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Encéphalite a tiques

0. 23es JNI, Bordeaux du 15 au 17/06/2022 3



Tick-Borne Encephalitis (TBE)

. N
*  Augmentation globale des cas en
= 1.004.99
Europe en 2020 (entre 18 et 88%)!) B o505
"y ” . . B 0.10-0.49
+ Deuxieme cas autochtone décrit au Royaume-Uni

No data/
not calculated

en 2022 aprés piqire de tiques

« Détecté dans des tiques et
séroprévalence biches 9%

Fig. 1. TBE incidence per 100,000 inhabitants in 2020.

Jenkins et al. The epidemiology of infectious diseases in Europe in 2020
versus 2017-2019 and the rise of tick-borne encephalitis (1995-2020).
Ticks and tick-borne Dis. Oct 2021

Mansbridge et al. Autochthonous tick-borne encephalitis in the United Kingdom: A second probable human case and |
| 23 JNI, Bordeaux du 15 au 17/06/2022 ocal eco-epidemiological findings. Ticks and Tick borne dis. 2022 4




TBE France : cluster alimentaire dans I’Ain

* Mai 2020: 44 cas, dont 42 de méningites lymphocytaires tous liés a la
consommation de fromage de chévre au lait cru

May 10 Cases May 26 From May 27 to November 3
Sanitary Alert  Investigations Acaricide treatment of the

VHRR o Y Ty B s

Food-borne TBE cluster statuted >ood environmental and veterinary investigations in the farm
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FIGURE 1 | Timeline of the food, environmental and veterinary investigations, and sampling scheme from April to November 2020.

Gonzalez et al. A One-Health Approach to Investigating an Outbreak of Alimentary Tick-Borne Encephalitis in a Non-endemic Area in France (Ain, Eastern France):
A Longitudinal Serological Study in Livestock, Detection in Ticks, and the First Tick-Borne Encephalitis Virus Isolation and Molecular Characterisation.

Front Microbiol 2022, April
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TBE: 1 mot de clinique

Etude rétrospective multicentrique Européenne (6 pays entre 2010 et
2017): 553 patients

Table 1. Cont.

Basic Characteristics All Patients (n = 555)
= 49% de méningo-encephalites multiple cranial palsies (%) 6(L1)
, . . disturbance of sensibility (%) 20 (5) *
= 37,3% de méningites simples pladder dysfanction (%) 206
pain in extremities (%) 17 (4)*
respiratory paresis (%) 9(2)*
= 2,9% de vaccinés (mais schémas incomplets) rectal dysfunction (%) 20"
.. . . . outcome at hospital discharge

= Méningites: patients plus jeunes et complete recovery (%) 117 (39) *

. . incomplete recovery (% 176 (59) *
meilleur pronostic e o

* Number of available observations: all patients: n = ES, except BMI (n = 315), TBE vaccination status (n = 546),
tick bite noticed (n = 444), course of illness (n = 504), length of hospital stay (n = 316), ICU admission (n = 554),
length of ICU stay (1 = 34), respiratory paresis (n = 419), bladder dysfunction (n = 420), rectal dysfunction (n = 419),
disturbance of sensibility (n = 418), pain in extremities (n = 414), and outcome at hospital discharge (n = 298).

Kholmaier et al. Clinical Characteristics of Patients with Tick-Borne Encephalitis (TBE): A European Multicentre Study from 2010 to 2017.
Microorganisms, June 2021
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Des tiques et des émergences
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Fievre de Crimée Congo: en Espagne, mais pas en Corse

* Etude seroprevalence animale + Etude détection ARN dans 8051
Sud Est Espagne (Valence) 2010-2021 tiques en Corse: toutes négatives
+ Sangliers(15%), bouquetins (96%), e
mouflons (100%) e

Persons/km?
| B35
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: - . Figure. Locations of tick collection sites (for cattle and horses) for
. . . a _study of Crime_an—(?ongo Hem(_)rmagic fever virus in ticks from
Carrera-Faja et al. Evidence of Prolonged Crimean-Congo W and domesic animel; Gorslca; Francs; 20162020
Cicculli et al. Lack of Evidence for Crimean—Congo Hemorrhagic

Hemorrhagic Fever Virus Endemicity by Retrospective Serosurvey,
gl =2stern Spain. EID May 2022 Fever Virus in Ticks Collected from Animals, Corsica, France . EID May 2022
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Borrelia sp. et Sud-Est de la France

«  Collecte de 1232 tiques 2017- 2020 12% posmves en PCR pour des pathogenes dont Borrelia!

