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Fievre Q = la fameuse épidémie du camp

du tigre

+  Epidémie de décembre 2012 a juin 2013 dans
le lotissement habité par les familles de

militaires
Q fever epidemic in Cayenne, French Guiana, epidemiologically linked to "
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Retrospective cohort study, risk factors for contracting Q fever, univariate and log-binomial multivariate analysis (no = 11 Q fever cases, N = 54 subjects).

Variables Q fever incidence (I) Univariate Multivariate
no./n exposed (le”) no./non exposed (Ine ) RR" [C195%] RRa“ [CI95%]
Sociodemographic
Sex (Male vs Female) 7/27 (25.9) 4/27 (14.8) 1.8 [0.6-5.3]
Age > 15 years 10/35 (28.6) 1/19 (5.3) 5.4 [0.8-39.3])
Military vs family members 8/20 (40,0) 3/34 (8.8) 4.5 [1.4-15.2] -
jvities { t month
I Clean the house 10/29 (34.5) 1/25 (4.0) 8.6 [1.2-62.7] 7.5 [1.03-55.3] I
Use of high-pressure cleaner 5/12 (41.7) 6/42 (14.3) 29 [L.1-7.9]
Tinker in the home basement 7/21 (33.3) 4/33 (12.1) 2.8 [0.9-8.3]
Walk in the surrounding forest 4/16(25.4) 7/38 (18.4) 1.4 [0.5-4.0]
Practice gardening 5/18 (27.8) 6/36 (16.7) 1.7 10.6-4.7]
Use air conditioning at home 2/11(18.2) 9/43 (20.9) 0.9 [0.2-3.5]
Contact with animals around home
[~ ool o 4 .1 * 028 (292 7y D 1e (19 2y 10 ne - ol
Hold three-toed sloth in arms 3/5 (60.0) 8/49 (16,3) 3.7 [1.4-9.6] 2.6 11.1-5.8] I
SEe Marsupiars 16 16.7) TU/ 48 (20.8) 0.8 10.1-0.2]
See bats 2/8 (25.0) 9/46 (19.6) 1.3 [0.3-4.9]
See others mammals 5/38 (18.8) 6/16 (37.5) 0.6 [0.3-1.2]
Clean wild animal feces 5/23(21.7) 6/31 (19.4) 1.1 [0.4-3.2)
Cat at home 2/8 (25.0) 9/46 (19.6) 1.3 [0.34.9])
Dog at home 5/25 (20,0) 6/29 (20.7) 1.0 [0.3-2.8]

Tick bite 1/4 (25.0) 10/50 (20.0) 1.3 [0.2-7.5]




Leptospirose severe : Amazonie vs. Maghreb D@

Epelboin L, Intensive Care Med, 2018

N (%) OR OR IC 95% p
CORRESPONDENCE
Male gender 1112 (91.7) 92/100 (92) - - 1 Severe leptospirosis in Morocco: @
Age (years)* (mean 46.8 = 17.2 36 =15 - - 0.022 comparative data from the Amazonian area
Jaundice 3/12 (25.0) 99/100 (99) 0.0042  0.0001-  <0.001
0.0126
Bleeding signs 2/12 (16.7) 76/100 (76) 0.065 0.0065-0.335 <0.001
Pulmonary 6/12 (50.0) 42/100 (42) - - 0.75
involvement $ §
Acute respiratory 5/12 (41.7) 12/100 (12) 5.1 1.1-225  0.018
failure
Platelet count (G/L)  146.8 = 142.4 111 £ 123 - - 0.35
Creatinine (umol/lL)  339.2 + 2564  531.9 =+ 265.5 - - 0.019
(mean = SD)
Bilirubin (umol/L) 101.7 = 163.5 383 &= 313 0.0028
(mean = SD)
Vasopressors 10/12 (83.3) 11/100 (11) 380  6.9-399.2 <0.001
Dialysis 712 (58.3) 4/100 (4) 31.0  58-202.1 <0.001
Mechanical 9/12 (75.0) 11/100 (11) 230 491523 <0.001
ventilation
ICU mortality 3/12 (25) 23/100 (23) - - 1

@ Springer
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Leptospirose sévere : Amazonie vs. Maghreb

N (%) OR OR IC 95% p
Male gender 1112 (91.7) 92/100 (92) 2 2 1
Age (years)* (mean 46.8 = 17.2 36 =+ 15 - - 0.022
=+ SD)
Jaundice 3/12 (25.0) 99/100 (99) 0.0042  0.0001-  <0.001

0.0126

[Bleeding signs 2112 (16.7) 76/100 (76) 0.065 0.0065-0.335 <0.001
Pulmonary 6/12 (50.0) 42/100 (42) - - 0.75
involvement $ §
Acute respiratory 5/12 (41.7) 12/100 (12) 5.1 11225  0.018
failure
Platelet count (G/L)  146.8 = 142.4 1M1 =123 - - 0.35
Creatinine (umollL)  339.2 = 2564 531.9 = 2655 = = 0.019
(mean = SD)
Bilirubin (umol/L) 101.7 &= 163.5 383 = 313 0.0028
(mean = SD)
Vasopressors 10/12 (83.3) 117100 (11) 38.0  6.9-399.2 <0.001
Dialysis 7/12 (58.3) 4/100 (4) 31.0  5.8-202.1 <0.001
Mechanical 912 (75.0) 11/100 (11) 23.0 49-152.3 <0.001
ventilation
ICU mortality 3/12 (25) 23/100 (23) - - 1

