
 



AgentsofPyogenic Meningitis
PneumococcalmeningitisStreptococcuspneumoniae GroupBstreptococcal sagalactiaeMeningitis
orpneumococcus majorcauseofneonatalsepsis meningitis

principlevirulencefactorscapsularpolysaccharide Treatment penicillinfor14daysshorter

Ccarbohydrateantigens pneumolysinautolysin coursesmayleadtorelapse
MeningococcalMeningitisNeisseriameningitidis

meningococcus capsulatedgramvediplococci Listeriosis Listeriamonocytogenes foodborne

Virulencefactorscapsularpolysaccharideisthe commoninneonates intheelderly
principlevirulencefactorwhichprotectsNeisersia

fromcomplementmediatedphagocytosis
Neisseriameningitidis Neisseriagonorrhoeae

outermembraneproteinsporinproteinspresent capsulated noncapsulated
beneaththecapsule lensshaped halfmoonshaped kidneyshaped diplococci

LPs endotoxin diplococci

IgAproteasestransferrinbindingproteins fermentsglucose maltose fermentsonlyglucose

Groupdleadingcauseofepidemicmeningitisworldwide rarelyhaveplasmids usually possess plasmids

GroupB Ccurrentlymajorseaogroupscausing codingfordrugresistancegenes
invasivediseaseworldwide exist in bothintra predominantly intracellular

extracellular forms foam
Agecommoninearlychildhood 3months Habitat nasopharynx Habitat genitaltract
5yearswitha2ndpeakinadolescents rarelypharynx
1525years

ClinicalManifestations

Rashesnonblanchingpetechiaorpurpuric GroupB StreptococcusDisease inNeonates
Septicemia leadingtoincreasedvascular Characteristics EarlyonsetDisease LateOnsetDisease

permeability intravascularthrombosis Ageofonset 0 6daysofbirth 7 90daysofbirth
WaterhouseFridericksenSyndromesevere Increasedrisk Prematurity prolonged labor Notassociated
formoffulminantmeningococcemiawith followingobstetric

largepurpuricrashespurpurafulminans complications

DuringorbeforebirthfromtheshockDICbilateraladrenalhaemorrhage Modeoftransm contact with a colonizedmother
multiorganfailure issiontothe colonized maternalgenitaltract nursingpersonnel

Pyogenicmenigitis 3syearsofagefever baby
vomitingheadacheneckstiffness Clinicalmanifestations Pneumonia RDS bacteremia Meningitis bacteremia

chronicmeningococcemiarepeatedepisodes meningitis

ofpetechialrashesfeverarthritis
splenomegaly

PostmeningococcalReactiveDisease Common serotypes la 111 V 11 lb 111

arthritisrashiritispericarditis casefatalityrate 4 7 1 2.8.1
polyserasitisfever

Treatment etc 3rdgeneration
cephalosporinsgivenfor days NeonatalListeriosis

alternativepenicillin EarlyOnset LateOnset

Symptomatictreatmentaggressivefluid occurs 5daysofbirth occurs 5daysofbirth
resuscitationforshockmeasurestodecrease acquiredfrommaternalgenitalflora acquired from environment

ICPshouldbeinstituted associatedwithobstetriccomplications Notassociated
VaccineProphylaxis bivalentquadrivalent like prematuredelivery low
Scheduleadministeredas2doses 23months birthweight

aparttochildrenof318monthsorasa mostcommonformisneonatalsepsis Mostcommonformisneonatalmeningitis
singledosetoolderchildrenoradults Granulomatosis infantisepticaoccurs Notseen
Indications contactsofpatientsduringoutbreaks rarely characterizedbymiliarymicro
splenicdysfunction terminalcomplement abscesses granulomas mostlyinskin
componentdeficiency takingeculizumabtherapy liver spleen

laboratorystaffatrisk internationaltravellers Mortalityrateisupto50 Mortalityrate 10
Notgivenbelow3years meningococcalcapsular doesnotcausenosocomialoutbreaks Nosocomialoutbreaksareseen
vaccineisTcellindependentantigen ispoorly
immunogenictochildren
Conjugatedmeningococcalcapsularvaccineis
availablewhichcanbegiventoyoungchildren

