Asia, 50%

-

e
Malaria 77% N\ e

A

B Australia’New Zealand
0 Oceania
O Antarctica

Leder K et al. EID 2013.



fewypadLlKOC MPOOPLONOC & TTUPETOC
n=42 223, 63% tourists, top regions for acquisition

M Total Malaria
B Enteric Fever
O Dengue

Leder K et al. EID 2013.



Eldkn vooo¢ -> emiotpEPavra tastdLwtn
n =2820, NA Acia -> Malaria (P. vivax) , Dengue

Man-
. Median _ .
Diagnoses Cases, n Woman Top Countries of Exposure~
Age,y .
Ratio
Malaria 2820
Plasmodium vivax 480 30 3.0 India, French Guyana, Myanmar, and Papua New Guinea
Plasmodium biowlesi ) 295 3 men Both acquired 1n Asia (1 1n Malaysia and 1 1n an unspecifi
Asian country)
Dengue 1473 34 1.1 Thailand, Indonesia, India, and Brazil

Leder K, et al. Ann Intern Med 2013;158:456-68



AdLadopormnointoc mupetoc os tasdiwtn NA Acia
neta-avaAvon, n=80 554 -> Dengue, n=9511

Diversity of infectious aetiologies of acute
undifferentiated febrile ilinesses in south
and Southeast Asia: a systematic review

Kinley Wangdi'" '@, Kaushalya Kasturiaratchi®®, Susana Vaz Nery'#, Colleen L Lau'*, Darren J. Gray'’

Archie C_A. Clements'~"

Wangdi K, et al. BMC Infect Dis 2019



AUFI -> NA Acia

neta-avaAvon, n =80554, NA Acia-> 15t dx -> Dengue

Dengue fever 11.8%
Leptospirosis 4.4%
Typhoid 4.0%
scrub typhus 4.0%

influenza other than H1N1 3.1%

Wangdi K, et al. BMC Infect Dis 2019



Awadopikn Atayvwon
otnVv NeEpinTwon uno culntnon

MBava

EAovooia

EVTEPLKOC TIUPETOC
Katayama fever
Chikungunya, Zika, Dengue

? WNV, ? JE

Mp£neL va amokAgiovtat

Baktnplakn pnviyyitda
O&U petpoiko cuvdpopo-HIV
\emntooneipwon
Pikettowwoelg, scrub typhus

?|Aapa, drug reaction

— ? ANAo, ? O’'nyong-nyong, RRV



Mnviyyitida

e Katd tnc diayvwong
— BapUtepn elkova

— Mn napodiko e€avOnua
e Metexewwdeg -> 90%

* N meningitides




Drug hypersensitivity
cwc & 8 wks later!!!

e Katad tnc duayvwong
— OxL LoTopLKO
— OxL mapodiko eEavOnua

— Baputepn KAWVLIKA €LkOvVa
* MpooPoAn opyavwv

* nwowodlAia




Oéeia Zyiotoowpioon
Adpikn, mupetoc Katayama, e€avOnua (+)

e Katad tnc duayvwong

— ErubnuoAoyia (Adpikn)
— BAxac, puadyiec, apBpadyiec
— Awdppola, OpyavopueyaAia

— Hwowodhia

— Dx w Serology



Mupetog Katayama

* oUpa (+) yla wa o 45d

* Lake Malawi
*Kivobuvoc, 1 nuepa koAupBnon 52%-74%

D’Acremont V, et.al. Practice guidelines for the evaluation of fever in the returning traveler. J Travel Med 2003;10 Suppl 2:S25-5S45.



Enteric fever (tudoeidng, mapatvdoc)

e Kata tnc dtayvwonc

— BapuUtepn elkova
* HnatoomAnvopeyaAia
* Bpadukapbdia
e Baktnplatpio, EmutAoKEC

e Aldtpnon eviépou

e Mn mapodiko e€avOnua

* Rose spots



Scrub typhus — Orientia tsutsugamusi
Rat -> mite -> human

e Kata tng dtayvwonc

— BapuUTtepn elkova
* Aepdadevomnabela
* Mveupovitida, ARDS
e JMAnVoUEYaALa

* EykedaAitidba, DIC

* Mn nopodiko e€avonua

e Turmkn eoxapa, > 60%

e Diffuse -> 30-60%

PLOS Neglected Tropical Diseases 2017



?i;?

