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Virus Zika

® Flaviviridae

® RNA

® Arbovirus

@ Duas linhagens

@ Africana
@ Asiatica




Quadro Clinico

@ Periodo de incubacao: 3-12 dias

@ Frequentemente assintomatico

@ Manifestacoes variadas: dengue-like

Table 1
Comparison of symptoms for dengue fever, chikungunya, and Zika.
Clinigue comparée de la dengue, du chikungunya et du Zika.

Symptoms Dengue Chikungunya Zika
Fever +4+4+ +++ +++
Myalgia/arthralgia ++4+ 4+ ++
_Edema of extremities 0 0 44
Maculopapular rash ++ ++ 4+
Retro-orbital pain +- + ++
[Conjunctivitis 0 + +++
Lymphadenopathies ++ T+ T
Hepatomegaly 0 +++ 0
Leukopenia/thrombopenia ++4+ +++ 0
Hemorrhage + 0 0




Quadro Clinico




Diagnostico

@ Laboratorio
@ Achados semelhantes a dengue

* Menor intensidade
@ Viremia até o 52 dia: RT-PCR positivo
@ Virdria pode persistir por mais dias
 Alternativa diagnostica

sinais & sintomas
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Diagnostico

@ Sorologia: IF e ELISA
ELISA desenvolvido pelo CDC no surto de Yap

@ Reacao cruzada com outros flavivirus

@ Confirmacao com ensaio de soroneutralizacao
para determinar a especificidade do Ac
encontrado (Plaque Reduction Neutralization
Test)
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Diagnostico

@ Sorologia: IF e ELISA
ELISA desenvolvido pelo CDC no surto de YAP

@ Reacao cruzada com outros flavivirus

@ Confirmacao com ensaio de soroneutralizacao
para determinar a especificidade do Ac
encontrado (Plaque Reduction Neutralization
Test)

@ Cultura em células



Mecanismos de transmissao

Aedes aegypti
Aedes albopictus
Aedes polynesiensis
Aedes hensilli
Aedes rotumae
Aedes africanus
\ Aedes luteocephalus




Mecanismos de transmissao

Potential Sexual Transmission of Zika Virus

Didier Musso, Claudine Roche, Emilie Robin, Tuxuan Nhan, Anita Teissier, Van-Mai Cao-Lormeau

In December 2013, during a Zika virus (ZIKV) outbreak in
French Polynesia, a patient in Tahiti sought treatment for Probable Non—Vector-borne Transmission

ht-,\matlospern_-n|a3 and ZIKV was isolated from his semen. of Zika ViI'US, Colorado, USA
ZIKV transmission by sexual intercourse has been previ-
ously suspected. This observation supports the possibility

. Brian D. Foy, Kevin C. Kobylinski, Joy L. Chilson Foy, Bradley J. Blitvich,
that ZIKV COUId be 1ran5m|ﬂed sexually. Amelia Travassos da Rosa, Andrew D. Haddow, Robert S. Lanciotti, and Robert B. Tesh

Zika: another sexually transmitted infection?

Andrés M Patifio-Barbosa, Ivonne Medina, Andrés Felipe Gil-Restrepo
and Alfonso J Rodriguez-Morales

Sex Transm Infect 2015 91: 359 originally published online June 25, 2015

Potential for Zika virus transmission through blood

transfusion demonstrated during an outbreak in French
Polynesia, November 2013 to February 2014

D Musso (dmusso@ilm.pf)*, T Nhan’, E Robin®, C Roche’, D Bierlaire®, K Zisou’, A Shan Yan', V M Cao-Lormeau®, | Broult*
1. Unit of Emerging Infectious Diseases, Institut Louis Malardé, Tahiti, French Polynesia
2. Centre hospitalier du Taaone, Tahiti, French Polynesia

Evidence of perinatal transmission of Zika virus, French

Polynesia, December 2013 and February 2014

M Besnard®, S Lastére*, A Teissier?, VM Cao-Lormeau?, D Musso (dmusso@ilm.pf)?
1. Centre hospitalier de Polynésie francaise, Hopital du Taaone, Tahiti, French Polynesia
2. Institut Louis Malardé, Tahiti, French Polynesia




Evidence of perinatal transmission of Zika virus, French

Polynesia, December 2013 and February 2014

M Besnard*, S Lastére*, A Teissier?, V M Cao-Lormeau?, D Musso (dmusso@ilm.pf)*
1. Centre hospitalier de Polynésie francaise, Hopital du Taaone, Tahiti, French Polynesia

2. Institut Louis Malardé, Tahiti, French Polynesia

Case 1

In December 2013, a woman in her early 30s (Mother
1), who presented at hospital at 38 weeks’ gestation,
vaginally delivered a healthy newborn (Apgar score
10/10) (Newborn 1), who was immediately breastfed.
The mother had a mild pruritic rash without fever that
had started two days before delivery and lasted up to
two days post-delivery (day 2). Clinical examination of
the infant remained unremarkable from birth to five
days after delivery, when the infant was discharged.
The infant evolved favourably and the mother recov-
ered favourably.
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Case 2

In February 2014, a woman in her early 4os (Mother 2),
who had been monitored for gestational diabetes and
intrauterine growth restriction diagnosed during the
second trimester of pregnancy, presented at hospital
at 38 weeks’ gestation for delivery. She underwent a
caesarean section due to pregnancy complications.
Her newborn (Newborn 2) had severe hypotrophy and
Apgar score 8/9/g. Enteral nutrition with formula milk

for premature newborns was started due to hypogly-
caemia and breastfeeding was started, in addition,
from the third day post-delivery (day 3). On day 3, the
mother presented a mild fever (37.5—-38 °C) with pru-
ritic rash and myalgia. The following day, after a three-
hour ultraviolet light session for neonatal jaundice,
the newborn presented transiently an isolated diffuse
rash. Both mother and infant evolved favourably.



