T. eruzi SEROPREVALENCE IN AT-RISK CATALONIAN BLOOCD DONGRS

living conditions. Half the population included arrived in
Spain after 2000, a fact that illustrates the increasing
immigration rates from Latin America chserved over the
past years. Another interesting result from the question-
naire was that the information obtained ahout living con-
ditions in the Chagas disease endemic area (rural area,
adobe house) did not comelate with the presence or
absence of antibodies to 7. cruzi. People born in endemic
regions (7 of 11 positive donors) generally declared that

they had never lived in a rural environment or an adobe

house (Table 2}, as is commonly assumed. Hence, this
question is not useful for differentiation purposes. Inter-
estingly, the sarne conclusion was drawn from the Berlin
study, in which 95 of 100 immigrants declared that they
came from an wban area, including the 5 cases of con-
firmed Chagas disease.?!

The two serologic assays used in this study were
chosen because at the beginning of-the study they were

commercially available and EC-marketed. Both are based.

on recombinant antigens, whereas the third conventional
in-house ELISA is based on whole parasite lysate, All
samples confirmed as positive had been inilially reactive
with both recombinant antigens assays, and all samples

initially reactive with only ene assay presented a nonreac-

tive result in the in-house ELISA and were considered
. false-positive samples: It is worth-noting that many dis-
crepant results observed between both assays corre-

sponded to low 0.9 to 1 signal-to-cutoff rates for bioelisa-

Chagas (Biokit) or doubtful reactions with ID-PaGIA
(DiaMed); which were all considered as initially reactive in
this study. Additionally, it should be mentioned that the T,
cruzi ELISA test system performed on all initially reactive
samples (with one or two tests) confirmed the results
obtained with the conventionat in-house ELISA. The high
rate of inconclusive or false-positive results obtained
when one diagnostic test is used underscorss the need to
confirm all initially positive results with a second serclogic
technique. In any case, there is still a need for a real con-
firmatory test to overcome the issues of discrepancies and
false results (positive or negative). The 1D-PaGIA assay
allows testing of a small number of samples at a time.
Although this system has the drawback of rather subjec-
tive reading, it could be useful in blood centers with a
" small volume of donations and is now even more reliable
since a third antigen has been recently added to increase
the sensitivity of the test. The ELISA format, which allows
for automation and objective reading, should be indi-
cated in other blood centers. An even more appropriate
- strategy would be the use of two screening tests, one
based on recombinant antigens dﬁd the other on crude
antigens®
In summary, this study reports a seroprevalence of T
cruzi infection of 0.62 percent ainong at-risk donors in
Catalonia and emphasizes the need to include individuals
who have resided in, but were not necessatily born in
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endemic areas as at-risk donors. The difficulty of this type

of selective screening is proper identification of the risk
population, which essentially depends on the predona-
tion interview. Latin Americans accounted for more than 1
percent of the total of donors in our study, and this sub-
stantial contribution underscores the need to accept them
as donors.

In the future, techniques to inactivate or reduce the
parasite load, which are currently under development or
evaluation,®3® might be applicable to blood components:
At this tirne; however, detection of T cruzi infection is'the
only prevennve measure available to accept at-risk blood
donors.
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Date: 13 Oct 2008 . : Search Sean
Title: Unknown illness identified as Arenavirus : keywords :
— ' . e
By Luyanda Makapela : - _ ‘ dd/mimfy
date from -
Johannesburg - The virus which has caused the death of three people has been provrsronalty identified"as the rodent- =
borne Arenavurus . fo
maczmiy
The Arenavirus, related to the Lassa Fever Virus of West Africa, causes chronic infections in muliimammate 1 mice. j Search g Reset , WY
Infected mice's excretion contains theivirus which can cortaminate human food or house dust. : > )
A joint stalement by the National institute for Caniriunicable Disease (NICD)and the Depariment of Health explained 'Subscribe
that the Arenavirus is a disease spread from human o human through the-contact of body ﬂurds . j
Comments
"Special precautions are required in nursing pattents a statement said. About us -
The finding follows blood samples belng sentto Atlanta in the United States to determine the cause of the deaths of o . .
three péople who had been suspected of- eontraetmg Viral Haemorthagic Fever. ‘ Contact directoties -
"The virus is simitar to Lassa Fever, the department said. It has prevrously been found in rodents elsewhere in Africa, Press releases on GO'

but has not been found to cause d;seafée m humans other than ir West Afnca

Further {ests are needed to confim the dragnosm by growmg the wrus in culture

"It needs to be detemined whether rt is a.previously unrecognrsed member of the Areavrruses, and what |ts distribution .

