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XAPAKTHPIZTIKA TOY MIKPOOPIANIZMOY

A2 YTIOAIAIPEZH Twv NMPQTEOBAKTHPIQN

(ochrobactrum, rhizobium,rhodobacter,agrobacterium,bartonella,and
rickettsia)
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Table 2. Momenclature and Characteristics of Brucella Species.

Species Biatype Animal Hosts First Descrbed
B. mielitenss 1-3 Goats, sheep, camels Bruce, 1337
B. abortus 1-6.4 Cowrs, carmels, yaks, Bang, 1897
buffala
B. st 1-3 Pigs (biotypes 1-3), wild hares Traum, 1914
{biatype 2), caribou (biotype
4), reindeer (biotype 4), wild
rodents (blotype 3)
B. conis — Canines Carmichael and
Bruner, 106§
B. awit — Sheep Van Drmmelen,
1953
B. neotomae —_— Rodents Stoenner and
Lackman, 1957
B. pirtipedice and B, cetaceae  — Minke whales, dolphins, por- Ewalt and Ross, 1994
{provisional) poises [pinnipediae), seals
fcetacese)

Human
Virukence®

et

b Ll b

Species Discnmination

Fuchsin, positive; thionine, positive; safranin inhibition, neg-
ative; H.5 production, negative; urease, positivein 24 hr;
CO, growth, negative; Tiblisi phage lysis, negative; Wey-
bridge phage lysis, negative

Fuchsin, positive [except biotype 2); thionine, negative [bio.
types 1, 2, and 4); safranin inhibitlon, negative; H,5 pro-
duction, pasitive (except biotype 1), urease, positive in 24
he; CO; growth, positive (biotypes 1-4}; Tiblisi phage ly-
sis, positive; Weybridge phage lysis, positive

Fuchsin, negative {scept biotype 3); thionine, positive; safra-
nin inhibition, positive; H,S production, pasitive (bistype
1); urease, positive in 15 min; CO, growth, negative; Tib.
lisi phage lysis, negative; Weybridge phage lysis, positive

Fuchsin, positive or negative; thicnine, positive; safranin In.
hibition, negative; Hy3 production, negative; urease, pos-
itive in 15 min; CO, growth, negative; Tiblisi phage lysis,
negative; Weybridge phage bysis, negative

Fuchsin, negative for some strains; safranin inhibition, nega-
tive; H,5 production, negative; urease, negative; CO,
growth, positive; Tiblisi phage lysis, negative; Weybridge
phage bysis, negative

Fuchsin, negative; safranin inhibition, negative; HyS produc:
tion, positive; urease, positive in 13 min; CO; growth,
negative; Tiblisi phage lysis, positive or negative; Wey-
bridge phage lysis, positive

Fuchsin, positive; thionine, positives safranin inhibstion, neg-
ative; H,5 production, negative; urease, positive; €0,
growth, negative for pinnipediae and positive for ceta.
ceas; Tiblisi phage lysis, negative; Weybridge phage lysis,
positive for pinnipediae and negative for cetaceae

# Virulence is graded on a scale from no virulence =) to the highest degree of virulence [+444).
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Table 1. Annual Cases of Human Brucellosis in Various Countries, According to Year.*

Country 1996 1997 1998 1999 2000 2001 2002 2003
Albania NA 155 376 458 220 NA NA NA
Algeria 4356 3,434 2,232 2,223 NA 3,200 NA 2,766
Argentina NA 676 NA 353 507 NA 296 325
Australia 38 41 45 52 27 NA 40 17
Azerbaijan NA 624 494 582 654 660 519 407
Bosnia-Herzegovina NA NA NA NA NA 7 NA 48
Colombia 53 42 82 42 NA 27 NA 238
Germany 23 25 18 21 27 25 35 27
Greece NA 254 435 543 545 405 327 222
lran NA NA NA 17,168 NA NA NA 17,765
Israel 235 151 197 163 131 70 56 56
Italy 1896 1,681 1,461 1,324 1,067 923 813 520
Jordan 957 NA 634 432 2838 275 219 159
Kyrgyzstan NA NA NA 973 1,219 1,819 1,771 NA
Lebanon 192 429 136 184 NA NA NA NA
Mexico 3362 3,387 3,550 2,719 2,171 3,013 2,851 3,008
Peru 1691 NA 1,269 NA 1,072 372 991 NA
Portugal 866 1,409 816 683 500 381 206 139
Russia 656 461 NA 352 423 508 595 NA
Saudi Arabia 5997 15,933 5,781 NA NA NA NA NA
Spain NA 878 1,520 1,519 1,104 887 886 596
Syria NA NA NA NA 6,487 4,500 NA 23,297
Tajikistan 257 NA 211 NA 851 752 1,071 1,471
Tunisia 490 291 206 355 NA 321 250 128
Turkey 9430 11,812 11,427 11,462 10,742 15,510 17,553 14,435
Turkmenistan NA 496 NA NA 264 246 NA NA
United Kingdom 15 6 7 76 19 26 38 19
United States 112 98 79 82 87 136 125 93
Uzbekistan 707 459 494 430 NA NA 408 NA

