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[TopACITWOELC

*OL TTopaoLTWOELS Elval AOLUWEELC TToU ITpoKaAouvTol armo napaotta (r.x., tpwtolwa,
aKAPEQ, EVIOUA, OKWANKEG), TaL omtoia (ouv o€ cupBiwon pe Eévav dAAAO opyavioUO, TOV
Eeviotn, emwdeAoUEVA ATIO OLUTOV, TIPOKAAWVTAC SLAPOPA CUUTTWHOTO, OTIWE

YOOTPEVTEPLKEC dLatapaxeg, aAlepyiec, deppatikeg BAdBeg, kOmwon



[TopACITWOELC

*Evdonapaotta (my, mopaoLto EVIEPOU, ALUOTOC)

*Extonapaoctta (my, pwpa)




EAovoola (malaria)

*H eAovooia (malaria) eivat Aolpwdnc voooc ou mpokaAelTo armo To TapAoLTO KTTAACUWSLO»
NG eAovooiac Kol LeETASIOETOL LECW TOUTTAUATOC LOAVCEVOU Avwderouc BnAukoU
kouvourTiloU (Anopheles)

*H eAovooia evénuel og 83 neploxec tou mAavitn (WHO, World Malaria Report, 2024), kupilwg
otnv vrtoocaxapla Adpikn, tnv Acia ko tTn Aatwikn ApEPLKN

*2tnv EAAada n ehovooia e€aleidhBOnke 1o 1974, LETA OO EVTATLKO TPOYPOULLOL KATOTIOAE LN ONG
(1946-1960)

* ‘Extote Kataypddovrtal maveAAadikd etnoiwg 20-110, Kupiwg ELoayOpevVa Kpouopata EAovoaiag

*H éykoaupn aviyvevon kol KatdAAnAn Oeparmneiao Twv KPOUoUATWV EAovooiag o cuVOUACUO UE
TNV MPooTacio Ao Ta KOUvouTLla Ko TNV €ykoupn epappoyn KatdAANAwv oAoKAnp WHEVWV
TIPOYPOLUHATWY SLAXELPLONG KOUVOUTILWYV ArtoTEAOUV TOUC BactkoU ¢ TTUAWVEG TNG OTPOATNYLKAC
¢ Anuootog Yyelag ylo Tnv avTIPeETwItion tThe EAovoaoiog



Life Cycle Qf the Malaria Parasite

A

male or fema

gametocytes

The mosquito consumes
the parasite during blood

H ehovooia avartucostatl o U0 PATELC: ia TToU
nep\apBdavel to Amap (e€wepuBpokuttapikn bdon),
KalL pla Ttou TiepAapBaveL ta epuBpd aupoodaipta
(epuBpokuTTOpIKA haon).

‘Otav €va LOAUOEVO KouvoUTIL Slarepva to SEpua
ylava poudnéel aipa, omopolwitec amod 1o 6AALO TOU
KOUVOUTTLOU ELOEPXOVTOAL OTNV KUKAOdOpia ToU
a{uaTOoC KAl PETOVACTEUOUV OTO Hrap OTIoU OAUVOULV
TOL NATOKUTTAPAL.

Meta amo pa AavBavouoa epiodo oto nmap,
Sladoporolovvtal og YAadec pepolwitec oL omoiot
SladeLyouv oto aipa Kat LoAUVOoUV Ta epuBpa
alpoodaipla yla va EeKVROEL TO EpUBPOKUTTAPLKO
otad1o Tou KUKAoU {WNG.

EVTOc Twv epuBpwv atpoodatplwy, Ta mapaoLta
TIOAATAQCLALOVTAL TIEPALTEP W, TIPOKAAWVTAC
TEEPLOS LKA pEN TWV KUTTAPWY TOU EEVIOTA YLaL VA
eloBalouv o€ vea epuBpa alpoodaiplo.

AMOL POl WITEC VATTTUCOOVTAL O€ AVWPLUA
YOLETOKUTTAPA, T OTtola Elval oL Tpod popuoL Twv
QAPOEVIKWY KAl OnAuKwWV yopeTtwy. Otav éva
YOVILLOTIOLNEVO KOUVOUTTL QY KWVEL VAL LLOAUGLEVO
ATOO, TIAPAAO B AVOVTOL YA LETOKUTTAPA UE TO alua
Kall WPLLALOUV OTO EVTEPO TWV KOUVOUTILWV.



EAovoola

*Tot cuMTTTWHOTA AVTA EeKvouv 10 - 15 pEpeg peta 1o
Tolpumnua

*[évte €ldn NAaocpwdiov pmopolv va LLOAUVOUV TOUG
ovBpwTouC

*OLeploocotepol Bavatol mpokadouvtal amno 1o P.
falciparum kaBwc¢ ta P. vivax, P. ovale kol P. malariae,
npokaAoUv nTotepn popdn eAovooiag

* Ta €ldn P. Knowlesi omtavia tpokaAoUv a.oBEVeLDL OTOUC
ovOpwIoug




KAWVLKN ELKOVOL EAOVOOLOLC

*Ta KUpLAL KoL TTLO oUVNOLoHEVA cUMITTWHATA TS EAovooiag sival: tupetoc (cuvnBwc uPnAoc),
pilyoc, 1tbpwtac, TovokeDaAoC, TTOVOL OTO OWLLA, KoUpaon Kal YeVIKN adlabeaoia. O mUpeToC
uropei va epdaviletal kabes deUtepn N KABE Tpitn NUEPA, XWPLC OMWE AUTO Vo TtapaTnpEital
ouxva (cuvnBwc epdaviletal kKabnuepva)

*AAAa cUMITTWHOTA ElvaL: vauTia, ELETOC, dlappola, KOWLaKOG Ttovog, Brxac. EmutAéov og
OPLOUEVEC TIEPLITTWOELC UIMOPEL vaL eKONAWOEL avalLpia Ko (Ktepog

*2TIC ooPBapEg popdEc Tnc vooou (rou ouvnBwce odpeilovtal os P. falciparum) umnopet va
NPokANBoUV: vedppikn i/ KoL CVOITVEUOTLKN AVETIAPKELA, VEUPOAOYLKA OU LITTWLLOLTOL, ETUANTITLKEG
KPLOELG, QLOPPAYLKEC EKONAWOELS, KUKAOPOopLKH KatarmAnéia, vontik cuyxuon, Kwua Ko
Bavatoc

* AoBeveic pe eAovooia TOU KATAYOVTOL ATTO EVONULKES XWPEC UTTOPEL va €XouV EAAPPLA CUTITW HLOTOL
(AOYW HEPLKAC avoolag).



Atayvwon eAovoolog

*E¢cTaon aipoatoc (eniyplopa)

*[priyopa SLoyvwoTIKA TECT BACLOLEVA OE QVTILYOVQ

*PCR avixvevel to DNA twv nmapacitwv



Malaria treatment

*Artemisinin derivatives (such as artemether or artesunate) are more effective than
guinine for the management of falciparum malaria— treat with an artemisinin

combination, such as artemether— lumefantrine (Riamet)

*UK malaria treatment guidelines (2016) (M https://
www.journalofinfection.com/article/ S0163- 4453(16)00047- 5/ pdf ).