/o il R
B. afzeln (4) (1.r) afzelu (15) (P-S) (L.r)
B. garinii (2) (I.r) _ B. garinii (9) (I.r)
B. burgdorferii s.s. (1) (l.r) PR 5. miyamotoi (6) (l.r)
B. miyamotoi (4) (I.r) A. phagocytophilum
R. helvetica (4) (l.r) 5 (2)(P)(1.r)

E | & afzelii (2) (1.r)
B. garinii (3) (I.r)
| A. phagocytophilum (2) (I.r)
| R. slovaca (1) (D.m) b

B. afzelii (2) (I.r)

B. garinii (1) (I.r)

B. burgdorferii s.s. (1) (1.r)
R. slovaca (1) (P) (D.m)

R. helvetica (2) (l.r)

enton) ¥

B. afzelii (3) (1.r)
B. burgdorferii s.s. (1) (I.r)
B. miyamotoi (1) (I.r)

R. helvetica (3) (l.r)

B. a_fzeln (2) (I r)

B. garinii (2) (I.r) )
B. burgdorferii s.s. (2) (1.r) |

- R. slovaca (1) (P=1) (D.m)

R. helvetica (1) (l.r)

| R. raoultii (1) (P) (D.m)

B. afzelii (3) (l.r)
B. miyamotoi (1) (l.r)
R. helvetica (3) (I.r)

Pa i E Données cartographiques ©2020  France
Sevestre J et al. Detection of emerglng tick-borne disease agents in the Alpes-Maritimes region, southeastern France

Ticks and Tick Borne Dis. July 2021
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Borreliose de Lyme/PTLDS: attentes des patients et

amélioration clinique

The NEW ENGLAND
JOURNAL o MEDICINE

MARCH 31, 2016

* Nouvelle analyse sur le travail de Berende et al.

Randomized Trial of Longer-Term Therapy for Symptoms
Attributed to Lyme Disease

Anneleen Berende, M.D., Hadewych .M. ter Hofstede, M.D., Ph.D,, Fidel J. Vos, M.D., Ph.D.,
Henriét van Middendorp, Ph.D., Michiel L. Vogelaar, M.Sc., Mirjam Tromp, Ph.D., Frank H. van den Hoogen, M.D., Ph.D.,
A. Rogier T. Donders, Ph.D., Andrea W.M. Evers, Ph.D., and Bart Jan Kullberg, M.D., Ph.D.

* Impact du « degré d’attente » des patients

concernant le traitement sur le pronostic fonctionnel (HRQoL) g B S
»  Les patients qui pensaient avoir regu les ATB et attendaient une | { ]
amélioration avaient de meilleurs résultats sur leur qualité de vie 12| . fiornme

Van Midendorp et al. Expectancies as predictors of symptom improvement after antimicrobial therapy for persistent
symptoms attributed to Lyme disease. Clin Rheum. May 2021

7| 23e INI, Bordeaux du 15 au 17/06/2022 10



Rickettsioses: DEBONEL/SENLAT/TIBOLA

«  Séries rétrospective Espagnole région la Rioja : 216 cas

Figure 1. Monthly distribution of DEBONEL cases.

1 ear
3 chest
<+<—— 1 should

203 scalp

K. raoulti (4 cases) were made in 161 out ot 216 enrolled patients, Figure 3.

® No. patients X e’
3 armpit —

m Candidatus Rickettsia rioja

W Rickettsia slovaca

Rickettsia raoultii

Figure 1. Monthly distribution of DEBONEL cases.

Figure 2. Location of skin lesions in DEBONEL patients.
Santibanez et al. Epidemiological, Clinical, and Microbiological Characteristics in a Large Series of Patients Affected by

Dermacentor-Borne-Necrosis-Erythema-Lymphadenopathy from a Unique Centre from Spain. Pathogens. 2022 April
7| 23¢s INI, Bordeaux du 15 au 17/06/2022 11
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Fievre Q aux Pays-Bas: 8 ans apres I'épidémie

Clinical Infectious Diseases

i hivm .
MAJOR ARTICLE Aﬂm‘ —

Still New Chronic Q Fever Cases Diagnosed 8 Years After a
Large Q Fever Outbreak

Sheila B. Buijs,' Chantal P. Bleeker-Rovers,” Sonja E. van Roeden,’ Linda M. Kampschreur,® Andy .M. Hoepelman,' Peter C. Wever," and
Jan Jelrik Oosterheert'

« 22,5% des patients mettent plus de 2 ans aprés la phase aigue a étre
diagnostiqués

* Un patient: 9 ans apreés

*  Mortalité Fievre Q chronique: 26,5%

7| 23e INI, Bordeaux du 15 au 17/06/2022 13



Fievre Q aux Pays-Bas: 8 ans apres

« QFS: Q Fever Fatigue Syndrome vs FQ chronique vs FQ aigue guérie

A Fatigue B Quality of Life
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= ©
1 3
10 60
T T T T T T T T T £ T T T T T T T T T
0 1 2 3 4 5 6 7 8 0 1 2 3 4 5 6 7 8
Time after acute Q-fever infection (in years) Time after acute Q-fever infection (in years)