VaccineforGroupB menBVaccine recombinant

vaccineforgroupBmeningococcushasbeenlicensed

Schedule 2dosesgiveninonemonthapart
Indication 1625yearsofage



Viralmeningitisets AgentsCausingViral Meningitis
Nonpolioenteroviruses Mostcommoncause Echoviruses enteric cytopathogenic humanorphan viruses

picoenariada
Rhinovirusescausecommoncold transmittedbyfecooralroute

Definition inflammationofsubarachnoidspacedue associatedwithasepticmeningitis encephalitis rashes commoncold
Enterovirus transmitted bytoviraletiology fecooralroutebutdoes oculardisease

nothaveanyintestinal HSVMeningitisAdultsaremorecommonlyaffectedthanchildrenEtiologyEnteroviruses mostcommoncause Polar
Pause

manifestationsHerpesvirus Arbovirus mumpsvirus Hiv historyofgenitalherpes is animportantclue
LcmLymphocyticchoriomengitisvirus Myelitis Hsvtypicallyproduces achronicrecurrent lymphocytic meningitis

Epidemiology canaffectpeopleofanyage otheragents Coxsackieviruses echoviruses called MollaretMeningitis
Higherriskgroups children syearsofage parechoviruses otherneurologicalmanifestations

elderly Enterovirus72 causeaseptic meningitis HSVencephalitis Bell'spalsy Autonomous systeminvolvement

immunocompromisedindividuals Enterovirus 68 pneumonia transversemyelitis symmetricparalysis
sacralregion

Transmission closecontactwithinfectedpatientsis Enterovirus 70 acutehaemorrhagic conjunctivitis oflowerextremities
necessaryfortransmissiontosetin Enterovirus 72 HepatitisA Guillain Barre Syndrome

PeripheralNervous systeminvolvement

ClinicalManifestations fever ClinicalManifestationofCoxsackieviruses otherHerpesviruses
headache frontalretroorbital Coxsackieviruses spreadthroughan infected V20meningitissuspectedinthepresenceofconcurrentchickenpoxorshingl
stiffneck milderthanbacterialmeningitis person's nasal throatsecretions canoccurinpatientswithout harash
photophobia fluid fromblastersscrabs EBVmeningitis ho associatedinfectious mononucleosis presenceofatypical
sleepinessortroubleinwakingupfromsleep Asepticmeningitis causedbyallgroupB lymphocytesin CSF or peripheralblood
nauseavomiting irritability somegroupAcoxsackieviruses LCMvirusMeningitis affectspeoplewithbocontactwithrodentdrop
lackofappetite lethargy Herpangina severe febrilevesicularpharyngitis orwine associatedrash pulmonary infiltrates alopecia paron

no seizuresfocalneurological signsaltered caused bycertain groupAviruses orchitis myopericarditis

consciousness confusion HandFoot mouthDisease characterized byoral
LaboratoryDiagnosis pharyngealulcerations vesicularrashes f the
CSFanalysis palms soulswhichhealwithout crusting
normalslightlyelevatedproteinlevel2080mgd Pleurodynia fever abruptonsetofstabbing
normalglucoselevel

mildlyelevated CSFpressure My fcP pericarditis bycoxsackiegroupB
cellcount 25500mL insomeviral
meningitis severalthousands usmaybeseen Acute haemorrhagic conjuctivitis self limiting

sub conjactival haemorrhagePleocytosis lymphocytesarepredominantcelltypes
pneumoniamaybecausedbycoxsackieviansalthough neutrophilsmaypredominate infirst

48hoursofillnessofsomeviralmeningitis B4 B5
MolecularMethods GoldstandardMethod GeneralisedDiseaseofinfants
amplificationofviralRNADNAfromCSFby Pancreatitis

PCR
PCRofthroatwashings orstoolsamplesfor GroupACoxsackievirus group BCoxsackievians
enterovirusinfections sucklingmouseintracerebralinoculation