. 19¢s JNI, Nantes, du 13 au 15 juin 2018

Epelboin L, Intensive Care Med, 2018

CORRESPONDENCE

Severe leptospirosis in Morocco: W

comparative data from the Amazonian area

@ Springer



Leptospirose severe : Amazonie vs. Maghreb

Epelboin L, Intensive Care Med, 2018

N (%) OR OR IC 95% p
CORRESPONDENCE
Male gender 1112 (91.7) 92/100 (92) - - 1 Severe leptospirosis in Morocco: |
Age (years)* (mean 46.8 = 17.2 36 =15 - - 0.022 comparative data from the Amazonian area
Jaundice 3/12 (25.0) 99/100 (99) 0.0042  0.0001-  <0.001
0.0126
Bleeding signs 2/12 (16.7) 76/100 (76) 0.065 0.0065-0.335 <0.001
Pulmonary 6/12 (50.0) 42/100 (42) - - 0.75
involvement S §
Acute respiratory 512 (41.7) 12/100 (12) 5.1 1.1-225 0.018
failure
Platelet count (G/L)  146.8 = 142.4 1M1 £ 123 - - 0.35
Creatinine (umol/L)  339.2 + 2564  531.9 =+ 265.5 - - 0.019
(mean = SD)
Bilirubin (umol/L) 101.7 = 163.5 383 £ 313 0.0028
(mean %= SD)
Vasopressors 10/12 (83.3) 11/100 (11) 38.0 6.9-399.2 <0.001
Dialysis 7112 (58.3) 4/100 (4) 31.0 5.8-202.1 <0.001
Mechanical 9/12 (75.0) 11/100 (11) 23.0 49-152.3 <0.001
ventilation
ICU mortality 3112 (25) 23/100 (23) - - 1 @ S
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Chikungunya : facteurs pronostiques de mortalité des

personnes agees hospitalisees, Martinique

Table 2 Independent predictors of inhospital death for elderly patients with CHIKV infection and the corresponding point

values of the developed score
Predictors HR* (95% Cl) P value aHRT (95%Cl) P value Points
Age zB5years 1.4 (0.7 to 2.8) 0.36
Male sex 1.1 (0.6 to 2.2) 0.73
Fever 1.4 (0.5 to 3.6) 0.51
Arthralgiat 0.6 (0.3to1.1) 0.10
Concurrent renal failuret: 35(1.7107.1) 0.0007
Concurrent decompensated diabetes 0.8 (0.2 to 2.5) 0.66
Concurrent CNS diseasest 1.7 (0.8 t0 3.3) 0.16
Including sensorimotor deficitt 2.8(0.8t09.2) 0.09 7.6 (2.0to 28.5) 0.003 8
Including confusion or deliriumd: 1.9 (0.9 10 3.8) 0.07 21(1.1104.2) 0.04 2
Concurrent cardiovascular disordersi 6.0 (2.8 10 12.9) <0.0001 11.8 (4.5 t0 30.8) <0.0001 12
Concurrent respiratory infectiont 3.1(1.3t07.6) 0.01 96(3.41027.2) <0.0001 10
Absence of musculoskeletal paint 2.1(1.1t0 4.0) 0.04 2.6 (1.3t05.3) 0.009 3
History of alcoholismi 2.5(1.1to 5.7) 0.03 25(1.1t05.9) 0,04 3
Concurrent digestive symptomsi 2.2(1.1t04.3) 0.02 2.4 (1.2104.9) 0.02 2

* Inclusion janv a déc 2014 - Age > 65 ans et PCR chik +
* Modele de cox pour comparer DCD survivants
+ 385 patients inclus dont 35 DC (9,1%) sex ratio 1

19+ UNI, Nantes, du 13 au 15 juin 2018 Godaert & al., BMJ Open, 2017 °




Epidéemiologie du chikungunya chez les

donneurs de sang Guadeloupe et Martinique

: | eomei. Séroprévalence
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Fig 3. Evolution of CHIKV seroprevalence.

» Variables associées aux IgG +:

— différentes entre Guadeloupe et Martinique (sexe, age, groupe
sanguin, phénotypes...)