Leptospirosis in travellers

De Vries SG et al. Am J Trop Med Hyg. 2018 Jul;99(1):127-135



Triathlon, Kayak & leptospirosis

BRITTANY
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N
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Euro Surveill. 2018;23(48):pii=1700848




Leptospirosis

Meningitis

Cc!’ ~

Myocardstis

1 Pulmonary
haemorrhage
syndrome

Asympromatic
rodent carrlets

Hepatic
dysfunction

Renzl dysfunction

v
¢
W g

Livestock and domestic anemals .




Leptospirosis
Rat urine contact

e Katd tnc dtayvwonc
— OXI emadn LLE MOVTLKOUC?

— BapuTtepn elkova
e Evtovn kedahaAyia, pualyieg
* Hmnatovedpkn cuppetoxn, DIC

e ?1° otadLo vooou

— Mn napodiko €avOnua Usually over legs, from day
4-6, hemorrhagic.



Atunn IAapa
npoodatec emdnpiec!!!

e Katad tnc duayvwong
— OxL L1oTtopLKO
* lotopko gUPBoALaCOU?
— Baputepn KAWLIKA KOV
* eVNALKEC

— OxL mapodiko e€avOnua




HIV / AIDS - O¢U petpoikd ocuvdpouo

* Kata tnc dtayvwong

— Oyt emdnuLoAoyiko Hx

e Juyxvotepa Eupwrn, Geosentinel

— YoBapotepn lkova

- DIAGNOSIS OF ACUTE HIV IS BY RNA, NOT Ab!!!



H tAapa tepactia aretAn, 2019111
WHO report, 6 Dec 2019

142,000 died from measles last year,
WHO estimates

Number of cases reported so far this year is three times higher than
at same stage in 2018

¢t
(7@ World Health
‘1‘ ¥ Organization

A Health Topics v

)
w

A A nurse prepares a measles-rubella vaccine in Yangon, Myanmar. Photograph: Ann Wang/Reuters

The worldwide surge in deadly measles outbreaks is showing no sign of
abating, with nearly 10 million cases and 142,000 deaths last year, according
to new estimates, and three times more cases reported so far this year than at
the same stage in 2018.

e 9,769,400 estimated measles cases
e 142,300 related deaths



Measles - World
WHO data, incidence rate per million (Oct ’18-Sept '19)

B Rate >= 50 (44 countries or 22%)
Bl 10 <= Rate < 50 (42 countries or 21%)
B 5 <= Rate < 10 (20 countries or 10%)
O 1 <=Rate <5 (27 countries or 14%)
O Rate < 1 (55 countries or 28%)

O No data

O Not available

0 875 1750 3500 Kilometers
Map production: World Health Organization, WHO, 2019. All rights reserved Disclaimer
\i World Health Data source: VB Database The boundari d ames hwn nd the designatiol d n this map do n tmplylh p f y opini onwht n the part of the
\\‘A yorgan'zauon - W \dH rthOg n co ning the legal status f any c lryt ritory, city or H h or COl glhdlmtt
our d D d nd dashed lin Esonmap represent appro: x\mal b rd rlin frwh hlh Emay ot yet be full agreement.

...highest incidence rates in Africa, Asia & European regions
Top 4 -> Madagascar, Ukraine, Philippines, India



Measles - European outbreak update
4.1% importation, 72% within Europe!!! (2016-2019 data)

.C}ceania: 3 cases (0%)
.America-_ 14 cases (1%)

Africa: 115 cases (8%)

Asia: 276 cases (19%)
.Eumpe (non-EU): 419 cases (29%)
.Eumpe (EU/EEA): 627 cases (43%)

Endemic countries & the potential to start or worsen
outbreaks in eliminated countries, Asia, n=276



EAovooio — WHO 4 Dec 2019
228 mil, Africa 93%, SE Asia 3.4%

==
=

N

WORLD
MALARIA
REPORT

Bl One or more indigenous cases EM Certified malaria free after 2000
Zero cases in 2017-2018 [_] No malaria

Bl Zero cases in 2018 B Not applicable

Il Zero cases (>3 years) in 2018

19 xwpec otnv SSA & n Ivéia -> 85% tou ¢poptiov



EAovoolia - KALVIKN ElkOova

KedbalaAyia

Eddpwoeig
Mupetoc pe piyoc
Kakouyia =npoc¢ Brxac
MuaAyiec

ZrniAnvopeyalia
Oocdualiyia

Navtia
‘Epetocg

= ATUTTN KALVIKI) ELKOVOL
v ANO QOUMITTWHOTIKY £WG coPapr) voonon (EMUTAsyHEVN Kat 1n)



