


















































































X 

HIV 

Clinical presentation:4 stages by WHO 
Stage 1: 

Asymptomatic 
o Generalised lymphadenopathy 
Stage 2: 

o Herpes zoster 

o 

Stage 3: 

o 

Superficial fungal infection 

Oral candidiasis 

Oral hairy leukoplakia 
Pulmonary T8 

o Fever >1 month 
o Diarrhea >1month 

o Weight Loss >10% 
Stage 4: 

lizelegy - Wu liuses 

Oesophagedl. candidiasis 
o Extra-pulmonary T8 
o Wasting syndrome 
o Kaposi sarcoma 
o Opportunistic infections 

Diagnosis: 

o Antibody tests: 3 different rapid test -
Strategy 28: Symptomatic ’ 2 positive 
Strategy 3: Asymptomatic’ ALL 3 positive 

o Direct tests: 

RNA PCR 

P24 Aq assay 

o Window period: Direct tests -RNA PCR 
o Infants: Direct tests - DNA PCR 

Treatment: 

o HIV 1: 

4* line: L (Lamivudine ) E (Efavirenz) T (Tenofovir) 
2d Line: L (Lamivudine) L (Lopinavir) T (Tenofovir) 

o HIV 2: L (Lamivudi ne) L (Lopinavir) T (Tenofovir) 
o PEP: L (Lamivudine) L (Lopinavir) T (Tenofovir) 
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FLAVIVIRIDAE 

1. 

II. 

IV. 

V 

VI 

1. 

Kyasanur Forest Disease Virus: 

o Rat (reservoir) ’ Monkey (amplifier)’ Ixodes Tick’ Humans ’ 
Haemorrhagic fever 

o Vaccine (Killed) 

Japanese Encephalitis: 
o Herons & Ducks (reservoirs) ’ Piq (amplifiers) ’ Culex ’ Humans ’ 

Encephalitis (UP) (age 5-15 years] 
o Vaccine: 

Live: SA-14-14-2 

Dengue (5 serotypes): 

Killed: Nakayama & Beijing 

o 

Aedes ’ Humans ’ Classical denque fever (haemorrhagic fever & 
retroorbital headache) ’ DHF, DSS (reinfection with other serotypes > 
Antibody Dependent Enhancement) 

o Vaccine: Live (CYD-TDV) 

Yellow Fever Virus: Not reported in India 
o Aedes ’ Humans -’ Haemorrhagic fever and hepatitis 

Vaccine: 

Live: 17-D 

Zika virus: 

HCV: 

Killed: Dakar 

Aedes/Sexual ’ Humans > GBS 

o Congenital -’ Microcephaly 

o Not an arbovirus 

TOGAVIRIDAE 

Chikunqunya virus: 
o E1-226A 

Mutation 

12:57 

E1:226V 

o Aedes ’ Humans > Arthritis 
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Rubella Virus: 

o Clinical presentation: Adults ’Forchheimer spots ’ Soft palate 
o Congenital: 

Congenital Rubella Syndrome: 
o Salt & pepper retinopathy, cataract 

BMS: Petechial spots 

SNHL 

Vaccine: RA 2/3 

PDA 

PICORNAVIRIDAE 

Rhinoviruses: Inhalational route 

Enteroviruses: 
Enteroviruses: Feco-oral 

Polio virus: 

Serotypes: 
o Type 1: most common, associated with paralysis 

Type 2: VDPV 
o Type 3: VAPP 

o Clinical features: Polio disease 

Meningitis: 1% 
Flaccid paralysis: < 1% 

o Vaccine: Type 1 &3 

Live: Sabin (OPV) 
Killed: Salk (IPV) 

b. Coxsackie Virus: 

o Coxsackie A: Herpangina & HFMD 
o Coxsackie A-24 serotype: Acute haemorrhagic conjunctivitis 

c. Enterovirus: 

o Coxsackie B: Myocarditis 

o Enterovirus 1: Herpangina & HFHD 
o Enterovirus 70: Acute haemorrhagic conjunctivitis 

d. HAV: Acute hepatitis 
o Earlier: Enterovirus t2 
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CALCIVIRIDAE 

HEV: Acute hepatitis 
Noro & Sappo: Gastroenteritis 

REOVIRUS 

II. 