Reukers et al. Impact of Q-fever on physical and psychosocial functioning until 8 years after Coxiella burnetii infection: An integrative data analysis.

sOne. Feb 2022
23¢s JNI, Bordeaux du 15 au 17/06/2022 14



Fiévre Q: Amérique du Sud

PLOS NEGLECTED TROPICAL DISEASES

* Guyane: Incidence a 27,4 cas/1000 Hbts

RESEARCH ARTICLE
High endemicity of Q fever in French Guiana:
A cross sectional study (2007-2017)

Pauline Thill "2, Carole Eldin®*, Laureen Dahuron’, Alain Berlioz-Artaud®,
Magalie Demar®’, Mathieu Nacher®, Emmanuel Beillard®, Félix Djossou'”’,
Loic Epelboin® "8+

PLOS NEGLECTED TROPICAL DISEASES

RESEARCH ARTICLE

Seropositivity for Coxiella burnetii in suspected
patients with dengue in Sao Paulo state, Brazil

¢ S a 0 P a U I 0 : 6 04 p at i e n ts S u S pe Cts Danilo Alves de Franca®'®, Mateus de Souza Ribeiro Mioni'*, Felipe Fornazaric', Ana

iris de Lima Duré %2, Marcos Vinicius Ferreira Silva®?, Fabio Sossai Possebon®’,
Virginia Bodelso Richini: ira®?, Helio Langoni®', Jane Megid®'*

4 4
d e d e n u e s e ro rev a I e n ce F Q " 2 1 40/0 1 Department of Veterinary Hygiene and Public Health, Paulista State University “Jilio de Mesquita Filho”,
, " , Botucatu, Sdo Paulo, Brazil, 2 Octavio Magalhaes Institute, Ezequiel Dias Foundation, Belo Horizonte, Minas

Gerais, Brazil, 3 Adolfo Lutz Institute, Regional Laboratories Center II, Bauru, S&o Paulo, Brazil
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Pathologies tropicales et
Mediterraneennes
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Leishmanioses cutanées et muqueuses Europe

*  European Leishman Consortium : étude prospective clinique 459 patients 47
pays, espéce identifiée pour 198 patients (2006-2012)

S e e

Guery et al. Clinical diversity and treatment results in Tegumentary Leishmaniasis: A European clinical report in 459 patients

Plos Neglec Trop Dis. Oct 2021
o] 23es INI, Bordeaux du 15 au 17/06/2022 1 7




Infecting species l | L. braziliensis/L. guyanensis N=52 | | L. major N=52 | | L. tropica N=26 |

Low to No risk No risk Moderate to
high risk :

Mucosal moderate risk
involvement

5.8% of patients
100% with nasal lesion oral ®

Type and location
of skin lesions

3 Lesion(s) \
| Tourist
D 0-9% of lesions g ‘ 70%
% 5. or
D 10-19% of lesions S— VEFR
Ulcer 85% Ulcer 63% Ulcer 35% Ulcer 47% -
D 20-29% of lesions Papule or Papule 31% Squamous 25%
[2]| 30-39% of tesions nodule 23% Squamous or Crust 28%
Crust 30%
. 40-50% of lesions RIS ’ Fapuls2sd
Lymphangitis Lymphangitis Lymphangitis Lymphangitis
Skin lesions: 40% 12% 12% 6%
-number, median [IQR] 1 lesion [1-3] ; 4 lesions [2-8] ; 1 lesion [1-2] ; 1 lesion [1-2] ;
-size, median [IQR] 30 mm [20-50] 30 mm [15-43] 20 mm [10-30] 20 mm [10-23]
Delay from first
symptoms to the 1% 3 [1.75-3] months 3 [2-4] months 6 [5-12] months 7 [3-12] months
consultation [IQR]
Area of acquisition South & Central America North & West Africa Middle East & North Africa Mediterranean area
Main countries Peru French Guyana Bolivia Costa Rica Tunisia Algeria Senegal Syria Tunisia Morocco Spain France Italy Malta
Demographics Young male (71%) Children & young adults Children & adults
Median age [IQR] 28 year-old [24-35] 18 year-old [6-45] 26 year-old [11-75]
Immunocompromised 0% 6% 0%

Guery et al. Clinical diversity and treatment results in Tegumentary Leishmaniasis: A European clinical report in 459 patients

« Plos Neglec Trop Dis. Oct 2021
23+ INI, Bordeaux du 15 au 17/06/2022 18
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Leishmanioses cutanées et muqueuses Europe