is. There is no indication as yet that Arerravrruses which cause disease in humans are preserit in South African ) RSS...RSS ..RSS.....
rodents,” the NICD said. . What is RSS feed?
| Click Here o find out

The first victim, who had to be flown in from.Zambia in a critical condrtron was admitted.to the Mornmgsrde Medx-Ctrmc
in mid September She died two.days later. \

About two weeks Iater the paramedic who had flown in with the first victim, was admitted at the same clinic presenting
the same symploms.

iy
it

A nurse, Gladys Mthembu died shortty aﬂelwards Aceordlng to certain reports Ms Mthembu's. family has been givena . . Vo
go—ahead to continue with the funeral artangemenis as her bedroom had been cordoned off by heallh officials

'Mana Mokubung, a cleaner at the Mommgsrde Medr~Cltnrc who also dled last weekend has sincé been ruled out as a
possible victim of the virus .

Meanwhile the Gauteng Health Department has confimmed that the three-other pattents,- including nurse's ferriale
supervisor, who had been under obsewatif:‘m for showing symptoms of the virus hzve been discharged..

They had been in contact with the nurse who dred

However, departmental spokesperson Phumetele Kaunda said there were two contacts that were still under active
surveillance after being admitted for-observation:

The one patient is a paramedic wha had contact with the first patient and developed fever and fli-like symploms. He
- was admitted initially in Flora Clinic and then:transferred to Momingside Medi-Clinic with a diagnosis of kidney stones.

The other patient is 2 nurse who attended to the second patient and developed signs and symptoms similar to the first
fhree patients. She is being treated in isolation-and received the anti-virat medication, ribavirin. The patient is presently
stable.

Gauteng Hezlth MEC Brian Htongu\.ra‘meanv_.{hile has sent condolences o the families of those that were killed by the
viral infection, particularly families of Realth professionals who died in the fine of duty.

N

-"This illustrates the dedication of our heatth profeésiona!s and the need to society to respect and honour the work that
they do,” said MEC Hiongwa.

55

htto://www.buanews.gov.za/news/08/08101311151006 2008/11/14



1

He also thanked the NICD, the National Health Laboratory Sevice, Centre for Disease Contro! in Atlanta and the
World Health Organisation for ensuring that the results were made available soon. - BuaNews

BuaNews user policy: Government Communications [GCIS) established BuaNews to enable cammunity radio stations, newspapers and other media, local
internationally, to have easy and fast access to fresh goveriiment information, news and current affairs at no cost.
While BuaNews is a public service inifiative, the use of any informatian should he credited fo BuaNews.
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This updates all previous reports and includes available data as of
24 Oct 2008. An cutbreak of infection due to an arenavirus was
identified in South Africa in early October 2008. A total of 5 cases
has been reported for the period 12 Sep to 24 Oct 2008. '
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. The primary case {case 1} had onset of illness on 2 Sep 2008. An
. - . additional 3 secondary cases (case 2,3and 4) and 1 tertiary case
‘{case 5) have been confirmed to have an arenavirus inféction hy
. laboratory testing. The primary case 'and 3 secondary cases have died.
" The tertiary case is currently hospitalized. Ages of cases ranged. - -
’ . . from.33 to 47 years. 4 cases were femalo and 1 male. The source of =~
infection is, as yet, unknown for the primary case. The other 4 cases
all had potential -exposure to blood and/or body fluids of a primary
or secondary case in the hea[th-care settlng ’