Evidence of perinatal transmission of Zika virus, French
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Biological features of mothers and mewborns with evidence of perinatal transmission of Xika virus, French Polynesia, December 2003 and February 2014
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Origem

@ 1947: isolado em Uganda em macacos
® 1952: |soIado em humano (12 caso)
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Origem
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Zika Virus Outbreak on Yap Island, I N Eng| J M ed 2009'

Federated States of Micronesia

Mark R. Duffy, D.V.M., M.P.H., Tai-Ho Chen, M.D.,
W. Thane Hancock, M.D., M.P.H., Ann M. Powers, Ph.D.,
Jacob L. Kool, M.D., Ph.D., Robert S. Lanciotti, Ph.D., Moses Pretrick, B.S.,
Maria Marfel, B.S., Stacey Holzbauer, D.V.M., M.P.H.,

Christine Dubray, M.D., M.P.H., Laurent Guillaumot, M.S., Anne Griggs, M.P.H.,
Martin Bel, M.D., Amy J. Lambert, M.S., Janeen Laven, B.S., Olga Kosoy, M.S.,
Amanda Panella, M.P.H., Brad J. Biggerstaff, Ph.D., Marc Fischer, M.D., M.P.H.,
and Edward B. Hayes, M.D.

@ Yap Island — Micronesia: 11.000 habitantes

@ 185 casos suspeitos (conjuntivite/rash/artralgia) de
abril a agosto 2007: “dengue estranha” (sorologia
positiva)

® Mandaram sangue para o CDC de 71 pacientes: 10
(14%) tinham o Zika virus

@ 49 casos confirmados / 59 provaveis
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Zika Virus Outbreak on Yap Island, I N Eng| J M ed 2009'

Federated States of Micronesia

Mark R. Duffy, D.V.M., M.P.H., Tai-Ho Chen, M.D.,
W. Thane Hancock, M.D., M.P.H., Ann M. Powers, Ph.D.,
Jacob L. Kool, M.D., Ph.D., Robert S. Lanciotti, Ph.D., Moses Pretrick, B.S.,
Maria Marfel, B.S., Stacey Holzbauer, D.V.M., M.P.H.,

Christine Dubray, M.D., M.P.H., Laurent Guillaumot, M.S., Anne Griggs, M.P.H.,
Martin Bel, M.D., Amy J. Lambert, M.S., Janeen Laven, B.S., Olga Kosoy, M.S.,
Amanda Panella, M.P.H., Brad ). Biggerstaff, Ph.D., Marc Fischer, M.D., M.P.H.,
and Edward B. Hayes, M.D.

@ Taxa de ataque: 14 /1000 hab

@ Soroprevaléncia: 74% (414/557 amostras
contactantes)

@ 38% relataram sintomas
@ Sem casos graves
@ 1366 fontes de agua em 170 casas
@ 87% mosquito +
* 37% A. hensilli
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Zika Virus Outbreak on Yap Island,
Federated States of Micronesia

Mark R. Duffy, D.V.M., M.P.H., Tai-Ho Chen, M.D.,
W. Thane Hancock, M.D., M.P.H., Ann M. Powers, Ph.D.,
Jacob L. Kool, M.D., Ph.D., Robert S. Lanciotti, Ph.D., Moses Pretrick, B.S.,
Maria Marfel, B.S., Stacey Holzbauer, D.V.M., M.P.H.,
Christine Dubray, M.D., M.P.H., Laurent Guillaumot, M.S., Anne Griggs, M.P.H.,
Martin Bel, M.D., Amy J. Lambert, M.S., Janeen Laven, B.S., Olga Kosoy, M.S.,
Amanda Panella, M.P.H., Brad ). Biggerstaff, Ph.D., Marc Fischer, M.D., M.P.H.,

and Edward B. Hayes, M.D.

IN Engl ) Med 2009|

185 Patients sought health care and met the case
definition for suspected Zika virus disease

Y

Y

L

|

Presence of Zika virus RMA
or
presence of lgM antibody against
Zika virus and Zika virus
PRM Ty =20 and Zika virus
PRMTy,: dengue virus PRMTy,
ratio =4

Absence of Zika virus RMA
and
presence of Igh antibody against
Zika virus and Zika virus
PRMT =20 and Zika virus
PRMTy, : dengue virus PRNTy,
ratio <4

Mo serclogic or PCR evidence
of Zika virus infection
and
no serum sample collected
=10 days after symptom onset

Mo serclogic or PCR evidence
of Zika virus infection
with
serum sample collected =10 days
after symptom onset

Y

L )

T

49 Had confirmed Zika
virus disease

59 Had probable Zika
virus disease

72 Had suspected Zika
virus disease

5 Did not hawve Zika virus disease

Figure 1. Case Classification of 185 Patients Who Sought Health Care and Met the Case Definition for Suspected Zika Virus Disease

on Yap during the Period from April through July 2007.
The presence of Zika virus RNA was determined by reverse-transcriptase—polymerase-chain-reaction (RT-PCR) assay. PRNT,, denotes

plague-reduction neutralization test with a cutoff value of 90%.
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[ Probable cases (M=59) [l Confirmed cases [N=49)
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Figure 2. Confirmed and Probable Cases of Zika Virus Disease on Yap
among Persons Seeking Health Care, According to Week of Onset of Illness
during the Period from April through July 2007.
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Table 1. Clinical Characteristics of 31 Patients with Confirmed Zika Virus
Disease on Yap Island during the Period from April through July 2007.

