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Lassa Fever Situation Report
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Figure 1. Confirmed Lassa Fever Cases in Nigeria Epidemiological Week 34, 2024
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Figure 4. Age and sex pyramid showing the number of confirmed Lassa fever cases for 2024
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Figure 6: Trend of confirmed cases by epidemiological week, 2019- 2024, Nigeria
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Fig. 2 | Lassa virus transmission. The majorreservoir of Lassa virus (LASV) is Mastomys natalensis. LASV spreads among
Mastomys via horizontal or vertical (congenital) routes. Other animal species can also be infected with LASV. Spillover of
LASV occurs by exposure to excretions of Mastomys or intermediate hosts, or during preparation of infected animals for
food. Human-to-human transmission can occur in the home or clinical setting.

Garry RF. Lassa fever - the road ahead. Nat Rev
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Klinik Ozellikler
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Fig. 1 Natural history of Lassa fever. Lassa fever is a zoonotic infection that has a variable
clinical course. After a prolonged but highly variable latency phase, patients may present a
spectrum of illnesses. Stages in clinical severity are associated with a variety of signs and
symptoms. The major sequelae of Lassa fever typically involve auditory deficits
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Klinik Ozellikler:
Komplikasyonlara

Box 4: Complications of Lassa fever?

High likelihood, short term complications
« Spontaneous abortion and fetal mortality in pregnant women

Medium likelihood, long term complications

- Deafness (sensorineural)—Seen in approximately 25% of patients who survive the disease and can be permanent'

Low likelihood, long term complications
« Neuropsychiatric sequelae—Includes sleep disturbance, psychosis, hallucinations, and depression®
- Transient hair loss
» QGait disturbance

« Polyserositis

Houlihan C. BMJ. 2017 Jul
12;358:92986.



Klinik Ozellikler:
Faktdrleri

712 patients with suspected Lassa fever

178 had negative Lassa fever
RT-PCR

534 had positive Lassa fever RT-PCR

24 did not give consent

510 gave consent and were included
in the analysis

v

448 survived
62 died

Figure 1: Flow chart of participants
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Duvignaud A, Lassa fever outcomes and prognostic

factors in Nigeria (LASCOPE): a prospective cohort
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Avallable  Participants Univariable Multivariable
datainthe whodied
univariable
analysis
Crude odds ratio pvalue Adjusted odds ratio  p value
(95% CI) (95%Cl)
Sex
Female 252 28 (11%) 1 (ref) - 1 (ref)
Male 258 34 (13%) 121(071-2:07) 048 119(0-45-316) 072
Age, years
<45 361 25 (7%) 1 (ref) . 1 (ref) -
=45 149 37 (25%) 4-44(256-770) <0-0001 16-30(5-31-50-30) <0-0001
NEWS2
<7 419 30 (7%) 1 (ref) . 1 (ref)
7 65 30 (46%) 1110 (6-02-20-50) <0-0001 479 (175-1310)  0.0023
PlasmaALT
<3ULN 341 21 (6%) 1 (ref) 1 (ref)
=3ULN 80 23 (29%) 615(319-11.80) <0-0001 496 (1-69-14-60)  0.0036
KDIGO stage
<2 442 26 (6%) 1 (ref) 1 (ref)
22 53 28(53%) 17.90(9-18-35.00) <0-0001  7-52(2-66-2120) <0-0001
Lassa RT-PCRCt
230 290 8(3%) 1 (ref) 1 (ref)
<30 176 46 (26%) 1250 (572-27-20) <0-0001  4-65(1.50-1450)  0.0078
Data are n (%) unless otherwise specified. ALT-alanine aminotransferase. Ct-cycle threshold (GPC gene as a target).
KDIGO-Kidney Disease-Improving Global Outcome. NEWS2-National Early Warning Score, second version. ULN-upper
fimit of normal range.
Table 3: Association between mortality and baseline characteristics, multivariable analysis (n=377)

Duvignaud A, Lassa fever outcomes and prognostic
factors in Nigeria (LASCOPE): a prospective cohort
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Poor Prognostic Indicators

High viral load and viremia

Grossly abnormal liver function tests (high

AST levels)

Renal failure (high urea and creatinine)

Severe bleeding
Encephalitis

Third trimester pregnancy
Generalized edema

Asogun DA, et al. Infect Dis Clin North Am. 201¢
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Fig. 1 LASYV diagnostics. LASV diagnostics are based on the detection of virus (virus isolation),
detection of nucleic acids (RT-PCR and real-time RT-PCR), and detection of antibody or antigen
(IFA, ELISA, LFI, and MAGPIX system). Steps of each diagnostic method are depicted above.
Created with BioRender.com
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Tani: Laboratuvar ve Radyoloji

Box 2: Possible further investigations

« Renal function and serum electrolytes—Moderately elevated creatinine has been seen in patients with Lassa fever, probably indicating
dehydration or damage from elevated creatine kinase'

= Blood lactate or arterial blood gases—Blood lactate, arterial or venous pH, and bicarbonate can be used to indicate tissue hypoperfusion
and guide fluid management in patients with Lassa fever