Mopeia vooou - AVOGOAOYLKN OITOKpPLoN

KATOLKOL EVONULKWV XWPWV | HEPLKA avooia -

__ TUO ATLO CUMITTWHOTOL
Mpoodatol LETAVAOTEC
Ao eVONULKEG TIEPLOXEG | (extoC mpwTtoAoipwénc)

‘EAANVEC
1o cofapa

METOVAOTEG A0 EVONULKEC XWPEC " KAWIKG OUMTTTWLOTOL

HE LOKPA TLAPOHOVH OTN XWPO KOG




Epyaotnplakn ditayvwon eAovooiog
OXl n étayvwon pou!!

Mikpookorkn e€€tacon enypiopatoc neplpePLKov
aiparog (xpwon Giemsa) = p€6odoc avadopac

Blood Films
Good Quality Smears

PCR %
Aokipaoieg taxeiac dtayvwonc eAovooiac (RDTs)

OpoAoyikee pebBodol: cuvnBwC oxL yLa dtayvwon




MikpooKoriKkn e€€tacon yia eEAovoola

x Mia apvntikn HIKPOOKOTILKA E€ETAON OEV AMOKAELEL
™ dtayvwon tn¢ eEAovooiog

= € UMOMTO Kpououa:
Muwkpookorukn e€€taon /RDT kB¢ 8-12 wpeg yia 2-3
OUVEXELC NUEPEC LOOVLKO EML EUTTUPETOV N PLYOUC
(touAaylotov 3 delypoata)

= H eAovooia éev eival miBavni:
LLETA a0 3 APVNTIKEG EEETACELC TTOXLAC OTAYOVOC



Plasmodium vivax
Microscopy vs. RDT vs. PCR

Microscopy

Positive Negative Total

BDT Positive 37 G 43 RDT and PCR results of samples for P. vivax.
Negative 1 211 912
PCR
Total 38 917 955
Positive Negative Total
RDT Positive 43 0 43
PCR Negative 2 910 212
Positive Negative Total Total 45 910 Q35
Microscopy Positive 38 0 38
Negative 7 210 017
Total 43 010 953

Tseroni M, et al. PLoS One. 2015



Plasmodium vivax

* Katad tng diayvwong

— EAAeupn opyavopeyadiog @ : :;,3,;5‘. »
—Oxt4 Hb, 6xto0Bapf L PLT,nILDH ~~* .~ 3 '
. W ﬂ 3 &

— ? RDT (-), ugnAr Sens/Spec

Tseroni M, et al. PLoS One. 2015



16¢ A. NeIAOU-TTOYKOGLLOL KOLTOLVO LI

Lineage 1a
I Lineage 1k (Kunjin) »
- Lineage 1c (India)
Lineage 2
e Lineage 3* (Rabensburg)
- Lineage 4* (tick isolates)
] Lineage 5% (India)
Spanish lineage*
I Malaysian lineage*

finnie Serological data only

* Putative lineage

Ciota AT, Kramer LD. Viruses 2013,;3021-47
Vazquez A et al. Emerg. Infect. Dis. 2010, 16, 549-552



loc A. Netlov - Eupwrnin 2018
n=1605, 57 travel related, 24 outside EU
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SURVEILLANCE REPORT

West Nile virus infection
Annual Epidemiological Report for 2018




463c, 50d in EU/neighb for season (223c, 34d in Greece)

WNV-Europe 2019

Distribution of West Nile virus infections in humans by affected areas in the EU/EEA countries and EU neighbouring countries
Transmission season 2019; latest data update 28 Nov 2019
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WNYV transmission in Europe 2019
Travel related cases

13 travel-related cases

— 11 within EU/neighbouring, 1 USA, 1 Tunisia



loc A. Neilou

e Kata tnc dtayvwong
— OxL yvwotn erdnuioAoyia
* YnapxeL clyoupa
— 80% 0OV UITTWHOLTLKY) VOO OC
e 20% ypumwdn cuvdpoun

— onavia e€avOnua (d5-d12)

— Initial results can be (-)

