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35 yas, bayan

Ingilizce 6gretmeni

Dokuz ay 6nce KKTC’ye gelmis
Esi Futbol egitmeni

Lapta’da oturuyor
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Hastanin basvuru sikayeti sag ayaginda gelisen
agri, kizariklhik ve 1si1 artisi

Halsizlik, bas agrisi, ates, kas/eklem agrilar
Dort glin 6nce baslayan sikayeti var

Evde besledigi hayvan yok

Iki ay 6nce Izmir’e seyahat oykiisi var
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* Hastaya bu bulgular ile dis merkezde yumusak
doku infeksiyonu on tanisi ile tedavi baslandi

— SAM 375 mg, 3x1 PO

— Mupirosin krem
— Parasetamol 500 mg 3x1 PO
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e Hasta tedavinin dérdinci glininde klinigimize
basvurdu
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* Fizik muayene bulgulari
— Ates:36.7 C°, Nb:87/dk, TA; 110/70 mmHg
— Suur acik, koopere, oriente
— AC sesleri dogal, kalp ritmik
— Sag bacakta 10-12 cm’lik eritem, 1s1 artisi ve agri
— Sag inguinal LAP
— Hareket kisithligi
— Batin serbest, organomegali yok
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* Laboratuar verilerinde
— Lokosit sayisi; 9800 mm?
— Hemogramda diger parametreler dogal
— CRP; 3.72 mg/dl
— Sedimentasyon; 14 h
— ALT, AST, ure, kreatinin normal
— Tedaviye devam edildi
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e QOlasi tanilar

— Lyme hastaligi
— Yumusak doku infeksiyonu
— Endemik tifas

— Bruselloz
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* |stenen diger tetkikler

— Rose-Bengal spot test

— Weil-Felix agg. Testi

— Borrelia burgdorferi IgM ve 1gG
— Kan kultara
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* Tedavinin 3. gunt tamamlandi

 Hasta sikayetlerinin devam etmesi ve ayrica
lezyonun formundaki degisiklik nedeni ile
tekrar basvurdu
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Lezyonun tipik boga gozi gérinimu nedeni ile
LYME hastaligi disunuldi

Hasta servise yatirildi

Doksisiklin 100 mg 2x1 PO
Seftriakson 1 gr 2x1 IV
Parasetamol 1 gr flakon 2x1 IV
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Tdm dunyada gorulebilen

Kene isirigina bagh (ixodes
tlra)

Multisistemik tutulum

Borrelia burgdorferi

Diger spiroketlere benzer
klinik tablolar olusturan
bir hastaliktir




* 1975 vili

* Eklem agrilari gelisen
olgular JRA ?

e Epidemiyolojik
arastirma baslatiimis
 1977'de 51 olgunun
kene i1sirigl ile iliskisi
* 1984 serolojik tani
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Ek 1. Bildirimi Zorunlu Bulasici Hastaliklar Listesi

A Grubu Hastaliklar

o e R

A0S

Akut K anlh Ishal
Bodmeaca
Brusallaz

Caften

Forore

HIY E nfalsiyonu
Fabakulak
KiZamik
Fizamikgik
Kolara

Kuduz ve Kudux Riki Temas
hdanirg okokkal Hastalk
Maonatal Tetanoz
Folicrmyslit

Sitma

=Sifiiz

Sarbon

Sark Cibam
Tetanas

Tifg

TUbarkiloz

Wiral He patitler

C Grubu Hastahklar

= L e e

Akut Hemeorajik Ates Sendromu

Tanl Varyant Crautzisl Jecot Hastahdgi
Ekinokoklcox

Haamaphilus Influsnza Tip B Menanjil
Influerza (Grip)

kala - Azar

Fonjenital Rub=lla Sendromu

Lejyaner Hastah

Lepra

Leptosniras

Subakut sHereZan Fanansaralit
Flstoromiyar

Tranom

Tularemi

B Gsrubu Hastaliklar

1
Z
2.
4

Gigak
Epidemik Tifds
San Humma

Wwaba

[ Grubu Hastahklar / Enfeksiyon Etkenler

= S &

Campylobacter jejuni £ cali
Chlamydia trachomatis ({CYBH Etlceni)
Cryptosporidium sp.

Entomoeba hwstolvlica [Amipli Dizanteri Etkeni)

Enterchemorajils E. ol
Hard a intestinalis
Listeria monocylogenss

Salmonella sp. (Mon-twphoidal salmpnelioz etlkeri)

Shigella sp

TC Saglk Bak.
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[Seroprevalence of Borrelia burgdorferi and tick-borne encephalitis virus in a rural area of Samsun, Turkey).

[Article in Turkish]
Aslan BashulutE" Gézalan A, Sanmez C. Céplii N Karhasan B, Esen B, Akin L Ertek M.

Author information

'Refik Saydam National Public Health Agency, Department of Communicable Diseases Research, Ankara, Turkey.

419 ornegin 17’sinde ( %4) pozitiflik saptanmis
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Lyme Disease in Cyprus

A case of Lyme disease is presented and a disc
follows on the epidemiology and mode of transmission
of the disease. The possibility of it’s existence in Cyprus
is considered. 1t is concluded that Lyme disease is un-
likely to exist in Cyprus.