— En multivariée: sexe masculin> féminin et augmentation avec

l'age Gallian, PLoS NTD, 2017
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Patients avec chik plus precaires que ceux

avec dengue 223

Comparaison parameétres sociaux 168 1ers patients avec chik avril-
juin 2014 vs 168 1¢" AgNS1 positifs au CHAR épidémie de dengue
2013

|85|e | l'.lmvarlale Knalysus 0' ﬂie Uemograplilc ana Socloeconomlc Ua!a 0' CH'K“ anﬂ DEN“ FabenE
CHIK\™ DENV®
n= 168 (%) n = 168(%) OR 95% ClI P
Born abroad” 117 (69.6) 58 (34.5) 4.35 2.69-706 <001
NG neann meuarance Zo 13,91 T3 10.3) 192 Uo2-4.10 U0
Precarious social status® 90 (53.6) 55132.7) 2.37 1.49-3.78 <.001
Poor neighborhoods® 123 (82.0) 69 (44.0) 5.81 3.35-10.2 <.001
Man 77 (45.8) 91 (564.2) 0.72 0.46-1.12 13
Age (mean = SD) 438 (£178) 35.4 (£15.5) <.001
| Age >50 years old 67 (39.9) 35 (20.8) 2.52 1.51-4.22 <.001
| Age <18 years old 6 (3.6) 22 (13.1) 0.25 0.08-0.65 .002
Health Insurance Status n=168 (%) n=168 (%) (95% ClI) P
Precarious Social Status® None 251(14.9) 90 (54) 14 (8.3) 55 (33) 1.92 (0.92-4.16) 06
AME 11 (6.6) 6 (3.6) 1.89 (0.62-6.37) 21
CMU 54 (32.1) 35 (20.8) 1.8 (1.07-3.05) .02
No Precarious Social Status” Social security only 46 (274) 78 (46) 18 (10.7) 113 (67) 3.14 (1.68-6.04) 001
ALD 10 (6.0) 7 (4.2) 1.46 (0.49-4.62) 45

Complementary health insurance 22 (13.1) 88 (52.4) 0.14 (0.08-0.24) <.001

19% JNI, Nantes, du 13 au 15 juin 2018 Bonifay T, Open Forum Inf Dis, 2017




Patients avec chik plus

avec dengue
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Poverty and Arbovirus Outbreaks: When Chikungunya
Virus Hits More Precarious Populations Than Dengue

Virus in French Guiana
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Zika et syndrome de Guillain-Barré en %

Martinique

N « 01/2006-12/2015
— 105 cas SGB

gi? — Incidence 2,1/100000 hab/an
e . janv-oct 2016

3 pi — 34 cas

g ’ — 30 avec infection prouvee par

zika (17 PCR + 6 IgM + 7 1gG)
Figure 1. Number of Guillain-Barré syndrome cases per year dunng 10 years at —_ |nC|dence 9’5/1 OOOOO hab/an

the University Hospital of Martinique (2006-2016). Abbreviations: CHIKV, chikun-

gunya virus; DENV, dengue virus; ZIKV, Zika virus. . Incidence rate ratio 201 6 VS.
Inclusion de toute paralysie 2006-2015 = 4,52 (IC95 2,8-
flasque aigue + pas réaction _
inflammatoire LCR + criteres 7’64’ P 0’0001)

de Brighton + EMG Rozé & al, Clin Inf Dis, 2017 13




Tahle 2. Clinical Characteristics of Patients With Zika Virus—Associated

Zi k a et Syn d r o m e d e G u i I Iai n N Guillain-Barré Syndrome (n = 23) on Martinique, 2016

Characteristic No . {% ) or Median [IQR)

Demographic factors

Barré en Martinique 51 jams

Male sex

ome 16 (70)

Conpunctivitis 8135)
Rast 17 {48)

Rozé & al, Clin Inf DiS, — Suspected Zika clinical infection cases
2017 B Zika virus associated GBS cases Fever 5 122)

Arthralgia 10 143
2000 Other GBS cases -5 Myalgia 8136)
Headacha SRR
g s Time batwesn reportad viral syndrome and 59 11.5-8.5)
= g gnsat of neurological symptoms, d
-g 1500 § Symptoms at admissior
= g & Paresthesia 22 196)
@ 8 Hyporetiaxiz 23 (100
S % Arm weakness 16.(70)
M 1000+ =3 g Leg waakness 20 187)
@ incapacity of walking 19183)
- § Facial palsy 9139)
) z Dysphaagis 161700
B ne belween ansat ot neurological symp 6.3 {Z2-9)
é | toms and diagnosis of GBS, «
= Time between anset of neurclogical symp- 8.81(7-12)
toms and pesk of iliness, d
0= Duration of plateau phase of liness, d 79 13-12
5152531 2 34 56 7 8 910111213141516171819202122232425262728293031323334353637383940
2015 2016 Treatment
A R . niravenous mmunogiobuli 23 1100)
Epidemiological weeks :
Plasmapheresis 0
Time between anset of neurological symp 6.7 13-32

1omMs and reatment. o

— 0 IPahemsi admitted to intensive carg 14161)

g = o des Cas de
Aespiratory assistance 10 143.5)
Duration of hospitalization in intensive care, d 20 [7-23)

1 4 A Duration of hospetal stay, d B4 136-831

e Cas severes++ [
Proteing, o 1.08 10.64-1.39}
White blood celisiul 5.9 10-3}

* Délai court entre syndrome viral et 7o

symploms and first electrophysological

apparition signes neuro



Complications cardio-vasculaires du SGB @
associé au Zika - Martinique )

Contents lists available at ScienceDirect

Journal of Clinical Virology

journal homepage: www.elseviar.com/iocate/jcy

Letter to the editor

Cardiovascular complications in patients with Zika virus-induced Guillain-Barré syndrome