Healing rate 95/107 (89) 97/113 (86) 0-05

Treatment received Healing Treatment received Healing

rate rate

No specific treatment * 17/21  Antimonial therapy (MA  30/34

(81) orSSG) (88)
Intralesional MA or 70/75 | Amphotericin B 7/12
SSG +/- Cryotherapy ™ (93) | (liposomal or (58)
deoxycholate***)
Topical Paromomycin ~ 7/9 (78) Fluconazole 11/12
92)
Others: surgery (n =1), 1/2(50) Miltefosine 38/43
imiquimod (n = 1) (88)
Pentamidine Isethionate 10/11
oD
Other: SSG + 1/1
pentoxifylline (n = 1) (100)

Guery et al. Clinical diversity and treatment results in Tegumentary Leishmaniasis: A European clinical report in 459 patients

Plos Neglec Trop Dis. Oct 2021
o] 23es INI, Bordeaux du 15 au 17/06/2022 1 9
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Dengue: vaccin Takeda

Clinical Infectious Diseases =
LAY
AIDSA | (I

s Society of America

Three-year Efficacy and Safety of Takeda’s Dengue Vaccine
Candidate (TAK-003)
« Essai de phase lll, contr6lé randomisé en double aveugle vs placebo (n=20 071)

enfants et adolescents (4-16 ans) A

175 A

|I|.|..l

Philippines Sri Lanka Thailand Brazil Colombia Dominican Nicaragua Panama
Republic

N
o
=]

N
N
o

Number of VCD cases
~ =]
o o

o
=]

N
3]

o

mDENV-1 ®DENV-2 =DENV-3 =DENV-4

n=1327 n=700 n=966 n=560 n=1319 n=556 n=270 n=989

o
% hospitalised 17/181 (9.4%) 68/100 (68.0%) 20/53 (37.7%) 2122 (9.1%)  10/65 (15.4%)  4/22 (18.2%)  4/20 (20.0%)  1/40 (2.5%)
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Dengue: vaccin Takeda

+ Efficacité a 3 ans contre dengue: 62%, 83% sur hospitalisation,

= TAK-003, Seropositive Per 100,000 vaccinated, prevention of
= = TAK-003, Seronegative * 4664 cases in baseline seropositives
* : g::g::g' g:::gosl;l;vee * 3977 cases in baseline seronegatives i P TAK-003, Seropositive Per 100,000 vaccinated, prevention of
8 . = P || TAK-003_sSeronegaﬁve * 1606 cases in baseline seropositives
1 < 45| — Placebo, Seropositive o
- § — Placebo. = 1480 cases in baseline seronegatives
ES 74 § 4.0
a
T 354
8 6 g 35
£ S 30
3 S
8 25-
wv o) &
t 4 T
s = 20
S 3 5 i
5 g
S 2 10
©
17 5 os-
a
0- 0.0~
Time since First Vaccination (Months) Time since First Vaccination (Months)
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Dengue: vaccin Takeda

* Limites:

= Meilleure efficacité sur les séropositifs a baseline (65 vs 55 et 86 vs 77%)

= Décroissance a 44% de protection la 3¢ année, mais toujours 70%
efficacité sur hospitalisation

= Manque de données sur DENV-3 et 4

0. 23es JNI, Bordeaux du 15 au 17/06/2022 23
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Monkeypox
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RAPID COMMUNICATI

Epidemiold

of four case

Andrea Antinori? , Valentin
D’Abramo?, Stefania Cical
, Cesare Ernesto Maria Grt
Emanuele Nicastri?, the IN

+  PCI
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A. Anal lesions

B. Genital lesions

C. Skin lesions
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Monkeypox 2022

Multi-country monkeypox
outbreak: situation update

10 June 2022

« 1285 cas dans 28 pays non touchés habituellement par la maladie
« Pas de déceés

*  87% en Europe

Principalement suite a rapports sexuels et chez HSH

* Virus Clade Ouest-Africain

23 NI, Bordeaux du 15 au 17/06/2022 27



Bordej

Sierra Léona Sole dvolre
Uberd,  Obana

{
brag

Univediob Enirates

{ rigeria
Cammersan
Centrol African Republic

Congo

Gabon,

Confirmed cases
1-10
11-30
31-100
101-200
>200

Country that have long experienced monkeypox
No reported cases

Not applicable

The designations employed and the presentation of the material in this publication do not imply the expression of
any opinion whatsoever on the part of WHO concerning the legal status of any country, territory, city or area or of
its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on maps
represent approximate border lines for which there may not yet be full agreement.

Demacrbic Republic of the Congo

Data Source: World Health Organization
Map Production: WHO Health Emergencies Programme
Map Date: 10 June 2022
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© WHO 2022. All rights reserved.
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