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Caso clinico: presentazione

 Uomo, 40 anni, caucasico, Italiano, residente a Genova
« Anamnesi muta per malattie croniche e chirurgie maggiori

Ricovero per:
Febbre
Faringodinia
Lipotimia
Diarrea

Di ritorno da recente viaggio in Brasile.
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Caso clinico: da dove cominciare

WHERE

WHEN

- WHY

WHAT

WHICH
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Anamnesi del viaggio:
WHERE?

- Urbano o rurale? Accesso a acqua potabile, servizi igienici?
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Anamnesi del viaggio:
WHERE?
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Anamnesi del viaggio:
WHERE?

« Prevalence of S. mansoni in the snail Biomphalaria pfeifferi in East
Africa’s river system (172 sites in Uganda, Kenya, Tanzania)

Central South Sudan

African
Republic

Somalia

Democratic

Republic of
the Congo 3

)| Park Mombasa

A STONE TOWN
Tanzania

o
Dar es Salaam

Increased abundance with increasing water temperature and

decreasmg water depth Magero VO et al., Transactions RSTMH, V. 119, Issue 3, March 2025
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Anamnesi del viaggio:
WHEN?

« Date esatte

STAGIONALITA’ INCUBAZIONE

The World turned Upside Down

Viral gastroenteritis . 1-4 days
Respiraf i . 1-4 days
i » 2-14 days
3-21 days
5-44 days
Hepatitis Aand E 21-60 days
Infecti nu i 4-7 weeks
Hepatif 1-6 months
Bacterial infections
Bacterial gastroenteritis Hours—days

Acute bacterial meningitis 3-14 days

Leptospirosis 2-30 days

Enteric fever 6-30 days

Acute Q fever 2-6 weeks
Brucellosis 2 weeks-months
Melioidosis Days—years

>
Tuberculosis (reactivation) Months—years
1 ni fion

Influenza, Arbovirus
SARS-CoV-2, Malaria

* e.g. chikungunya, dengue, Zika, Japanese encephalitis, yellow fever
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Anamnesi del viaggio:
WHEN?

Maggio 2025

\ Viaggio [ Sintomi Ricovero

| |
Incubazione: min 2 max 7 giorni
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Anamnesi del viaggio:
WHY? WHAT?

« Lavoro o piacere”? Esposizioni specifiche?
/
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Anamnesi del viaggio:
WHY? WHAT?

« Lavoro o piacere? Esposizioni specifiche?

Don’t forget about the journey!

* Lunghe attese in ambiente chiuso e affollato

e 2-rows rule sul volo

* Vicino volo emesi
J Travel Med. 2022;29:taac057.
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Anamnesi del viaggio:
WHICH?

« Vaccinazioni, profilassi, misure comportamental
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Eziologie piu comuni

l' 5 Intemational Soclety of Travel Medicine ’ N Ove m be r 20 1 7_2 O 1 9
Original Article 3 S ites
Caus.es of fever in ret.urning travelers: a European ( B a rce I O n a : La u Sa n n e : Antwe rp)
multicenter prospective cohort study
76 | '

350/765 (47.8%): clear Source o
Infection:

South-East Asia

« Traveler’s diarrhea (47.1%) L
 Respiratory Tract Infection el

(44.3%)
« Skin and Soft Tissue (6.9%) Europe

Journal of Travel Medicine, 2022, Vol. 29, 2
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Anamnesi del viaggio:
FACCIAMO ABBASTANZA?

Journal of
TRAVEL MEDICINE

General Physicians Do Not Take Adequate Travel Histories

UK, 2011: “Less than 20% of patients admitted into acute hospital settings
with potentially relevant symptoms had any form of travel history
documented.”

“When histories were recorded, they were often insufficient to
allow adequate patient and public health management.”

2011 ISTM, 1195-1982 Journal of Travel Medicine 2011; V 18 (Issue 4): 271-274
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Algoritmo diagnostico: da dove
cominciare

Is it malaria?
Is it malaria?

Is it malaria?
Is it dangerous?
Is it new?

Is it resistant?

Is it reportable?
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Genoa, ltaly

thebmj Visual summary €7 Feverin thereturning traveller

Triage and initial assessment

Triage
All febrile travellers
should be assessed

qSOFA score

2+ of the following

Isolation
Contact precautions are often requred until a

S0 ¢ )¢ N2 B2 1O MIANTDO MmN

Clinical presentation
Are any of the following present?

<
Respiratory symptoms solation

Gastrointestinal or respiratory secretions not required

e Travel risk assessment

When did you

Focused Where did What did you
become unwell?

; ou go? o
travel history Y9 do there?

Isthere risk of viral haemorrhagic fever?

Did the patient’s symptoms star t Ebolaand Marburg virus disease risk
within 21 days of travel to a VHF Ca Contact with:
endemic country? or m‘f:ses ntact with:

Check www.promedmail.org @ exposure

Lassafever risk
Exposure to basic rural conditions

© Prsross

Once immediate risks
Consider empirical Blood

have been addressed, take
€O ML CINH4AY cultures

amore detailed travel history
to help to identify the infection dinical "
and guide management INICSISCENEFIOS

Readineful TNV

thelom;

Follow local
sepsis pathway

D G D

COCHFrisk (Crimean-Congo Haemorrhagic f ever)
Tick bite or contact Animal slaughter exposure

Routine investigations

Also consider: Respiratory virus swab
Focal microbiology or virology samples
HIVtest ) Routine blood tests

Use alower threshold May be compromised by:

Isolate patient according to risk
Y Contact & Droplet

Single room or patient cohorting
-

Standard contact precautions (ERINEELY CEEED

Surgical face mask

= Airborne == Enhanced

Negative pressure single room

Auid repellant surgical face mask

Eye protection Plastic apron
Hand hygiene Goves

FFP3 respirator

Enhanced precautions for
aerosol-generating procedures

Isthe patient at risk of malaria?