* These guidelines also outline the management of less severe non- falciparum malaria



Artemisinin combination therapy (ACT) regimens for treatment of uncomplicated malaria in nonpregnant adults and children”

Agent Formulations available Body weight (kg) Dose
Artemether-lumefantrine (AL)&% Available as combination tablets containing: Dose administered orally twice daily for 3
= Artemether 20 mg plus lumefantrine days: 1
120 mg 5to <15 20 mg plus 120 mg
= Artemether 40 mg plus lumefantrine
240 mg 15 to <25 40 mg plus 240 mg
25 to <35 60 mg plus 360 mg
=35° 80 mg plus 480 mg
Artesunate-amodiaquine (AS+AQ)S Available as combination tablets containing: Dose administered crally once daily for 3
= Artesunate 25 mg plus amodiaquine days: 1
67.5 mg 4.5to <9 25 mg plus 67.5 mg
= Artesunate 50 mg plus amodiaquine
135 mg 9 to <18 50 mg plus 135 mg
= Artesunate 100 mg plus amodiaquine 18 to <36 100 mg plus 270 mg
20 (g =36 200 mg plus 540 mg
Artesunate-mefloquine (ASMQ) Available as combination tablets containing: Dose administered crally once daily for 3
= Artesunate 25 mg plus mefloquine 55 days: 1
¥
mg 5to <9 25 mg plus 55 mg
= Artesunate 100 mg plus mefloguine
220 mg¥* 9to <18 50 mg plus 110 mg
18 to <30 100 mg plus 220 mg
=30 200 mg plus 440 mg
Dihydroartemisinin-piperaquine (DHAP)™ Available as combination tablets containing: Dose administered crally once daily for 3
; eini 1
{also known as artenimol-piperaquine) = Dihydroartemisinin 20 mg plus days:
piperaquine 160 mg 5to <8 20 mg plus 160 mg™
= Dihydroartemisinin 40 mg plus 5
piperaguine 320 mg 8to <11 30 mq plus 240 mg
11to <17 40 mg plus 320 mg”~
17 to <25 60 mg plus 480 mg "’
25 to <36 80 mg plus 640 mg
36 to <60 120 mg plus 960 mg
60 to <80 160 mg plus 1280 mg
=80 200 mg plus 1600 mg
Artesunate-pyronaridine tetraphosphate Available as granules for oral suspensicn for Dose administered crally once daily for 3
(ASPY) ™ 17 children weighing 5 to 23 kg: days: 1
= Each sachet (packet) of granules 5 to <8 20 mg plus 60 mg (1 sachet)
contains: artesunate 20 mg plus
pyronaridine tetraphosphate 60 mg 8to <15 40 mg plus 120 mg (2 sachets)
Available as a combination tablet 15te <20 60 mg plus 180 mg (3 sachets)
containing: 20 to <24 £0 mg plus 180 mg (1 tablet)
= Artesunate 60 mg plus pyronaridine < | bl
tetraphosphate 180 mg 24 to <45 120 mg plus 360 mg (2 tablets)
45 to <65 180 mg plus 540 mg (3 tablets)
=65 240 mg plus 720 mg (4 tablets)

UpToDate”




UpToDate”

Severe malaria: Initial treatment”

Initial treatment regimen
(adults and children)

Interim treatment (if IV
artesunate is not readily available)

Reassessment and follow-on
treatment®®

Areas with no established Plasmodium falciparum
artemisinin resistance®

Treat with intravenous artesunateS¥*:
Adults and children =20 kg: 2.4 mg/kg IV at 0, 12, and 24 hours.
Children <20 kgl1l: 3 mg/kg IV at 0, 12, and 24 hours.

If IV artesunate is not readily available, administer interim treatment as
outlined below.

In the United States[2): Administer oral antimalarial therapy22 while
obtaining IV artesunate. If oral therapy is not tolerated, consider
administration via nascgastric tube or following an antiemetic.

Outside the United States[3]: Administer one of the following:
= Artemether (3.2 mg/kg intramuscular injection [anterior thigh],
followed by 1.6 mg/kg IM daily for 3 days, until artesunate is available,
or until treatment can be completed orally).
or
= Quinine dihydrochloride (salt)”""7:

* Loading dose: 20 mg salt/kg (= 16.4 mg base/kg) IV upfo a
maximum of 1400 mg salt (1150 mg base) in 5% dextrose over 4
hours ™17,

Followed by: 10 mg salt/kg (= 8.2 mg base/kg) IV cver 4 hours at 8-
or 12-hour intervals (maximum 2100 mg salt/day

[= 1720 mg base/day]), starting 8 hours after the beginning of the
loading dose ™.

Once IV artesunate arrives, discontinue interim treatment and initiate IV
artesunate.

Reassess parasite density at least 4 hours after third dose of IV artesunate.

For patients with parasite density =1% who are able to tolerate oral
medication, administer a complete follow-on oral regimen55.

For patients with parasite density 1% who are unable to tolerate cral
medication, continue parenteral therapy (artesunate 2.4 mg/kg IV once daily)
until the patient is able to tolerate oral therapy (up to 6 more days). Then
administer a complete fellew-cn oral regimen.

For patients with parasite density >1%, continue artesunate (2.4 mg/kg IV
cnce daily) until parasite density £1% for up to 6 more days. Once parasite
density =1%, and patient is able to tolerate oral therapy, administer a
complete follow-on oral regimen®%,

Areas with established Plasmodium falciparum artemisinin
resistance 14¢

In the United States”: Treat with intravenous artesunate (dosing outlined in
preceding column).
Outside the United States:
= Intravenous artesunate (dosing outlined in preceding column).
plus
= Quinine dihydrochloride™ 9% dosed as follows:

+ Loading dose: 20 mg salt/kg (= 16.4 mg base/kg) IV up to a
maximum of 1400 mg salt (1150 mg base} in 5% dextrose cver 4
hours™" 99,

Followed by: 10 mg salt/kg (= 8.2 mg base/kg) IV over 4 hours at 8-
cr 12-hour intervals (maximum 2100 mg base/day

[= 1720 mg salt/day]), starting 8 hours after the beginning of the
loading dose™

In the United States[2l: Administer oral antimalarial therapy22 while
obtaining IV artesunate. If oral therapy is not tolerated, consider
administration via nasogastric tube or following an antiemetic.

QOutside the United States:
= Treat with intramuscular artemether plus IV quinine (dosing outlined in
preceding column).
= Once IV artesunate arrives, discontinue interim treatment and treat with
IV artesunate plus quinine (dosing outlined above).

Reassess parasite density at least 4 hours after third dose of IV artesunate.

For patients with parasite density <1% who are able to tolerate oral
medication, administer a complete follow-on oral regimen$5.

For patients with parasite density <1% who are unable to tolerate cral
medicaticn, continue parenteral therapy (artesunate 2.4 mg/kg IV once daily
plus quinine dosed as outlined above) until the patient is able to tolerate oral
therapy (up to 6 more days). Then administer a complete follow-on oral
regimen.

For patients with parasite density >1%, continue parenteral therapy
(artesunate 2.4 mg/kg IV once daily plus quinine dosed as cutlined above)
until parasite density =1% for up to 6 more days. Once parasite density
=1%, and patient is able to tolerate oral therapy, administer a complete
fellow-on cral regimen.