* Data arefrom the Office International des Epizooties and various national health ministries. Thesenumbers are believed
to be a massive underestimation of the true prevalence of the disease. NA denotes not available.
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METAAO2ZH THZ NO2OY

*ETTayYEAPATIKY) VOOOC
(KTNVOTPOQOI, EpyalOUEVOl OE aPayEia, HIKPORBIOAOYIKA EpyaaThpIq)

= KatavaAwan HOAUOPEVWY PN TTOOTEPIWHEVWIV
YOAQKTOKOUIKWY TTPOIOVTWY KOl KPEATOC

=sApean €TTAPN PE TPAUPATIOPEVO OEPUQ,
ETTITTEQPUKOTEC,BAEVVOYOVOUC

»E10TTVOrN HOAUTPEVOU AEPOAUNATOC

EmiBiwon LikooLiou aro tupi 2-3 UnVves
EmiBiwon LikooBiou aro uypo £0apos 40 NUEPES



Table 1. Patients with Acute Brucellosis.
Demographic and Occupational Data

No %
Children and Students 19 (11 M) 15%
Adults 125 (82 M) 85%
Patients Living in Rural Areas 82 57%
Patients Living in Urban 62 43%
Areas
Farmers (M & F) 72 57%
People working in an office 16 12,8%
(M &F)
Abattoir Workers (M) 3 2,4%
Animal breeders (M & F) 25 20%
Household Wives (F) 9 20%

P. Andriopoulos, M.Tsironi , M. Perdiki, J.Tritakis. Acute Brucellosis in Lakonia Greece. A 14-year Review of Presentation,
Diagnosis and Treatment. 11th ICID , March 2004,Mexico,vm6 dnpocicvon



To 6¢Ivo TTEPIBAAAOV TOU OTOUAXOU TTPOCPEPEI TTPOCTATIA ,
EVW N XpNon avriogivwy n H, avaoToAéwv augavel TRV moavoTnTa
HMOAuUVONG.

O1 appeveg TTPoaBAAAOVTAI TUXVOTEPO
HE avaloyia 5:2-5:3 g€ eVONUIKEG TTEPIOXES



[Mepiodocg eTTwaang:2-4 €BOoUAdEC(emc kat 2-3 UNVeQ)
Oteia vooocg
YT1T0¢EIa VOOO(g

Xpovia voaog



[TAGOI'ENEIA

H BpoukeAAa

A€ QPEPEI KAATOIKOUC AOILIOYOVOUC TTAPAYOVTEC
TT.X. ECWTOCIVEC-EVOOTOLIVEC

AgIXVeEl pia Taan va OleIgdUEl aTOV avOpwTTO PE
QVOOTOAN TOU TTPOYPAUMOATIOUEVOU KUTTAPIKOU
Oavartou



O KUpIOC AOINOYOVOG TTAPAYOVTAC EIVAI O
ANITTOTTOAUTQKXOPITNG TOU KUTTAPIKOU TOIXWHATOG(LPS).

@aiveral Om aTteAexn ye Tpaxu (rough) LPS eival Aiyotepo
Aoipgoyova yia Tov AvOpwITro, TTapoOTI TTPOTKOAAWVTAI EUKOAOTEPA
oTa KUTTapa

Ta ateAéxn pe Acio (smouth) LPS dieicduouv eUKOAOTEPO OTA
KUTTOPAQ.



MeTta TNV €il00d0 aTOV AVOPWTTIVO OPYAVIOUO,
TO UIKPORIO

TTPOCAQUBAVETAI ATTO TA KATA TOTTOUC AEUPOKUTTAPA,
LUETAQPEPETAI ATTO TOUG TTEPIOXIKOUC AEUPADEVEC TN
guaTNUOTIKA KUKAOPOpPIa

Kal OIQCTTEIPETAI ,UE TPOTTIONO Yia TO AE2
(Mmap,oTANVIC, LVELOC)



O KUpIOC AOINOYOVOG TTAPAYOVTAC EIVAI O
ANITTOTTOAUTQKXOPITNG TOU KUTTAPIKOU TOIXWHATOG(LPS).