Sign or Symptom No. of Patients (%)
Macular or papular rash 28 (90) - |
Fever* 20 (65)

Arthritis or arthralgia 20 (65)
Monpurulent conjunctivitis 17 (55)

Myalgia 15 (48)
Headache 14 (45)
Retro-orbital pain 12 (39)

Edema 6 (19)

Vomiting 3 (10)
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The accessibility of air travel and the abundance
of mosquito vectors of flavivirus in the Pacific re-
gion raise concern for the spread of Zika virus to
other islands in Oceania and even to the Americas.
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@ 2013-15: Polinésia Francesa — O maior surto até
entao

@ l1os relatos de acometimento neurologico

Zelandia

Gronelandia
5
\
Mahina oo Aussia ,,-'
p)
Papete g
: Mahaena K
Pirae A
Hitiaa / Canada
Punaauia 4 Mont ‘Orohena 7
Polinésia
Francesa Mongdlia
780t Jpraveq g o Estados
papeariy., - Mitirapa Tautira China Coreia Japdo Unidos Oceano
do Sul Atlantict
Vaira'o Norte
Tepati
Teahupo'o México
Tailandia
Venezuela
Colémbia \ pAe
Indonésia Papua Nova !
Guiné y Brasil
P Peru '\,
i Bollvia
eano |
r I
dico Australia |
| Oceano Chile
| s 3
| Pacifico Sul
|
|
Nova | Argentina
|
|



Zika Virus,

French Polynesia, Emerging Infectious Diseases - www.cdc.gov/eid - Vol. 20, No. 6, June 2014

South Pacific, 2013

@ 5 arquipélagos, 268.000 habitantes

@ Aprenderam com surto das Yap

In addition, ILM provides DENV se-
rotype identification for other Pacific
1sland countries, mcluding Yap State,
as part of the regional surveillance of
dengue (3). For that reason, a ZIK'V
reverse transcription PCR (RT-PCR)
protocol by Lanciott: et al. (3) was

@ Em Outubro de 2013: 3 adultos da mesma familia
@ Febre, cefaléia, rash, artralgia, conjuntivite
@ NS1 e PCR dengue, chk, West Nile negativos

@ RT-PCR ZKV sangue positiva
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South Pacific, 2013 '

g3 | ® PF13-CP221013c/KI570441

@ PF13-251013-18/K.J575442
ZkaKH10-FS513025/INABOBAS | Asian
Zika FMO7-EG Yap/EUS45908

Zika MYB6-PE-740MHQ234499

Zika UG4T-MR TE6IAYB32535  African
Zia NGBE-10H 30656/HQ234500

Zika SNE4-AD41519/HOZ34501 }

12 relagao com
acometimento
neuroldgico

Spendweni ZA-5M-6V-1/DQ859064

. o0 [~ Dengues PFE2-5818/IN832500
@ 8.510 casos suspeitos i B
go~ Pengue 2 PRTT-1328/D0Q341193
® Dengue 2 PF6-251196-330066/ 0650022
pos _g;E Cenguc 1 PFD1-102206/AYE30407
Dengue 1 PF13-290413-125
r Dengue 3 PFBS-2T043AY 744077
1001 Dengue 3 PF13-040313-171

Yellow faver virus strain 170-204/KFTE9015
L'j West Nile ITO9-G-223184/JF 719067
Japanese encephalitic MY52-Muar/HMES62T2

@ 396 confirmados

Ruoss River AUSS. T48/G0433259
Chikungunya SLOB-SL11131/AB455403

@ Estimativa de 28.000 casos

@ Descricao de casos de complicacoes neurologicas:
72 casos, com 40 Guillain-Barré




Disseminacao pelo Pacifico

Clinical Microbiology and Infection ©2014

Rapid spread of emerging Zika virus in the Pacific area
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First case of laboratory-confirmed Zika virus infection
imported into Europe, November 2013
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Concurrent outbreaks of dengue, chikungunya and Zika