MultiplexPCR multiplexrealtimePcrfor Flaccidparalysis Spasticparalysis

simultaneousdetectionofcommonagentsof Generalisedmyositis Focalmyositis
viralmeningitis Manifestations

BiofireFilmArray Aseptic meningitis Moreorganinvolvementseen

ViralCulture sensitivityofCSFculturesfor Heapangina
vesicularpharyngitis asepticmeningitis

diagnosisofviralmeningitis isgenerallypoor Handfoot mouthdisease pleurodynia

AntibodyDetection importantforthedetection acutehaemorrhagicconjunctivitis Myocarditis pericarditis

oflessprevalentarbovirusesWestNilevirus Pancreatitis

OligoclonalGammaGlobulinBandsmaybe Pneumonia

detectedinCSFinmanyviralinfections generaliseddiseaseofinfants
Treatment primarily symptomatic useof LaboratoryDiagnosis
analgesics antipyreticsantiemeticfluid Specimencollection throatswabsstool CSF
electrolyte replacement Isolation ofvirusbyintracerebral inoculation
Oral iv acyclovirmaybenefitpatients pathsuckling 15galagy





PrEP
Forindividualsathigheroccupationalrisk Laboratory
staffhandlingthevirus infectedmaterial

cliniciansattendingtohumanrabiescases
veterinarians animalhandlers travellersto LIPID BILAYER
endemic areas
PrEPRegimen Twoschedulesareavailable

mm go
G glycoprotein

2site ID given on days 087

io
8 t.TT2siteim given on days 027 joy

L P proteins RNA polymerase
Booster notrequiredperiodically II

Epidemiology rabies is an enzootic
gas stgggygygygytott

stand R 90h0m

rabies is endemic in 150countries N nucleocapsid protein
allagegroups are affected childrenaged
5 is years are at agreaterrisk

Rabies inDogs
incubation period 3 8weeks

Clinical Manifestations 2types
i FuriousRabies MadDogSyndrome
1 Dumb ParalyticRabies
ControlofRabiesinDogs eliminationofstraydogs
massimmunizationofatleast80 dogsinanarea
Vaccinescommonly used in dogsare
BPL inactivatedneuralvaccine
Oralrecombinantglycoprotein vaccine

MajorAntigensof RabiesVirus
Glycoprotein G Nucleoprotein

peplomersorspikesembeddedin capsidproteinsassociatedwithviral
lipidenvelope RNA
species specific groupspecific

it bindstoAchreceptors in
neuraltissueswhichisthe1ststep

doesnothaveanyrolein
pathogenesis

ofpathogenesis
usedin harmagglutinationinhibition Agdetected inpatient's serumby
testtodetectAbinpatient'sserum direct IF test
it induces neutralizingantibodies antibodies arenotprotective
which are protective
purifiedfoamoftheantigencanbe Notusedforvaccination
used in subunit vaccine



SlowVirus PrionDisease PrionDisease
agroupofneurodegenerativeconditions beet particlesthatlackanynucleicacid
longincubationperiod monthstoyearsbecauseoflong resistanttowiderangeofsterilants
doublingtime MechanismofPrionDisease

Predilectionforons invariablyfatal
stronggeneticpredisposition

theylackantigenicity ithere islackofimmune response infectious
protein

particlesarecarriedtothebrain
lackofassociatedinflammation

SlowvirusDiseases Inhumans misfoldingof
mortal

cellularprionproteinsPrp tofoam
Progressivemultifocallenkoencephalopathy Jcvirus formitsdiseasecausingisoformPrpsc
Subacute sclerosingpanencephalitis measles

Progressive rubellapanencephalitis Prpscare
aggregated

asamyloidlike plaquesin
PrionDisease Inhuman thebrain theninternalizedbyneurons

Guetzfeldt JakobDisease CJD getaccumulated
Inside

cytoplasmicvacuolesgivingghitmann
Straussles Schenkerdisease thecella spongiform appearance