@aiveral Om aTteAexn ye Tpaxu (rough) LPS eival Aiyotepo
Aoipgoyova yia Tov AvOpwITro, TTapoOTI TTPOTKOAAWVTAI EUKOAOTEPA
oTa KUTTapa

Ta ateAéxn pe Acio (smouth) LPS dieicduouv eUKOAOTEPO OTA
KUTTOPAQ.
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H BpoukeAAa dieigduel aTtov BAEVVOYOVO Kal TO
(PAYOKUTTAPA (PAYOKUTTOPWVOUV TOV UIKPOOPYAVIOUO.

[l TNV EVOOKUTTAPWAON XPEIAZETAl EVEPYEID

KAl Ol OVOOTOAEIC TOU PUETABOAIOUOU TNG EVEPYEIAC KOl
TNC EVOOKUTTWAONG METW UTTOOOXEWV UTTOPOUV VO
avaaTeiAouv auTtn Tn AsiTtoupyia.



H BpoukeAAa £xel eva guaTnua dUO OTOIXEIWY,

10 BvrS/BVrR, TTO0U KWAIKOTTOIEI Eva aloBnTripa TNg
KIVAONG TNG 1I0TIOIVNG KAl EAEYXEI TNV EKPPOATN TWV
LOPIaKWY OTOIXEIWV TTOU €ival uTTeuBuva yia Tn dieicduan
gTO KUTTOPO.

MeTta Tn deioduan povo 1o 15-30% Twv
LMIKQOOPYAVIOUWY ETTIBIWVEI TNS PAYOAUTOTWMIKNG
OPaaTNPIOTNTAC,

e TN dNuIoupyia EVOOKUTTAPIWY OIAUEPITUATWY
«PINOCeViacy ,ue 101aITEPA OEIVO TTEPIBAAAOV.



H evdokuTtTapia Kivnan TnNG BPoukeAAOC
UTTAYOPEUETAI ATTO TNV ETTAYWYN £VOC VirB operon
UETW EVOC EKKPITIKOU gUaTHUaTOC TUTTOU |V

H avatrapaywyn Yivetal ato eVOOTTAQTUATIKO OIKTUO
XWPIC va TTPOTRAAAETAI N AKEPAIOTNTA TOU KUTTAPOU-
CEVIOTH.

MeTa Tnv avarmrapaywyn
Ol BPOUKEAAEC ATTEAEUBEPWVOVTAI PE TN BoNBEIa TWV
QIMOAUTIVWV
Kal
TTPOKAAOUV KUTTAPIKI VEKPWOT.



O opyaviguog atravra

UE OXNUOTIOPO KOKKIWUATOC
e AEPUPOKUTTAPA Kal ETTIONAIOEION VIYOVTOKUTTOPA






H BpoukeéAAa gival avOEKTIK OTNV KATAOTPO®N ATTO TA
TTOAUHOpP@OTTUPNVA, AOYW KATAOTOANG

TOU ouoTtiuarto¢ myeloperoxidase—hydrogen peroxide—
halide system |,

TNG OITPOUTACNC TOU XOAKOU —UTTEPOEEIDIOU TOU
Weudapyupou Kai

TNG TTAPAYWYNG avaoTOAEwV TNG adenylate
monophosphate kai Tng guanyl monophosphate.



Ta CD4 Agp@oKUTTapa £XOUV TTEPIOPITUEVO POAO,OpWVTAC

OIEUKOAUVOVTAC TNV KAWVIKN EKTITUEN GAAWV
KUTTAPOAUTIKWYV KUTTApwV(CD8) n)

EMPPEACOVTAC TNV KUTTAPOAUTIKN OpaaTnPIOTNTA.

[MiIBava Ta T Aep@okuTtTapa €xouv pOAO-KAEIDI TNV
AuUVa £vavTi TNS BPOUKEAAAC.

1.Bertotto A, Gerli R, Spinozzi F, et al. Lymphocytes bearing the gamma
delta T cell receptor in acute Brucella melitensis infection. Eur J Immunol

1993;23:1177-1180.