virus infections — an unprecedented epidemic wave of
mosquito-borne viruses in the Pacific 2012-2014
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| www.eurosurvei llance.org
Maonth of Latest ImpllﬁltlEd s 5
onset Information 'b":rﬂ““?u__ ummary OUITEES
Dengue
® |Tuvalu Mar-14 1ofoyfzorg | DENV-z 408 suspecied cases with 195 cases positive In rapld tests (M51/lgM). [32]
® |Naun Mar-1 foB/2015 | DENV-3 :3;tﬁrasfcgatl::.l?n::?s;tgr?u?;pﬁﬁgf"med using lgM ELISA andfor rapld test. Samples [32. 33]
@ |Tonga Feb-14 21/08 2014 | DENV-3 Outbreak ongoing; 2 cases of dengue Imported Into New Zealand since 12 July 2014, | [32-34]
In 2014, 338 cases of dengue recorded of which g% were DENV-3. Virus circulation
- I g R 23
® [Hew Caledonia Feb-14 Tiogf2014 [DENV-3 ongolng. with latest reported dengue case on 12 September 2014, [3s]
N : Circulation of virus, no outbreak declared; & confirmed cases of DENV-2 imparted
® |Fil 15/o2/2004° | 23062014 | DENV-2 intn Queensland Australia from January to June 2014, (73]
1,561 dengue cases reported; g Imported cases In Queensland Australla since
January 2014 and 10 Imported cases In New Caledonia from January to March zoag:
- i I I .
® |Vanuatu Dec13 20fos/z015 | DENV-3 4 tases of DENV with serotype unknown Imported Into New Z ealand since April (32-33]
2014, of which 11n July 2014.
Kiribati How-13 24fo1{zo1g | DENV-3 ?:#Lﬁ::“éﬁﬁé:iﬁgfp:ﬁ :pﬁ';%:":cfs:;ff[::::h 85 were laboratary- [32]. media: Radio New Zealand International
Circulation of vires, no outhreak declared; 2 confirmed casas imported Inta
Queensland Australia (1 case In 2013 and 1 case In zo14) and 6 cases into New
Facl 3 iown I B 3
® (Vanuan 27/10f2012 | 20f04 2014 | DENV-1 Caledonla (5 cases In 2013 and 1 case In 2014); 4 cases of dengue seroty pe [33. 351
unknown Imported Into New Zealand since April 2014, of which 1 In July 2014.
- -~ et . 25,300 suspected cases, 15 deaths. Qutbreak Is ongoing: 15 confirmed cases [33]. media: Radio Australia, Fijl Broadcasting
& [Fil Oct-13 sfob/zo1y | DENV-3 Imported Into Queensland Australia from Dacember 2013 to May 2014. Corporation
As of 23 May 2014, 2188 poshtive cases since February 2013, and between 16 4o0
] F h Pok ia | Feb &0 DENV-1 and 34 coo clinical visits estimated. 11 severs cases InMarch zo1g and ¢ severa ¢
fench Folynasia | reb-13 OB 2004 DENV-3 cases requiring hospitalisation In July 2o15. DENV1 outbreak s still ongoing, but ELY
there are no cases of DENV3 reported since April 2014.
88 suspectad cases and 16 confirmed of which 11 iImported cases from New
Wallls & Futuna | Jan-13 28/o03/2003 | DENV-1 Caledanta [371
7.657 reported cases as of 31 Dacamber 2013, As of June 2014, 1,782 suspacted
® |Solomon Islands | Dec-1z 1c/oBfz014 | DENV-3 cases since January 2014, and 282 out of 1,500 samples tested positive In rapid [32. 33], media: Solomon Star
tests. In March 2014 DENV-3 confirmed. Outbreak still ongoing.
Kosrae
N 725 reported clinlcal cases; 206 cases laboratory confirmead by rapid diagnostic
Federated States | Sep-12 1g9foyf2013 | DENV-g [5. 37]
of Micronesia tasts. No deaths reported.
Largest ever recorded outbreak of dengue In New Caledonla with 10,978 cases and
; P 3 ¢ deaths from September 201z to September 2013; 336 cases of dengue recorded
® (New Caledonia Sep-12 Tioglzo14 | DENV-1 In 204 of which §£% were DENV-1. Virus circulation ongolng, with latest reported (3]
dengue case on 128 September 2014.
Fiji iwiop/a01z | 3af12f2002 | DENV-2 EL’:#:['E-“ of virus, no outbreak declared. 2 Imported cases In Queensland [33]
Kiribati Mar-12 glog/zorz | DENW-1 2473 clinical cases. [32]
Hiue Feb-12 2ofoffzo1z | DENV-1 More than 100 cases. Meadia: Radic New Zealand International
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Maonth of Latest ImpllﬁltlEd s 5
onset Information rb":rﬂu“?u__ ummary OUITEES
Dengue
® |Tuvalu Mar-14 1ofoyfzorg | DENV-z 408 suspecied cases with 195 cases positive In rapld tests (M51/lgM). [32]
® |Naun Mar-1 foB/2015 | DENV-3 :3;tﬁrasfcgatl::.l?n::?s;tgr?u?;pﬁﬁgf"med using lgM ELISA andfor rapld test. Samples [32. 33]
@ |Tonga Feb-14 21/08 2014 | DENV-3 Outbreak ongoing; 2 cases of dengue Imported Into New Zealand since 12 July 2014, | [32-34]
: P . In 2014, 338 cases of dengue recorded of which g% were DENV-3. Virus circulation
® [Hew Caledonia Feb-14 Tiogf2014 [DENV-3 ongolng. with latest reported dengue case on 12 September 2014, [3s]
N Circulation of virus, no outbreak declared; & confirmed cases of DENV-2 imparted
® |Fil 23/o&/2014 | DENV-2 intn Queensland Australia from January to June 2014, (73]
1,561 dengue cases reported; g Imported cases In Queensland Australla since
January 2014 and 10 Imported cases In New Caledonia from January to March zoag:
a2 . -
20/04/2 DENV-3 4 tases of DENV with serotype unknown Imported Into New Z ealand since April (32-33]
2014, of which 11n July 2014.
DENV-3 As of 16 Jan zo14, 198 suspected dengue cases of which Bg were laboratory- [32]. media: Radic New Zealand International

ulation of virus, no outhreak declared; 2 confirmed casas imported Inta
Queensland Australla (1 case In 2013 and 1 case In zo14) and & cases into New
Caledonla (5 cases In 2013 and 1 case In 2014); 4 cases of dengue seroty pe
unknown Imported Into New Zealand since April 2014, of which 1 In July 2014.