FatalFamilial insomnia Prpscare infectious transmissable

SlowVirusDisease clinicalManifestations
chronicformofencephalitis encephalopathy chronic prodromalphaselastsfor3 5months
progressive demyelinatingdiseaseofCNS manifestations lossofmusclecontrolshivering
ProgressiveMultifocalLenkoencephalopathy PML myoclonicjerkstremorslossofcoordination
causedbya polyomavirus calledJCvirusJohnCunningham rapidlyprogressivedementia

characterizedbymultifocalareasofdemyelinationdistributed deathoccurswithinoneyearofonsetofdisease
throughout thebrainwithdeformationofbothastrocytes

oligodendrocytes PrionDiseasesofAnimals
Riskfactorimmunodeficient individualswithcomorbidities Scrapie prototypeofpriondisease
suchasAIDS hematologicmalignancy transplantationetc affectssheep

Manifestations visualdeficits mentalimpairment weakness MadCowDiseaseBovinespongiform encephalopathyBSE

ataxia seizures

Diagnosis MRIscan PertargetingJCvirusDNA HumanPrionDiseases
Costistypicallynormal KuaseenonlyinEasternHighlandsofNewGuinea
nodefinitivetreatment cidoforiamaybeeffective spreadbycustoms associated withritualcannibalism
MeaslesEncephalitis Measles producesvariousonscomplications ofdeadrelativesinfectedwiththedisease
likesubacutesclerosingPanencephalitis SSPe GueltzFeldt JakobDiseaseCJD mostcommonformof
slowlyprogressivedisease priondiseaseinhumanspresentingwithdementia myoclonus

characterizedbyseizures progressive deterioration TypesofCJD
ofcognitive motorfunctions causedbyadefective i classicalorsporadicITD
measles virus ii FamilialLFCJD
Agechildren 2yearsofageacquiringtheprimary in Iatrogenic CiCJD
measlesinfectionareusuallypronetodevelopSsPE in variant vCJD

SSPE usuallydevelopsafter 7 13yearsafterprimary LaboratoryDiagnosis
measlesinfection i MeasurementofPrp byconformationdependentimmunoassay

Manifestations progressiveintellectualdeterioration focalor 117Brainbiopsies spongiform degenerationwith
generalized seizures myoclonus ataxia visualdisturbances lackofinflammatory response
fatalwithin 2 3yearsofonset iii sequencing thePRNPgene to identifymutations

Diagnosis CSFanalysisshowsmarkedlyelevatedgamma if AbnormalEEG highvoltagetriphasicsharp
globulin level 20 oftotalestprotein high discharges are observed
tithesofantibody tomeasles virus inCSF Treatment noknowneffectivetherapy
no effectivetreatmentavailable
RubellaEncephalitis ProgressiveRubellaPanencephalitis BornaDisease
primarily affectsmaleswithcongenitalrubellasyndrome

manifestsafteralatentperiodof g lgyears
BornadiseaseVirusBdr isahighlynootropicvirus
causesneuropsychiatricdisorders in horses sheep

seenin certainareasofGermany
disorder isimmune mediated characterizedbydeposition
ofinflammatorycellsinthebrain



ArboviralEncephalitis Nipak HendraViralEncephalitis
arthropodtransmittedviruses Nipah hendravirusesarezoonotic paramyxoviruses
Familiesunderarbovirus fruitbats flyingfoxes arethenaturalhostforboth

Hendravirusisconfinedtohorses inAustralia
Flavivinidae Nipahvirusescause infectionofpigsinMalaysiaiBunyaviridae Human infectionofNipahvirus isemerging

especially in southeastAsia
Rhabdovinidae Transmission Hendravirus istransmittedbyexposure

to infected body fluids excretionsofhorses
JapaneseEncephalitis Nipahvirus afterdirectcontactwithfruitbats
leadingcauseofvaccinepreventableviralencephalitis pigs orpersons
inAsia including India Humanto humantransmissionhasbeenreported
belongs to family flaviviridae Clinical Manifestations incubationperiod 4 14days
envelopedvirus containing SsRNA encephalitisinhumans
epidemiology Jevirus istransmittedbybiteof presentswithfever headachemyalgia dizziness
Culexmosquito ctritaeniorhynchus Cvishnu drowsiness alteredconsciousness seizures

