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patients could be infected by TTV at least six times
per year or 80 times during the first 10 years of blood
transfusion therapy [Al Moslih et al, 2004j. Thus,
patients with a 10-year transfusion history could have
been infected or re-infected by all genotypes existing in
the UAE. In addition, the extent of virus replication in
thalassemia patients may be higher due to the large
viral inocula injected directly into the blood stream
through transfusion. This is obviously different from the
small amount of virus acquired through infection via the
oral route in normal blood donors.

It was not possible to conclude that TTV infection
enhances the severity of liver disease in HCV infected
patients hecause very few patients infected with HCV
alone were available for comparison with patients co-
infected with TTV and HCV, It is obvious that HCV
plays a more important role than TTV in the develop-
ment of severe liver disease,

It is well known that T'TV infections are persistent.
Consequently, the presence of TTV-negative thalasse-
mia patients was unexpected, We do not yet have an
explanation for this observation. Perhaps TTV host
dependent genetic factors play an important role in
determining the resistance or outcome of TTV infection
among patients.

Follow-up studies of TTV infection and clearance in
TTV-negative and TTV-positive thalassemia patients
will eventually provide clues to understanding the
natural history and pathogenesis of TTV. Of equal
importance, a thorough understanding of the immune
response to TTV infection, including viral persistence,
quasipecies evolution, and viral immune escape, is
needed to characterize the disease causing potential of
this new group of viruses.
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(1] Brazil

Date: Wed 13 Febh 2008

Source: Gl Globo.com [in Portugquese, trans. Mod. TY, edited]
<http://gl.globo.com/Noticias/Brasil/Q, ,MUL297999-5598, 00 . htmli>

A 32-year-old man died in Brazilia of yellow fever (YF} on 21 Jan
2008. with this death, the number of deaths in the country due to
this disease has increased to 15.

The Secretary of Health of the Federal District (DF) confirmed this
additional death from yellow fever on Wednesday [13 Feb 2008]. The
man died at the hospital in Sobradinho, a satellite city of Brasilia.
The report confirming the cause of death was issued this past
Wednesday [13 Febk 2008].

According to the Ministry of Health, the likely location of infection
of the man was in the Federal District. That contradicts what the
health authorities in Brasilia have previously expressed. According
to them, prior to this announcement, the people who died of YF in the
DF had all been infected in Goias [state]. Of the cases reported in
the DF, 1l were confirmed, 3 are being investigated and 2 were
discarded [based on] clinical [grounds] and laboratery [results].

Mato Grosso

The Ministry of Health, also confirmed on Wednesday [13 Feb

2008], the 1st YF case in Mato Greosso (MT). Laboratory tests
performed by the Evandro Chagas Institute, in Para, indicated that a
farmer from Novo Sac Joaquim, MT died of the disease.

Accoxrding to the Ministry of Health, the state of Mato Grossc has 2

other suspected cases of the disease which are still under investigation.

Communicated by:
ProMED-mail <promed@promedmail.oxg>

[This worrisome report indicated that the man who died of YF acquired
his infection in a satellite city of the DF, suggesting possible
urban transmission. ProMED-mail requests more information concerning
the probable leocation of infection and the travel history of the
above mentioned fatality (in the DF), in order to have a better idea
if this was another sylvan {jungle or forest) YF case or was truly a
case of urban YF virus transmission. The Mato Grosso death is very
likely a sylvan YF case.
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An interactive ProMED health map of Brazil showing the location of
Goias and Mato Grosso states and the Federal District can be accessed
at: <http://healthmap.org/promed?v=-10.8,-53.1,4>. - Mod.TY¥]}
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[2] Paraguay

Date: Sun 17 Feb 2008

Souxce: Milenio.com [in Spanish, trans. & summ. Mod. TY, edited]
<http://www.milenioc.com:88/index.php/2008/02/17/194717/>

Health authorities reported this Sunday [17 Feb 2008] that a
39-year-old woman died Saturday night [16 Feb 2008], after a week of
intensive therapy in a hospital in the capital f[Asuncioen].

At least 6 people have died in Paraguay as a result of the yellow
fever (YF) outbreak which has the entire population on alert, and
responding with a massive [influx going to] vaccination centers, the
government announced. Thousands of citizens went to the health
centers in the capital where massive vacecination is taking place.

This weekend, the country received 944 000 doses of [YF] vaccine from
Brazil, of which 800 000 were donated by the government of the
neighboring country and 144 000 were furnished by the Panamerican
Health Organization-

Nicanor Duarte, the President of Paraguay, this past Friday [15 Feb
2008] declared a national state of emergency to address the YF
outbreak, so that the [governmental] authorities can deal with this
health emergency.

Communicated by:
ProMED-PORT <promed@prcmadmai1.org>

[Given the massive vaccination campaign in the capital city, it
appears that the previous urban YF cases that were acquired there
have generated considerable concern (panic?) on the part of both the
government and the citizens. ProMED-mail would be interested to know
if similar vaccination campaigns are being carried out in other areas
of Paraguay. Brazil, which had embargced the export of the YF
vacecine preduced there, has shown remarkable public health
citizenship by providing vaccine to Paraguay in a very timely way,
despite continuing YF cases in Brazil.

A map of Paraguay can be accessed at:
<http://www.lib.utexas.edu/maps/americas/paraguay p0198 jpg>. - Mod.TY] .
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ProMED-mail makes every effort to verify the reports that
are posted, but the accuracy and completeness of the
information, and of any statements or opinions based
thereon, are not guaranteed. The reader assumes all risks in
using information posted or archived by ProMED-mail. ISID
and its associated service providers shall not be held
responsible for errors or omissions or held liable for any
damages incurred as a result of use or reliance upon posted
or archived matexrial.
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