[33. 35]

25,300 suspected cases, 15 deaths. Qutbreak Is ongoing: 15 confirmed cases
Imported Into Queensland Australia from Dacember 2013 to May 2014.

[33]. media: Radic Australia, Fijl Broadcasting
Corporation

As of 23 May 2014, 2188 poshtive cases since February 2013, and between 16 4o0
and 34 ooo clinical visits estimated. 11 severs cases InMarch zo1g4 and ¢ severs

cases requiring hospitalisation In July 2o15. DENV1 outbreak s still ongoing, but ELY
there are no cases of DENV3 reported since April 2014.
88 suspectad cases and 16 confirmed of which 11 iImported cases from New (371

Caledonla.

15/0Bf 2014

7.657 reported cases as of 31 Dacamber 2013, As of June 2014, 1,782 suspacted
cases since January 2014, and 282 out of 1,500 samples tested positive In rapid
tests. In March 2014 DENV-3 confirmed. Outbreak still ongoing.

[32, 33], media: Solomon Star

Federz

725 reported clinlcal cases; 206 cases laboratory confirmead by rapid diagnostic

Wi States | Sep-12 1g/opf2013 | DENV-4 [5. 37]

of Micronesia tasts. No deaths reported.

Largest ever recorded outbreak of dengue In New Caledonla with 10,978 cases and
; P 3 ¢ deaths from September 201z to September 2013; 336 cases of dengue recorded
® (New Caledonia Sep-12 Tioglzo14 | DENV-1 In 204 of which §£% were DENV-1. Virus circulation ongolng, with latest reported (3]

dengue case on 128 September 2014.

Fiji iwiop/a01z | 3af12f2002 | DENV-2 EL’:#:['E-“ of virus, no outbreak declared. 2 Imported cases In Queensland [33]

Kiribati Mar-12 glog/zorz | DENW-1 2473 clinical cases. [32]

Hiue Feb-12 2ofoffzo1z | DENV-1 More than 100 cases. Meadia: Radic New Zealand International
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Manth of Latest :T:‘::ﬁ:::sd Summiary Sources
onset Information - s :

Chikungunya
& |Tokslau Jul-1g 11/oefzo00y | CHIKV 164 suspected cases reported. CHIKY confirmed. [32]
& |samoa Jul-14 yosfzowy | CHIKY 23; Zaqs:\? reported over 4 weeks. 21 RT-PCR positives out of gg samples (as of 28 [37]. media: Samoa Observer
® |American Samoa | Jun-1g pioefzo0g | CHIEV 823 probable cases reported, with 15 hospitalisations. CHIKV confirmed. [37]. media Radio New Zealand International
® |Tonga Feb-us 11/oefzo00y | CHIKV Ower 10,000 suspected cases reported. Ongoing circulation of CHIKV confirmed. [32-34]

Yap, Federated
» S?Eteseuf"a # Aug-13 wfosfzo0 | CHIKV A tl:ulafllul’ 1.;11 suspected cases Identifled in Yap State. Circulation of CHIKY 1371

Micronesia recontirme.

MWew Caledonla | Jan-13 2fo6fzo1g | CHIKW A total of 32 confirmed cases from January to May 2013. [35]

Papua New ) A major gutbreak spread over Papua New Guinea In 2013. Number of cases not .

Guinaa Jun-12 2g/ufzo13 | CHIKV reported, but estimated In media to be tens of thousands of cases. [z]. media: Australla Network News. Pacnews
Zlka virus Infections?

Cook Islands Feb-14 2gfocizony JZIKV Qutbreak Is over. 932 suspected and go confirmed cases. [32]. media: Radio New Zealand International

Imported cases reported In November 2013, first autochtonous case reported In
@ |Mew Caledonla | Jan-14 iogzo1y JZIKV lanuary 2014; 1,400 confirmed cases of which 35 Imported cases. Outbreak peaked |[3g]
In April zo14. Last case reported on znd August 2014.
. 8,723 suspected cases reported and more than 30,000 estimated clinical visits due
French Polynesia | Oct-13 4fos/zony  |TIRW to Zika. Qutbreak declared over but virus droulation may be ongolng. [3€]

@ Cases reported are Increasing or peaking
@ (ases reported are decreasing orviral circulatlon Is ongolng
Qutbreak is reported to be over andfor no cases have been reported for one year.
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FIGURE 1

Map of newly reported dengue, chikungunya and Zika virus infection outbreaks or new virus circulation®, Pacific Region®,
January 2012-17 September 2014° (n=28)
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Concurrent outbreaks of dengue, chikungunya and Zika

virus infections — an unprecedented epidemic wave of

mosquito-borne viruses in the Pacific 2012-2014

A Roth (adamr@spc.int)!, A Mercier?, C Lepers?, D Hoy!, S Duituturaga?, E Benyon?, L Guillaumot?, ¥ Sm‘aﬁﬁi
=k k il
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FIGURE 3
Map of the known distribution of Aedes (Stegomyia) mosquitoes, vectors of dengue and possible vectors of chikungunya and
Zika viruses, Pacific Region as of beginning October 2014