The r:m'mary'r case was a safari booking agen@: resident in Zambia. The
patient was flown to South Africa for medical care in a critically

ill condition on 12 Sep 2008, and died on 14 Sep 2008, Case 2 wasa
paramedic whe cared for case 1, during the transfer from Zambia on 12 )

" Sep 2008 and case 3 was a nurse who cared for case 1 in the intensive
care unit from 12-14 Sep 2008, Case 2 was admmitted on 27 Sep 2008 and_
died on 2 Oct 2008 and case 3 was admitted on 30 Sep 2008 and died on
5'0ct 2008. On 14 Sep 2008, case 4 performed terminal cleaning of the ~
room in which case 1 was hospitalized. The. 5th patienl; is a nurse who .
cared for case 2 from 27 Sep 2008 to 2 Oct 2008. Shebecame ilf on 9

. Oct 2008 and is currently critical but stable. Ribavirin has been
used for treatment in this case based on good evidence of efficacy in
‘patients with Lassa fever (an arenavirus infection). The estimated

"ingubation period {interval from exposure to symptom onset) in
secondary and tertiary cases ranges from 7 to 13 days. In 4 patients
who died, the interval from onset oflllness to death ranged from 9
to 12 days (Figure 1).

Only Iimited clinical data are currently available for case 4; who

presented late in the course of illness with bleeding and confusion

and died soon thereafter. Clinical features of the remaining 4 cases,

for which more clinical data were available, are presented. All

patients presented initially with a non—specific flu-like illness

with symptoms of fever,.headaghe and myalgia, The illness increasedin

severity over 7 days with all 4 patients developing dizacrhoga and o
- pharyngitis during the course of iliness, A morbiliform rash on ‘the

face and trunk was reported in 4 cases on day § — 8 of illness.

Facial swelling oceurred in 3 patients. There appeared to be an

initial clinical improvement after hospital admission in 3 patients,

followed by clinical deterioration. Sudden and rapid deterioration
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with respiratory distress, neurological signs and circulatory

-collapse were terminal features in all patients who died. Bleeding
was not a prominent feature. However, one patient had a petechial
rash and another had oozing of blood from venepuncture sites, Chest
pain was reported in case 1.

At the time of admission all patients had thrombocytopenia (range:
42-104 X109/0). Liver transaminases (AST and ALT) were available for
4 of 5 cases and were variable at the time of admission, however all
4 patients had raised AST and ALT during the course of their illness.
Leucopenia was present on admission in 2 patiénts and 3 patients had
a narmal white blood cell count on admission. 4 patients subsequently
developed leucocytosis during the course of hospitalisation. All

" contacts (Family members, friends and healthcare staff) are being
monitored with twice daily temperature measurements for a period of
21 days after the last exposure to a known case. In addition, safe
burial of the deceased has been supervised by environmental health
officers. Full personal protestive equipment (PPE} and isolation
precautions as per VHF protocols have been instituted.

The causative agent in this cutbreak was initially identified as an
0ld World arenavirus by immunohistochemical tests performed at the
Infectious Diseases Pathology Branch of the Centers for Disease

_ Control and Prevention in Atlanta, USA, and on autopsy liver and skin
samples taken with biopsy needles and skin punches in the Special
Pathagens Unit of the Nationa! Institute for Communicable Diseases,
National Health Laboratery Service, Sandringham (SPU-NICD/ NHLS),
South Africa, from cases 2 and 3 on 9 Oct 2008 under biosafety level
4 laboratory conditions. Subsequently, infection with an Old World
arenavirus has been confirmed in all § cases by positive PCR results

. and virus isolation by SPUNICD/ NHLS and CDC. Analysis of sequencing
data generated at SPU-NICD/NHLS, Columbia University, New York, and
CDC, Atlanta appears to indicate that the cumrent outbreak is calised
by a unique Old World arenavirus.

