
 

Infective Endocarditis
microbialinvasionofheartvalves ormural endocardium resultingin formationoffriable bulkyvegetations
vegetations composedofmassofplatelets fibrin microbes scantyinflammatorycells

Acute Endocarditis Subacute Endocarditis EtiologicalAgents dependingonprimary
Rapidonset slowonset portalofentryintobloodstream

Involvesnormalcardiacvalves Involvespreviouslydamaged Oralcavity Viridansstreptococci
heartvalves skin staphylococci

Highvirulenceorganisms UpperRespiratoryTract HACEKorganisms
egstaphaureus

lowvirulenceorganisms
egviridansstreptococci GI tract Streptococcusgallolyticus enterococci

causessubstantialmorbidity Graduallyprogressivecourse

HACEK fastidiousgram ve organismsmortalityevenwithappropriate mostpatientsrecoverafter
antibiotictherapy antibiotictherapy Haemophilusspecies Cardiobacteriumhominis

Lesscommon Morecommon Aggregatibactersp Eikenellacorrodens

Kingellasp
Pathogenesis
UnderlyingRiskfactors
Underlyingcardiacdefect congenitalvalvulardisease

useofintravenouscatheter
Prostheticvalvereplacement

EndothelialInjuryendothelium isgenerallyresistanttoinfectionbymostbacteria tothrombusformation
i IEmorecommonlydevelopson a defectivevalve
predisposingcardiacabnormalities produceturbulenceto bloodflowwhichdamagescardiacendothelium
damagetoendotheliumcausesdepositionofplatelets fibrin Nonbacterialthromboticendocarditis NBTE

Colonization thrombusservesasasightforbacterialattachment
FormationofVegetationsaftercolonization endothelialsurfacegetscoveredwitha protectivelayeroffibrin platelets whichservesasa
substrateforfurtherbacterialmultiplication
Vegetation platelets fibain inflammatorycells microbes

Metastasis bacteriafromvegetationsenterthebloodstream metastasizetodistantsites

ClinicalManifestations
Cardiacmanifestations newworsenedregurgitantmurmur
NonCardiacmanifestations feverchillssweats anorexiaweightlossmyalgia arthralgia splenomegaly petechia clubbing
Osler'snodes sublingualhaemorrhage Janewaylesions

Laboratorymanifestations anemia leucocytosis microscopichematuria elevatedESRCRPrheumatoidfactor

ModifiedDukeCriteria

MajorCriteria

persistentlytvebloodculturewithagentsotherthantypical leorganismsPositivebloodculture.ttj iiihtfhhd LLI gaastiasasoo
Evidenceofendocardialinvolvement tve echocardiogram

newvalvularregurgitation



MinorCriteria

Predisposition toheartconditionorIVdruguse
Fever 100.4F
Iaphenomenamajorarterialembolisepticpulmonaryinfarcts mycoticaneurysm intracranialhaemorrhage
Immunologicphenomena glomerulonephritis Osler'snodes Roth'sspots rheumatoidfactor

Microbiologicevidence vebloodculturebutnotmeetingmajorcriterion
Definitiveendocarditis 2major 1major 3minor 5minorcriteriapresent

LabDiagnosis
Bloodculture 2bloodculturesetscollectedatanintervalof 12ha of 3bloodculturesetscollectedat30mininterv
NonBloodCultureTests serologicaltestsdirectfluorescence per
Echocardiography

Treatment forSaureus IE
NativevalveIE
MSEcloxacillinornafcillin for6weeks
MRSA Vancomycinfor6weeks
ProstheticValueIe aboveregimen rifampin 6weeks gentamicin 2weeks

forHACEKendocarditis ceftriaxone ciprofloxacinfor4weeksinnormalvaluele 6weeksin prostheticvalue IE

Nativevalveendocarditis staphaureus Viridansstreptococci

Prostheticvalveendocarditis mostcommonlycausedbyCONS
Earlywithin12monthsofvalvereplacement duetointraoperativecontamination
Late after12monthsofvaluereplacement



AcuteRheumaticFever ARF
multisystemdisease
occursinpeoplepreviouslyinfectedwith

streptococcalGolf sorethroatduetoautoimmunereaction

Pathogenesis mainlyaffectschildrenof 5 14years rare 30yearsofage
RHD rheumaticheartdisease morecommonlyaffectsfemales
peoplewithHLADR HLADR4 appear tobemoresusceptible

Autoimmunetheory Basedonmolecularmimicry antibodiestargetedagainststreptococcalMantigenscrossreactwithhuman

cyffiihkay.fiepttttdffns pyrogenictoxin enzymes
streptolysin 0 aredirectlytoxictohumanheart

highlyappear 3
weeksaftergroupA streptococcal infection

Migratingpolyarthritishotswollenredortenderjoints movesfromonejointtoanotheroverhours
Pancarditis affectsendocardium myocardium orpericardium
PRintervallengthening
Subcutaneousnodules painlesssmallmobilelumpsbeneaththeskinoverlyingbonyprominences
Sydenham'schoreaabnormalinvoluntarymovements