« 22 SGB-ZIKV hospitalisés en rea entre 12/2015 et 12/2016
— 20/22 (91%) ventilation mécanique
- 4 ACR;1DC
— 14/22 myocardite aigue (tropo/ECG/ETT; pas d'IRM ni biopsie EM)
— IRA 36%; SDRA 32%; troubles CV 27%; défaillance multiviscérale
18/22 (82%)
« Complications dysautonomiques séveres avec
complications CV indirectes a court terme

19¢ JNI, Nantes, du 13 au 15 juin 2018 Resiere, J Clin Virol, 2018




Conséquence de I'infection par zika sur la

grossesse: la cohorte antillo-guyanaise

o e NEW ENGLAND
555 foetus / 546 grossesses entre mars JOURNAL 4 MEDICINE

et novembre 2016 e
° 527 (950/0) naissances Vivantes Pregnancy Outcomes after ZIKV lnf‘ecti‘on in French Territories

+ Atteintes neuro etiou OPH 39 (7,0%  «.oio it o
1C95%: 5,0-9,5) e e
. 10139 (25,6%) ITG, 1MFIU, 28
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Pays d’acquisition du VIH chez les PVVIH de
(973

Guyane nes a I’etranger

PLOS |on

« Séroprévalence > 1% o
 En Guyane, >75% des PVVIH nés a Bkl e avosd WS Ererich Gudiia

Mathine Macher' 7+ Lol Adriooct’, Astrid Van Metle', Marts-Claire Parrisatt’,

(P4 Astoine Aderss' Pleere Couppie”
e ra n g e r 1 Tamre Siveem G Civicpe Aries Gumre T30 DEE RN G4 Tarme Hout s A Swe Soserat

Capeme, Fraeh Gumna, 2 Coontremn e gum s 00 by Ade come i VIN [OOREV I Clupaw | Ceere
trongmiater Arctwe Renerar Caywres Pandh Gazrs 3 Seves e Dermmokgy o Varescoge, Certe
fwm et Acviee Amean. Capemne Barch Ousre

* Inclusion de tous les patients suivis | ®

1 o it Abstract
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& crovaccens Over 75% 0l patents in the MV cohort i French Gulana aro of foredgn orgin. Our obective
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Results
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wiived n French Gusana, Patiarts having wrrived in Franch Oadans Sefore and deng e
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Irfeciod inFrenon Guara
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g VAR Faoch Quisra Thars is stil much 10 €0 1 1 of pomary proventon and eating
among mgrants.

Nacher M, PLoS One, 2018




Pays d’acquisition du VIH chez les PVVIH de
(973

Guyane nes a I’etranger
 Durée médiane séroconversion — diagnostic = 4,5 ans (IQR 0,2-9,2) :
(Brésil 5.3 ans, Guyana 3.1 ans, Haiti 3.8 ans, Suriname 5.6 ans)

« 53,2% acquisition en Guyane chez les patients étrangers (IC95%
48,3-58%)
 Patients arrivés <2010 vs = 2010 ++

Nacher M, PLoS One, 2018
ryn 1 4
* Va contre les prejuges
n L] N , n r r ] r

* Prise de risque a I'arrivée = grande précarité

Table 2. Predictors of HIV acquisition in French Guiana,
- Crude prevalence ratio (95%Cl) _ Adjusted prevalence ratio* (95%Cl) P

Country | [ ‘
Brazil ] 0.9(0.6-1.5) ! 0.8(04-1.4) 04
Haiti | Ref Ref I
Guyana 0.9(0.6-14) 0.9 (0.6-1.5) 0.8
Suriname | 0.8(0.4-1.4) 0.9 (05-1.9) : 0.9
Other 1.8(0.9-3.5) 1.3(0.2-10.5) | 0.7
Year of HIV diagnosis
<1990 2(1,2-32) 0.8(0.1-5.8) 0.8
1990-2000 14 (1-2.1) 0.6 (0.3-1) 005
2001-2010 1.2(0.9-1.7) 0.6 (0.4-0.9) 041
2011-2016 Ref Ret Ret 19




VIH en Guyane : combien s’ignorent??

~ Alve
Min-max
Diagnosed
Min-max

Min-max

* Objectif ONUSIDA 90/90/90

« 2 outils pour estimer les
non diagnostiques :
Spectrum model et ECDC
model _

« 2016: il

— 3206-3539 cas '
— 161-174 nouveaux cas
— 520 non diagnostiqués 0

Fig 2. Total estimated number of persons living with HIV in French Guiana by year with confidence intervals using the ECDC HIV modeling tool,

Count

Table 1. Continuum of care of HIV infection in French Guiana, 2016.

