O=Y AIAPPOIKO
SYNAPOMO

KAPOOYAAKHY EMMANOYHA
AKAAHMAIKOZ YIIOTPO®OS
A MANENMIZTHMIAKH MAGOAOTIKH KAINIKH, M.T.N. ATTIKON



EKMNAIAEYTIKA ANTIKEIMENA (MAGHZIAKA
AMNOTEAEZMATA)

= Oplopol
= Aldyvwon
= KAWVLIKEC EKONAWOELG

= AVTLUETWITLON

" TL Ba TTPEMEL vaL LITOPOUV VAL KAVOUV OL OULUETEXOVTEC LETA TO TEAOG
TOou padnuatoc:
= MeTd TO TEAOG TOU HOOUATOC Ol CULUETEXOVTEC Ba TIPETIEL VAL UTTOPOUV VaL:
* Avayvwpi{ouv To KAWLIKO cUvdpopo tnG dAsypovwdouc kat pun pAeypovwdouc Stappolag
* [vwpilouv ta cuxvotepa UikpofLlaka aitia 0€€og Stappoikol cuvdpouou
* MmopoUV va aVTILETWTTLooUV aoBeveic pe ofL SLappoikd cuvSpouo




AIAPPOIA - Oplopot

" Peuotec/Ubopeic KEVWOELC

= /N guyvotntac KEVWoewv >3 / 24 wpeg
= Oela <14 nuepec dLapkela
= Eppévouoa 14-30 nuEPEC

= Xpovia >30 NUEPEC

= AinOntikn dtdppota/ducevtepia:

Bristol Stool Chart

® 6 © Separate hard lumps, like nuts
Type | ® @ ™ (hard to pass)

Type 2 “ Sausage-shaped but lumpy

Like a sausage but with cracks on
Type 3 - its surface

Like a sausage or snake, smooth
Type 4 \ and soft

¥ @b 5oft biobs with clear-cut edges
Type 5 f‘ W (passed easily)

Type 6 “ Fluffy pieces with ragged edges, a
mushy stool

Watery, no solid pieces.
Trpe7 ‘_‘ Entirely Liquid

atpa/BAEvvn o€ KOTIPAVA + TTUPETOC, KOLALOKO AAYOC




AIAPPOIA - Attiohoyia

" JUXVOTEPO aliTLo -> AoLpwdn
= loyeviig yaotpevtepitida -> noro-, rota-, adenovirus

= JoBapn Siappola -> Baktnplakad aitia

= Salmonella, Campylobacter, Shigella, evtepotofivoyovo Escherichia coli,
Clostridioides difficile

" Mpwtolwa -> Cryptosporidium, Giardia, Cyclospora, Entamoeba



NMEPINTQ2H A2OENOY2

AcBevnic, 30 eTwv, EpXETAL OTA EEWTEPLKA LATPELN LE ELKOVOL Ol
yaotpeviepitidac ano 24wpou. Exel vautia Kol ELETOUC, SLOAPPOIKEG KEVWOELG
Kot KWALKOELON AAyn KOLALAG. Tl CUMMTTWHOTO cUVOSEVUOVTAL ATIO TIUPETO EWC
38°C.

2€ ool onMEio Oa EMUEIVETE OTO LOTOPLKO TOV;
A. Z0otaon TwV KEVWOEWV. YTINPXE TPOCULEN alpaToc;
B. Mapouciacav ta ibla cupmtwpata AAAa dtopo oto reptBailov Tou acBevoug;
C. ExeLtatbepeLmpoodata; Nov; ApactnpLloTnTES;

D. OAa ta avwtépw
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ANOIMQAH2 AIAPPOIA

MupeTOC

Alpatnpn Stappola , ,
Xpnlouv LatpLkng

’ o — ’