Erythemamarginatumpinkmacularrashesthatappear disappearbeforeexaminer'seye

JonesCriteria Treatment Doc Penicillin

MajorCriteria

LowRiskpopulation HighRiskpopulation Prevention
Carditis Carditis PrimaryPrevention timely completetreatmentof

Arthritis polyarthritis Polymonoarthritis group A streptococcalsorethroatwithantibiotics
chorea chorea within 9daysofsorethroatonset

Erythemamarginatum Erythemamarginatum SecondaryPrevention Longtermpenicillinprophylaxis
Subcutaneousnodules subcutaneousnodules withpenicillin in patientswithARFtopreventrecurren

MinorCriteria Alternatives BenzathinepenicillinG or erythromycin
LowRiskpopulation HighRiskpopulation ARFwithoutcarditis for5yearsafterlastattack
Polyarthralgia Monoarthralgia ARFwithcarditisbut noresidualvalvular

Hyperpyrexia 100.4F Hyperpyrexia 100.4F diseasefor10yearsafterlastattack
ESR 60mmhe or ESR 30mmha or ARFwithpersistentvalvulardisease for10years
CRP 3mgdL CRP 3mgdl afterlast attack or lifelong
ProlongedPRinterval ProlongedPR interval

Diagnosis
InitialARF 2major 1 major 2minor
RecurrentARF2major 1major 2minor3minor



Sepsis lifethreateningorgandysfunctioncausedbyadysregulatedhostresponse toinfection
SOFAScore sepsis relatedOrganFailureAssessment

Respiratorysystem Pao Fi02
Coagulationsystem Plateletcount organdysfunction changeof 2 intotalSOFAscore
Liver Serumbilirubin
ummm me mypagemap
CNS GlasgowComascalescore
Renal Serumcreatinine urineoutput

GlasgowComaScale

EyeOpeningResponse 4 spontaneously

32 16 Imhof 8
1 noresponse Unresponsive 3

VerbalResponse 5 orientedtotimeplace person
V 4 Confused

T.it
iii iii

2 Incomprehensible Moderate 912
Severe 3 8

MotorResponse 6 Obeyscommand

M movestolocalisedpain
4 flextowithdrawfrompain
3 Abnormalflexion
2 Abnormalextension

1 Noresponse



Brucellosis contagiousfebrileillness akaundulantfever Maltafever

Biii iijiii.si faiaiitijit c
irasure

toinfectedanimalsastheir products

familyBrucellaceae

Bmelitensis Babortus Bsuis Bcanis

Antigenicstructure 2majorlipopolysaccharideLPsantigens M A
InBmelitensis Mispredominant
InBabortus A is predominant
In BsuiscontainseitherMor A antigen

Pathogenesis

Transmission Zoonotic frominfectedanimalstoman
Directcontact ofabradedskinmucosawithinfectedanimalanimalproducts
Foodbornebyingestionofunpasteurizedmilkdairyproducts orundercookedmeat
Airborne
Persontopersonextremelyrare throughbreastmilk bloodtransfusion tissuetransplantation
spread spreadoforganismsthroughbloodstream disseminationtovariousorgans
Organsinvolved Organsofreticuloendothelialsystem lymphnodes spleenliver bonemarrow
Placenta musculoskeletal tissues genitourinaryorgans

LocalTissueResponse initialneutrophilicinfiltration replacementwithchronicinflammatorycells granulomaformation

IntracellularSurvival withthehelpofcellwallLPs
Host immuneResponse CMI THI cellsproduce IFN 8

ClinicalManifestations incubationperiod I week severalmonths
ClassicTriad feverwithprofusenightsweats arthralgiaarthritis hepatosphenomegaly

foulsmellingperspiration
Typhoidlikeillness
Undulating Fever inbetween febrileperiods thereareafebrileperiods
MusculoskeletalSymptoms Vertebralosteomyelitis inlumbar lowerthoracicvertebrae septicarthritis

Nonspecificsymptomsabdominalpain headacherash fatigueweightlossvomiting cough
IS depression lethargy

CVS endocarditisaffectingaorticvalve
Genitourinarymanifestations epididymo orchitis prostatitis salpingitis pyelonephritis

Endemicity Mediterraneanzone EasternEuropeCentralAsia

LabDiagnosis
Specimen blood bonemarrowetc
BloodCulture Castaneda's biphasicmedia BHbrothagar

Automated BACTEC orBactALERT



CultureSmear MotilityTesting noncapsulatedsmall gram ve coccobacilli nonmotile
Identification catalase oxidase ve
AntibodyDetection

StandardAgglutinationTestSAT tubeagglutinationtestdetectingAbagainst LPsAg IgM
TeststoDetectIgG 2 mercaptoethanol SATtest ELISA
MolecularMethods PCRusingprimersfor165235rRNAoperon FilmArrayBioThreatPanelautomatedmultiplexPcr

Treatment
standardregimen gentamicin days Doxycycline 6weeks
WHOregimen Rifampin6weeks Doxycycline6weeks
ForCNSinvolvement Ceftriaxoneisadded