Estimated HIV Proportion Proportion lostto  Proportion in Proportion on ART Proportion of all PWLHIV (diagnosed
number of prevalence’” | undiagnosed  follow-up (>12 care on on ART | | &virologically and undiagnosed)

PLWHIV" | | months) | | suppressed virologicallysuppressed*"”

3206-3539 | 118%-1.35% | 15% | 17.8% | 91% | 91% | 57.8%

*SPECTRUM-ECDC models;

**total population 262 527; Nacher M, PLoS One, 2018

*** Obtained by multiplying proportion diagnosed X proportion on ARV X proportion virologically suppressed,




Décroissance majeure de l'incidence des

(HAM/TSP) en Martinique 1986-2010

e « HAM/TSP (MLH/PST)
1 myélopathies liées a
2 HTLV1 | paraparésie
I spastique tropicale

 1ere étude d’incidence

I I | I i1l Olindo, PLoS NTD, 2018
S &5 K q,Q& q?Qh q,°°b r&éb ,9’9
Years

Fig L Number of HAM/TSP dlagnosts per vear over the 25 year study period

Table 2. Crude and age-standardized 5-year incidence rates and rate ratio of HAM/TSP in Martinique between 1986 and 2010.

Study Estimated Population | Events, n | Crude 5-year Incidence Rate 1986-1990 age-standardized 5-year Standardized Incidence Rate
Periods at Risk ‘ (95%C1) incidence rates (95%Cl) | Ratio (95%Cl)
1986-1990 359,579 . 36 ‘ 10.01 (6.78-13.28) J 10,01 (6.78-13.28) . 1

1991-1995 3(.18,7_%5 | 18 1 13.02 (9.34-16.70) ‘ li.‘)S gH‘(\l— 15.25) | 1.19 (0.87-1.55)
1996-2000 #1325 | 4 | 1548131495 10.37 (7.28-1347) , 1.04(091-113)
2001-2005 397,727 17 ‘ 4.27 (2.24-6.28) I 3.13 (1.64-4.62) (.31 (0.17-0.51)
2006-2010 394,171 8 ‘ 2.03 (0.62-3.43) ‘ 1.34 (0.41-2.27) (.13 (0,09-0.18)




Décroissance majeure de l'incidence des

(HAM/TSP) en Martinique 1986-2010

Table 4. Prevalence of HI'LV-1 infection among first-time blood donors by genders in the four 5-year study periods.

Study Periods 1996-2000 2001-2005 2006-2010 2011-2015 P
Whole subjects
First-time Blood Donors, n 11932 12276 12948 9727
HTLV-1 Seropositive. n 67 16 33 2()
Age (y), Mean2SD 38.7¢11.9 139+11.2 13.3¢13.7 1412123 0.025
Seroprevalence, %, (95%CI) 0.56 (0.42-0.69) 038 (0,27 -0.48) 0,26 {0,17-0.3) 021 (0.12-0,30)
Odds Ratio (95%C1) ] .67 (0.46-0.958) 0,45 (0,30-0.68) 0.37 (0.22-0.61)
Female

First-time blood donors, n_ 5713 6630 7140 5187

HTLV-1 Seropositive n 11 29 2 13

Age (v), MeanSD 1062114 14.1111.3 13,7146 1252154 0,35
Seroprevalence, %, {95%CI) 0.72 (0.50-0.94) 0.44 (0.28-0.60) 0.34 (0.20-0.47) 0.24(0.11-0.37)
Odds Ratio (9%C1) ! 0.61 (0.35-0.98) 0.47 (0.28-0.78) 0.33 (0.14-0.62)

Male )

!Vll\.(:lrlri!lf_'rltxrl.lcr)r\r, ';l;‘;,!',r:'; " 6219 5646 5808 1240 : Ollndo, PLOS NTD, 2018
{TLV | Seropositive. n 26 ¥ 9 z

A\ge (y), Mcan25D 3564122 13.611.3 42.4+11.6 46.445.7 0.024

beroprevalence, %, {(95%CI)

042 (0L.26-0.58)

O30 (0 )6-044)

0,15 (0,05-00.26)

0.17 (0.44-0.29)

Qdds Ratio (95%CI)

1

0.72(0.39-1.33)

0.37 (0.17-0.79)

0.39 (0.17-0.90)

Clindicates Confidence Interval; SIY indicates Standard Deviation

Odds ratio were calculated using the 1996-2000 study penod as reference

* Diminution de I'incidence des HAM/TSP liée a la diminution
de la prévalence d’HTLV dans la population (cf population
donneurs)

 Explications : préservatif, allaitement artificiel, augmentation
M =mn@UbRIVEAU de vie, occidentalisation du mode de vie 22
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1¢" cas prouve d’infection a Angiostrongylus
(973)

cantonensis Guyane/Surinam

 Tableau de meningite a

‘ s eosinophiles + myelite
_ »
(1, transverse chez un enfant de 10
=< ans
AL T
12
10.
14 139
=k O &)
2D 16]
A A

Dufo, Emerg Inf Dis, 2018
Valente, Mem Inst Osw Cruz, 2018

“ 19¢s JNI, Nantes, du 13 au 15 juin 2018 24




Apres A. cantonensis, A. costaricencis en

Martinique
PARASITE

https: ) ‘doborg 10,1051 ‘parasite 2018022
Available online at

RESEARCH ARTICLE OPEN @ ACCESS

Angiostrongylus costaricensis infection in Martinique, Lesser Antilles,
from 2000 to 2017