Evtovo kol\lako aAyog EKTLLNONG

Adudatwon (okoupoxpoa oupa, opBdoTach)

lotopwko IBD

AVWTEPW CUUTITWLATA + LOTOPLKO OVOOOKATACTOANC (XMO, petapodoyevon, HIV)

| ONUOVTLKEC KAPSLAYYELOKEG CUVVOONPOTNTEC => NoonAeia



AOIMQAHZ AIAPPOIA - lotopko

*ALOPKELO OUUMTWHATWY & KATavaAwon Tpodilpwv
* <6 WPEC + vautia/éueTog -> mpooxnuatiopevn toéivn Staphylococcus aureus, Bacillus cereus
* >16 WpPeG -> enpoOAuvon TpodNnc, T.X. EViepoTollvoyovo E. coli

*EmalyYEALLATLKO LOTOPLKO
ntaldikol otaBuol -> Shigella, Cryptosporidium, Giardia, rotavirus
*[poodata tatidla -> mapacLtikEC AoLpwEeLC!

, , ALoyVwoTLKA oToLxElal
*Katolkibla, {wa

riOavou altloAoyLkou

TLOUAEPLKA, XEAWVEG -> Salmonella el pdVOVTOL

*EEwTEPIKEC SPACTNPLOTNTEC

*2UVVOCONPOTNTEG
*NNpoodartn xpnon abx -> C. difficile
*KUnon + LOAUCHEVO KPEQG / N TIOOTEPLWHEVA YOAXKTOKOMLKA -> AloTepiwon
*Kippwaon -> Vibrio
sAlpoxpwpatwon -> Yersinia



AOIMQAHZ AIAPPOIA —
KAwvikn e€€toon

‘EAeyxo¢ evdayyelakoL oykou, ocnpeiwv adpuddatwonc

-> Enpol BAevvoyovol, peELwWUEVN SepUaTIKA oTtapyr, opbooTtatiki umotaon,
Statapaxn enuteébou ouveidnong

Zofapn vocog

* >6 KEVWOELC / nUEpa

* ALLOPPOAYLKEC KEVWOELC / KOLALALKO QAYOC

* >70 eTwV / avoooKATAOTOAN / OUVVOONPOTNTEC

* Epnupeto 238.5° C, umtooykaLpia



EPQTH2zH

Avépac 18 stwv petd cadadpt otnv Adpikn-> vdapn dldppola Kot
nupeto 37,8 2C. OE: svatobnola otnv KolALld. Aslypa KOTtpAavwV:
ekt xAwpida & adpBova PMNs.

Mowa Stayvwon dev slvatl cupfotn HE TA EvprpatTa

A.  ApolPadikn KOALTLC
B. Shigella dysenteriae

Cc. Giardia lamblia

p. Campylobacter jejuni



EPQTH2zH

Avépac 18 stwv petd cadadpt otnv Adpikn-> vdapn dldppola Kot
nupeto 37,8 2C. OE: svatobnola otnv KolALld. Aslypa KOTtpAavwV:
ekt xAwpida & adpBova PMNs.

Mowa Stayvwon dev slvatl cupfotn HE TA EvprpatTa

A.  ApoBadikn KOALTLC

. , l N
B. Shigella dysenteriae g:’z;:’o;f

c. Giardia lamblia |

Mn

p. Campylobacter jejuni Ohevuoviders | B 1) 1 ouibei




Aemto  vs oL evtepo

Ybapeig, peydAou oykou JUXVEC, ULKPOU OYKOU
KwAlkoeld€C AAYOC, LETEWPLOUOC, AEPLOL Teweouog
ITMAVLO TIUPETOC MupEeTOC
Inavia aipa / tuvoodalipla o KOMpava Alpa / BAEvvn / muoodaipla oe

KOTIpOVOL



MH OAEFMVIONQAEI2 DAETMONQAEI2

. Norovirus 1 Shigella

O Rotavirus 1 Salmonella

d Vibrios 1 Entamoeba histolytica
J ETEC, EPEC ! Campylobacter

A S. aureus ) EIEC, EHEC (0157:H7)
O Bacillus cereus _l Yersinia

A C. perfringens 1 Clostridium difficile

L Giardia lamblia ! CMV, adenovirus




NOIMQAHZ AIAPPOIA

A.

B.

C.

D.