2.0ttones F, Dornand J, Naroeni A, Liautard JP, Favero J. V gamma 9V
delta 2 T cells impair intracellular multiplication of Brucella suis in
autologous monocytes through soluble factor release and contact-
dependent cytotoxic effect. J Immunol 2000;165:7133-71309.
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O1 avogoaaipivec TaENS M Kata TwV AITTOTTOAUCGAKXAPITWY
eJ@avifovral Kara Tnv TPwTn €dopada TNG AoiPwWENS Kai
o1 G akoAouBouv kata Tn deuTePN £BO0UGOQ,
HE Kopupwan Tnv 4" eBdoudada.

H Aqwn avTiBIOTIKWV YEIWVEI TOUG TITAOUG TWV AVOCOT@AIPIVWV.

O TiTAOG TWV M TTapapEvel uPnAOTEPOG auTou Twv G
yia OIACTNHA TTAEOV TWV 6 uNVWV .

H suepavion avoooo@aipivwy A
o€ ouvOUaO O UE ThV TTapouadia avoooo@aipivwy G
via diaoTnua mAéov twy 6 unvwv

ouvnyopEi UTTEP xpovioTnTag NS Aoiuwdénc.



H ivteppepovn vy
TTaifel pOAO KAEIDI aTnV TTABOYEVEIQ TNG BPOUKEAAWONG.

Ta emmireda INF-y givail 1IDiaiTepa augnueva atnv BPOUKEAAWON,.

=EVEPYOTTOIEI TO HAKPOPAYQ

Emippeadlel TRV TTapaywyr) EAEUBEpwY pIlwv 0EUYOVOU Kal
TTPOIOVTWYV alwTou

*[1poayel TRV ATTOTITWAT,EUOOWVOVTAC TNV KUTTAPIKI)
d1aQOoPOTTOINON KAl TNV TTAPAYWYI KUTOKIVWV

=AUgavel TNV EKPPACN TWV AVTIYOVO-TTAPOUTIACTIKWY HOPIWV

1.Yingst S, Hoover DL. T cell immunity to brucellosis. Crit Rev Microbiol
2003;29:313-331

2.Zhan Y, Cheers C. Endogenous gamma interferon mediates resistance to
Brucella abortus infection. Infect Immun 1993:61:4899-4901.



SAA

YWYnAEG TINEG SAA o€ deiypaTa aoBevwy
ME O&Eia BPOUKEAAWOT OCUOXETIOTNKAV ME EVTOTTICMEVN
Aoipwén Kal avaiyia.

M. Tsironi, P. Andriopoulos, E. Hantzi, M. Kalkani, G. Assimakopoulos, |.
Papassotiriou Serum amyloid A and brucellosis . 15th ECCMID,
Copenhagen,2-5 April 2005.



TNF-a ka1 BpoukEAAwWON

Av Kal o€ (WIKA JOVTEAQ QaiveTal OTI ETTAYETAI N EKQPOACN TOU,

2TOV AvOpWTTO N avacoToArn TN TTapaywyns tou TNF-a gival va
TTPWIMO, KPITIKO 0TAdIO TNG VOOOU.H avaoToAn auTr) ,moava
OUVOEETAI PE TN DIATAPAYMEVN EVEPYOTTOINON KOl KUTTAPOTOCIKN
OpaoTtnpIioTnTa TWV NK KUTTApWV.

Ta arroreAéouara HEAETWYV gival avriIKpoOUOuEvA.

2& AAANEG MEAETEG

Ta etriTreda TNF-a gival Pn avixveuoipga KAaTd TNV ogeia Aoipwdén,

EVW O€ KATTOIEG AAAEG,

QuUSAVOVTal O€ YPOMMIKA OXEON ME TNV AUENON TNG IVTEPPEPOVNG Y Kl
GAAWV @AEYHOVWOWYV OEIKTWV.

1.Demirdag K, Ozden M, Kalkan A, Godekmerdan A, Sirri Kilic S. Serum cytokine levels
in patients with acute brucellosis and their relation to the traditional inflammatory
markers. FEMS Immunol Med Microbiol 2003;39:149-153.

2.Ahmed K, Al-Matrouk KA, Martinez G, Oishi K, Rotimi VO, Nagatake T. Increased
serum levels of interferon-gamma and interleukin-12 during human brucellosis. Am J
Trop Med Hyg 1999;61:425-427



H ANTIZOMATIKH AMNMANTHZH
—aV Kal ECAIPETIKA XpPNalun atn diayvwan-
AEN AIEYKPINIZEI THN ANMANTHZH TOY =ENIXTH.