Patient returns from
O~ endemiccount
www.map.oxac.uk

Empirical
treatment

Urgent
o/ diagnostic
tests

Discuss with
local infection
SEHNED Any of these features may
suaaest severe malaria:

Specialist
investigations

Discuss with local
infection specialist, as
quality and timing of
samples are often crucial

o SRR & http:/ / www.bmj.com/ infographics

summaries




Algoritmo diagnostico: da dove
cominciare

1 ) TR|AGEZ‘ a it § - 2 bpm, SpO2 97% in aa

‘aaringe

2) ISOLAME

3) FEBBRE | iche nell'area visitata
MALARIZ na non endemica)
* Emocrom 390, PLT 191000, PCR
47.4 mg/L, elc......... 8

« RX torace: negativo per lesioni pleuroparenchimali
Quali esami microbiologici?

Universita degli Studi di Genova Clinica Malattie Infettive
Dipartimento di Scienze della Salute (DISSAL) Ospedale Policlinico San Martino IRCCS

Genoa, Italy Genoa, Italy




Algoritmo diagnostico: da dove
cominciare

Tampone virus e batteri respiratori

Ag COVID-19: negativo

PCR su sangue per Dengue, Chikungunya, Zika
Sierologie Dengue, Chikungunya, Zika

HIVAb Nel frattempo
Filmarray feci: E.coli enteropatogeno
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Algoritmo diagnostico: da dove
cominciare

Giorno +4 da inizio sintomi
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Algoritmo diagnostico: arbovirus?

EPIDEMIOLOGIA: Iguagu 2025

Casos provaveis de dengue por ano e més de inicio de sintomas, 2023, 2024 e 2025

Casos provaveis de zika por ano e més de inicio dos sintomas

10

{ Exibir por ano.

Casos provaveis de chikungunya por ano e més de inicio de sintomas

Chikungunya

400

Nimero de exames detectaveis para o virus Oropouche por semana epidemioldgica, Brasil

Oropouche (Brasile)

..

2025 514 950 1.04 1.0 861 658 620 544 295 328 379 448 561 647 565 349 561 42 310 160 71 9 © 0 0 0 0 O 0 0 0 O
4 09 2

https://www.gov.br/saude/pt-br/assuntos/saude-de-a-a-z/a/aedes-aegypti/monitoramento-das-arboviroses
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Algoritmo diagnostico: arbovirus?

Feverand laboratory findings

Temperature

Haematocrit

IgG primary

Critical phase
Febrile phase (1-2 days)
(0-7 days) Risk of shock and
haemorrhage

Recovery phase (3-5 days)

Nel frattempo...

Paz-Bailey, Gabriela et al.

The Lancet, Volume 403, Issue 10427, 667 - 682
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Algoritmo diagnostico

« Tampone virus e batteri respiratori: H1N1

Decorso clinico: oseltamivir, dimissione, regressione del rash in = 5 giorni
E il rash? == =29% pazienti con influenza

Rosenberg M, Tram C, Kuper A et al. Rash associated with H1N1
influenza. CMAJ 2010; 182:E146
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Influenza in Brasile 2025

Incidéncia semanal de SRAG no Brasil em 2025:

BR

__ Média movel
da estimativa
Casos estimatidos
Casos notificados
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Semana de primeiros sintomas

https://agencia.fiocruz.br/sites/agencia.fiocruz.br/files/Resumo_InfoGripe 2025 22.pdf
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Influenza nel viaggi

Incidenca 0.9-1%/mese, 62.5% dei casi fuori da stagione influenzale europea

Fattori di rischio:

» Destinazione Sud-Est Asiatico (RR 2.6 95% CI 1.2-5.8)
* Non-vaccinati x 3.5 risk

« >60 anni

Impatto:
* Modifiche piani di viaggio: 7.5%
» Consulto medico: 40%

Mutsch M, Clin Infect Dis. 2005; 40:1282-87.
Steffen R, Sam. Emerg Infect Dis. 2013; 19:925-31.
Reynolds M, J Clin Virol. 2013; 57:54-8.
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Influenza nel viaggi

Influenza vaccination often not considered during pre-travel consultation

Immunity starts weaning after 30-42 days to reach pre-vaccination levels
after 360 days

Vaccines often unavailable off-season Kakoullis et al., JTM, 2023, 1-12
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Conclusioni

 Anamnesi del viaggio accurata fondamentale

« Usare gli strumenti epidemiologici che abbiamo a
disposizione

« Non sempre un viaggio esotico risulta in un’infezione
“esotica”

« Non sempre un’infezione “esotica” segue un viaggio

esotico
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Grazie per 'attenzione

)

Grazie al nostro paziente per aver acconsentito alla
condivisione del caso!
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