 MAC-ELISA IgM, >1wk after
Ferguson D et al. Clin Infect Dis 2005



lamwvikn eykepaAitida
leading encephalitis cause world-wide

Japanese Encephalitis Risk Areas

e ? dLayvwon
— V000G XwpLg cuppetoxn KN2

— (+) e€avBnua

— 14% of AUFI in SE Asia-1 study

B Geographical range of Japanese encephalitis

Am J Trop Med Hyg. 2003



Zika vs. Dengue vs. Chikungunya
overlap of distribution

A . R PR
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Country classification category (Cat.) for Zika virus transmission
I Areas with virus transmission following virus new/re Introduction (WHO Cat. 1) [l Areas bordering a WHO Cat. 2 area (sub-category of WHO Cat. 4) a
Areas with virus transmission following previous virus circulation (WHO Cat. 2) Areas with potential for transmission (sub-category of WHO Cat. 4) ec (_:
[ Areas with interrupted transmission (WHO Cat. 3) S
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2UYKPLON TWV 3 LWV

reaures |20 ] oengud [Chikungurys

Fever ++ +4-
Rash Pt + T
Conjunctivitis ++ - -
Arthralgia ++ + +++
Myalgia - -k -
Headache + ++ ++
Hemorrhage - ++ -
Shock - + -




2UYKPLON TWV 3 LWV
TaPOMoLo e€avOnua

Diffuse maculopapular Diffuse maculopapular Diffuse maculopapular

Chikungunya, 40-75% Dengue 50% Zika >80%
w fever onset d3 persists x 2-3d d3-12 persists x 2-3d

(+) arthralgia !!!



Big trio -> oAa €xouv avadepOeLl
w¢ eloayopeva otnv EAAada

Pathogens and Global

Health
Pathog_Glob Health. 2016 Mar; 110(2): 66—73. PMCID: PMC4894267
doi: 10.1080/20477724 2016.1176311 PMID: 27159571

Imported Chikungunya fever case in Greece in June 2014 and public
health response

Climical Microbiology and Infection 24 (2008) 240245

Contents lists available at ScienceDirect

Clinical Microbiology and Infection

ELSEVIER journal homepage: www.clinicalmicrobiologyandinfection.com

Narrative review

Emerging souvenirs—clinical presentation of the returning traveller
with imported arbovirus infections in Europe

. Eckerle ", V.T. Briciu %, O. Ergéniil *, M. Lupse “, A. Papa “, A. Radulescu ?, S. Tsiodras °,



Big trio -> oAa €xouv avadepOeLl
w¢ eloayopeva otnv EAAada

2013 2014 2015 2016 2017 2018
AdyKeLog 1 4 2 2 1 2

Chikungunya 0 1 0 2 0 1

Zika 0 0 0 2 1 2



Chikungunya annual epi report
160 cases, 113 (71%) lab confirmed

SURVEILLANCE REPORT

Chikungunya virus disease
Annual Epidemiological Report for 2018

All cases travel related, no autochthonous in 2018



Chikungunya annual epi report
160 cases, 113 (71%) lab confirmed

Figure 1. Distribution of chikungunya virus disease cases by country, EU/EEA, 2018

]
/
’ e
O
S0

7/, No data reported

I EU/EEA member
Other countries

ECDC. Map produced on: 23 Sep 2019

Majority prob infected in Asia (55.8%), Africa (33.3%)



Chikungunya annual epi report
erdnuisc Evpwnn 2017, cupfatn emdnuioAoyia

Figure 2. Distribution of chikungunya virus disease cases by month, EU/EEA, 2014-2018
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Chikungunya annual epi report
most confirmed June-October

Figure 3. Distribution of chikungunya virus disease cases by month, EU/EEA, 2018 and 20142017
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Chikungunya annual epi report

Sev eixe cupPatn KALVIKA ELKOVQ, TILO GUXVO OE YUVOLKEC

Figure 4. Distribution of chikungunya virus disease cases per 100 000 population, by age and
gender, EU/EEA, 2018
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Geographical distribution of chikungunya cases
reported worldwide September to November 2019

Chikungunya virus disease cases

§
S
1 -
- -

100

‘ 100,000
Date of production: 21/11/2019

\:] Affected territories

Majority of new cases in Ethiopia, Brazil & Thailand



AAyKELOC
ZupBati emdnuioAoyia

D risk in Asia andOceam'a
i M Dengue risk
~ " - Frequent or continuous

[[] sporadic or uncertain
No evidence of risk

NORTHERN
MARIANA
ISLANDS

MAURITIUS

REUNION

Risk areas are shown on a national level except for where evidence exists of different risk levels at subnational regions.
Areas that are too small to be seen on the regional maps are labeled in dark blue or light blue depending on their risk
categorization.