KAINIKA ZYNAPOMA



[EVIKA GUUTTTWHATA KAl KAIVIKGO EUPRMOTA
“*[Mupetoc (MEAITAIOZ NMYPETOZ)
*KepalaAyia
s Kakouyia
“*MuaAyieg
“*ApOpaAyieg
‘s Augoapun €Qidpwan
‘s \eppadevotTabela
‘s HtratopeyaAia
s 2 TTANVouEyaAia
*EcavOnua



Table 2. Clinical Manifestations

No. of patients %
Symptoms
Fever 144 100
Malaise 140 97.2
Sweats 138 95.8
Arthralgias 125 86.8
Low back pain 104 72.2
Headache 95 65.9
Findings
Splenomegaly 74 51.3
Osteoarticular involvement 60 41.6
Hepatomegaly 36 25
Genitourinary involvement 12 13
Cholecystitis 2.08
Mammary Abscess 0.69
Acute abdomen 0.69
Cervical lymphadenitis 45 31.2

P. Andriopoulos, M.Tsironi , M. Perdiki, J.Tritakis. Acute Brucellosis in Lakonia Greece. A 14-year Review of

Presentation, Diagnosis and Treatment. 11th ICID , March 2004,Mexico,vm6 dnpocicvon




EMMNAEFMENH/ENTONIZMENH NO2Ox



OoT1a-ApBpwaelC

> [epipepIkn apbPITIC ,un dIABPWTIKN
(yovaTa,TTNXEOKAPTTIKN,IOXia, TTOOOKVNUIKNA)
» lepoAayoviTig

» 2 TTOVOUAITIC

(a/a- Pons sign-,ammvBnpoypaenua, MRI)

[TENETIKH MNPOAIAGEZH- HLA-B3977

Bravo MJ, Colmenero JD, Alonso A, Caballero A. HLA-B*39 allele
confers susceptibility to osteoarticular complications in human
brucellosis. J Rheumatol 2003:30:1051-1053.



Kapdiayyeiakoé ouatnua
»EvOookapdiTida(aopTikn BaApBida)
»MuokapdiTida
> [epikapdiTida
»[lveupovika anmTIKa EPBOAa



VVV

AVOTTVEUOTIKO oUOThUA
VEUPOVIO
VEULIOVITIOO
AEUPITIKN duAAoyn



[[aOTPEVTEPIKO OUOTNHA
»HTtTaritig
»ATTOOTNUATA NTTATOC-KOKKIWUATA
»ANBIOTIKI XOAOKUQTITIC
»AakiTnc-lepIToviTic



K.N.2.(NeupoBpoukéAAwan 5-7%)
»MnviyyiTida
»Eyke@aAitida
»Mnviyyoeyke@aAiTida
»AtTooTnpaTA
»AtTopueAivioan



OupoyevvnTIKO oUCTNHA
» OpxeoctdIOUMITION
» [lpoaTariTida
» [luehoveppiTida
» AuTOPOTEC ATTOBOAEC



Aipotroinon
» \eUKOTTEVIQ
» 2 XETIKN AEPPOKUTTAPWON
»OpoufoTtrevia
»Avaipia
»>[MANKYTTOINENIA

(MugAikn kataaToAr, AEM,
QIPMOPAYOKUTTAPWAN, UTTEPATTANVIOUOC )



MIITIOPEI NA ITPOXBAHGO®EI KAOE [XTOX




Complications of Brucella infection, involving various systems.

Table 3 Localized infection

No. of patients %
Osteoarticular involvement 60 41.6
Spondylitis 41 28.4
Spondylitis with neurological impairment! 3 2.08
Hip 12 8.3
Sacroiliitis 9 6.2
Knee 8 5.5
Shoulder 3 2.08
Wrist 3 2.08
Ankle 1 0.69
Sternoclavicular 1 0.69
Hematological complications 28 19.4
Normocytic anemia 24 16.6
Neutropenia 6 4.16
Thrombocytopenia 2 1.38
Genitourinary involvement 12 13
Epididymoorchitis 11 7.6
Prostatitis 1 0.69
Gastrointestinal involvement 15 10.4
Hepatitis 9 6.2
Cholecystitis 3 2.08
Diarrhea 2 1.38
Peritonitis 1 0.69
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 U/S showing thickening of the

subcutaneous tissues and multiple abscess
formations.

Tsironi M, Andriopoulos P, Kalkani M, Asimakopoulos G.Human mammary

abscess caused by Brucella melitensis: a case report. Int J Infect Dis. 2003
Sep;7(3):236.