Severe malaria: Oral regimens

Indications - For patients with severe malaria, use of an oral antimalarial regimen is warranted following completion with IV artesunate. In additicn, if initial treatment with IV artesunate is not readily available, initial treatment with cral antimalarial therapy may be
administered while cbtaining IV artesunate.
Regimens* - Options for oral regimens are outlined below; these include:

» Artemisinin combination therapy (preferred)

« Alternative regimens (If ACT Is not avallable)

I therapy
Drug Formulations available Body weight (kg) Dose
A Artemether-lumefantrine® 5 Available as tablets containing Dose administered orally twice daily for 3 days:
20 + 120 mg or
40 + 240 ma Sto<15kg 20 + 120mg
of artemether and lumefantrine, respectively; an orally 15to <25 kg 40 + 240 mg
disintegrating flavared tablet is available in some areas.
Three-day course 25to <35 kg 60 + 350 mg
Day 1: Initial dose and second dose 8 hours later
Days 2 and 3: 1 dose twice daily =35kg 80 + 480 mg
B. Artesunate-amodiaquine® Available as tablets containing Dose administered orally once daily for 3 days:
25 + 67.5mg, 4.51to <9 kg 25 +67.5mg
50 + 135 mg, or ik .
100 + 270 ma Sto <18 kg 50 + 135 mg
of artesunate and amodiaquine, respectively 1810 <36 ky 100 + 270 mg
236 kg 200 + 540 mg
. pihydroartemisinin-piperaguine” Avallable as tablets containing Dose administered orally once dally for 3 days:
20 + 160 mg or Sto <8 kg 20 + 160 mg
40+ 320 mg 81 11 30 + 240
o< +
of dihydroartamisinin and piperaquine, respectively 5 "
1lte <17 kg 40 + 320 mg
17to <25 kg 60 + 480 mg
25 to <36 kg 80 + 640 Mg
36 to <60 kg 120 + 960 mg
50 to <80 kg 160 + 1280 mg
280 kg 200 + 1600 mg
0. Artesunate-mefloquine” Avallable as tablets containing Dose administered orally once dally for 3 days:
25 + 55 mg or 5t <9 kg 25 +55mg
100 + 220 mg
of and mefl hydrochleride, to <18 kg 50 + 110 mg
1810 <30 kg 100 + 220 mg
230 kg 200 + 440 mg

11. Alternative regimens (if ACT is not available)**

» If ACT Is not avallable, the WHO recommends combination treatment with efther artesunate plus doxycycline or clindamycin or quinine plus doxycycline or clindamycin{t1.
+ If ACT is not available, the CDC recommends treatment with ane of the following (in order of preference: atovaquone-proguan, quinine plus doxycydiine, quinine plus clindamycin, or meflaquine [only if no other options available]) (2],

Drug Formulations available Body weight (kg) Dose
A. Artesunate (not available in the United States or Canada) | Available as 50 mg tablets | | Administered orally ance daily for 3 days:
4510 <9 kg 25mg
9o <iikg s0mg
18 to <36 kg 100 mg
=36 kg 200 mg
PLUS ane of the following: Adult dosing Pediatric dosing
Doxycycline T 100 mg orally twice dally for 7 days 2.2 mg/kg (maximum 100 mg) orally twice daily for 7 days
Clindamycin 20 mg/kg/day (maximum 1.8 g) orally divided 3 times daily 20 mg/kg/day (maximum 1.8 g) orally divided 3 times daily for 7 days
for 7 days
Drug Adult dosing Pediatric dosing
B. Atavaquone-proguanil® 4 adult tabs orally once dily for 3 days 5 to <8 kg: 2 pediatric tabs orally once daily for 3 days
Adult tab = 250 mg atovaquone/100 mg proguanil 810 <10 kg: 3 pediatric tabs orally once daily for 3 days
Pediatric tab = 62.5 mg atovaquone/25 mg proguanil 10 to <20 kg: 1 adult tab orally once daily for 3 days

20 to <30 kg: 2 adult tabs orally once daily for 3 days
30 to <40 kg: 3 adult tabs arally once daily for 3 days
240 kg: 4 adult tabs orally once daily for 3 days

. Quinine sulfate United States: 648 mg salt (= 538 mg base) orally 3 times 10 mg salt/kg (= 8.3 mg base/kg) orally 3 times daily for 3 or 7 days®8:¢ ¢
daily for 3 or 7 daysS8
Canada, European Union, United Kingdom: 600 mg salt
(= 500 mg base) orally 3 times daily for 3 or 7 days®®
PLUS doxycycline or clindamycin Dosing above Dosing above
D. Mefloguine % 500 mg salt (= 456 mg base) orally once daily for 3daysor 8 8 mg salt/kg (= 7.3 mg base/kg) orally once daily for 3 days; maximum 500 mg salt (= 456 mg base) per dose.

mg salt/kg (= 7.3 mg base/kg) orally ance daily for 3 days,

(Total dose: 24 mg salt/kg (= 22 mg base/kg); maximum 1500 mg salt [= 1369 mg base] In equally divided doses over 3 days.)
whichever is less.

(Total maximum dose: 1500 mg salt [= 1363 mg base] in
equally divided doses over 3 days.)

Q UpToDate”




XnNUELoTpoPUAaLN

EVOVTL EAOVOOLOLC

Travel advice!

AvBehovooiarf Xnpeiompogihaln yia Tafidiluteg oe evBnpikéc weployéc

Dapuako Ikeloopa boon Evnhikwy AvtevBeifeig AvemBlpnTes EvEpyeleg
Khmpmw] Tab 200 mg ghupokivg 300 mo'efE A 100 mg/n Akkipyia om  yxhapokiv, dmopa e Li'.ﬁ.r:_lum Kvnopds,  woutio,  kegakokyia,  Saropaxéc  Opoong,
[Ghlumquin&] Sir 25 riy's mil GEPD, wwpioar, apgiBhnorpoebondein, vioo | umipypwon  Bippatoc-owliniey,  eBivBRpo,  puordBeid,
(Evapin 1 cfboudbo mpv o | Tou KOMLEL, prooBivea gravis, Sorapogi tou | puwrogofio, wapwan, abwmeda, oggiBanorposidomilen
Tafhl, wia &hn Ty SIApEEK TOU | QIUOTIGIRTIKOD oUOTAUOTOC, Kol OF dmopa e | of poxphypown  Afwn, Ouowpadies alpomog,  giiiuson,
Tafbiod kol ya 4 Blopde; pend | iomoped emdgwiog A wiywaong. gmacpol.
MV ETITROR)
“W}-‘“i"'rl Lasiam, Tab 250mg 250 mg/epo Akkipyia  om o peghokivn,  wogotpkEs R | (Ghg, vaia, Sdppoed, KE@abakyio, SICTEHYES TOU OTIOU,
[Meﬂnquine} ueupn}mlkiq ﬁqmm_u;b;. ITTopikG Lmi'.nlpluc;_. ok cupmepigopds, oTraapel, yuyiarpikic Sanapoyés
{EvapEn 2 - 3 Bhouddec Tipev To | nTamER ff wESpIKG  OWETTAPKEK, EVKUES A
Tafifl, wio dhn o Sidprea tow | Bnddoucer, modid FApou < 15 kg,
Tafbiod kol ya 4 Blopdbec perd | Nposoyr amn yopfynor :
MV EMITROQI). ApDUByiEs, ETOYVERICTD TIOU OTICITody AETTTO,
veioiopols  f otepecokomikd  Opoon (T
ko)
ﬂntum'ﬂl Miowima, Impatamyein, | 100 mony Akkipyia amic TETpAKUKAVES, TTandid < 8 et | yOOTpevTEQIKES Siomoponic, QWTOELOITENoia, pUKnmaoE
I:Duxycjrcine} Otozal, Klnon kohmindo, akkeoyikis awnibpdod, Guokpadier oiparog,
Microvibrate, Relyomycin, | (Evapin 1 nuépa mow 1o tafd, | Npoooyh  om  goofynon: oOF  dropa  pe | rarinda,
Smilitena, i Ghny o Didoxeia tou TafiSol | gurosumoBnio, o8y, puEnTiacn Tou KSkmou
caps 100mg kol oy 4 Phopdfe; perd my
Vibramycan, Disp.Tab | emarpogd).
100mg, sir S0rmg's mil
quﬁ.uuuuj.g Malarona, 1 tabvn. Ahdipyin ot ouotomkd  tou.  Znpovnkod | Tootpevtepikés  Botapoxéc,  opBodnc  otopaninibo,
Amﬂuuhrng b 250mg  amofosiun :tmp&] 1 nuépa mow To Taghl, | Fobuol usq:upmn_ avemdpkesa  (kdBopon | omaopol, efavEfquoTa, GlEnon TwWY TROVTEINIoL.
A +100mg mpoyouaviin yia Ghny o Didoseia tou TafiSeol | kpearivivnC<30mlimin) Moy ERAENYNG
MNpoyouaviAng Malarone Paedatric, Kl yia 7 omeEpec perd my | BeBopévuw  cogahelog, N yodon  Tou
(Atovaguone fab (62,5 mg arofakdvn + | emarpogd) amopedyerm g kom my o TepioBo g
proguanil) 25 myg Tpoyouavikg) mykupoalvne ko Tou  Bndoouod kol oF
maidi<1l kg.
lep{[m'vq Tab 15 mg Tehigf npﬂqﬂﬂ.u&]: 15 mgiu (30 | aropa pe Edhengn GEPD. winor), moedid < Senay | TaoTpevTepikes ﬂugh:t;. aipdhuon £mi eaheiyews GEPD,
[Primamine} e 1o Pvivax avBend omy pEBaoopaIpvaIpEa
Tipspeakiv)
"P“’I’W‘I‘m‘ﬂ Tab 100 mg 200 mg'ny Aew Eyel ko lo ambhun ovievBesn) Avopetio, vouria, opBuidns oreparinia
I:nguanil} Aev wpETEl v YopryEima povn
mg yia ¥npeempopihaln