@ Aedes albopicius
i - @ Aedes polynesiensis
Northern Mariana ". . Aedes hensilli
Islands L4
: Aedes rofumae
- Aedas aegypll present In
" Marshall slands most Islands®

a
=2  Soloman

Island

o7 “san 5

S 0 * Samoa R
e wa'ms e Cook .
g Futuna Islands

=

L

(-3 - -
&
-

American g
Samoa

Pitcaim  «
Islands

P

& Copyright, 5PC, IPNC zom4




Mem Inst Oswaldo Cruz, Rio de Janeiro, Vol. 170(4): 569-572, June 2015 569

First report of autochthonous transmission of Zika virus in Brazil

Camila Zanluca', Vanessa Campos Andrade de Melo?, Ana Luiza Pamplona Mosimann',
Glauco Igor Viana dos Santos?, Claudia Nunes Duarte dos Santos', Kleber Luz®/*

'Laboratério de Virologia Melecular, Instituto Carles Chagas, Fundagao Oswaldo Cruz, Curitiba, PR, Brasil
*Secretaria Estadual de Sadde do Rio Grande do Morte, Natal, RN, Brasil
*Instituto de Medicina Tropical, Universidade Federal do Rio Grande do Morte, Matal, RM, Brasil

In the early 2015, several cases of patients presenting symptoms of mild fever, rash, conjunctivitis and arthral-
gia were reported in the northeastern Brazil. Although all patients lived in a dengue endemic area, molecular and
serological diagnosis for dengue resulted negative. Chikungunya virus infection was also discarded. Subsequently,
Zika virus (ZIKV) was detected by reverse transcription-polymerase chain reaction from the sera of eight patients

and the result was confirmed by DNA sequencing. Phylogenetic analysis suggests that the ZIKV identified belongs
to the Asian clade. This is the first report of ZIKV infection in Brazil.

Zika x Brasil

® Comeco de 2015, Natal
@ Relatos de dengue-like

@ 10C, PR: 21 soros
@ RT-PCR ZKV: 8 positivos

* 2 sequenciamento e
comparacao
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In the early 2015, several cases of patients presenting symptoms of mild fever, rash, conjunctivitis and arthral-
gia were reported in the northeastern Brazil. Although all patients lived in a dengue endemic area, molecular and
serological diagnosis for dengue resulted negative. Chikungunya virus infection was also discarded. Subsequently,
Zika virus (ZIKV) was detected by reverse transcription-polymerase chain reaction from the sera of eight patients
and the result was confirmed by DNA sequencing. Phylogenetic analysis suggests that the ZIKV identified belongs
to the Asian clade. This is the first report of ZIKV infection in Brazil.
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Disseminacao pelo mundo

Zika virus infection in a traveller returning to Europe

from Brazil, March 2015

L Zammarchis, D Tappe2, C Fortuna3, M E Remoliz, 5 Giinther2, G Venturi3, A Bartoloni (alessandro.bartoloni@unifi.it), ] Schmidt-
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Disseminacao pelo mundo

Zika virus infection in a traveller returning to Europe

from Brazil, March 2015
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Zika x Brasil

First detection of autochthonous Zika virus transmission in a
HIV-infected patient in Rio de Janeiro, Brazil
Guilherme A. Calvet®*, Ana Maria B. Filippis ', Marcos Cesar L. Mendonga ',

Patricia C. Sequeira™', Andre M. Siqueira?, Valdilea G. Veloso®, Rita M. Nogueira®,
Patricia Brasil?

I Journal of Clinical Virology 74 (2016)
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Zika x Brasil

Em 29 de abril de 2015: Federal da Bahia (UFBA) reportaram a
identificacao de Zika Virus (ZIKAV) por meio de técnica de RT-PCR
em oito de 25 amostras testadas, provenientes da regiao de
Camacari/BA.

Em 09 de maio de 2015, a Fiocruz/PR identificou ZIKAV, pela
mesma técnica em oito de 21 amostras, provenientes de Natal/RN.

No dia 20 de maio de 2015, o estado de Sao Paulo notificou a
deteccdo de um caso confirmado na regido de Sumaré/SP realizado
pelo Instituto Adolfo Lutz/SP.

Os casos foram ratificados pelo laboratério de referéncia nacional,
Instituto Evandro Chagas/SVS/MS. A partir dessa data, outros
estados vém identificando a circulacao de casos suspeitos de febre
do Zika Virus
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Entry routes for Zika virus in Brazil after
2014 world cup: New possibilities

Travel Medicine and Infectious Disease 11D‘|5:|I

Felipe Scassi Salvador

Dennis Minoru Fujita®
Instituto de Medicina Tropical de Sdo Paulo, USP, Sdo

Paulo, Brazil
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Entry routes for Zika virus in Brazil after
2014 world cup: New possibilities

Travel Medicine and Infectious Disease {1{]15]' Felipe Scassi Salvador
‘ Dennis Minoru Fujita®

Instituto de Medicina Tropical de Sdo Paulo, USP, Sdo
Paulo, Brazil
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Figure 1 CDC — Countries that have past or current evidence of Zika virus transmission {as of May 3015) — hittp:/ Swwwocdogov /
zika fgeasindex. html.