Rota G1P[8): 

GE in children ’ Intussusception 
Vaccine: Live (oral] 

0THER VIRUSES 

Arenavirus: 

o Lassa fever virus (not reported in India) 
o Rat (reservoir) ’ Humans > haemorrhagic fever and pneumonia 

Bunyavirus: 
a. Hantavirus (Not reported in lndia) 

b CCF virus (Crimean Congo Fever Virus): 
o Ixodes Tick (Vector)’ Humans ’ haemorrhagic fever 

o Rat (reservoir) ’ Humans -> Hoemorrhagic fever and pneumonia 

Orthomyxovirus: 
a. Influenza virus: 

o Serotypes: 
Influenza A: 

Sub-serotypes: 
HIN1: Swine flu/Pandemic flu 

H3N2: Seasonal flu 

HSN1: Avian flu 

Clinical features: Pneumonia 

Clinical. features: Pneumonia associated with diarrhea 

o Epidemics 

Pandemics and epidemics (caused by antigenic variation) 
Influenza B: 

o Antigenic variation: 

42:52 

Antigenic shift: Genetic reassortment ’ Pandemics 
Antigenic drift: Point mutation ’ Epidemics 

43:53 

4/7 

45:00 
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IV. 

o Treatment: NA inhibitors 

O Vaccine: 

Paramyxoviruses: 
a. Parainfluenza: Laryngotracheobronchitis 

C. Mumps: 

e. 

b. RSV: Bronchiolitis in children 

d. Measles: 

Oseltamivir 

Zanamivir 

o Gonaditis 

Live (Inhalation) 
Killed (IM) 

Salivary gland swelling 
Meningitis 

o Complications: 

Nipah: 

o 

o Most common: Otitis media 

RHABDOVIRUS 

Animal bite: 

Dog: India 
Bat: World 

Late: SSPE 

o Fruit bat (reservoir) ’ Humans ’ Encephalitis 
Outbreaks in India: 

7-10 years 

4-10/1 Lakh 

Progressive mental deterioration with myoclonus 
lgG measles in CSF 

Immunocompromised: Hetch's pneumonia 

Rabies virus is a bullet shaped virus 

West Benga: 2007 and 2011 
Kerala: 2018 

01:01:26 

Animal bite ’ Spread via nerves ’ Brain stem encephalitis’ Prophylaxis 
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Local: 

o Wash wound ’ Running tap water 15 minutes 

Antisepsis 
o lg ’ Surrounding wound 

Systemic: 
o lqG: lH 

Vaccines: Regimens -

PEP 

IH (Essen) 

ID (Red-cross) 

IH (Zagreb) 

FILOVIRIDAE 

1 

DELTAVIRIDAE 

HDV: 

2 

2 

PreP 

Long filamentous virus: 

IH 

ID 

PEP in PreP 

IH 

D 

Acute and Chronic hepatitis 

0 

o Co-infection and superinfection 

1 

2 

Ebola virus and Marburg virus (Not reported in India) 
Fruit bat (reservoir) ’ Humans ’ haemorrhagic fever 

4 

3 

1 
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CORONA 

Coronavirus: 

Pandemic: 

o SARS-CoV ’ 2003 ’ Ching ’Bat 

o MERS-CoV ’ 2012 ’ Saudi arabia ’ Camel 

o SARS-CoV-2- 2019 -> Ching > Bat 

Clinical features: Fever, sorethroat, cough, diarrhea, myalqia ’ Pneumonia ’ 
multi-organ failure [Cytokine storm] (IL-6) 

Diagnosis: Nasopharyngea. suab or/and Oropharyngeal suab ’ 
o Direct test: 

PCR 

Rapid Ag detection 
o Treatment: Corticosteroids & IL-6 inhibitors: 

Tocilizumab 

Sarilumab 

O Vaccine: 

Killed: Covaxin 

Subunit or recombinant (S' A): Covishield/Sputnik 

01:14:20 
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