Andriopoulos P, Tsironi M, Asimakopoulos G.Acute abdomen
due to Brucella melitensis.Scand J Infect Dis. 2003;35(3):204-5.



AIATNQ2TIKH NMPOZEITIZH
To pIKPORIO aTTOPOVWVETAN
OTO QiU ,0TOV JUEAO TWV OOTWV ,0€ AAAQ uypa TOU
OPYQVIOUOU Kal g€ BIOYIEC ITTWV.

Ta dciypara TTPETTEI VO PJETAPEPOVTAI AUECO OTO
EPYQaTnPIO N va @uAdooovTal aTtoug 4° C.

To epyaaTApPIO TTPETTEI VA EVNMEPWVETAI YIA TRV TTIBavoTnTA
BPOUKEAAWONG

»[10 Aoyouc ao@aAeiag
»Kal avaykn xpnaong €101IKwV UAIKWY Kal guvonKwv



= Xpwan Gram
Axva Bappeva HIKPA KOKKOBAKTNPIOIA WG «AETTTOI KOKKOI
QUHOU»

= AoKipaaia oceidaanc BETIKN
= AoKIpyagia KataAaong BeTIKN
( MPO2ZOXH :AHMIOYPI'ElI AEPOAYMA)

*TauToTtroinon ue Baon Ta IDIAITEPA XAPAKTNPIOTIKA



Gram-stain of Brucella




KAAAIEPIEIEX
OeTIkEC O auyvoTtnTa 15-80%
H KaAAIEpyEIa TOU PUEAOU €ival N TTAEOV euaigdnTn KAAAIEpYEIQ

A1paagiKa UNIKG (UYpAG-OTEPENG PAONG)

®idAec Castaneda (71- 21" nuépa)

H emmwaaon yivetal otoug 35 ° C yia 4-6 eBOOpAdEC
Atpoagaipa CO, (Br. Abortus)

TUQAEC avaKaAANIEPYEIEG TE AIPATOUXO I} COKOAATOXPWO Ayap.

AUTOUATO CUCTAHATA AIMOKAAAIEPYEIWV-3 NUEPES
(BacT/Alert, BACTEC 9000 series,Vital, ESP)

1. Fokas S.,Fokas S.,Kalkani M.,Tsironi M.,Koutsoumpou
S.,Dionissopoulou M.Detection of Brucella melitensis by Vital System.
Brucellosis 2003 .International Research Conference, Spain.

Bannatyne RM, Jackson MC, Memish Z. Rapid diagnosis of Brucella
bacteremia by using the BACTEC 9240 system. J Clin Microbiol
1997:35:2673-2674






Mivakag 19-1. Xapaktnpeg yid 1) S1dkpLon TV
B8POUKEAADV

‘AvamruEn napouoia
-_—  MNapaywyi Arpbdoopar-
Osiovivng Baoikiig H,S pa CO,
(1:25.000)  goutivng
(1:50.000)

B. abortus +
B. melitensis

B. suis

B. canis




OPOAOI'IKEZ AOKIMAZIEZ

= Tube agglutination test-Wright
*Rose-Bengal

*Anti-Brucella Coombs test
ELISA



2 UYKOAAnTivoavtidpaon Wright
( serum agglutination test ,SAT)

Br. Abortus strain 119.
Avixveuovtal avriowpara IgG KAl IgM(oxi Br. Canis).
Metpa IgG ,IgM avtiowpuara

H mmpoadnkn 2-pepkarrroai@avoAng diaotra Ta IgM

Kal JeTpwvTal povo Ta  IgG.

TitAo¢ >1/160 Bewpeital diayvwaoTIKOG ,
AV OUVUTTAPXEI KAl KAIVIKNA EIKOVA

2E& EVONUIKES TTEPIOXES O TITAOS 1/320 Bswpeirar 1110 E10IKOS



Figure 2. STA Titers
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MEIONEKTHMATA

=Aev avixveuerail Br. Canis

»AlIQOTAUPOUKEVN avTidpaon HE TIGC avoaoalpives M Twv : Francisella
tularensis, Escherichia coliO116 kau O157, Salmonella urbana, Yersinia
enterocolitica O:9, Vibrio cholerae, Xanthomonas maltophilia, Afipia
clevelandensis

=Mn aviXxveuan OPOMETATPOTTHC AOYW

Mpwipng e€€taong
daivopevou rpolwvng

=01 guyKoAANTIVOavTIOPAOEIC OeV gival KATAAANAES yia TNV TTapakoAoudnon
TWV agOevwV,a@ouU oI TITAOI TTAPANEVOUV UWNAOI ETTI HAKPOV.