Mote Oa oteilovpe KAAAEPYELA KOTIPAVWV;

Y€ voonAsuopevouc aoBeveic

Y€ SLAPKELO CUUTTTWHATWY >7 NUEPEC

Noapoucia aipatog

Noapouoia BAEvNC
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Mote Oa oteilovpe KAAAEPYELA KOTIPAVWV;

Y€ voonAsuopevouc aoBeveic
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AOIMQAHZ AIAPPOIA

MNote Oa oteidoupe KAAALEPYELA KOTTPAVWV;

YoBapn vooocg
- Yrmooykalpia, >6 kevwoelg/nuepa
— YoBapo KoWLaKO AAyocg
- Avaykn voonAeiog
Ytolxeia pAeypovwdouc dappolac
- atpa / BAEvvn, MUPETOC
Noapayovteg Eeviotn
- HAwia, cuvvoonpotntec, avoookataotoAr], IONE, kbnon

Y& voonAeuopevouc >72 wpeg -> povo C. difficile



2uvdpoutkn dtayvwon
MoprLakég pEBodot (multiplex NAAT)

v Campylobacter (jejuni, coli & upsaliensis) » E coli O157

» Clostridium difficile {Toxin A/B) » Enteroaggregative E. coli (EAEC)

» Plesiomonas shigeiloides » Enteropathogenic E. coll (EPEC)

v Salmonella + Enterotoxigenic E. coli (ETEC) It/st

v Yersinia enferocolitica b Shiga-like toxin-producing E. coli (STEC)

stxi1/stx2 E. coli 0157
v Vibrio (parahaemolyticus, vulnificus, &
cholerag) ¥ Shigella/Enteroinvasive £. coli (EIEC)

v Vibrio cholerae

» Adenovirus F 40/41 v Cryptosporidium

b Astrovirus v Cyclospora cayelanensis
» Morovirus GI/GII » Entamoeba histolytica

» Rotavirus A v Giardia lambiia

» Sapovirus (LI, IV, and V)




>

>

>

>

>

>

NOIMQAHZ AIAPPOIA
Mote MapacItoAoOyIKA;

Y€ TOELOLWTLKO LOTOPLKO

Xpovia ) eppevouoa dlappola (> 7 nUEPEC)
Eriibnuia Aoyw ekB€oewc o€ LOAUOUEVO VEPO
ALappoiko cuvdpopo, natdta-ratdlkouc otaBpoug
Aldppola xwplc amokpLon o€ abx

AVOOOKATECTAAMEVOC A0BEVNC



Campylobacter jejuni

OUXVOTEPO alitio BaKkTnELaKnG SLappoLaC TTAYKOCULWG

® To ocuxvotepo aitlo yaotpevtepitidocg otnv E.E.
® LLIaAAoV 2° aitio duappotlac otnv EANada

— OWVETIOPKWC HOYELPEUEVA TIOUAEPLKA 1) KPEQLG
® TtpocBoAn vnotdag, ELAEOV, TIOXEOG EVTEPOU
® AuTtoreplopl{Opevo SLappoiko, 1-7 nUEPEC

— Guillain Barre, apBpitida

— 10-15% IBS



Salmonella spp, non typhi
oUXVOTEPO aitio Baktnplaknc ditapporac -EAAGda

® > 200,000 rneputtwoelc etnoilwg — HMNA

— YOAOKTOMLKA, WHO AcYaVIKA, XUHOL K.aL
® 1 otLc 3 tpodLuoyevelc ertdnpleg otnv E.E.

® KAwvika otic non typhi caApoveAAwoEeLG

— Noavutla, €petol, KOWALOKEC KpAUTIES, SlappoLa

Werner SB, et al. Ann Intern Med. 2001;135:239-47

https://www.ecdc.europa.eu/en/news-events/salmonella-most-common-cause-foodborne-
outbreaks-european-union