Da Polinésia para o Brasil

Zika Virus Tran?miSSiOn from Emerging Infectious Diseases - www.cdc_govieid
French Polynesia to Brazil [ Geiomer 7072

Didier Musso

VA’A WORLD SPRINT CHAMPBIGNSHIPS 20014

Phylogenetic studies showed that the closest strain to
the one that emerged in Brazil was 1solated from samples
from case-patients in French Polynesia and spread among the
Pacific Islands (7); both strains belong to the Asian lineage.
It has been assumed that ZIKV was mtroduced to Brazl

during a World Cup soccer competition m 2014 (5), although
no ZIKV-endenuc Pacific countries competed. However, in
August 2014, the Va’a World Sprint Championship canoce
race was held in Rio de Janeiro, Brazil. Four Pacific countries
(French Polynesia, New Caledomia, Cook Islands, and Easter
Island) i which ZIKV circulated durmg 2014 had teams
engaged in this contest mn several categories. These data
combmed with phylogenetic studies by Zanluca et al. ()
suggest that ZIK'V mtroduction mn Brazil may have been a
consequence of this event.




Pernambuco: Outubro de 2015

@ 29 casos de microcefalia em criancas nascidas a
partir de agosto deste ano.

@ Diferentes unidades hospitalares, publicas e
privadas, com atendimento materno-infantil.

@ Residentes em diferentes regidoes do estado de
Pernambuco.

@ Relatos preliminares das equipes médicas:
casos com perimetro cefalico menor ou igual
29cm ao nascer.

@ Maioria dos recém-nascidos: termo ou proximo
do termo.
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@ Muita dengue e chikungunya
@ Poucos dados sobre zika virus

Figura 3 - Unidades da Federacao com casos autéctones de febre pelo Zika virus com confirmacao laboratorial, Brasil, 2015



Pernambuco: Novembro de 2015

PROTOCO

LO CLINICO E EPIDEMIOLOGICO

Y. R V.
e P

@ Ainda nao se sabia a relacao
com zika

@ Fluxos de atendimentos

@ Exames a serem solicitado
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Monitoramento dos casos de SE 47 (28/1 1/2015)

microcefalias no Brasil ate a
Semana Epidemiolégica 47

Tabela 1 - Distribuicao dos casos suspeitos de microcefalia notificados 4 SVS/MS até a semana epidemiologica 47, por
numero de municipios e Unidade da Federaciao de residéncia, Brasil, 2015

Unidade da Federacao m?rﬁigﬁ:s Mun|tfsh;-‘:sﬂ;:i$aﬂ; e C‘n’l:g:iauc;ﬁ:ﬂ 5|.?sh|::p|etﬁ!ns
(n)* n o n 5 (n}
Centro-Deste
[Distrito Federal 1 1 100 1 0.1 -
Goiis 246 2 0.8 2 0.2 -
Mato Grosso do Sul 78 1 13 1 0.1 -
Nordeste
Alagoas 102 21 20,6 59 4,7 -
Bahia 417 9 22 37 3 -
Ceard 184 9 49 25 2 1
Maranhaa 217 3 1.4 12 1 -
Paraiba 223 50 22,4 248 19,9 -
- Pernambuco 185 131 70,8 646 51,8 -
Piaui 224 9 4 E{ 29 1
Rio Grande do Norte 167 28 16,8 79 6,3
Sergipe 75 32 42,7 77 6,2
Horte 1os obitos
Tocantins 139 6 43 12 1 do mundo
Sudeste por zika
Rio de Janeiro a2 L 9,8 13 1

Total 2.350 an - 1.248 100
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Obitos

Caso 1 - Recém-nascido

Recém-nascido em 18 de novembro de 2015,
residente em Tejuguoca/CE, regido Nordeste do
Brasil, pesando 945 gramas, estatura de 38cm e
sem medida do perimetro cefilico ao nascimento.
Evoluiu para dbito nos primeiros 5 minutos de
vida. Em ultrassonografia realizada em 13 de
novembro, apresentava perimetro cefalico de
19¢m, com diagnostico de microcefalia, anasarca
fetal e polidraminia. Foi coletado material para

uisa dos virus da dengue, chikungunya e zika;

o resultado foi positivo para virus Zika em 28 de
novembro de 2015.

Caso 2 - Adulto masculino sem registro de
alteracio neurologica

Paciente do sexo masculino com histérico de
lapus eritematoso sistémico, artrite reumatoide,
corticoterapia cronica e etilismo, que evoluiu
para obito com suspeita de dengue. Realizada
a coleta de amostras de sangue e fragmentos
de visceras (cérebro, figado, bago, rim, pulmao
e coragdo), que foram encaminhadas para o
IEC pelo Laboratorio Central de Saide Puablica
do Maranhdo (Lacen/MA). Na investigagio
laboratorial, o resultado para dengue pelo teste
reacido em cadeia da polimerase de transcricdo
reversa (RT-PCR) em tempo real foi negativo;
em seguida, foi realizada a pesquisa para
arbovirus epidémicos no Brasil (virus Zika e
chikungunya) e outros (virus do Nilo Ocidental,
virus da Encefalite Saint Louis e virus da febre
amarela). O diagnostico laboratorial final
foi de infecgio pelo virus Zika, determinado
pela técnica de RT-PCR. O genoma do virus
Zika foi detectado em amostra de sangue,
cérebro, figado, bago e pool de visceras (rim,
pulmio e coragdo). Também foi realizado
o sequenciamento parcial do genoma viral,
comprovando-se tal virus.
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Caso 3 - Adolescente feminino sem registro de
alteracdo neurolégica