There are currently no additional suspected cases, The outbreak
appears to be contairied and has been confined to individuals with
very c!ose tontact in a health—care setling. Monitoring of contacts,

" active case finding and mves'agahon and management of suspected
cases will continue as needed. Further characterization of the ]
causative agant is under way and mveshgatlon into the source of
infection in the primary case is reqmred Addltlonal studies to
detenmne whether' mild/ asymptomatic mfectmn occurred amongst clpse
contacts and other exposed-individuals would be éssential in better
characterizing the extent of this qutbreak and clinical spectrum of disease.

Arenaviruses are a family of enveloped negative sense single—stranded
RNA viruses. Members of the family are parasites of rodents, in which
they establish chrenic renal infection. High titres of virus are
present in rodent urine, which can contaminate human food or house
dust. Exposed humans may become infected as accidental hosts, The
prototype of the family is lymphocytic choriomeningitis (LCM) virus
and infection of humans with this virus may presant as an
_influenza-ike illness, aseptic meningitis or severe . ]
meﬁingo—-enc'epha'lon{yeliﬁs Arenaviruses which cause a haemorrhagic
fever syndrome ara well docuriented in South America (New World
arenaviruses, lncludmg Junin, Machupo, Sabia and Guanarito viruses). '
. The so~called Gid World arenaviruses include LCM which in fact has a
worldwide distribution, and Lassa fever virus which affects up to 500
000 peopte annually in West Africa, specifically in Nigeria, Sierh
Lecne, Liberia and Guinea, but the virus is suspected to be more
widely distributed in that region.

The clinical spectrum of Lassa fever virus infection ranges from
inapparent, through mild febrile iliness to fulminant haemarrhagic
disease, and martality rates \fary fram 1-2 parcent among cases in the
community at large, through 20 percent among hospitalized patients,
to >40 percent in nosocomial outhreaks. The multimammate mouse
( Mastomys natalensis_), which is the most important haost of Lassa

" fever virus, has a distribution extending from West Africa across to
East Africa and from there southwards to the northeastermcamer of
South Africa. Its distribution overlaps with that of other Mastomys
species, and arenaviruses have been found in sauthém African rodents
in the past, but there has been no previous association of these
viruses with human disease despitg éus_tained monitoring, Preliminary



testing indicates that the virus associated with the present
nosocomial disease outbreak is a distinct new member of the family.
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[This update provides a definitive account of the recent outbreak of
arenavirus—associated disease in South Africa. A primary case (case
1) had onset of iliness on 2 Sep 2008. An additional 3 secondary

cases (case 2, 3 and 4) and 1 ferfiary case {case 5) have been
confirmed to have an arenavirus infection by faboratory testing. Case
5 {not previously reported) is a nurse who cared for case 2 from 27
Sep 2008 to 2 Oct 2008. She became ill on 9 Oct 2008 and is currently
critical but stable, Cases 1, 2, 3 and 4 did not survive infection.

Infection with an Old World arenavirus has been confirmed in all §
cases by positive PCR results and virus isolation by SPUNICD/ NHLS
and CDC. Analysis of sequencing data generated at SPU-NICD/NHLS,
Golumbia University, New York, and CDC, Atlanta, appears to indicate
that the current outbreak is caused by a unique Old World arenavirus.

There are currently no additional suspected cases. The outbreak
appears to be contained and has been confined to-individuals with -
very ‘close contact in a health—care setting. Moritoring of contacts,
active case finding and investigation and management of suspected
cases are continuirig. Further characterization of the causative agent
is under way, as is investigation into the source of infection in the
pnmary case,
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ProMED-mall 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 assimes all risks in
using information posted or archived by ProMED-mail. 1SID

‘and its associated service' providers shall notbe held

responsible for errors or omissions or held liable for any
damages incurréd as a result of use 'or reliance upon posted -
ar archived matejial. '
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Visit ProMED-mail's web site at it ferenw.promedmailorgd.
Send all items for posting fo: promed@promedmail.org

(NOT te an individual moderator). K you do not give your
fult name and affiliation, it may not be posted. Send
commands to subscribe/unsubscribe, get archives, help,
ate. tor majordomo®promedmait.arg  For assistance #rom a
human being send mail to: owner-promed@promedmail.org.
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