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Λοιμϊδθ αίτια
ςοβαρισ αναπνευςτικισ νόςου, ARDS

• Βακτθριακι πνευμονία

– π.χ. S. pneumo, Legionnaire’s

– Sepsis w other bacteria e.g. S. aureus

• Γρίπθ & ηωονοτικι γρίπθ (AH5N1, AH7N9), RSV

• Ελονοςία, Tbc

• MERS-CoV, (SARS)
Leblebicioglu H et al. IJID 2016:113-7
Rello J et al. IJID 2016; 15: 460–3



Mass gatherings & risk

Hajj 2018

• S. pneumoniae most common cause of pneumonia & ICU admission
• 65% eligible - only 5% vaccinated

Sridhar S, et al Travel Med Infect Dis. 2015



΢πανιότερα λοιμϊδθ αίτια 
ςοβαρισ αναπνευςτικισ νόςου  

• Λεπτοςπείρωςθ

• Συφοειδισ

• Πανϊλθσ

• Τουλαραιμία

• Πυρετόσ Q

• Scrub typhus

• Μελιοείδωςθ

• Histoplasmosis

• Coccidioidomycosis

• Stongyloidiasis

• Paragonimiasis

• Schistosomiasis

• Hantavirus

Leblebicioglu H et al. IJID 2016:113-7
Rello J et al. IJID 2016; 15: 460–3



Πνευμονία ταξιδιϊτθ
Γεωγραφικόσ προοριςμόσ αλλά & t επϊαςθσ

Trimble et al. Pneumonia (2017) 9:1



Παγκόςμιοσ εχκρόσ
Γρίπθ ςε ταξιδιϊτθ

Harper SA, et al. MMWR Recomm Rep. 2004;53(RR-6):1-40



CDC, 2018-19 flu season
activity  nationally, season wrapping up



Santos et al. Malaria Journal 2012, 11:96

Αφρικι & ελονοςία 
΢οβαρι νόςοσ ςε ΜΕΘ, n=59, κυρίωσ ςε naive

• Male 79.6%

• Parasitemia ≥ 2%               97.9%

•  PLT 91.5%

• DIC 11.8%

• Renal failure 52.5%

• Shock 49.1%

• Pulmonary edema/ARDS 37.2%

• Liver dysfunction 45.7%

• Acidemia 38.9%

• Cerebral dysfunction         37.2%

• Hypoglycemia                     30.5%

• ≥ 5 dysfunctions                 49.1%

• CFR 15.2%, SAPS II/WHO score



World malaria report 2018



Άλλερ επιδημίερ & Αθπική
Plague Madagascar, Aug-Oct 2017, n=1801, CFR 7.1%

1801 cases, 127 deaths, CFR 7.1%



Plague - Clinical clues

• Travel history

• Rapid onset

 hrs from Asx to fever/cough/hemoptysis

 Pulmonary form -> contagious

• Bilateral pneumonia

Stenseth N et al. PLoS Med. 2008
Kool J Clin Infect Dis. 2005



Ευρϊπθ & Legionnaires’ dz
ECDC last epi report (2017), 30%  in cases



Legionnaires’ dz
ECDC last epi report (2017)



Legionnaires’ dz
ECDC last epi report (2017)



Ελλάδα 2018

At risk: individuals w comorbidities, the elderly, smokers and the immunosuppressed



Leptospirosis in travellers

De Vries SG et al. Am J Trop Med Hyg. 2018 Jul;99(1):127-135

•  Incidence up to 10x in the tropics
• 1mil cases / yr, 60k deaths



Triathlon, Kayak & leptospirosis

Euro Surveill. 2018;23(48):pii=1700848



Leptospirosis & SPHS
κλινικι υποψία & PCR, Αβχ εντόσ 3d, PCN, CFTX, Doxy  

Schonfeld A et al. Infection 2018

• 29-yo male travelled to Sumatra, Indonesia, for 3 wks
• trekking in the rainforest & swimming in fresh water pools



Melioidosis & ταχεία εξζλιξθ ςε MODS
occurrence 1910-2014, & late onset Tb-like dz

Limmathurotsakul D et al Nat Microbiol. 2016 



Avian influenza
Sporadic human A(H7N9), A(H5N6) & A(H9N2) 

A(H5N1,2,5,6,8)



Avian influenza, AH5N1



Avian influenza

Can J Infect Dis Med Microbiol 2015;26(4):221-223



A H7N9, 2013-18
n=1567 human cases, at least 615 (39%) deaths  

rapidly progressive pneumonia, pulmonary failure & ARDS

Li Q, et al. N Engl J Med. 2014; 370:520-32



A(H7N9) China
also in travelers, Canada (2), Malaysia (1)

William T et al. Emerg Infect Dis 2015



Pandemic influenza – 100 yrs after



MERS-CoV
S. Arabia=epicenter



MERS-CoV, 2012-2019 
n > 2400, 27 countries affected

•Since April 2012 

•n= 2443, 883 deaths, CFR 36.1%

•n=146 cases, 34 deaths in 2019 



MERS-CoV, 2012-2019
by region of infection, 2 regions w cases last 7 days



ΛΟΤΚΕΣΟ ΢Ε ΝΟ΢ΟΚΟΜΕΙΑ!!!