KENTPO EAErXoyY KAI NPOAHWHE NOEZEHMATON

TMHMA NMAPEMBAZESIN ZE X POYE MNAPOXHE YNHPEEZISNN YTEIAE
MPADREID TASIAIOTIKHE IATPIKHE

210-5212000 www. keelono.gr




Table 5.1 Food poisoning characteristics

Cause

Incubation

Food

Symptoms”

Staphylococcus aureus
Bacillus cereus
Sabmneﬂa

Eschenchm colr

E.coli VTEC 0157

Campyfobacter -

Shigella

Vibrio paramhaem

Cholera
Rotavlrus
chllsm

Histamine
fish poisoning
(scombmtmﬂn]

Ciguatera fish
poisoning

Paralytic shellfish

poisoning

Chami

Mushrooms

1-6hr

=
e
B
s A

2-3 days

hrobdays
1Tdays
e
e

30minto 10hr

<24hr

Meat, milk

.Rice

MeaL egsm”

An)r food

MeaL n'll"(

MeaL mlIk

AnnyOd

Seafood

Water seafood

Presewed fcod

. FISh

Fish from
tropical coral
reef

She"ﬁsh

Food water

MD \:' P haIIucmanons

Mu shrcoms

D, V P shock

'D \,' P
'Fever - D
Boody D, V. fever

Water)' D

D (water)') shockmm.
D V, fever, cough

V paraJysns

Flushlng, headache
D, V, P (see © Fish

pmscnlng, P- 239)
D VP paraesthemae

muscle weakness
(see © Fish poisoning,

p. 239)

Dizziness,
paraesthesiae,
weakness, respiratory
failure (see o Fish

poisoning, p. 239)

Vanous

(see © Plants, bernies,
and mushrooms,
p. 219)

[QOTPEVTEPLTLC

"D, diarrhoea; V, vomiting; P, abdominal pain.

*2UXVOTEPO CUUTTTWHO SLappoLa Kal EUETOL

*lotopko (!)

*AOLUWOELC ALTLOAOYLKOL TIAPAYOVTEC:

olot
o Baktnpla
o Toélvec




[QLOTPEVTEPLTLC

lotopLko

v'Evapén oupmtwpatoloyioc

v ALApKELO- ouxvoTnTa

v MolotnNTa KEVWOEWV-EUETWV (pOouLEN aipotoc)

v 2Uvo8 A CUUTTTWHOTO (KOWALOKO AAYOC, EUTTU PETO)

v loTtopko TaELdlwy

v KatavaAwon tpodnc- mMotwv- GapUaKEUTIKWY OKEUOOUATWV

v EmtayyeApa



Epyaotnplakoc EAeyxoq

*[evikn aipatoc kot Boxnuikoc €Aeyyoc (Ur/Creat) oe BapLd KAviIKn
ELKOVOL

*KaAALEPYELA KOTIPAVWV
v AVOOOKOTOLOTOAN
v Mpoodatn voonAeio
v Katavalwon avtiprotikwyv/ PPIs
v TMpdodoato tatidt
v Xelplotn ¢ Tpoblpwv-emayyeALOTIKY) €KOsoN
v Bapld KALWVLKA ELKOVOL
v Mopatetapévn oupmtwpatoloyia - Stapopodlayvwotiko mpopAnpa



AvVTLLETWILON

Elocaywyrn oTo VOOOKOUELO €QV:
* 2oBoapn adudatwon
* Yniepepeon - Adbuvapio evudatwong oo ToU OTOUATOC

MBavn elcaywyrn 0To VOOOKOUELD EQV:

* Atappolec >10 nUEPEC - ~
* MpoouLEN ALUATOG OTLG KEVWOELG ATIOHOVWOT A0OEVWV

* 'Evtovo KolALakO AAyoc - Epumupeto Kivbuvoc petadoonc ko
* Npoodarto taidL CUPPOWV KPOUCLLATWY )




AvTLLETWILON

*ErBetikA evuddtwon * OXI avtiblappoika pappako

* Y& mepimtwon taéldlou oe
°)’(opr']vr]0r] OLV'EL’EMETLK(bV bapuaKwY, YWPEC AUENUEVOU KVSUVOU ->
OTlWG AOTtEPOULON cUoTaon yla 3AUEPO OXALLOL LUE
owpodAoéaoivn mpoc
artoduyn dLappoloc Twv

ToELOLWTWV

*AVTIBLOTIKN aywyn ava Tepimtwon



ZwoavBpwrovoool - E¢éavonupata

* BpoukeA\waon

* Noooc Lyme

* PikeTOlWOELC

* Ywpa



BpoukEAwaon

SYMPTOMS
% NON-SPECIFIC & INFLUENZA-LIKE x PHYSICAL EXAM
— HEPATOMEGALY SPLENOMEGALY LYMPHADENOPATHY

FEVER ~_\ -~ @ R
u..dul.nt\ s \ “HEADACHE

B a.borius
GRANULOMAS
YALGIA

B. suis
LLIVER ABSCESSES

~ UNTREATED — COMPLICATIONS

L OSTEOMYELITIS
L MENINGITIS
LENDOCARDITIS

SWEATING S

) _~WEIGHT LOSS

* Gram apvnTtikoi ARTHRALGIA =—— >\
gvdokuttaplot

opyaviopot

lotopiko Qo



BPOYKEAAQIH

A. OFeia spripetog pop @i
(xwplg evtomon)

;
l. Ao&ukukhivn
|00mg/I2wpo x 6 eRSopddeg po
£

ZTPEMTONUKIVN
0.5mg/12wpo im x 3 epdopddec
(tig 3 mpwreg £fSopadeg tng
Bepaneiag)

2. AoukukAivn
|00mg/12wpo po
<1
Pipapmikivn
600mg/12wpo po x 6 epdopddeg

B. Mop@r pe evroniosig

OoTtikn eviomon
l. Ao&ukukAivn 100mg/I2wpo po
+
2.Pipapmikivy 600mg/12wpo po
+

3. TpipeBonpipn-Zouvipapebo&a-

CoAq 960mg{8m_po po
X 6 pveg

EvSokapdituda
‘Evap&n Oepamevtikig aywyng wg
ENMi OOTIKNG EVTOMOEWS
(n Pipapmikivny kai n TpipeBonpi-
pn + ZouAgpapcBo&alohn va
dobouv V) kar apeon xsipoupyk
K] agaipeon tng mpooPnbeioag
BaABidag xwpic kav va avapéve-
TAI N UTTOXWPENON TOU TTUPETOU
pe Ta avuBiotka.