Key Words: Lyme disease. Cyprus.

A 42 vear old man developed general malaise,
sweating, shivering and anorexia ten days after his return
from Chechosiovakia at the beginning of August 1993,
Two days later he noticed an ervthematous macular
rounded rash on the left thigh. The rash was slightly itchy
and burning and gradually increased in size. Over a pe-
riod of a week i1 reached a diameter of about 10cm and

Victor Hajiroussos MRCP (UK
Kotsapas Building
Dimitri Liperti Str. 3
Limassol Cyprus

improved and recovered completely. His ECG also re-
turned to normal.

DISCUSSION

The clinical course of this patient was fairly typical of

Lvme disease. On closer questioning about his holiday in
Chechoslovakia he volunteered the information that he
went camping in a forrest and he recalled being bitten by
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-Delaware is among the top 10 states with the highest incidence rates in the United States.

[ Confirmed cases

] Probable cases™

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011

Statistical graph obtained from: http:/fwww.cdc.gow/lymelstats/chartstables/casesbyyes




International Journal of General Medicine Dove

REVIEW

Lyme borreliosis: a review of data on
transmission time after tick attachment

This article was published in the following Dove Press journal:
International Journal of General Medicine

19 December 2014

Number of times this article has been viewed

Michael | Cook Abstract: Lyme borreliosis is increasing rapidly in many parts of the world and is the most

commonly occurring vector-borne disease in Europe and the USA. The disease is transmitted

WHO 2006 yilinda Kuzey Avrupa tlkelerinde 85.000 Lyme vakasinin
tanimlandigini, ve kuzey yarimkiredeki en sik zoonoz oldugunu bildiriyor



infected
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Source:

“Genome sequencing: New tricks of tick-borne pathogen”
Alan G. Barbour and Wolfram R. Ziickert
Nature 390, 553-554
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B. burgdorferi

0.2 um ¢cap

20-30 um boyunda
Gram negatif
Spiroket

Serolojik

Modifiye Kelly by.




LYME

* Spiroketlerden ozellikle

— Sifilize benzer multisistemik tutulumlari ve gec
komplikasyonlari ile kronik inflamatuar yanita yol
acabilen bir zoonozdur
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Hastalik insanlarda deri lezyonlari ile baslar;
Tedavi edilmedigi takdirde
Eklemler
Kalp
SSS'de klinik tablolara yol acabilir.

Mortal seyirli olabilir
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Borrelia burgdorferi ile olustugu ortaya cikarilan
bazi tablolar sunlardir:

o Kronik atrofik dermatit (KAA)

o Eritema kronikum migrans (EKM)
« Meningoradikilopolinorit

« Meningoensefalit

o Artrit, miyozit tablolari

o Periferal norit

o Kardiyomiyopati

28
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Lyme hastaligi:
Norolojik

Dermatolojik

Romatolojik

Kardiyak

hastaliklarin ayirici tanisinda yer almalidir
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Lyme hastaligl ayirici tanisinda;

Juvenil romatoid artrit

Sistemik lupus eritamatosus
Hepatit B

Ebstein Barr virus enfeksiyonlari
Romatoid artrit

Tularemi

Norosifiliz

Dilate kalp yetmeazligi

Kranial noropatiler

30



Kene ile bulasan hastaliklar

LYME

Tekrarlayan ates

Erchliosis ve Anaplasmosis
Babesiosis

Kayalik daglar lekeli atesi
Tularemi
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e Akut eklem romatizmasi

e Seronegatif artrit tanisi ile

— uygulanan penisilin grubu antibiyotikler Borrelia
enfeksiyonlarinda cok etkin oldugundan vakalar
tam olarak tanimlanamamaktadir
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Lyme Hastaligi:

o Yas, cins, irk farki géstermez
o 5-9vyas ve 30 yas ustu eriskinlerde daha sik

o Kene ile temas sansi yuksek olan yerlerde
seroepidemiyolojik olarak daha sik

o llkbahar-Yaz aylarinda sikhgi artar
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Lyme hastaliginda;

Klinik belirti ve bulgular 6zellikle tani, tedavi
ve prognoz acisindan buayuk degisiklikler
gosteren Uc evreye ayrilir.
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Belirtiler

Dermatolojik

Norolojik

Kardiyovaskiuler

Romatolojik

Digerleri

Evre 1

EKM, Lenfositoma
kutis

Meningismus
Ensefalopati

Supraventrikuler
aritmiler

Artralji

KorFlJonktivit
LA

Pnomoni _
Splenomegali
Hepatit

Evre 2

Rekurrent EKM,
L enfositoma
kutis

Menenjit

Ensefalit . .
Kraniyal norit
RadiKulonorit

Endokardit _
Endomiyokardit
Perikardit
Vaskulit

Artrit
Sinovit

Mivozit
Fa>s/,iit

Periferal
noritler
Kronik
menenjit

Artrit
Sinovit

Miyozit
Fasiit
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Ik iki evre birkac hafta veya birkac ay icinde
ortaya cikar