Céline Dard®* ™", Due Nguven ™, Charline Miossec'. Katia de Meuron", Dorothée Harrois’, Loie Epelboin™”,
André Cabie™™", and Nicole Desbois-Nogard'

 Décrit en Amérique centrale et Nord Amérique du Sud

« 4 cas d’infections a A. cantonensis décrits en Martinique entre 2000
et 2017

 Tableaux de douleurs abdo intenses avec hyperéosinophilie
importante

 2/4 perforations iléales
« |ncidence faible (0,03 cas/100000 hab/an)

ﬂ “Brmergent? Forme moins grave sous estimées? 2




Paludisme au Surinam = importé de Guyane?

v e o ok Madw | (2%
Petpu (itndceg N0 1100

350153334 Malaria journal

RESEARCH Opan As

Decreased endemic malaria in Suriname: &
moving towards elimination

Caw

Bretas’ and Hebow Hiw

Abstract

Background: 0w v s Ao iy with e MgPest anve SO 10 (vdos 11 The Alrer
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Fig. 7 Mazlaria interventions in the stable populations in Suriname on 3 timeline of monthly malaria cases 2000-2015 (source data) b iy ! b3
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Paludisme au Surinam = importé de Guyane? D@

TIME SERIES AT PLACE OF DIAGNOSIS

’. 100%
)

) 90%

s 80%

70%

60%:

% of Cases

50%
40%
30%
20%

10%
0% :
2003 2004 2005 2006 2007 2008 2008 2010 2011 2042 2013 2014 2015
Autochthone cases
Imported Cases
Fig. 3 Number of malaria cases 2000-2015 by origin of intection of
the stable population In Surlname (source: data Medical Mission

P pim O Uy e p il et Van Eer E, Malaria J, 2018




Auto-médication contre le paludisme chez les orpailleurs D
(973)

illégaux et risque de résistance a I'artemisine en Guyane

Journal of
i e Antimicrobial
d0i-10.1033/inc ke Advoroe Access pablication 17 Octeber 201 Chemotherapy

o 22,3% des orpailleurs + a
u Predictors of u.ntimaloriol self-medication in i}lgg.ul go!d miners in
PlasmOdlum S p . French Guiana: a pathway towards artemisinin resistance

+ Etude transversale multicentrique U e R
menée sur les sites de repli de
janv a juin 2015. Questionnaire.

« 421 inclusions;
— 30,4% ttt méme si test neg
— 54,8% aucune protection vs moustiques

— 15,7% avait dormi sous une
moustiquaire la veille

Introduction

Douine M, J Antimicrob Chem, 2017




Auto-médication contre le paludisme chez les orpailleurs
(973)

illégaux et risque de résistance a I'artemisine

421 persons

included
\_—’_‘
I 1
376 g
ST : 5 never had
Past malaria history experienced malaria
malaria _
i - L 1
e X 202 self 171 got 3 did
Behaviour in case of malaria 2 0 > ;
medicated 52’4 /0 tested nothing
5 197
Self-medication medicinal medical
_ plants drug
1 Ll | J ] 1 1
; 4 = > 3
Treatment adherence 120 good £2.000K missing 155 good L4 poor missing
' adherence adherence dida adherence adherence data
59,4% _— = — ' =
0
! 90,1%

 Facteurs associés a la mauvaise observance:
— Ne pas avoir fait le test
— Auto-médication
— Fait de penser qu'on doit prendre un titt méme si test négatif

* Parmiles 32 + a P. falciparum = 0 mutation de résistance mais 1
souche résistante in vitro. 29

Douine M, J Antimicrob Chem, 2017




Bien « Malakit » ne profite jamais?
Ou comment s’attaquer a la racine du probleme en (573

traitant et préevenant le palu chez les orpailleurs illegaux
en forét guyanaise -

Jusqu’a 46,8% de portage
asymptomatique de paludisme chez
les « garimpeiros »

* Projet pilote international (France,
Brésil, Surinam) piloté par la Guyane
avril 2018 — octobre 2019 |

 Auto-diagnostic et auto-traitement
contre le paludisme

* Formation et distribution de « mala-
kits » sur les sites de repli coté

~ §9HNIr,'l!ﬂesadmau%;En R}res" DOUIne, Ma/al'la J, 2018
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ere étude sur les envenimations ophidiennes en

uyane depuis...... 34 ans!

1363 Extracted passages
- 381 Come to the emergency room for S8*
- 507 Whose diagnosis of emergencies is SB
- 475 Whose diagnosis of outpatient
hospitalization is SB

15,2% (43 [
complications) .
7,4% (17) SII"B'(‘D?SS&KCS |
complication
vitale

a2s
S8

747

5 Duplicates

191 Other diagnoses ;
- Bae by non-venomous animals’
n=80
Bste by venomous animals® n= 43
- Bite by unknown animal n=41
- Coding Error “ n=27 J

4 DC (0,9% des , 7142 bites without envenorration ;

% - Dry SB {grade 0) n =140
| - S8 undeterminable n=2

morsures et

- i

g 283 SB ervenomation ‘ |

1,6% des

H H -grade 1 Tl
envenimations) | s o
grade 2b n=187
-prade 3 =6
ND* nes
é 3

| Non-determinable
complicatians n=10:
- Absence of medical chart
- neé
Refusal of care n=3
- Transfer 1o another hospital
nel