Al Dahouk S, Tomaso H, Nockler K, Neubauer H, Frangoulidis D. Laboratory-
based diagnosis of brucellosis -- a review of the literature. Part Il: serological tests
for brucellosis. Clin Lab 2003;49:577-589.



M£0Boool Elisa

O1 1exvikeC ELISA xpnaigotroiouv
KUTTAPOTTAQOUATIKEG TTPWTEIVES WC AVTIYOVA.

MeTpouv avoogoa@aipivec M, G, A

H peBodocg £xel upnAoTepn euaiodBnaia Kai €10IKOTATA
atro Tnv Wright, 1d1aitepa g€ TTEPITITWAOEIC VEUPOBPOUKEAAWONG

Almuneef M, Memish ZA. Prevalence of Brucella antibodies after acute
brucellosis. J Chemother 2003:15:148-151

Araj GF, Lulu AR, Khateeb MI, Saadah MA, Shakir RA. ELISA versus routine
tests in the diagnosis of patients with systemic and neurobrucellosis. APMIS

1988;96:171-176



PCR
Eival Taxeia uE6odog
MTTOPEI VO XpNOIUOoTTOINOEI KAOE 10TOC
Aivel atroteAéapara eviog 10 nuepwyv atrd tn HOAUVON
AvarrTruxonke 1o 1990 kai w¢ aToxol xpnaoigotroiouvral dUo
aAAnAouxiec
*16S rRNA gene sequence (genus-specific homology)
*BCSP3171gene ( TTpWTEIVN TNG EEWTEPIKNG HEMBPAVNS
NG Br. Abortus)
®aiveral 0T To 16S rRNA £xel upnAoTEPN EVaITONTia

Navarro E, Escribano J, Fernandez J, Solera J. Comparison of three different
PCR methods for detection of Brucella spp in human blood samples. FEMS
Immunol Med Microbiol 2002;34:147-151



*Real-time PCR (30 minutes).

Queipo-Ortuno MI, Colmenero JD, Baeza G, Morata P. Comparison
between LightCycler Real-Time Polymerase Chain Reaction (PCR) assay
with serum and PCR-enzyme-linked immunosorbent assay with whole blood
samples for the diagnosis of human brucellosis. Clin Infect Dis 2005;40:260-
264.

*PCR ELISA

=multiplex PCR (brucellosis, Q fever, plague, anthrax)

McDonald R, Cao T, Borschel R. Multiplexing for the detection of multiple
biowarfare agents shows promise in the field. Mil Med 2001;166:237-2309.



Av Kail n pEBodOC €ival TTOANG UTTOOXOUEVN,
Oa TTpETTEl
va eAeyxBouv ol pebodol Kai

va guaXeTi(ovTal atroTEAEauaTa -KAIVIKN EIKOVOA

Navarro E, Casao MA, Solera J. Diagnosis of human brucellosis using
PCR. Expert Rev Mol Diagn 2004;4:115-123.



YIMNMOTPOINH TH2Z AOIMQ=Hx
2uyxvornta 10% oTtov TTPpWTO XPOVO

AITIEZ
1. AvetTapKng Beparreia
2. ZUOXETION HE TA XAPAKTNPIOTIKA TNG apXIKNS ACIHWENG:
*AIGPKEIO GUUTTTWHATWY TTPIV TNV Aywyr MIKPOTEPN TWV 10 NUEPWV
*Appev QUAO
*Bakrtnpiaipia OpouBoKuTToTTEVIa

Ariza J, Corredoira J, Pallares R, et al. Characteristics of and risk factors for
relapse of brucellosis in humans. Clin Infect Dis 1995;20:1241-1249.



OEPATIEIA



2TOXOZ TQN ANTIBIOTIKQN
Algigduan aTa poakpopaya

Apaan ato OCIVO EVOOKUTTAPIO TTEPIBAAAOV

OXI MONOGEPATIEIA
AIAPKEIA ATQIMr'H > 8 EBAOMAAEZ



Table 4. Antibiotics Used in the Treatment of Brucellosis in Humans.