Opxcoemdidupitida —
onmuikr] apbpitida:
Oepancia wg emi ofelag, surupe-
Tou pHop@ric eni 6-12 eBdopadeg




Noooc Lyme

*Borrelia burgdorferi
*[MpokaAeitol amo TolUnnua
QIO TOLUTTIOUPL

- Ixodes Ricinus

XapaKktnplotiko e€avonua vooou Lyme-
LLETAVAOTEUTIKO £pLONUA
*  “bull’s eye”




Lyme Disease: clinical manifestations
@WuidQ

Antibiotic halts
EARLY INFECTION progression \

\_LATE INFECTION
Overlap

Stage 1. Localized Stage 2.
Disseminated

Months to several years after
Arthritis
o Large joints (knees), 1-2 joints

* EM appears 7-14 days

at the site of Ixodes bite * Several days-weeks after EM o :
. . . . o Remitting, chronic
* Fatigue, myalgia, arthralgia, * Heralded by neurologic SSX Neurologic
headache, fever (not common) (lymphocytic meningitis, CN B . .
e s . y o Cognitive impairment
* Laboratory abnormalities are palsies, radiculopathy, PN) o Normal CSF
rare and mild e Cardiac SSX (AV block)

o CSF + Lyme antibodies




PLKETOLWOELC

OikoyEvela

Yto-
OIKOYEVEIN

MEvog

Opada

Eidog

Rickettsiaceae

Rickettsieae

Rickettsia

Etavenpartikou
Tlgou

R. prowazekii

R. typhi
R. canadensis

Knhidopiandwdoug
MupeTou

R. akari

R. australis

R. conorii

R. helvetica

R. japonica

R. montana

R. parkeri

R. rhipicephali
R. rickettsii

R. sibirica

R. slovaca

R .massiliae

R. mongolotimonae
R. aesclimannii
R. honei

Atagivounteg

R. bellii

R. endosymbiont
Male-killing rickettsia
spp.

Qrientia

0. tsutsugamushi

Wolbachieae

Wolbachia

Atagivéunta

|xodes scapularis endosymbiont
Bacterial symbiont of Diophrys sp.
Haplosporidium sp. endosymbiont

AbFoot

*To Yévoc Rickettsia meplhapBavel
ToUAdLoToV 26 €16n

*Gram (-) evdokuttaploL opyavicpol

*Metadoon pe vuyuo amno apdponoda, omwc
KpOtwvec, PUAAouc, Peipec, akapea




OELC

PlKETOLW




Meooyelakoc KnALOWdNC TTIUPETOC
(Mediterranean spotted fever)

*H ouxvotepn piketoiwon otnv Evpwrn Kat otn xwpa pag eivor o Meooyelakog KNALOWONG MUPETOC
(Mediterranean spotted fever ) «kboutonneuse» fever)

*Odeiletal otn R.conorii subsp. Conorii

*ATTOVTATOL KUPLWE OTN VOTLAL KOl atvatoAkn Eupwrn

*KpoUoparta xouvv avadepBel kat otnv EAAada avolén kot to Kadokaipt
*O SLaBLBaotnc ival o kpdtwvag Rhiphicephalus sanguineus («kad€ ToLUTOUPL OKUAWV»)

*JupnTWHaTa yputwdouc ouvdpounc, teptdeptkn Aspdadevomnabela, kNASoBAATLOWSEC | TIETEXELWOEC
g€avOnua (e apxlkn eVTOTon cuvnBwC ota AKPA, OE TMAAAMEC KoL TEEAMOTA EMLONG, KOL KEVTPOUOAO EMEKTAON)
Kol Ta@oyvwpovikn poupn «eoxapa» evopOaApcpov (tache noire) oto onpeio vOypotog tov KpOTwvAL.
YTtaviotepa, puokapditida, audipAnotposidonabela, payoelditida, sykepaAitido/punviyyosykedaitida,
EYKEDOAALKA LOXOLLULKA ELPpaKTa, TIOAUVELpOTIABELD, amwAELA aLkoNG, pHEN omtAnvog, pafdopuoAuon pe ONA,
QLUODAYOKUTTAPLKO cUVOPOWO, ONTTLKA KATATANELD, Ol VATTVEVUOTIKA QVETTAPKELQL



Wwpa

*H pwpa givat pa SEPpUATLKT, TIOPAOLTLKN VOOOC TIOU TIPOKAAE (Tl
arto To akapL tou avBpwrou (Sarcoptes scabiei var. hominis)

YreuBuvVOoC ULKPOOPYAVLOUOC:

*Ta akApea avolyouv onpayyec otnv emdepuida, omou {ouv Kal ; o
akapL Sarcoptes scabiei

EVATIOOETOUV TA QLU YA TOUC, TIPOKOAWVTOC EVTIOVO KVNOUO, KUPLWG
TLG VUXTEPLVEG WPEG, Kal epdavion BAatidwv A e€avOnuatwyv

*ATIO TN OTLYUN TNG LOAUVONG LEXPL TNV EUPAVION TOU KVvNOUOoU
necoAaolv 2-6 eBOopddec, evw av POKELTAL YLOL EMOVAUOAUVON,
0 KVNOUOC epdavileTol ouvtopotepa, EVTOC 1-4 nuepwv

Sarcoptes scabiei

*H nepiodoc petadotikotnrag Stapkel amo tn oty TS HOAUVONG
LEXPL TNV KATAOTPODN TWV EVNALKWY TTOLpaAGiTWY Kol auywy,
ouvnOwc 24 wpec peTa TNV epappoyn tnS mPwtng Bepareiog



‘Evtovoc Kvnopog (Lblwc vuktepvoc)

E¢avOnua

* YoBopn amoAEmnion SEPUATOC

* AMUYXEC

» Metadoon pe aueon,
TIOPOTETOMEVN, ETAdN HE TO HEpa
QTOMOU TtoU €XeL Pwpa

» Adopad dtopa rtouv {ouv o€ CUVONKEC

ouyxpwtlopoU (WpLuata, camps)




Wwpa - Oegpareia

*Torikn emAAeWn TOPACITOKTOVWY OKEUACHATWY KoL 0OAU VO KALVOOKETIAOUATWY KoL AAAWVY QVTIKELLEVWV UE
NMAUGOLUO, olEpwpa, PEKOOUO KATL.
* EAv o kvnouog emtpével yia dSaotnua >2-4 efdopadec peta ) Bepaneia ) eav epdaviotolv véeg depuatikec BAaPec, Oa
xpelaotel mBavov emavaAnyn tng Oepamneiag

*MpoduAaktiky Beparmeia mpemel va AdBouv Kat Aol 6col BewpoUVToL OTEVEC EMADEC TWV TTAOXOVTWV