Prevention

Inanimals test slaughteractivecases
liveattenuatedvaccine

Inhumans useofpasteurizedmilk properlycookedfood
liveattenuatedvaccine



HIV AIDS
Retrovirus RNAviruses possessauniqueenzymereversetranscriptase
FamilyRetrovisidae GenusLentivirusHIV1 2

genusDellaretrovirus HTLV 1

Structure spherical 80110nminsize
Envelope

Lipidpart hostcellmembranederived
Proteinpastgp120 gp41
Nucleocapsid icosahedralsymmetry

2identicalcopiesofssRNA
Viralenzymes reversetranscriptase integrase protease

Genes

3structuralgenes gagpolcnv
6nonstructural regulatorygenes
gaggenecodesforcore shellofvirus
pls matrixshellantigen
pan pls coreantigens

palgenecodesforviralenzymes
envgenecodesforenvelopeglycoproteingp120gp42
Essentialregulatorygenestat nefrev
Accessory

regulatorygenesrifrpavpn

highratesofmutation duetoerrorpronenatureofreversetranscriptase
env mostmutated

Pathogenesis
Transmission

Sexualmodeanalintercoursehashigherriskoftransmissionthanvaginalintercourse
Bloodtransfusion

Percutaneousmucosalneedlestickinjury Ivdrugabuse
Perinatalduringpregnancydeliveringbreastfeeding

ReceptorAttachment

bindingofgp120toCDUreceptoronhelperTcells carsmoleculesonmacrophages
dendriticcellspecificlectinreceptorpresentinskin mucosalsurfacescanbindtoHiv1
MutationsinCCRsresultinblockadeofHIVentryintocells foundinEurope WesternAsia
Replication

Attachmentofreceptor coreceptortogp20 fusiontohostcell uncoatingofHIVcapsid releaseof2copiesofssrun viralenzymes viralreversetranscriptaseconverts
ssRNAtossDNA RNAisdegradedbyviralendonucleases ssDNAreplicatestoformdsDNA DNAtranscriptiontoformsomeviralcomponents Preintegrationcomplextransportedinto
hostnucleus viraldsDNAisintegratedintohostDNAtofoamprovinus



NaturalCourseofDisease 5stages
AcuteRetroviralsyndromeHIViscarriedtolymphnodes lymphoidtissuewheretheymultiplyinsideTcells
HIVspillsintobloodstreamtocauseprimaryviremia initialflulikeillness
significantdropinnumberofcirculatingCDUTcells
ClinicalLatencyadequateimmuneresponse

CDUTcellcountbecomesnormalbutHIVcontinuestomultiplyinlymphnodes
fewmonthsto30years
PersistentgeneralizedLymphadenopathyPGL enlargedlymphnodeof 1cmin 2ormorenoncontiguoussitesthatpersistforatleast
3months
AIDSrelatedComplex fallinCD4 Tcellcount
unexplaineddiarrhoea weightloss 10 fatigue malaisenightsweat oralthrush

FullblownAIDS advancedendstageHIV rapidfallinCDUTcellcount 200cellout
Opportunisticinfectionssecondarytoimmunesuppression
lymphoidtissue is totallydestroyed replacedbyfibroustissue

Epidemiology infectedpeople aretheonlyreservoirhost
Extremelyhighriskgroup femalesexworker IVdrugabusers homosexualmen
Moderatelyhighriskgrouphealthcareworkers recipientsofbloodtransfusion

OpportunisticInfectionsTBismostcommon
Fungal Candidiasisoralthrush Pneumocystisjinovecii

ViralHerpessimplexmucosallesions CMVretinitis
Parasitic Cryptosporidiumparvumdiarrhoea Toxoplasmaencephalitis strongyloidesstercoralishyperinfectionsyndrome

NAI AIDSfreeIndiaby2030
Windowperiodfollowinginfection antibodies appearinserumonlyafteraperiodof312weeks

LaboratoryDiagnosis

3C'swhileHIVtestingConsent Confidentiality Counseling

ScreeningTestsforAbDetection
ELISA takes23hours

NonSpecificImmunologicalTests
LowCD4 Tcellcount

RapidSimpleTesttakes 30mins Hypergammaglobulinemia
AlteredCD4CD8Tcellratio

supplementalTestsforAbDetection
WesternBlotAssay DiagnosisofPediatricHIV
LineImmunoassay ELISAcannotdifferentiate betweenbaby'sIgGornormally

transferredmaternalIgG
ConfirmatoryTests HIVDNAPCR isused
p24coreAntigendetection
viralculture bycocultivationtechnique cultureofperipheralbloodmononuclearcells
viralRNAdetection goldstandard besttoolfordiagnosisofHIVduringwindowperiod
HIVDNAdetectionbyPCR



Treatment

Clinicalgoalsprolongationoflifeimprovementofqualityoflife
Virologicalgoalsgreatestpossiblereductioninviralload
Immunologicalgoalsimmunereconstitution

TransmissiongoalsReductionintransmission

HighlyActiveAntiretroviralTherapy HAART