Salmonella spp
TUPOELONC MUPETOC

® S. enterica serotype typhi

e JUOTNMOTLKA VOOOCG

— Mupetog, piyn, kKakouyxia, Kowktako alyoc, Bpadukapdia, podaveon,

SLavVoNTIKEC SLaTapaXEC
— alpoppayia amo To YaoTPEVTIEPLKO, SlATpnNoN
e AUOKOLALOTNTA O EVNALKOUC

e Alappola o€ matdla kot eVAALKEG pe HIV

Farrar] et al. NEJM. 2002;347:1770-82



‘Eav giyate oteilel KAAALEPYELA KOl ATAV
Betkn ywa Salmonella enteritidis

0 Oa xopnyouoate avtLBLOTIKA;
A. NAI
B. OXI



‘Eav giyate oteilel KAAALEPYELA KOl ATAV
Betikn ywa Salmonella enteritidis

0 O@a Xopnyouoote aviLBLOTLKA,
A. NAI
B. OXI

C. E¢aptatat

= Neoyva-kivduvoc yla pnviyyitda

= HAkLwpévol-61nBnon abnpwp. mMAAKwWYV/aVeEUPUOUATWY
= AvVOOOKOTECTOAMEVOL

= KapOLayyELOKEC MaBNOELG

= ONMOVTLKEC OKEAETIKEG dLatapayeg N EEva cwpata

= SPEMAVOKUTTAPLKN avalpiadAAn alpoodatpivonabeia



Evbeiéeic Epmelpiknc AvtipikpoBaknc Aywyng
o€ vrtoPia Aotpwdouc diappolag
v Apuvdatwon
v > 8 KEVWOELC / nuéEpa
v Mupetocg N apatnpn dtappola
v ZupmTwpata rtov dtapkouv > 1 efdopada

v AvoooKkaTtaoTtaApevol a.oBevelg



Eav ta cupntwpata epdoaviocdnkav HEco 6 6 WPEC AMO TN
ARYn tpodnic, oo siva to o mbavo naboyovo ano ta

TIOLPOLKALTW);
A. Salmonella enteritidis
B. Staphylococcus aureus
C. Norovirus
D. Enterotoxigenic E.coli

E. Giardia lamblia



Eav ta cupntwpata epdoaviocdnkav HEco 6 6 WPEC AMO TN

AQYPn tpodnc, oo eivalt to no nibavo noboyovo ano ta
TIOLPOLKALTW);

A.
B.
C.
D.

E.

Salmonella enteritidis
Staphylococcus aureus
Norovirus
Enterotoxigenic E.coli

Giardia lamblia

Vomiting |Pathogens
Incubation
period
1-6 h ¥ Toxin-preformed:
S. aureus, B. cereus
8-16 h +/- Toxin-produced in vivo:
C. perfringens, B. cereus
12-72 h +/- Salmonella, Shigella,
Campylobacter, Vibrio
spp., EIEC
12-72 h ++ Viruses (Norwalk)




Epwtnon

= [uvalka, 66 eTwv, voonAegvEeTal o€ OlKO guynpLac->5-6
LOAPELC KEVWOELC NUEPNOLWCE, amo Tpinuepou. T 38° &
KOALKOELOA AAyn oTNV KATWTEPN KOLWALaKN xwpa. Mpo
eBdopadoc E.coli UTI -> pos AeBodloacivn Ewg ornuepa.

= Mola e€€Taon MPEMEL vaL Yivel
A.  EmavaAnyn kaAAEpyELOC OUPWV
B. E&€taon kompavwyv yla C.difficile kat C.difficile to&ivn A koL B
C. E&taon kompavwy yla Giardia

D. [MapaottoAoyLKkr €EETOON KOTIPAVWY



Epwtnon

= [uvaika, 66 eTwv, voonAevetal o oiko evynpiac->5-6 vdapeic
KEVWOELC NMEPNOLWCE, arto TplNUEPOU. T 380 & KoAlkoeLdn aAyn
oTNV Katwtepn KotAtakn xwpa. Mpo eBdouadoc E.coli UTI ->
pos AeBodAoéacivn Ewe ocnUepaL.