Jevirusinfectsseveralnonhumanhosts severecasesprogresstodeathwithin48hours death
twotransmissioncyclesare predominant LaboratoryDiagnosis Real timePcrfromthroat nasalswabs

iPigs
Culex Pigs est urine blood

Ardeid birds culex Andeedbirds AntibodyIgM IgG detectionby Elisa
Humansareconsideredas deadend thesevirusesareprone to causelaboratoryacquired infections
About 8s1 ofcasesoccur inchildren are classified asbiosafety level4 pathogens

below Isyears Treatment noantiviraldrugavailable
infection is common in rainy season vaccine SubunitVaccine usingHendraGprotein produces
Je is endemic in SoutheastAgiaregion cross protective antibodiesagainst Hendra Nipah viruses

ClinicalManifestations incubationperiod s isdays
Subclinical infectionis common it typicallyshows
iceberg phenomenon casesaremuchlesscompared

to subclinicalinapparent infections
ClinicalCourse 3stages
Prodromalstage febrileillness

Acuteencephalitisstageacuteonsetoffever
mentalconfusion disorientation deliriumseizures

orcoma
Latestage sequelae convalescentstagein
whichthepatientmayberecovered fullyor
retainsome neurologicaldeficit permanently

Casefatalityrate 20 40
LaboratoryDiagnosis IgMcaptureantibodyMACElisa
RTPCR at PCR

Treatment only supportive measures nospecific
antiviraldrugsavailable

VaccineProphylaxis forchildrenresiding in ruralarea
forindividuals living in endemic areas
LiveAttenuated SA14 142Vaccine primaryhamster

kidneycellline derived

giventochildren 1 15years
2doses Istat9completed 12months

2ndat 16 24months
osml dose se at leftupper arm

Inactivated Je vaccineverocellculture derivedvaccine
2doses 4weeksinterval
forchildren 3years adults 2 18years
OSmldose im

Catchupvaccine giventoall susceptiblechildrenup
to 15years during anoutbreakor priorto an
anticipated outbreak

Combined Vaccine genetically engineered vaccine

combines JE attenuated SA14142strain
yellowfevervaccine



Vikal Myelitis siteofAction motornerveending i.e VAPP occursfollowing OPVadministration inOPV patients theirclose
DefinitionofMyelitis inflammationofthe anteriorhorncellsofthespinalcordwhich contactsdueto fecooralspread
spinalcordwhichcanresultindisruptionof leadstomuscleweakness flaccidparalysis VAPPstrainsarenotcapableofcirculating inthecommunity
theconnectionfromthebraintotherest Neurondegenerationvirusinfectedneurons

ofthebody viceversa undergodegeneration VDPV liveattenuatedvaccine strains presentinOPVmayundergo
Viralmyelitisisthemostcommon earliestchange degenerationofNiss body genetic changes to becomeVDPV
infectiouscauseofmyelitiswhichis VDPV is capableofproducing poliomyelitis indistinguishablefromWP
ofTwotypes ClinicalManifestations ThreetypesofVDPVs
GreymatterMyelitiscausedbyinfectionof incubationperiod 7 14days circulatingVDPVs CVDPVs

anteriorhornofspinalcord Rangeofinfection immunodeficiency associatedVDPUs VDPVs

acuteflaccidparalysis ambiguous VDPVs aVDPVs

mostlycausedbypoliovirus fEfoftyft.is iifmg Thoughts

Transversemyelitis Leukomyelitis White

Mattermyelitis Proximalmusclesareaffectedearlierthan
oftencausedbyherpesvirus distalmuscles

influenzavirus rarelybyHIV HTLV Paralysisstartsathip proceedes towardsthe
extremities whichleadstoTripodsignchildsits
withflexedhip botharmsextendedtowardsthe
backforsupport