Reproduced from: Sharp TM, Perez-Padilla J, Watermen SH. Travel-Related Infectious Diseases: Dengue. In: CDC
Yellow Book 2020, Brunette GW, Nemhauser JB (Eds), Oxford University Press, New York 2019. Available at:
https:/'wwwnc.cdc gov/travel'vellowbook/2020/table-of-contents (Accessed on August 2, 2019). U p]o D ate




AAYKELOC
2upBatn nepiodoc emwaonc!

Short Intermediate Long
(<10 days) (10-21 days) (>21 days)
Malaria Malaria Malaria
Influenza Viral haemorrhagic fevers Hepatitis A, B, C, E
Arboviral infections including Typhoid fever Schistosomiasis (Katayama fever)
dengue, yellow fever
Plague Scrub typhus Leishmaniasis
Enteric bacterial infections Q fever Amoebic liver abscess
including paratyphoid fever
African tick bite fever Relapsing fever (Borrelia Tuberculosis
spp.)
Spotted fever group (including African trypanosomiasis Filariasis

Rocky Mountain spotted fever)

Brucellosis HIV
Leptospirosis



AAyKELOC
ZUupBotn KALVIKN ELKOVOL

Dengue fever is characterized by: Fever

Rash Fever \ Headache
Muscle and

joint pains | ;
Rash‘ Eye Pain
i Back (¢ 8,
| Musclé
Aedes aegypti mosquito il ¥ . :
A\ I/ Jon_n@j
) Pam;,



Aaykewloc & DHF/DSS

2ec Aotpwéelc pe aAlo opoturno & cofapn vooocg

- DF —5- DHF/DSS 2
g & Shock 4
% Thrombocytopenia
E
E‘;‘ Petechiae/bruising
£ Rash
m
@ Fever
g Headache/Pain
» Viraemia
| | | | | | | | | | | | | | | | | |
0 2 4 6 8 10 12 14 16 18

Day post-infection

Soo0 KM, et al. PL0oS One. 2016



Aaykewloc & DHF/DSS

2ec Aopwéelc & cofapn voococ, DENV2-4

Primary/ Total Total ;
SE%??;ZS secondary SEQEEOH number of | number of Heterolgzene;ty, Rate and 95% Cl
infections studies cases
DENV4 |Secondary SEA 9 668 88.53 ——
DENV2 |Secondary| SEA 14 2490 96.20 —
DENV2 |[Secondary| Non-SEA 4 3149 14.77 *
DENV3 |[Secondary] SEA 13 1670 94.27 —r—
DENV3 |Secondary| Non-SEA 4 848 81.68 ' adl
DENV3 | Primary SEA 9 598 71.53 il
DENV4 | Primary SEA 2 26 75.62 —
DENV2 | Primary SEA 6 114 30.80 -
DENV1 |Secondary SEA 13 2050 95.32 e
DENV1 Primary SEA 7 674 86.74 ~—
DENV2 | Primary | Non-SEA 2 99 86.50 ——
DENV3 Primary | Non-SEA 2 68 0.00 L 3
DENV4 | Primary | Non-SEA 2 45 0.00 ]
All Concurrent| SEA 2 18 79.08 A
All Secondary| Non-SEA 7 4019 55.36 ——
All Secondary SEA 14 6878 98.54 ——
All Primary SEA 11 1412 85.44 -
All Primary | Non-SEA 5 330 90.27 -l
W represents primary infection '
+ represents secondary infection 0.00 50.00 100.00

Soo0 KM, et al. PL0oS One. 2016



Dengue vs Chik vs Zika
15¢ nuépec PCR/NS1, IgM/IgG >6d

Patients with clinically suspected dengue, chikungunya
or Zika who have travelled to or live in endemic areas
with simultaneous outbreaks