= [lola e€€Taon TPETEL VL VIVEL

A.  EmavaAnyn kaAAlEpyelag oUpwv
B. E&taon kompavwv yia C.difficile kat C.difficile toivn A ko B
C. E&taon kompavwy yla Giardia

D. [MapaottoAoyLKkr €EETOON KOTIPAVWY



Mapayovtec Kivduvou yia Aoipwén amno Clostridium
difficile

Ann
APy dopaKkwv \aqutouxo’uv e,

KOLTOL YOLOTLKIG OlVOGOKOTOLGTOAN |
ofutntag \ n

Pwoyaotpikol

KaBEtr']peq’/ NMAPAFTONTEZ
ALy KINAYNOY

) S Xpbviot

Napapovi oe Vscbponaesig
vocokopeio/ |

\ W6plpata

lotoptko IONE

1. Cohen et al. Infect Control Hosp Epidemiol 2010;31:431-55
2. Bignardi. J Hosp Infect 1998;40:1-15



15-25% TwV TTEPITITWOEWY dIAPPOIAC OXETICOPEVNG UE AVTIBIOTIKC :

1 ETTITWON, BapuTnTa Kal BvnTtéTnNTa JE TOV PpIRSTUTIO 027
- TTapayel 15-20 @opEg TTEPIcOOTEPN TOCIVN
- CUOXETION ME AoINWEN TNS KOIVOTNTAG (TTAIDIA, AEXWIOEC)

Avaduon véou piotuTtrou (078) otnv OAAavdia, TTIBavov oXeTICOUEVOS ME EKTPOPEIT
AcOeveig pe IBD: 133% KivOouvog yia UTTOTPOTTEG, 1 KivOUVOG YIa KOAEKTOWN

AAAeg TTNYEG HOAUVONG:
- etriokewn o€ TEI 11 TeAeuTaieg 12 BdouGdes (11-24% CA-CDI)
- €kBeon oe TadIG <2 eTwv (14% CA-CDI)

ETTITTOAQO OGS ATTOIKIOMOU O€:
- VOOOKoEia 3-26%
- KAIVIKEG XpOViwg TTaoXovTwy 5-20%
- o€ outbreaks £wg kai 50%
- oTnV KoivoTnTa 2-10%



Moo avTIBLOTIKO GUVOEETAL TTILO CUXVA UE
npokAnon CDI

. KwoAovec
. ApwvoyAukooideg
. KAwvdapukivn

. TETPAKUKALVEC

. To1lkou3



Moo avTIBLOTIKO GUVOEETAL TTILO CUXVA UE
npokAnon CDI
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. KAwvdapukivn

. TETPAKUKALVEC

. TolkatL3



AvTiBLoTIKA TTOU GUVOEOVTOL LE TNV MPOKANGH
CDI

MeplotaoioKn . .
, 2TTOVLOL ETILITTWON
EMUMTWON

e Fluoroquinolones e Macrolides e Aminoglycosides

e Clindamycin e Trimethoprim e Tetracyclines

e Penicillins (broad e Sulfonamides e Chloramphenicol
spectrum) e Metronidazole

e 3" and 4t gen e Vancomycin

Cephalosporins

96% twv a.cBevwv pe CDI €xouv AABeL avTLBLOTLKA TLG TTPONYOUMEVEG 14

NHEPEG kKat 100% touG MPONYOULEVOUG 3 LAVEG




CDI: ta KAwika Z0vépopa

KepauvoBoAog koAitida

gvdopeUBpaVWE
NG KoAttiéa

Mn €161k KoAitida

ATIOLKLOMLOG

15 — 25% tTWVv NEPLTTWOEWV SLAPPOLOC OTTO AVTLBLOTLKA
kotaAnpyouv og CDI

Bartlett J & Gerding D, Clin Infect Dis 2008;46:512-18



AlayvwoTikéG pEBodol

Table 2. Stool Tests for Clostridioides difficile Infection

Test

Detects

Advantages

Disadvantages

Cell culture cytotoxicity
neutralization assay

Toxin enzyme
immunoassay

Glutamate
dehydrogenase
enzyme
immunoassay

Toxigenic culture

Nucleic acid
amplification test

Primarily toxin B but also toxin
A to some extent

Toxin A and B

Bacterial enzyme (glutamate

dehydrogenase) found in

toxigenic and nontoxigenic

C difficile

Toxigenic C difficile

C difficile toxin genes

Highly sensitive and
specific

Fast (2-6 h), easy to
perform, highly specific

Fast, inexpensive, easy to
perform, highly sensitive

Highly sensitive; allows
strain typing in
epidemics

Highly sensitive

Requires tissue culture facility
Not as sensitive as other assays

Low specificity for toxin-
producing C difficile-related
disease

Requires anaerobic culture;
takes 2-5 d; low specificity for
predicting C difficile-related
disease