Poliomyelitis sitesinvolved spinal bulbospinal bulbar

respiratory insufficiency ordysphagiaarecommon in
Morphology Poliovirusesareatypeof bulbarinvolvement

enteroviruses Biphasiccourseasepticmeningitisoccursfirst recovery
familyPicornavinidae returnoffeverwithparalyticfeatures 12dayslater
icosahedralsymmetry NOSENSORY LOSS INVOLVED

capsid iscomposedof60subunits
eachconsistingof4viralproteins LaboratoryDiagnosis

VPI VP4 antibodydetection byneutralizationtest
singlestrandedpositivesenselinearRNA virusisolationin primarymonkeykidneycelllinefrom

throatswabs rectalswabs stoolsamples

detectionofviralgrowthbyCPEviralantigenorviralAntigenicTypes

wildpaymilusescause gene incellline
Polioviruses naturaldisease virusisolationfromCSFbloodisveryrare

Vaccinederivedpoliovirus realtimemultiplexreversetranscriptase PCR
VDPVwhicharevaccinestrains
thathaveregainedneurovirulence PolioVaccine InjectablePolioVaccine IPV Salk OralPolioVaccineOpv Sabin

NPV 3strains WPV2WPV2NPV3 Formulations IPVcontains 3 serotypes 1,23 OPV isavailableas
these 3strainscauseidenticalillnessbut i canbegivenin2doses fulldoseIPV

fractionaldoseIPV f p
serotypes 1 2,3

aregenetically immunologicallydistinct serotypes 1 3
differfromeachother in VPIregion MonovalentOPV anyoneserotype

Nationalantibodyresponse istypespecific notcross
gummation

2fractionaldoses I D at upperarm Total5doses 2dropsdoseP0 of
protective eachstrainneedstobeeradicated 0.1mLdose bivalent OPV

individually schedule givenat 6th 14thweekalong zerodoseatbirth
WPV2 WPV3aregloballyeradicated in withbivalent OPV 1st 2nd 3rddose 6ᵗʰ 10ᵗʰ 14th
1999 2019respectively week

currentlyallthenaturalcasesarecausedby booster at 1624weeks
WPVs safety Relatively saferthanOPV safeexcept in immunocompromisedpatients

pregnancy oldage
Pathogenesis transmissionbyfecooralrouteis Economy Relatively expensive Economical

most common respiratorydropletsviainhalation DurationofProtection short needboosterdoses periodically Longlasting
or rarelybyconjunctivalcontact In epidemics can precipitate paralysis canbeusedsafely
virusbindsto CD155receptorspresenton Herdimmunity Not provided Providedduetofecooralspreadofvaccine
hostcellsurface is internalized virus

spreadtoCNSspinalcord canprevent Only paralysis Paralysis intestinal re infection
Hematogenousspreadmostcommon spreadto VAPP VDPV zero chance Relatively morechance

regionallymphnodes spillovertobloodstream
primaryviremia multiplication in RES
reentryintobloodstream secondaryviremia VAPP Vaccine associatedparalytic poliomyelitis
Neuralspread spreaddirectlythroughnerves VDPV vaccine derived polioviruses
occursfollowingtonsillectomywherevirusspreads

viaglossopharyngealnervepresentintonsillar

fossa



Clostridium tetani Clinical Manifestations Complications
obligateanaerobe gram positive Incubationperiod 6 10days Risus Sardonicus abnormal sustained
terminalroundspore daumstick appearance shortestheincubationperiod graves istheprognosis spasmofthefacialmuscles appears to
producestwotoxins tetatonolysin tetanospasmin Musclesoftheface jawareaffectedfirst due produce grinning
Tetanolysin hemolysin norole in pathogenesis toshorterdistancesfortoxintoreachpresynaptic Opisthotonousposition bowshapedposit
Tetanospasmin orTetanustoxin neurotoxin terminals backwardarchingofbody duetogeneralise
responsiblefordiseasemanifestations FirstSymptomincreasein massetertone Lock spastic contractionoftheextensormusd
itgets toxoidedspontaneously orbyformaldehyde jaw Trismus c Respiratory Musclesspasm maycaus
toxoidformisantigenicbutavirulent used airway obstruction

forvaccine preparation I p Ifhyin swallowing
plasmidcoded Inneonatesdifficultyin feeding initial presentation