Minimum Inhibitory

Antibiotic Concentration (pg/ml) Dose
Doxycycline 0.06-1 100 mg twice daily for 6wk
Streptomycin 0.25-16 15 mg/kg of body weight
intramuscularly for
2-3 wk
Rifampin 0.1-2 600-1200 mg/day for 6 wk
Gentamicin 0.25-2 5 mg/kg/day in 3 divided
intravenous doses for
5-7 days
Trimethoprim—sulfa- 0.33-8 960 mg twice daily for 6 wk

methoxazole

Ofloxacin 0.1-2 400 mg twice daily for 6wk
Ciprofloxacin 0.25-1 500 mg twice daily for 6wk

Combinations

Doxycycline combined with streptomycin, with rifampin, with
gentamicin, or with ciprofloxacin; doxycycline and streptomy-
cin combined with rifampin or trimethoprim-sulfamethoxa-
zole; doxycycline combined with rifampin and trimethoprim—
sulfamethoxazole

Streptomycin and doxycycline; streptomycin and doxycycline
combined with rifampin or trimethoprim-sulfamethoxazole

Rifampin and doxyeydine; rifampin and doxyeycline combined
with streptomycin or trimethoprim—sulfamethoxazole; rifam.
pin and efloxacin; rifampin and ciprofloxacin

Gentamicin and daxycycline

Trimethoprim—sulfamethoxazole combined with doxycycline, with
rifampin, or with streptomycin; trimethoprim—sulfamethoxa-
zole and doxycycline combined with streptomycin or with ri-
fampin

Ofloxacin and rifampin

Ciprofloxacin with doxyeycline or rifampin



http://content.nejm.org/content/vol352/issue22/images/large/10t4.jpeg

OAHTIEE M.0.Y.(1986)
1. AoCUKUKAIVN (6 EBOOUADEC) +OTPETTTOMUKIVN (2-3 ELOOUAOEC)
2. AoCUKUKAIvN (6 eBOouGdEC) +pipapuTTiKivn (6 eBOOUAdEC)

Me 1O oxnua AoEukUkAivn (6 EBOOMADES) +OTPETTTOMUKIVN (2-3 ELOONGOEC),
N oUXVOTNTO UTTOTPOTTWYV Eival MIKPOTEPN

Solera J, Martinez-Alfaro E, Saez L. Meta-analysis of the efficacy of rifampicin
and doxycycline in the treatment of human brucellosis. Med Clin (Barc)
1994;102:731-738.

NMPOZOXH 2TH PQTOEYAIZOHZIA KATA TH XPHZH AO=YKYKAINHZ

H xoprjynon pI@apTTKivnG o€ eVONUIKEG TTEPIOXEG
EVEXEI TOV KivOUVO avaTTTu¢nG avoeKTIKWY HuKoBakTnpidiwv



AobBeveig > 14 eTwyv
1gr streptomycin IM yia 21 nuépeg KA
200 mg doxycycline yia 8 eBdouadec.

AobBeveig < 14 gTwyv
Rifampicin KAI co-trimoxazole yia 6 ¢fdouadeg

YMNOTPOIH (2.77%) :
MH 2YMMOPODQOQ2H 2TH OEPATIEIA
(pwTocuaioONnCia-dIapKEIa aywyNG)

1. Andriopoulos P. Masouridi S.,Kalkani M.,Rigas S.,Assimakopoulos
G.,Tsironi M. Treatment of acute btucellosis.A review of 143 hospitalized

patients . 5th European congress of chemotherapy and infection. 17-20 October
2003,Rhodos,Greece.



ENAANAKTIKEZ AIFQIrez
*AAANEC QUIVOYAUKOTIDEC(YEVTAMIKIVN-VETIAUIKIVN)

*Trimethoprim—sulfamethoxazole :g¢ TpITTAG oxnuarta

*KivoAoveg(armrpopAocaaivn-opAocaaivn).
()¢ povoBepartreia £xouv auxvoTnTa uTToTPOTTNG 21%



ENMINAEFMENEZ NEPINTQZEIZ

‘*NeupopoukeAAwan :TpITTAO axnNua,8-12 efOOUAdEC
2 TTOVOUAITIOO: AIGPKEIO aywyng 3 PNVEC

‘s EyKupoauvn: pi@auTtriKivn

sslaidia <8 eTwv: PIGAUTTIKIVN, TPIUEBOTTPIUN-
gouApapeBocalOAn, auIvVOYAUKOOIDEC



EMBOAIA
" 5. abortus strain 19 ( Soviet Union)
sstrains B. abortus 104M ( China)
» B. melitensis strain M15 ( France)

MEAAONTIKEZ MNMPOZEITIZEIZ
v rfbK petaAAaceic Tng  B. melitensis
VITPWTEIVN 25 TNC €EWTEPIKNS PEPPPAVNC
v KUTTOPOTTAQTUATIKN TTpwTEIvn BP26