MERS-CoV, 2019
ECDC risk assessment

• Risk of sustained H-H transmission -> very low

• MERS-CoV outbreak -> low risk to the EU

• Last case in Europe – Aug 2018, UK



MERS-CoV
27 countries



…για να μθν γίνει τθσ Κορζασ!!!
2015, n=185, 36 deaths, Sept 2018 n=1, no spread



Αςία, Λ. Αμερικι 
Pulmonary-renal syndrome 

• Falciparum malaria

• Leptospirosis

• Hantavirus infection

• Scrub typhus

• Severe pneumonia 
Leblebicioglu H et al. IJID 2016:113-7
Rello J et al. IJID 2016; 15: 460–3



Αμερικι & Hanta virus, HPS

Jonsson C et al. Clin Microbiol Rev. 2010.



Hanta virus, HPS
the Yosemite outbreak 2012

Canada, Argentina, Bolivia, Brazil, Chile, Panama, Paraguay, Uruguay



Hanta virus, HPS
Panama 1999-2018



Άλλα…πάρα πολλά αίτια!
Usually no ARDS, watch immune compromised!

• Bacteria
– GNR, AMR issues (NDM, KPC etc)
– aspiration in the elderly
– Q fever, tularemia (Martha’s vineyard)
– VPDs eg diphtheria, pertussis, measles
– Tuberculosis

• Africa 1.5% in Sudan require intubation!

• Viruses
– Dengue 2% Acute resp failure
– Nipah, SE Asia, Bangladesh outbreaks w LRTI

• Fungi
– Endemic mycoses, eg Histo (spelunkers), cocci (SW USA)

• Parasites
– Fillaria -> Loeffler’s, Schistosoma -> Katayama, Paragonimus, toxocara, 

dirofilariasis, Echinococcosis 

Rello J et al. IJID 2016; 15: 460–3



DDx-Μθ λοιμϊδθ αίτια…

• cardiogenic pulmonary oedema, 

• inflammatory pulmonary diseases 

– cryptogenic organising pneumonia (COP) and fibrosis 

– alveolar haemorrhage

• (including idiopathic granulomatous polyangiitis, lupus, and vasculitis) 

• ARDS from conditions such as 

– eosinophilic pneumonia

– Pancreatitis

– inhalational injury, and trauma. 

Rello J et al. IJID 2016; 15: 460–3



Think “out of the box” as well…

• 21 yo ταξιδιώτησ, αεροδρόμιο Taiwan

• Προοδευτική αναπνευςτική ανεπάρκεια

• Διαςωλήνωςη, pinpoint pupils

• Α/α με πνευμονικό οίδημα

• Εργαςτηριακά:  WBC,  LFTs 



Body packing???
Urine toxicology (+) for morphine

Chang CW Intern Med 2011;50: 2691
Traub S et al. N Engl J Med 2003.349: 2519-26 



Risk of infection-ςυμβουλι προ ταξιδίου
1ry reasons for not obtaining pre-travel advice

• unaware of need (47.5%), already knew what to do (34.5%).

• Adults OR 2.8,  95% CI 1.4-5.5 

• Males  OR 1.8,  95% CI 1.1-3.0

• Planning time < 2 wks OR 4.8,  95% CI 1.5-15.9

• Travel duration < 7 days OR 7.9, 95% CI  3.0-20.9

Baer A et al. Travel Medicine and Infectious Disease (2014) 12, 525-33



Key points, ταξιδιϊτθσ με ARF/ARDS

• Διαγνωςτικό δίλθμμα

– wide array of causative agents

• Σαξιδιωτικό Hx -> θεμζλιοσ λίθοσ για

– epidemiological-based approach to therapy

• ΢κεφκείτε αίτια που απαιτοφν ταχεία Rx

– π.χ. γρίπθ, ελονοςία, λεπτοςπείρωςθ



Key points, ταξιδιϊτθσ με ARF/ARDS

• Σκεφθείτε ζλεγχο λοιμώξεων

– Αεροςταγονίδια & επαφή

• Πιθανή απομόνωςη

– Ζωσ την διάγνωςη



΢Α΢ ΕΤΧΑΡΙ΢ΣΩ!!!