Acute phase <5 Convalescence
days sinceonset Sampling time phase ~6 days since
of symptoms onset of symptoms
NS1 ELISA/RT-PCH] IgM for
Dengue dengue
[
Negative
Negative
Infection with And/Or I
flaviviruses
Determine ;gc pot 'gmx
engue
Aule out co-ntection IgM for ZIKV lgu
with ZIKV (10%)" — Positive
And/Or " = >22 units & .
lNegauva ] I Positive l l Positive I [Neganve I
Negative Positive RT-PCAR test AT-PCR tes! T | |
DENV confirmed co-infection For ZIKA For CHIKV DENV Coinfection | |Active re-infection SRy
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Dengue dx
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Figure: Typical primary dengue infection with timing of diagnostic tests|

Avva Matrrd, Oscoalovikn 2019
Van den Bossche D, et al Eur J Clin Microbiol Infect Dis. 2015
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Dengue PCR, serum vs. urine
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Dengue dx
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AuvokoAiec otnv dtayvwon!!!

Dy

£%5%04 International Journal of Infectious Diseases
v s : Volume 30, January 2015, Pages 150-153
ELSEVIER

Laboratory and surveillance studies
following a suspected Dengue case in
Greece, 2012

Anna Papa ? & &, Elpida Gavana ®, Marios Detsis b_. Eirini Terzaki b, Lambrini Veneti b, Danai
Pervanidou b_. Theano Georgakopoulou b. Markos Marangos “, George Koliopoulos d, Agoritsa Baka

b, Sotirios Tsiodras °, Athanasios Tsakris %, Christos Hadjichristodoulou b, f

IgM detected by screening ELISA or rapid antibody test
maybe a false (+) or cross - reaction.



Dengue annual epi report 2018
27 countries -> 2191 cases, 92.8% lab confirmed

(@O}é European Centre for Disease Prevention and Control
e

C an agency of the European Union
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< Publcations & data Dengue - Annual Epidemiological Report for
2018

16 Dec 2019

Publication series: Annual Epidemiological Report on Communicable Diseases in Europe

Time period covered: 1 January 2018 - 31 December 2018



Dengue annual epi report 2018
14 autochthonous, 6 in France-Spain

Figure 1. Distribution of dengue cases by country, EU/EEA, 2018
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ECDC. Map produced on: 23 Sep 2019

34% w known probable country imported from Thailand.



Dengue annual epi report 2018
27 countries -> 2191 cases, 14 autochthonous

Figure 3. Distribution of dengue cases by month, EU/EEA, 2018 and 2014-2017
350 -

300 -
Min-max (2014-2017)

— — Mean (2014-2017)
m— 2018

Number of cases

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Month



Dengue annual epi report 2018
27 countries -> 2191 cases, 14 autochthonous

Figure 4. Distribution of dengue cases per 100 000 population, by age and gender, EU/EEA, 2018
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Geographical distribution of dengue cases reported
worldwide September to November 2019

Dengue cases
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Brazil, Philippines, Mexico, Nicaragua, Thailand, Malaysia, Colombia



Aaykelog!!!
MNapopoleg epmeLpiec!

International Journal of Infectious Diseases
Volume 72, July 2018, Pages 34-39

Dengue, chikungunya, and Zika virus infections
imported to Paris between 2009 and 2016:
Characteristics and correlation with outbreaks in
the French overseas territories of Guadeloupe and
Martinique

Travel Medicine and Infectious Disease
Volume 14, Issue 1, January-February 2016, Pages 39-44

Tk 4
A

ELSEVIER

Clinical features and laboratory findings
of dengue fever in German travellers: A
single-centre, retrospective analysis

Pulad Tavakolipoor ?, Jonas Schmidt-Chanasit b, €, Gerd Dieter Burchard ® d, Sabine Jordan * & &



TeAwkn pov dtayvwon!!!
AAQYKELOC TTUPETOC
e JTOLXELQ UTIEP

— Emudnuoldoyia, cupfati KAwikn & epyactnpLlakn Elkova

e E¢£taon movu eotaAn
— PCR aipa i ovpa otnv oéeia paon (apvntikn IgM)

— EnmavaAnmnuiko (+) IgM/IgG

* JUVOUOOMAC HOPLOKOU UE OPOAOYLKO EAEYXO = EMLOUUNTOC



Av eV ool APECE N OELPAL...

| nAHnA noio EINA! TO
MNEMIMTO MPAMMA;.. TO "KATA.,

TO "EVINON,, AVOHTE !.,
AEN FEPEIS TH AMDABHTA;

"J;‘?‘":'%:-v THV IEPQ/ AMA OXI = f\_.'
 \ ME AADABHTIKH JEIPA! )




