% Instituto de Salud Tropical
Universidad de Navarra

Brucelosis Humana: Generalidades

MATERIAL COMPLEMENTARIO
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B. melitensis 1' ) \
B. abortus )

B. canis

B. melitensis . melitensis

Adaptado de Moreno E (2014) Front Microbiol 5:213.
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Contagio

= VIAS

Inhalacion, contaminacion conjuntival, ingestion, abrasiones/cortes en
la piel, inoculacién accidental de vacunas (y otras).

= OCUPACIONAL

— Profesiones relacionadas directamente con los huéspedes animales
(criadores, pastores, veterinarios, matarifes, procesadores de alimentos...).

— Personal de laboratorio.
= NO OCUPACIONAL

— Personal auxiliar que trabaja/entra en ambiente infectado.

— Publico general: consumo de productos lacteos frescos no pasterizados, o
de visceras o0 sangre no cocinadas convenientemente.

— Persona a persona: anecdétical/irrelevante.



P ¥ Instituto de Salud Tropical
A" Universidad de Navarra

Contagio: Implicaciones para la “sospecha”
(anamnesis correcta)

Casos grupales _
(tipicamente por b
alimentos infectados) J

« Todos (?) expuestos (en grado desconocido).
« La mayoria (o todos) producen anticuerpos.

Algunos (¢, %7?) no desarrollan
la enfermedad, pero pueden
ser seropositivos Otros si, pero pueden ser secuenciales
(= seropositividad puede no en un mismo grupo
significar enfermedad)
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Periodo de incubacion: Implicaciones para *
la “sospecha” (anamnesis correcta)

Periodo de incubaciéon muy variable 1. La sospecha de contagio debe
extenderse hasta muy atras en
Case Interval between Exposure . Y
el tiempo.

No. and Onset of Symptoms *

2. Esta variabilidad debe tenerse

88« s s 1 week

6. % months en cuenta en todo evento
A 2 months “grupal”.

R e u % ‘montns 3. El perfil de inmunoglobulinas es
Mo = orimnens & 6 3 months )

A8 ... 4 wionths muy variable en el momento del
51 . 0 .. 4 months diagndstico (= interpretacion
22 e 4 months de las pruebas seroldgicas).

DB s i T B 4 months o .

103. . .. .. i 5 months 4. Esta variabilidad contribuye a

BOE. » wosisn vau 7 months que el cuadro clinico (fiebre,

_ o formas focales, complicaciones,
Spink, W.W., 1956. The natural course of brucellosis, in: ,
The Nature of Brucellosis. pp. 145-170. EtC.) Sea poco homogeneo.
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“Sospecha” (examen clinico): sintomas y signos X/ Universidad de Navarra

Symptoms and signs in 121 bacteriologically proven cases of human brucellosis

Symptom Signs

Percentage Percentage

Weakness ........... 92.5 Fever ................ 97.5
ChillS ............... 79.3 Sp]enomega]y ......... 40.5
Sweats .............. 76.8 Lymphadenopathy e 38 .8
ROOTBRIE . svwnon s e 727 Hepalomegaly ........ 20.6G
Generalized aches .... 67.7 Abdominal tenderness .. 14.8
Headache ........... 64.4 Cardiac abnormalities .. 5.7
Nervousness ......... 43.0 Neurological changes .. 4.9
Backaehe ;s sus v 40.0 Tenderness over spine . 4.0
Joint pain ........... 37.1 Skin lesions ........... 3.3
InSomnia & iss voas s 36.3 Funduscopic changes .. 1.6
Depression ........... 34.7 Orehitis -.cvviwvwsmssuns 1.6
Pain back of neck .... 33.0 FRIHICE  fosconmmmvens 1.6
Cough ...... S SEE B 31.4 Pain over hip ......... 0.8
Abdominal pain ...... 19.0 Pain over sacroiliac . ... 08
Constipation . :aws aun 15.7 '

IIEFTheR. . o Ses v ons 10.7

Visual disturbances ... 7.4

Nausea and vomiting . 5.7

Neuritic pain ........ 5.7

GU disturbances ...... 0

Spink, W.W., 1956. The natural course of brucellosis, in: The Nature of Brucellosis. pp. 145-170.
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“Sospecha” y fiebre (en el curso natural)
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Ondula nte Fiebre ondulante: Primera onda.
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Brucelosis de tipo febricular. 3
Fig. 106 -

Pedro-Pons,A., et al 1968.



“Sospecha” y datos generales de laboratorio

Elevated LDH |
Elevated C-reactive protein

Elevated erythr. sediment.

Elevated AST |

Elevated ALT

Elevated prothrombine time
Anemia
Thrombocytopenia
Leukopenia
Neutropenia
Lymphopenia

Elevated direct bilirubin
Elevated total bilirubin
Eosinophilia

Elevated platelet volume
Pancytopenia

Elevated partial PT

Iy

Laboratory findings
in 496-166
brucellosis cases
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Parlak et al. A. Pediatr. Int. 2015, 57, 586—-589



“Sospecha” y otros datos clinicos

Table 3 Localized disease in 418 patients with brucellosis,

according to occupational exposure

Parameter Occupational  Non-occupational
exposure exposure
(N =251) (N = 167)"
» Osteoarticular 142 (56.6) 93 (55.7)
Hematologic 14 (5.6) 15 (9.0)
Urogenital 20 (8.0) 9 (5.4)
Respiratory system 9 (3.6) 16 (9.6)
Nervous system 7 (2.8) 8 (4.8)
Hepatic 4 (1.6) 8 (4.8)
Cardiovascular system 6 (2.4) 3 (1.8)
Cutaneous 4 (1.6) 3 (1.8)

Data are n (%).

2 Thirty-seven patients with two or more concomitant localized

forms.

P Thirty-three patients with two or more concomitant localized

forms.
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Bosilkovski, et al., 2007. Int. J. Infect. Dis. 11, 342—-347.



A Instituto de Salud Tropical

Recaidas, infecciones localizadas y casos “dificiles” K4/ Universidad de Navarra

Relapses

— Objective signs of infection.

— Persistently elevated titers of IgG antibodies.

— Most occur within 6 months after therapy is discontinued.
— Not due to the emergence of antibiotic resistant strains.
— Can be treated by repeating the same course of therapy.

Localized infections

— Therapy may fail to eliminate a deep focus of infection (osteomyelitis, deep tissue
abscesses).

— Recurrence of signs and symptoms (with or without a positive blood culture) sometimes
intermittently over long periods.

— Persistence of non-agglutinating 1gG in serum sometimes as week titers.
— In addition to antimicrobial therapy, may require surgical intervention to drain foci of infection.

Delayed convalescence

— Persistence of symptoms, without objective signs of infection after a course of therapy, with
titers of antibodies that have declined or disappeared.

— Ethiology unknown (some studies suggest personality disorders, often predating the onset of
brucellosis).

— Patients do not appear to benefit from repeated courses of antimicrobial therapy.