Low specificity for predicting
C difficile-related disease




Clinicians and laboratory No
personnel agree at the
institutional level to not submit
stool specimens on patients
receiving laxatives and to
submit stool specimens only
from patients with unexplained
and new onset > 3 unformed
stools in 24 h for testing for

CDL. Yes

*Approved stool EIA toxin tests vary
widely in sensitivity. Laboratories should
choose a toxin test with sensitivity in the
upper range of sensitivity as reported in
the literature [146-149, 156].

Alayvwon

Stool toxin test* as part of a
multiple step algorithm (i.e. GDH
plus toxin; GDH plus toxin,
arbitrated by NAAT; or NAAT plus
toxin) rather than a nucleic acid
amplification test (NAAT) alone.

NAAT alone OR stool toxin test* as
part of a multiple step algorithm
(i.e. GDH plus toxin; GDH plus
toxin, arbitrated by NAAT; or NAAT
plus toxin) rather than a toxin test
alone.

dvcloloyikd KOAOV

Do not perform repeat testing (within 7 days) during the
same episode of diarrhea and do not test stool from asymp-
tomatic patients, except for epidemiological studies (strong
recommendation, moderate quality of evidence).




CDI: O Ogpamevutikoil Xelpltopoi

0 AlaKOTI TV
EVOXOTIOLOUEVWV
AVTLBLOTIKWY

0 Atakorr) PPls

0 Amoduyn
avTidlappoikwv Kol
aVaAYNTLKWV

H avtuteplotaAtikn 6paon

odnyei o€ To€LKO LEYAKOAO



Figure. Treatment strategies for Clostridioides difficile infection.

Discontinue or modify antibiotics if possible; most patients also require specific treatment

First episode

g

Mild/moderate or severe*

4

Vancomycin 125 mg orally 4 times/d OR

»

Fulminantt

.

Fidaxomicin 200 mg orally 2 times/d

For mild/moderate CDI only, if above
are not available or contraindicated:
metronidazole 500 mg orally 3 times/d

\d

Evaluate stool count, take temperature,
and examine abdomen daily; measure
leukocytes as needed

Vancomycin 500 mg 4 times/d orally
or by nasogastric tube; consider
rectal instillation of vancomycin

(especially if ileus is present) and
addition of IV metronidazole 500 mg

every 8 h

Hemodynamic support; surgical
evaluation; consider subtotal
colectomy; consider ID or Gl consult

v N

Improving Not improving or getting worse

\4

Treat 10d Evaluate for other diagnoses; maximize dose and delivery of

therapy, particularly if there is progression to fulminant CDI;
consider extending duration of therapy to 14 d (especially if
treating with metronidazole)

* Leukocyte count =215 x 107 cells/L or creatinine level =1.5 mg/dL.
1 Associated with significant ileus, toxic megacolon, hypotension, or shock.




AIAPPOIA TA=ZIAIQTQN

r .
Bacteria

Enterotoxigenic E coli
Shigella
Campylobacter
Salmonella

V parahaemolyticus

S typhosa

Cholera

Aeromonas

Other E coli

Food poisoning agents

Altia

Viruses

Hepatitis A
Norwalk
Rotavirus

Miscellaneous enterics

Parasites

Giardia
E Histolytica
Cryptosporidium

Cyclospora

Isospora

Microsporidia




E. coli

> Evtepotoéivoyovo E.coli (ETEC) (Awappora ta&idiwn)

v OegppoavOektikni (heat-stable, ST) kat Bepposgvaicdntn
(heat-labile, LT) tofivn

> EvtepomnaBoyovo E.coli (EPEC)
» EvtepompookoAAntiko E.coli (EaggEC)
> EvtepobinBntko E.coli (EIEC)

> Evtepoalpoppayko E.coli

v shiga-like toxin (0157:H7), MPOZOXH -> OXI| avtiBlotika!