*Meta to Aoutpo kabapotnrag pe L8k lotion (benzogal) mou aAeidetal o OAO TO CWHA KATW OTTO TO TtNYOUVL KOl
TIOPALEVEL OAO TO BpAdu, oL TTACYXOVTEC KoL OL OTEVEC eMAdEC TOUG TTou EAafav aywyn, Ba mpémnel va popécouv
KaBapd pouyo KoL ECWPEOUXA KOL VO XPNOLUOTIOLICOUV KaBapd KALVOOKETIAO AT

*MAUCLHO POUXWYV, TIETOETWV Kol KALVOOKENOOHATWY o€ VPNnAn Oeppokpacia >50 °C yia TouAdxLtotov 10min kat
oTEyvwHa o€ uPnAn Bepuokpaocio oteyvwnpa 1} 6TEYVO KaBapLoua.
* PouUxa, KAlvookemdopata mou dgv pmopouv va TAUBoUV oTLg KATAAANAEG CUVONKEC, OTIWCE Kl OTPWHATO Kol AAAQL
QVTLKELpEVA HUITOPOoUV va KAELoBOoUV o€ TTAOLOTLIKEC CAKOUAEC (WOTE va armopokpuvBouv amod omoladAnote emadn
e avBpwTilvO owla) yLa 7 NUEPEG, TTPLV EMmavaxpnoLponotnfouv

https://eody.gov.gr/disease/psora https://www.cdc.gov/parasites/scabies/index.html



https://eody.gov.gr/disease/psora/

AvOpakac

KUkAog {wng avBpaka-Tpomog petadoong

Biting Fly (From Infected %
Animal)

Vegetative Forms
(Animal Decomposition)

Anthrax
Spores

1 When s?op'm get if;:me bodyate of an anima:jor
The bacteria known person (a place ricl walters, sugars an
as Bacillus anthracis other nutrients), they can be “activated” and turn
produce dormant into active growing cells.

spores (not active)
that can live in the
environment, like soil,
for a long time, even
decades.

Anthrax=Bacillus anthracis,
Gram (+), rod-shaped bacteria

https://www.cdc.gov/anthrax/basics/types/index.html



AvOpakac - erudnuioAoyla

W Hyperendemic/epidemic W Probably free
@ Endemic @ Free
O Sporadic O Unknown

https://www.sciencedirect.com/science/article/abs/pii/B978032355512800065X



KAWVIKR evtoruon avpaka

Mveupovikog AvOpoakolg

Meta tnVv ewomntvon Bacillus anthracis, avamtUooeToL OEELOL OVATIVEU OTLKI OLVETIAPKELOL LLE
vrtoéapia, SvoTvola Kat oKTVOAOYLKA suprpata dtevpuvong pecoBwpakiou

Aeppatikoc AvOpakac

Aeppatikn BAaBn, n omola e€eAiooetal amo BAatida o duoaAida Kol TEALKA O€
VEKPWTLKN €0X0PA LE EVTUTIWMO Kol TtEpLBAAAov oidnua. H BAaBn eivorl cuvnBwce
avwduvn, aAAA UTTOPEL VAL CUVUTIAPYXOUV CUCTNMATIKO CUUTTTW AT (TTUPETOC, Kokouial)

faotpeVTEPLKOG AVOpoKoLG

MeTA TNV KATAVAAWGON WHOU LOAUGUEVOU TPpOodioU, avamTuén oEEw KOLALOKOU
aAyouc, dtappotac, mupetol Kal onatpiog



Aeppuatikec BAAPBeC avBpaka

Anthrax lesion on the skin of the Anthrax, skin of face, 6th day.
forearm caused by the bacterium Anthrax, skin of right forearm, 7th
Bacillus anthracis. day.



Ewomvonry avBpaka

1. Anthrax spores

M v' Mropel kot €xeL xpnotpornotnOel

w¢ HEBO0SOC BLOTPOUOKPATLKNG

2. Anthrax spores
enter lungs and
travel to air-containing

(alveolar) spaces 3. Spores are transported

through the lymph system L
~ toglands that lie between EVEpVEL(IQ'
the sternum and the spinal
column (mediastinal lymph

nodes), where they
make deadly toxins

T~ S https://www.cdc.gov/anthrax/bioterrorism/index.html



2 TPETTTOKOKKLKEC AOLUWEELC

O ZTPEMTOKOKKOG TNG Opadoc A (Streptococcus pyogenes)

*1-5% mAnBuopou vyleic dopeic tou pikpofiov (dapuyya, depua)
*QapuyyoapvydaAitida (strep throat), mupeto, dSepuatikd e€avonua - ootpakia (scarlet fever)
*AEPUATIKEC AOLUWEELC, OTIWC LOAVOHATLKO Knpio (impetigo)
*Kuttapitida (cellulitis)

*AleloduTikn popdn vooou
* NekpwTtiki meprtovitida (necrotizing fasciitis)

* Toxic-Shock Syndrome

LOAU OLOTLKO KnpLo



TpormoL petadoonc

*MoAuopuéva otayovidia aro TIC EKKPLoELS aoBevwy
*Enadn pe EMUOAUCUEVEC ETILDAVELEC
*Enadn pe poAvopevec depuatikec BAAPBec aoBevwy

*Yyleic dopeic tou Baktnplou



Ootpakla - Scarlet fever

LAy

“strawberry tongue”

E€avOnua KopoU-aKpwv
* 14 nuéPEC PETA: QITOAETILON TIOAAPLEG - TIEAMOTAL Oeparneia: evikiMivn N altBpopukivn



Evbokapbitda

© I-I lo OUXV6 aitlo: Strep tococcus Viridans B W Salivarius group (n=9) ™ Mutans group (n=11)

S. salivarius (n=8) S. mutans (n=11)
S. vestibularis (n=1)

B Pyogenic group (n=60)
S. agalactiae (n=28)
S. dysgalactiae (n=27)

D 01’\/, {, S. pyogenes (n=5)
Fovget!
/ J

Mitis group (n=121)
S. mitis/oralis (n=60)
S. sanguinis (n=34)

S. gordonii (n=26)

S. parasanguinis (n=1)

Bovis group (n=49)
S. gallolyticus (n=48)
S. infantarius (n=1)

® S. pneumoniae (n=17)
Anginosus group (n=17)

> Evdokapdéitida ano Staph aureus og S onginosus (e16)

S. constellatus (n=1)

IVDU (tpwyAwyxwva BaABida)




Evbokapbitda

Subconjunctival Cerebral emboli
hemorrhage (15%)
(2-5%)

Roth's spots in fundi
(rare < 5%)

Petechlal hemorrhages
on mucous membranes
and fundi (20-30%)

Poor dentition
Splenomegaly

Varying murmurs ]
(90% new or changed

murmurs) (30-40% long-standing
Conduction disorder endocarditis only)
(10-20%) - L - :
Cardiac failure \ A / Systemicembok
N

(40-50%) L)

= ' N qp

Hematuria \ I |
(60—70%) \ (1

Osler's nodes ' '

\ |
(5%) I'
Petechial rash | ]

Nailfold infarct

(40-50%, may \ |
be transient) '

Digital clubbing
(10%, long-standing
endocarditis only)

Splinter hemorrhages
(10%)

Loss of—,\* (
pulsesg /'

lotopiKo:
* Katdyxpnong ouolwv

* OdovVTIaTPLKWY EPYACLWYV

* Mpoodatng mapeuBatikig nPaEnc

(1t.X. KOAovookomnong)

Osler nodes Janeway lesions




MpoduAatn pe avtBiwon???