Uclincl evre ise 6-12 ay sonra, bazi vakalarda
villar sonra ortaya cikabilir
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Birinci evrede en erken ve en sik bulgu
Eritema Kronikum Migrans(EKM)'tir

Kene isirigindan 2-28 giin sonra ortaya ¢ikar

3-50 cm capli olabilen bir lezyondur

Grip benzeri bir tablo eslik eder
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e Hastaligin ikinci evresinde hematojen yayilim
sonucu

— norolojik,
— kardiyak,
— iskelet sistemine ait semptomlar ortaya cikar
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Uglincu evrede; oligoartrit, poliartrit seklinde ortaya
¢tkan kronik artrit ataklari goralar

Eklem sivisinin incelenmesi sonucu septik artrite
benzer bulgular elde edilir

Antibiyotiklere iyi cevap vermemesi, lezyonlardan
mikroorganizmanin izole edilememesi bu evrenin
bir immunopatoloji oldugunu géstermektedir
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« ABD'de 1991 vilinda CDC'nin vyaptigi bir
klasifikasyonda Lyme hastaliginin  erken
donemde tanisinin koyulabilmesi icin en az 5
cm capli EKM olmasi ve endemik bolgeden
gelmesi gereklidir.
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e Ge¢ donemde hastaligin tanisinda ise
dissemine hastaligin objektif klinik
belirtilerinin bulunmasi yani sira, enfeksiyonun
Ozgul laboratuar bulgulari da olmalidir.
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Tanida kullanilan yontemler;

IFA

GUmus boyama teknigi

Modifiye Kelly besiyeri

Elisa

Polimerize zincir reaksiyonu(PCR)

Western blot
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Tedavide birinci ve ikinci evredeki vakalarda tedavi
basarili olabilir

Uclincu evrede tam sifa saglanmasi ise her zaman
mumkun olmayabilir

Amoksisilin  Doksisiklin
Sefuroksim aksetil Azitromisin

Seftriakson Penisilin G
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Korunma

Kene isirigl olan vakalarda doksisiklin 200 mg
tek doz

Amoksisilin 500 mg (hamile ve 8 yas alti
cocuklara)
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AsI calismalari

ﬁn,@mﬁ'(gf,ﬁ Eﬁ I:FEI-.U;‘ EWFﬁbFITll:LE =
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CELLULAR AND INFECTION MICROBIOLOGY dci. 10,338 cirnks 2013.00008 %

Vaccination against Lyme disease: past, present, and future

Monica E. Embers™ and Sukanya Narasimhan?

! Division of Bactariclogy and Farasitology Tulana National Primata Rasearch Canfor, Covington, LA, USA
? Saction of Infactious Disaasas, Dapartmeant of Intarnal Medicing, Yale Univarsity School of Madicina, New Hawvan, CT /54

Edited by: Lyme borreliosis is a zoonotic disease caused by Borrelia burgdorferi sensu lato bacteria
Lisa A. Morici, Tulane University transmitted to humans and domestic animals by the bite of an [xodes spp. tick (deer
Sehoelof Medicine, LSA tick). Despite improvements in diagnostic tests and public awareness of Lyme disease,
ig::gtgi:sa.@m e the reported cases have increased over the past decade to approximately 30,000 per
pinkersity oF Tarmassos Heaalh year. Limitations and failed public acceptance of a human vaccine, comprised of the outer
Sciences Centar, USA surface A (OspA) lipoprotein of B. burgdorferi, led to its demise, yet current research has
Jose Ribairo, National Institute of opened doors to new strategies for protection against Lyme disease. In this review we
i;‘;w and lnfoctious Diseases, discuss the enzootic cycle of B. burgdorferi, and the unique opportunities it poses to block
eCarrspandence: .wfect!c:-n or transmission at different levels. We p’esfewtjhe correla.tes of protection for this
Monica E. Embars, Division of nfectious disease, the pros and cons of past vaccination strategies, and new paradigms

Bactariology and Parasitology, for future wvaccine design that would include elements of both the vector and the
Tulane MNationa! Primate Rasaarch patﬂogew.
anfar Tifana Linfvarsify Hasith

Elimizde su an icin kullanabilecegimiz bir asi yok. Ancak B. Burgdorferii’nin dis ylizeyinde
bulunan A lipoproteini ile iliskili calismalar devam etmektedir




“Cyprus International Lyme Alliance (CILA) offers complex therapy concepts for Lyme borreliosis and co-infections based on the most updated international guidelines™

“CILA has the in-patient facilities with 24/7 monitoring - provides all kind of medical services insert

() NEAR EAST UNIVERSITY HoSPITAL

Gold Quality Award
a Frankfur. 2013
Best University \ ™

Gialden Award




Olgunun patolojik tanis




Olgunun tanisi

* B. burgdorferii IgM: Negatif
e B. burgdorferii IgG : Negatif

 Hastanin Lyme tanisi almamasina karsin
CDC’nin onerileri dogrultusunda hastaya 3
haftalik doksisiklin tedavisi uygulanmasina
Dermatoloji AD ile ortak karar verildi
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