E.COLI PATHOTYPES

Adapte xd Book 2021, availab e 3.7

TYPE OF
DIARRHEA

MECHANISM OF
PATHOGENESIS

PATHOTYPE EPIDEMIOLOGY

STEC STEC O157:H7 is serotype
Hemorrhagic colitis and hemolytic Bloody or most often implicated in

. . . . . Large bowel adherence ) ,
Shlgu toxm-producmg uremic syndrome (HUS) in all ages nonbloody Bbailorath outbreaks and consistently is
E.coli IMCRAER virulent STEC serotype

Shiga toxin production

EPEC Acute and €hibal@andefidand Almost e.xclusivetlg in children <2
; o [ = 4 Small bowel adherence yo. Persistent diarrhea can lead

epidemic diarrhea in infants in ) -
- . and effacement to dehydration, wasting/growth
resource-limited countries . L.
restriction, or even death

Enteropathogenic E.coli

ETEC Infant diarrhea in resource-limited Fhellibonstan Srenee ETEC in US is most

countries, travelers' diarrhea in all peatEtablei(B ) and/or commonly associated

i i i ages, some cases in nontravelers fogy jablleill) with travel
Enterotoxigenic E.coli ges, diterbtaxin production

Similar clinically to
diarrhea caused by
Shigella spp

ElEC Bloody or Mucosal invasion and
Diarrhea with fever in all ages nonbloody; inflammation of large

Enteroinvasive E.coli dysentery bowel

Wat Small and large bowel Has b iated
EAEC Acute and chronic diarrhea in all atery. adherence L et

occasionally . . with prolonged
ages Enterotoxin and cytotoxin .
bloody ; diarrhea
production

Enteroaggregative E.coli

Episode 24: A Tale of Two Poos | febrilepodcast.com | @febrilepodcast | @swinndong



NOROVIRUS

LOWC TO CUXVOTEPO aitLo dLAppOoLOC OTNV KowvotnTa

e EmBilwon oto neptPariov, xelpwva -kahokaipt
e kpouvadllepomAola oA & oxoAeia, ynpokopueia
e Emwaon -> 2-4 nuepec
o KAwika

- Mupetog, €uetot, dtappotla (3-9 nuEPEC)

- Kivduvocg o€ suntaBeic opadeg — m.X. NALKLWUEVOUG




REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Emerging and Reemerging Sexually

Transmitted Infections

Deborah A. Williamson, M.D., Ph.D

Table 1. Clinical Syndromes Caused by Major Emerging
or Reemerging Sexually Transmissible Pathogens.

Clinical Syndrome Pathogens

Enteritis or colitis Shigella species
Shiga toxin—producing
Escherichia coli
Campylobacter species
Entamoeba histolytica

Urethritis Neisseria meningitidis
(unencapsulated)
Mycoplasma genitalium
N. gonorrhoeae

Proctitis Lymphogranuloma venereum
Enteric pathogens causing
colitis

Systemic infections N. meningitidis (capsulated)
Zika virus
Ebola virus
Treponema pallidum

and Marcus Y. Cher

M.D., Ph.D

Table 2. Factors Contributing to the Emergence, Reemergence, and Spread of
Sexually Transmissible Infections.*

Factor

Pathogen

Environment

Host

Contributions

Antimicrobial resistance
Infectiousness
Virulence

Access to biomedical interventions (e.g., HIV PrEP)
Behavioral aspects (e.g., chemsexy, condomless sex)
International travel

Access to testing and treatment

Social media and use of online dating apps

Previous immunity (e.g., to hepatitis A, N. meningitidis)
Coinfection with other sexually transmissible pathogens
Coexisting conditions (e.g., HIV infection)
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