Level®

Recommendations Class

AoBeveic upnAou KivdUvou:

ntibiotic prophylaxis is recommended in de

extractions, oral surgery procedures, and

*Juyyeveic kapdlomabBeLec
procedures requiring manipulation of the gingival or

eriapical region of the teeth,'"#?>1108

*[MpocBetikec BaABidec

Systemic antibic

*2 UOKEUEC LNXOVLKNG (KOLALOKNG) for high-risk® patients undergoing an invasive
UTTO BO r'] e r] (0] n c diagnostic or therapeutic procedure of the

s may be considered

respiratory, gastrointestinal, genitourinary tract, skin,
6,11

© ESC 2023

' ’ rm loskeletal ms.
*Mponyoupevn evbokapditida BN St
*Class of recommendation.
®_ evel of evidence.

“This recommendation does not apply to patients with intermediate risk for |E or to the
general population.



Necrotizing fasciitis

e MBavn cuAoipwén e S.aureus
KoL AAAQ aepOofLa Kat
avaepofia Baktipla

 Mrmopei va emuthokel pe
VEKPWON LUWV

* Tayypaiwva Fournier

 ANOPALTNTOC XELPOUPVYLKOC
kaBaplopoc!




2 TOLPUAOKOKKLKEC NOLUWEELC

2TaPpUAOKOKKLKO cUVOpopo anodoAidwaonc
tou 6€puartog - Staphylococcal Scalded Skin
Syndrome (SSSS)

Epuoinelog



Toxic shock syndrome

o Staph aureus n Strep pyogenes * Eykaipn dtayvwon kai
QVTILETWTILON WC ETL ONTTTLKOU OOK
v Yypa
v E€wtoéivec (TSS) v Atatipnon {WTLKWVY onpeiwv
v looTUylo

v Ixetiletan ouvnOWC pE: / AVTLBLOTIKE aywy)
* Xpnon tampon

* XELPOUPYLKEG TMAPEUPATELS * MOAUOPYOVLKH QVETIAPKELDL
* Eykavpo,/Tpavuo



AgplLoyovoc yayypauwva!

o Clostridium spp. (Clostridium perfringens) ; -
* 2NMUELO KPUYHOU

* ‘Evtovn ooMR

MNpoocoxn!! >
Xwplic ypniyopn dtayvwon Kat &
OVTLLLETWTTLON HE KATAAANAQL
QVTLRLOTLKA UTOopEL va
XPELOOTEL OLKPWTNPLACHLOC



AVooa

Eikova 1. Teoypagiky amswovioy emxatporoipévyg Emmxiwdovotyrag
Hepipepsraxav Evotitav yia Ty koxklogopia too 100 g Abooag oty EXlada

 Metadoon e AALO LOAUGUEVWV
‘ {wWwV KATOoTY dSnypatoc N emadnc
s YL e ﬂ LLE AVOLXTA TpOU Ot

| | Xopnisg emkwduwoTnTa b

| Evbidipiean smmivEuvSTHTa

L]
S %ﬁ A

EOAYY 2022



2 upurttwpotoAoyia-Mopdec vooou

MupeTog o
Movoké@aAog

[evikeupévn adiabeoia —  ExdnAwvovtal oTadiaka
Aduvapia

[aOTPEVTEPIKEG DIATAPAXEG —

v v v v v

Avo KAIVIKEC Hop@éC TN vooou: paviakr (70%) kai mapaAuTikr (30%)




Oeparnela???

AEN YNAPXEI ANOTEAEZMATIKH OEPATEIA META THN

EKAHAQZH TQN ZYMINTQMATQON
(Qvnrétnra oxedév 100%)

O povocg amoteAsopatikoc TpOTToC TTPOANWNC amd TN AUOOO META Oa1rd
mifavn €KBson Eival:

1. H tomkn mepimmoinon & kaBapiopdg TnG TEPIOXNS £kBeong (agou
EVTOTTIOTOUV OAQ TO TPAUMATA, TOTTIKOG KABAPIOHOG TT.X. ME CATTOUVI KAl
VEPO I ME XEIPOUPYIKN TTAUCT KOl EQAPHOYI AVTIONTITIKOU).

2. H pera-ekBeciak TPOQUAAKTIKH aywyn HME €PPBOAIO Kol  KATA
TEPITTTWON ME AVTIAUCCIKO 0pO0.



@ KTHNIATPIKH MAPAKOAOYOHXH ZQOY
ME TO OTT0i0 UTTAPEE EMIKiIVOUVN ETTOQPN

IMATON (KEEANNO)

vomwr:::;(omm (aaYKwpq fl YpaT<00V|opa)

Oa Tpérrel va kKataBAnBei kaBe duvartn TpoocTrdlsia va TEOei To (WO UTTO
TTapaKoAOUONCN TO CUVTOUOTEPO duvaTo!

H mrapakoAouBnon Tou {wou cuvexiletal yia 15 pépeg amd Tnv NUEPa TG £KBEONC.
Av o010 diIdoTnNua autd 10 {wo dev APPWOTACEI I TTEOAVEI, TOTE DEV UTTAPXEI KAVEVOC
KivOUVOG METADOONG AUCCQGC TN XPOVIKA OTIYMA TNG £KOEONG.

AT Tn OTIyM TTou TO (WO TEBEI UTTO TTapaKoAoUBnon Kal KPIBEl 0TI dev eU@avilEl
€IKOVQ AUCCUTTOTTTOU QTTO TOV KTNVIATPO:

v Nev XPEIGZETAI VO XOPNYNOEi OTOV EKTEBEINEVO PAPUOKEUTIKH aywyn (EMBOAIO

HE N XWPIG 0p0).
h{ \

v Av n aywyn gixe NON &ekIvoel, Ba TTPETTEI VA DIAKOTTEI.
- 4? ‘ -




& EpBoAiacog AAeTToudwy

2KOTTO¢ N avooia oTI¢ aAeTToUdeC Kal N atroTpoT| e€ammAwang TG AUooag.

H diavopn yivetal atmd aépog pe ENKOTITEPO ) PE AEPOOKAQT.

[epiodog eQappoyAc: avoién Kai eOIVOTIWPO.

[eploxéC TTou e€aIpOUVTal: AOTIKEG, TIEPIACTIKES, ETTIPAVEIEC UDATWY, dPOOI, KTipIa.
[TukvoTNTA SOAWUATWY: TTEPITIOU 25/TETPAYWVIKO XAW.

[MoAAammAéC piwelC avaloya He TNV TTOPEia, TIG KAIPIKEG TUVONKEG KATT.

Karé tnv 1epiodo d1avopng eHPBoAiwv-00AWHATWY TTPETTEI VA EVIUEPWVOVTAI CUCTHUATIKA:
* [laidid o€ aypoTIKEG TTEPIOKES

* Kuvnyoi

 [leprmartntéc / Opeifareg

* QuoloAaTpeg

o DIAolWIKEC OPYOAVWOEIC K.A.TT.