- Full blood count—An elevated haematocrit is seen, usually indicative of dehydration. Thrombocytopenia has been described*®
» Coagulation studies—Coagulation should be measured and corrected as necessary

« Liver function tests—Elevated alanine transaminase levels have been noted and associated with worse outcome®'

» Chest x ray—A chest x ray should be done to look for pleural or pericardial effusion

« Urine analysis—Urine analysis should be done to screen for proteinurea

« Blood cultures—Blood cultures may be helpful in the identification of other causes of sepsis (such as deep abdominal infection, upper
urinary tract infection, endocarditis, or discitis)

« Lumbar puncture—Encephalopathy is quite common among symptomatic patients who present after more than six days of symptoms.
However, detection of Lassa virus RNA in cerebrospinal fluid has been rarely reported, since lumbar puncture risks healthcare worker
exposure and is unlikely to alter the management of patients with confirmed Lassa fever.'

- Ultrasonography—Could be considered for the investigation of intraperitoneal fluid and pericardial effusion®

Houlihan C. BMJ. 2017 Jul
12;358:92986.



Ayirici Tana

Ebola virius hastaligi: Benzer sekilde ates, titreme, kusma, ishal ve

genel adri semptomlari gorulur. Ic¢ ve dis kanamalar da olabilir.
Sitma: Akut ates, bas adrisi ve bazen ishal semptomlari gorulebilir.

Tifo: Ates, bas agrisi, dokiuntu, gastrolintestinal semptomlar,

lenfadenopati ve gorecelil bradikardi gorulebilir.

Sari humma ve diger Flaviviridae virusleri: Hemorajik komplikasyonlar

gorulebilir.

Sigelloz: Ishal, ates, bulanti ve bazen toksemi, kusma ve kramplar

gorulebilir.
Viral hepatit
Leptospiroz

Romatizmal ates
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2.1A Adults including non-pregnant adults (McCormick regimen)

Loading Dose 33mg/kg (maximum dose of 2.64 g) Stat
Day 1-4 16mg/kg (maximum dose of 1.28 g) 6 hourly
Day 5-10 8mg/kg (maximum dose of 0.64g) 8 hourly

*For patients who require dialysis, give IV ribavirin 4 hours before dialysis session

2.1B Adults including non-pregnant adults (Irrua regimen)

Loading Dose| 100mg/kg (maximum of 7g)

In 2 divided doses: 2/3 given stat & 1/3
given 8 hours later

Day 2-7 25mg/kg

Daily (single dose)

Day 8-10 12.5 mg/kg

Daily (single dose)

Day two commences 24 hours after first component of the loading dese and subsequent daily dose follow

same dosing pattern

3.3.1 ISTH Regimen for Pregnant women (Modified McCormick regimen)

Management of Lassa fever in Pregnant women is carried out using the modifie

McCormick Regimen, irrespective of the gestational age of the pregnancy

Loading Dose (Day] 10omg/kg | In 2 divided doses. 2/3™ of loading dose given sta
1) and after 8 hours, remaining 1/3™ is given

Day 2-5 16mg/kg | 6 hourly

Day 6-10 8mg/kg 8 hourly

Nigeria CDC, 201
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Human-monoclonal-antibody therapy protects nonhuman
primates against advanced Lassa fever
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You can get Lassa fever by touching, playing
with, or cutting up a rat’s dead body.




Turkiye’de Lassa Ates1i

* Turkive'de su ana kadar Lassa atesi

vakasi bildirilmedi.

*Lassa atesil virusunun tasiyicisi olan
Mastomys natalensis Turkiye’de

bulunmamaktadir.

*Bu nedenle, hastaligin Turkiye'de dogal

olarak ortaya c¢ikma riski oldukca



Lassa Atesi Pandemiye Yol
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Lassa Atesl Pandemiye Yol
A%abilir mi?
* Lassa atesinin kiuresel bir salgina yol acma potansiyelil dusuk
olsa da, tamamen godoz ardi edillemez.
* Sinirli Yayilma Potansiyeli

* Lassa atesi su anda Bati Afrika'da endemiktir ve cogunlukla
bu bolgeyle sinirlidir.

* Insandan insana bulasma nadirdir ve genellikle enfekte
kisilerin viucut sivilariyla dogrudan temas gerektirir.

* Virusun ana rezervuarl olan Mastomys cinsili kemirgenler Bati
Afrika disinda yaygin degildir.

* Kiresel Yayilma Riskleri1

* Artan uluslararasi sevyahat, enfekte kisilerin diger ulkelere
seyahat etme olasiligini artirair.

» Inkibasyon uzun ve asemptomatik klinik durum riski
artirivyor.

* Saglik sistemleri zayif olan uUlkelerde salginlar kontrol
edilemeyebilir.



Lassa Ates1i

Agents/Diseases

Anthrax (Bacillus anthracis)

Botulism (Clostridium botulinum toxin)
Plague (Yersinia pestis)

Smallpox (variola major)

Tularemia (Francisella tularensis)

Viral hemorrhagic fevers, including

o Filoviruses (Ebola, Marburg)

o Arenaviruses (Lassa, Machupo)

Virusu: Biyoterorizm Pot
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