43 Cormplicated cave :

Death n=4 230

Vital prognosis n=17 Uncomplicated cases
- Functional prognosis n=22

extenare Cave Mad LAOTA) 34115112

DO 110072801 340170295

LETTER

Predictors of complications of snake

envenomation in Cayenne, French Guiana,

2007-2015

Ramn Mutrcy

Mathieu Nacher' and Lok Epelboan

Dear Ediros,
Soake bite envemamation is & public health problens o

s

4 megle

il Srapical cosntrivs and i o8
AL 1 is responmble for an impoctant Jevel of morbacht
and meetality. There are an estimated 5.5 milllon snake
bates per yoar L the world, causing 1.5
Th

rops atay, |n Frendh Guisma, an

anillion emveno.

SR

malions and 99,000 deatd snabe spe

mcriminated iy fo
Amazmnlan French overseas territory, snake bite caven

weration 3 ol coanvidernd o gadilic heulth problens, asd

weed until recently |4, 4] The
M5 in French Guiama fol
this view belng questioned

antivenom therapy was not
eath of rwu persons in bt
lowing a snake bite bas led

In this context, the predictors of complications of snake

bite snvencammations in French Guiana were studsed, A
ductod between 1 Juwary

cross sectional study was
2007 and 31 Decensber
All patients with u ssake bite envenomation sdmitted

3

by the Emergency Department of Cayenne | werw
ecluded. Bites with excluded

Complicated casvs, defied o patients with Tsgais

COVEROMmALIONn Wy

ot of functional o vital prugnosis, were compared
o uncoenphicated cases, W
v variables using loghstic regression

nate analysls sedected

The depend
wnt vaddable was the prsenos of complcations and the
imdependint variahlos were all the athwr varisbles. The
mpromised [shock
vscduded from the

patients that wese already vita
thilouimess  Bnpaltinent] w

1 in ceder o better stady the poedictors ol poor

tephanie Houcke' Artaine Adery Mayas Douime

omoome, Backwards multiple logistsc regression was
wed

Duging the S-yvar dudy perind, 425 putivnl wried
with smabe bites, simwing whom 253 bad envencenation
Amoog them 19 were mabe (69.3% sex ratho 2251 and
the medan age wis 34 years (range 1-92 10R 21.48)
and 49 (17.3%) worw agaal beas tha
frequency of smake bite emvenomatinns at the emegeecy
werd was 007 pér LIKD consultatikmns (Cl 95% 065
OET%a). A

with Jocal img

years. The vlative

wiommudioes were of the Viperiow type, e,

irmunt ar hemuthagic syedroeye bt oo

neurtlogical signs as usually mduced by Micror sp.or
Lrota
Fosty-threw 1520 patients werw

inplicated and 230
ted. Classification wax not pos.

B1 3%) were smoomg!
sible in 10 patients {3.5%)

o patkents died ullowlng the envenosation {(eibal
cate 14N, CT95% 15-37%), 17 T4
inctional consequences, taking into
w some patkenes had several complica
L
32 surgical indications [necoosectomy (v = 13, absoess
X1, fasciotomy (i« 6), finger amputatons

prosented vitd

ey, and
considesatic

tions. This asscanted e 58 I

Ik vvents, coonpvis

drainag

(= 2| wino dralsage (n = 5115 reguared béood
prodiect trassdusions [red blood cells (o = 10}, freds
freceom plasma (w = 3]; 2 infectious complivations [wep

tic arthricis {n = 1), ¢
sceobes; 7 dialy

sancy [or 2 montie: | requined me

yupelas (n = 1)) 2 hemorrhagic
21 pensistent boss of cstaseods sub

arvi sl ventilation

The variablis independently asocated with complice
thins were Audebert and Harry scoee = 5 15), necrosis,
blateving, lomerulae file ate IGER) = 60 ml
min {Table 11 The global model Bt wan vorrect (Gol

l

@ Springer

Mutricy R,

Intensive Care Med, 2018




Mortalité des envenimations ophidiennes en
Guyane : emergence ou sous-estimation?

7 déces 2007-2017

Incidence 0,274 DC/
100000hab/an

4¢me mortalité des
Ameériques
Réinstauration du

sérum antivenimeux
en 2017

n 19%s NI, Nantes, du 13 au 15 juin 2018 Mutricy R, PLoS NTD, 2018



Ciguatera en Guadeloupe

2013-2016

PN,

Gastrointestinal

97.8% {(90/92)

90.4% (94/104) 93.9%

Diarrhea

\umnmg

Nausea

Abdominal pain

b’ 6" (76/92)

l' (62,9")

l‘) 6 n(l.‘%")’)

7.0% (34/92)

77.9% (81/104) 80.1%

146.2% (48/104) | 36.1%

5.0% ("lv'IlH) 22.4%

Neurological

Peripheral Nervous System

65.2% {60/92)

50.0% {46/92)

Paresthesia
| Dysesthesia
‘ Pruritus
I Myalgia
I \rfﬁr.;ii..x.l
“( ‘entral Nervous System

Ve mgo /Dizziness/Loss of
consciousness

Visual disturbance

Headache

Halluunatu mns

34.8% (32/92)

l.v lur-(l-l“)’?