[evikd 6Ao0I 01 KATOIKOI TTEPIOX WYV OTTOU YiVOVTaIl PIYEIS TTPETTEI VO EVIUEPWVOVTAI GUGTHHOATIKA Yid
Vo oTroQeUyovTal ETAPEG Me Ta EUPOAIO — doAwparal

+ Ta eyBoAia-doAwpara yia Ta aypia {wa mepiExouv {wvTavo e§aoBevnuévo 10
A0ooag, kal amoteAoUvTal amo:
1. Mia kayouAa pe 10 uyp6 avtIAuoaiko POAIo
2. ESwrepikd okAnpo kagé mepifAnpa eAKUGTIKG yia TNV aAetrol (oopun
yapiou)

3. Xgpayida pe epgpavy Tmpoeidotoinon (Tpogoxfi AVIIAUGGIKO
€UPOAIO - pnv ayyileTe- TNAEQWVO ETTIKOIVWVIAG).

» To euPdAio eivar avBekTikd oTo TEpIBAAOV yia apkeTég nuépeg (o€ © 25° C
yia 7 NUEPEG).
+  To euBoOAo-00Awpa TepiExel 1Id1aiTEPa eEaaBevnuévo 16 Auooag TTou
Oev éxel mpokaAégel moté véoo atov GvBpwrro. Opwg, emagn
avBpwtrou pe 10 €PROMIO-BOAwNL (1diaitepa Emagn UE TO UYPO
TTEPIEXOLIEVD TNG KAwouAag) TTPEMEl va EKTIPNBEI amd emayyeApaTia
vyeiag o€ ouvepvaoia pe To KEEATINO (TnAcowvika).



TEtavoc

oGram + BaktipLo: KAwotnpidio touv tetavou (Clostridium tetani)
“EKKpLON veu poTtoivwy

*JupnTtwpatoloyia: 7-10 PEPEC LETA TOV TPAUUOTIOUO
v Emw&UuvoL YEVIKEUUEVOL OTIAOOL
v IMAopol AL PUYYLKWV ) QVATIVEUOTIKWY LUWV (QVOTIVEU OTIKI OWv.)
v TpooBOAN AUTOVOUOU VEUPLKOU OUOTHMOTOC

v Kapdlayyslakni cuprtwpotoloyia (taxukoapdia A Kot AANEC

appubpieg) l\' \»
v Tpypoc twv Sovtuwv
v Auxevikn Suokapio -Zapdovio xapoyelo

4 -0 el
v" OruoBotovogq noBdtovog

v Zuxva ouvodevetal amno nupetd (>38,4°C)



Tetavoc - Beparela

v MetpovidaloAn A meVIKIAAvN
v KaBoplopoc tpal Latoc

v Xopniynon TIG




EuBoAo Tetavou, AwpBepitidac, Kokkutn (Td n
Tdap i Tdap-IPV)

*MARPNG EUPBOALCHLOC EVAVTL TOU TETAVOU KATA TNV madikn nAtkia

AvoookateoTtaApéEvol-Xpovia
voonpato
o Mia (1) 66on Tdap n Tdap-
PV
o Avapvnotikn doon Td R
Tdap ava dekaetia

o Mia (1) 66on Tdap ) Tdap-IPV petatv 18 kat 25 etwv

o Avapvnotiki 6oon Td } Tdap ava dekaetia

* AyvwoToG EUPOALACHOC EVAVTL TOU TETAVOU

o AvUo (2) 660¢eLg pe pecodlaotnua Toulaxiotov 4 eBdopddwy

o Tpitn 860N petd amd 6-12 prveg KOnon: Mia 66on Tdap r Tdap-IPV

- 271-36" eBopada KUNGC
* EAMTTAC eUPOALOLOUOC EVAVTL TOU TETAVOU Bou nong

o ZuunAnpwon 66cswv



Evoeitelc epBoAlaocpov yla tov TEtavo
aoBsvwv HE Tpavpa

ErtutAgov evbeitelc xopnynone TIG:

, . ’ ’
Kabapd, ehdogova tpadara O TR Aotk v * HIV/avoooovemapKeLa UE EMUOAUOHEVA
EuBoio/ TpavpOTA OVEEAPTNTA LOTOPLKOU
Avogoodaipivn DTaP A DTaP e j
Tdap/Td/Tdap-IPv* Tdap/Td/Tdap-IPV: eupBoAlacpou
Iotopud EpPoluopol

* MAQpwc epBoAlacpevol pe kabapa,
g\doocova tpavpato e epPoAiocud =10
Xpovia mpLw

AyvwaoTto
| Ayatepec and 3 ool

Nau

3 1) MEpLOTOTEPES BOTELS

* MARpw¢ epBoAlacpEvol pe puTtapa
Tpovpata HE EUBOALACHO =5 xpovia mpLv



Qupuatiwon

o Mycobacterium tuberculosis complex
*  XapaKTtnploTLKN ofedvtoxn Xpwon

*  Auénuévn EMUMTWON O€ UTTOAVATTTUKTEG
XWPEC, EOVIKEC LELOVOTNTEC,

OVOOOKATOAOTOAUEVOUC

*  Metadoon pe slomvon tou BakiAAou aro to

OLVOUITVEUOTLKO

Mo onupavtwko: Mycobacterium tuberculosis hominis




Qupartiwon

v Mntopel va mpooBAAAEL OAa Ta Gpyava

NpwtoAoipwién: Metd tnVv apxikny Aoipwen
) Zuvr']qu TVEUHOVIN z—:vr’omon e Mn €l6KA CLUMTTWHATA (VUXTEPLVEC
® 20vNBWG ACUUMTWHOTIKNA ebLOPWOELC, amwAeLa Bapouc, KOTtwon)
e EWOIKN cupmtwpatoAoyia avaloya To
npooBAnBEv 6pyavo



[TveupHovIKNA
Qupuatiwon

*MapaywyLko Bnxoc
*Alpomtuon
*Avornvola

Evupipata a€oviknc:
v Kol\otnta avw Aoo

v AinOrpata péow/avw AoBo kat
aoBeoTwoelg

v'MAgupttikr) cUAAOYA
v NepdadevonddeLa




! *Alpatoyevnc dlaomopad
KEVXPO,EL6nq *Eumnupeto, anwAela Bapoug, komwon, duomvola
Qupatiwon

*CT: TOANQTTAEC KOLAOTNTEC O€ OAQL TOL TIVEULOVLKA Tted it

*BuBookomnon: ¢pupatia oToV XoPLOoELdn XLtwva




Qupatiwdnc
ooTeEOMVEALTLO

*2uvNOwc mpooBaleL tn 22
*Apyn g&ehién (gB0. - unveg)
*MapacmovOUALKA amooTipaT

*AA\voc-Kataypota




TUBERCULOUS LYMPHADENITIS:

Enlarged lymph node

Multiple areas of
yellowish white, cheese
like necrotic areas

CASEOUS NECROSIS

TUBERCULOUS LYMPHADENITIS: Necrotizing granuloma

Amorphous granular
eosinophilic debritic material
CASEOUS NECROSIS

Modified macrophages with
abundant cytoplasm and pale
staining “slipper” shaped nuclei
EPITHELOID CELLS

Multinucleated giant cell
LANGHAN GIANT CELL

Collar of lymphocytes
surrounding epitheloid cell
aggregates

Qupatiwdng
Asudadevitda

*E¢eonuaopevn Aepdadevomabela Kuplwg otnv

TpaXNALKN wpa
*Avwoéuvor-otaBepoi Aepdpadeveg
*Mn €lOKA CUUTITTW HOTA

*Alpatoyevic/ Aepdoyevic dLaomopd KATOmL

MPWTOAOLUWENC 1 EMOLVEVEPYOTTIOLNONC TNG VOOOU




Drugs Daily doses | Route | Thrice weekly]
(mg/kg) dosage
(mg/kg/dose)
Isoniazid (H) | 5 (4-6) Oral 10 (8-12)
Rifampin (R) 10 (8-12) Oral 10 (8-12)
Eth tol
ambutol 1,5 1550) | Oral 30 (25-35)
(E)
Pyrazinamide | 55 o5.3)) | Qral 35 (30-40)
(Z)
Streptomycin | 15(12-18) | Oral 15 (12-18)

S)

Oepareia
dupaTiwonc




EY XAPIXTQ ITOAY
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