MOA tetanustoxinbindstoreceptors polysialogangliosides Epidemiological RiskFactors
onmotornerves IEf.it t fifdd warmclimate

generalised descendingspasticparalysis ruralareawithfertile soil
toxin

intentalisation

deeptendonreflexes are exaggerated unhygienic surgeries deliveries

AutonomicDisturbance maximalduring2ndweek
retrograde transport GABA glycine producing lowhighBP tachycardia intestinalstasis

inhibitory neuronterminals sweating increasedtracheal secretions Modeof transmission
acuterenal failure Injurysuperficialabrasions puncturedwounds

prevents presynaptic

Telease
ofinhibitory

neurotransmitters glycine GABA

spastic
make

contraction

surgery
datewithoutproperasepsis

Neonates followingabortiondeliverydueto
unhygienicpractices

ftp.nugff otitismediaCotogenictetanus

Laboratory Diagnosis
Specimen excised tissue bitsfromthe
necrotic depthsofwounds morereliablethan I Combined Immunisation Active Passive

woundswabs In nonvaccinatedperson
Gramstaining grampositivebacilliwithterminal Treatment firstdoseoftetanustoxoid TT inonearm
roundspores drumstick appearance ATS HTIG in theother arm
microscopyalonecannotdistinguish ctetanifrom

Passive Immunization tetanusIgTREATMENTOFChoice complete course of TT vaccine
morphologically similar nonpathogenic species Available Preparations III Antibiotics play a minorrole asthey
like C tetanomorphum C sphenoides HTIG humantetanus Ig cannotneutralizethealready releasedtoxins

Culture morereliablethanmicroscopy ATS antitetanusserum Usefulin
Robertson's cookedmeatbroth Ctetani being Dosage25010HTa 150010ATS earlyinfection beforeexpressionoftoxin 6has
proteolytic turnsmeatparticlesblack produces single IM dose topreventfurtherreleaseoftoxin
a foulodour intrathecalrouteismoreeffective Metronidazole DRUGOFCHOICE 7 10days

BloodagarwithpolymyxinB incubatedat durationofprotection alternative penicillin doxycycline

37C for24 48hasunderanaerobic conditions 30days HTG II othermeasures endotrachealintubation early
Ctetani producescharacteristicSWARMING 7 10days ATS tracheostomy antispasmodic diazepam B blockers
GROWTH ATSis associatedwithsideeffects tocontrolsympathetic hyperactivity

ToxigenicityTest toxinassaybyinvivo serumsickness anaphylactoidreaction surgicaldebridement entrywoundshouldbeidentifie
mouse inoculationtest on specimens such cleaned debaidedofnecroticmaterialso as to
asserum urine removetheanaerobicfocoofinfection

Prevention Prevention ofTetanus After Injury
1 TetanusToxoidTT VaccineCourse Non themed

Phone Tetanus
page

wound PreventionofNeonatalTetanus
monovalentvaccine 5years discouraginghomedeliveries promotinginstitutionaldeliveries

Td 1 dosecombinedvaccine

IPT
5 10years Td 1 dose

g gg µ
followingasepticcleanpracticesduringdeliveries cleanhands

10yearsback Td 1 dose cleansurfaces cleanblades cleancordtie cleancar
Pentavalentvaccine unknown Td complete Tdcompletedose stump cleantowel cleanwater

Primary ImmunizationofChildren incomplete dose HTIG Td 2doses giventoall pregnantwomenduring
Total 7 doses immunisation 2ndtrimester at 4weeks gap
3dosesofpentavalentvaccineat 610,14weeks Neonatal Tetanus2boosterdosesofDPTat1624weeks syears Indiahasachievedtheelimination status
2additionaldosesofTdat10years 16years an illness occurring in a childwholoses forneonataltetanus asdeclaredbyWHO

3 Adult Immunization if primaryimmunization ability tosuck crybetweenDay3 28 in 2016
not administered in childhood oflife becomesrigid hasspasms
immunization with Td aka 8thdaydisease symptomsusually

deep IM routeat anterolateral aspectof start after 1 week
thigh children indeltoid inadults Mostcommoncause unhygienic practices
Protectivetetanustitre 0.0114mL duringdelivery

Seasonal morecommon in July Aug Sep