18.5% (17/92)

3.3% (3/92)

4.3%( l")"l

27.2% (Z'M'UZ'}

21.7% (20/92)
3.3% (3/92)
6.5% (6/92)
0.0% (0/92)

'« T%(61/104) | 48.5%
85.6% (89/104) 76.0%
I 80.0% (68/85) . 64 4%
50.6% ()l ‘4‘) ]" 4%
| I ‘% 5 h"n
| 54.8% (57/104) | 37.8%

I 5% (12/104) 7.7%

‘)"' ("HH) Al%

INJ"“(IU:’IH‘U 22.4%

16.3% (17/104) | 18.9%
0.0%(0/104) | 15%
7.7% (8/104) 7.1%

Cardiovascular (hypotension

I ()“..(] lI)H (1L.5%

s bmd_vcardiu) 73.9% (68/92) 10L6% (11/104) 40.3%
Hy pntcnsmn [ 33.79% (31/92) 8.7% (9/104) . 20.4%
Bradycardia [ 7¢ 0.7% (65/92) 4.8% (5/104) [ 35.7%
Other cardiovase uhlr \IUJ\

. H\ pu.runsm?ni 7 [ 8.7% (8/92) i 0.0% (0/104) 4.1%

Tachycardia

Others

6.5% (6/92)

1.9% (2/104) | 41%

IH\ pnlh-.rmm(T ( <36, ‘)

[ 61.4% (51/83)

NR*

Asthenia/F atigue

33.7% (;l ,"-)E:}

42.3%(44/104) | 38.3%

Carangidae {Jacks)

Lutjanidae {Snappers)

Serranidae |Groupers)

Spliyraenidae {Barracudas)
Mullidae (Goatfishes)

Muraenidac {Morays)
Coryphaenidse Dolphins)

Labridae (Wrasses}

Haemulidae (Grunts}

Priacanthicdos ( Bigeyes)

Scombridae (Tunas and mackerels)

Ballstidue (Triggerfishes)

Centropomidae

Sorpacnidae

| Not described

Carangue

Pagre, Sarde

\mmcau (Lt am s buccanella) {Black fin
Stie ,,

(.ola» (Ocyurus chrysurus) {Yellowtail

Siame

Mérou, Grande gueale

Vieille a carreaux ( Mycteroperan venenesa)

(Yellowfin erouper)'

‘ Barruud.a grandc becune ! ,xn tynitena

(LIPS Shonnda)ts

f Barbarin, Rouget Barbet (o alfoidichitys

ceetindens ) Yellow goatbts;

Muréne, Congre (Gymuethores furebiris)
(Green Moray )2

Dorade (Coryplaenu hippurus) (Dolphin)®

‘ Parroquette ( Hulichoeres nadiatus) (Pudding

wife)!

Gorette'

Poisson-soleil (Priooantbias wenmatis) (Bigeve)'

Thazard Cero {Scomberomorus regails) (Cero)!

Bourse (Baltstes vetula) {Queen hzggﬂh\l}

Brochet de mer Snook (Centrapomus
undecimalis) (Snook)

Poisson-lion (Pierois volitans) {(Lionfish)!
Not described

21

Boucaud-Maitre, Sci Reports, 2018

234 cas > 1,47 cas/100000
hab/an (IC 95 1,29-1,66)

« X 3§ par rapport 1996-2006 34



Envenimation par meduses et syndrome

d’Irukandji en Guadeloupe, 2010-2016

» 211 cas passeés aux urgences 2010-2016
95 (45%) syndromes d’lrukand;i

— Symptémes systémiques 5 a 60 min apres I'envenimation
— Douleur intense des extémités et signes sympathetiques

Irukandji diagnostic signs and number of diagnostic signs described (VAS: visual
analogue scale).

N

af 1<
Diaphoresis 39 41.1%
Abdominal or thoracic pain 35 36.8%
Anxiety 25 26.3%
Lumbosacral pain 19 20.0%
Vomiting 16 16.8% &
Muscle cramps of the four limbs 12 12.6% | g
Restlessness 5 5.3% ; “
Nausea 5 5.3% £ )
Headache (with VAS>6) 1 1.1% >
Number of clinical signs of IS
1 37 38.9%
2 27 28.4%
3 20 21.1%
4 6 6.3%
5 2 21% o ~"N—
[ 1 1.1% D123 456 7 8 9101112131415 1617 18 19 20 21 22 23 24 25 76 27 28 29
7 1 113 Moon day
8 0 0.0%
9 1 1.1% Fig. 1. Number of jellyfish envenomation in emergency wards depending on the day of lunear cycle,

Mean = SD 22+ 14




Nantes
et la région Pays de la Loire

du mercredi 13 au vendredi 15 juin 2018
Cité des Congrés de Nantes

MERCI DE VOTRE ATTENTION!

n 19¢s JNI, Nantes, du 13 au 15 juin 2018 36