Paciente do sexo feminino, 16 anos, do municipio
de Benevides/PA, regido Norte, com suspeita inicial
de dengue, notificada em 6 de outubro de 2015, ¢
inicio dos sintomas em 29 de setembro de 2015,
apresentando cefaleia, nduseas e petéquias. Foi
coletada amostra apenas de soro para realizacio
de exame para dengue, com sete dias de inicio de
sintomas (recebimento da amostra na 2* quinzena
de novembro pelo IEC). O diagnodstico laboratorial
final foi de infeccdo pelo virus Zika, detectada pela
técnica de RT-PCR, confirmada e repetida. Novos
testes para dengue e chikungunya estao sendo
realizados. A coleta de sangue foi realizada sete dias
apos o inicio dos sintomas, em 29 de setembro.

Todos os achados estio sendo divulgados
conforme sdo conhecidos, com o proposito
de se dar transparéncia sobre a situagdo atual,
assim como emitir orientacdes para a populagio
¢ para a rede publica. O Ministério da Saide
estd se aprofundando na andlise dos casos, além

de acompanhar outras anélises que vém sendo infecgdo pelo virus Zika serd o mesmo utilizado
conduzidas pelos seus 6rgdos de pesquisa e para situagbes mais graves de dengue (mais
analise laboratorial. O protocolo inicial para informagbes podem ser obtidas no endereco

o atendimento de possivel agravamento da eletronico: j.mp/dengue_manejo).
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Figura 1 = Distribuicdo espacial dos 211 municipios com casos suspeitos de microcefalia notificados até a ser
epidemiologica 47, Brasil, 2015
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B Groulacio Autéctone em 2015

[ Casos Importados 25 0 25 50 75 100 m
[T Greulaclo Esporadica/Surtos
Bl Somente na Ilha de Pascoa/Chile
[ Paises Sem Casos

Fonte: amgos @ 9es oficials (2009-2015).
Atuakzado em 27/11/2015.

Figura 2 - Distribuicao dos paises com confirmacao de ocorréncia de Zika virus em 2015
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3.7 Organization Zika virus infection. Implications for public health
- in the Americas

1 December 2015 I

s AMERICAS

Given the increase of congenital anomalies, Guillain-Barré syndrome, and other neurclogical
and autoimmune syndromes in areas where Zika virus is circulating and their possible relation to
the virus, the Pan American Health Organization / World Health Organization (PAHO/WHO)
recommends its Member States establish and maintain the capacity to detect and confirm Zika
virus cases, prepare healthcare facilities for the possible increase in demand at all healthcare
levels and specialized care for neurclogical syndromes, and to strengthen antenatal care. In
addition, Member States should continue efforts to reduce the presence of mosquito vectors
through an effective vector control strategy and public communication.

@® 9 paises: Brasil, Chile (on Easter Island),
Colombia, El Salvador, Guatemala, Mexico,
Paraguai, Suriname e Venezuela

@ 24/nov/15: Polinésia francesa relata
@ 17 mortes fetais
@ Nenhuma mulher relatava QC, 4 com IgG+



Figure 1. Counfries and territories with confirmed cases of Zika virus (autochthonous transmission), 2014- 2015
and rates of microcephaly by state in Brazil, 2010-2014 and 2015

(autochthonous tranamission), 2014.2015
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@ Foco no zika
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MICROCEFALIA

Durante a gestacdo, o periodo embriondrio € o maior risco para multiplas
complicagdes. O cérebro fica susceptivel a complicagdes durante toda a gestagdo (Figura 1).

Periodo fetal —————————/—>
(em semanas)

1" 12 20 38
Sistema nervoso central
Ouvido
{
Olhos
Dortes
Gentaha externa

Morte Malformactes principais Defoitos funcionais @ malformagdes menores

Fonte: Manual de Obstetricia de Williams - 23 ed: Complica¢des da Gestacdo
Figura 1. Etapas da embriogénese
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Coleta de amostras clinicas da
gestante com exantema

Gestante, independente da idade T
gestacional, com exantema Exame R ———
. , Zikavirus

aguda ( 5 dias) e excluidas outras .
ikungunya

hipoteses de doencgas infecciosas Dengue

e causas nao infecciosas. Citomegalovirus gt
Rubéola

Toxoplasmose

Parvovirus B19

2. PCR (Biologia Molecular)

Exame Espécime clinico/Quantidade
Zikavirus
Chikungunya Sangue periférico®
(tubo EDTA - 5mL)
Dengue e
Urina

T lasmaos
Ll " [(Minimo - 3 mL)

Citomegalowirus

*Encaminhar ao LACEN apenas soro

Quadro 1 - Coleta de amostras clinicas da gestante com exantema
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Gestante, independente da idade gestacional, com exantema®

Manter pré-natal
RO ———— Notificagdo imediata

Coleta de amostras clinicas*
Sangue até o 5° dia do imicio dos sintomas
Urina ate o 8% dia do iniclo dos ssntomas

v v
ALTERADA
NORMAL PC 2 desvios
padrdo abaixo da média
para idade gestacional
Notificagdo imediata
Pré- natal de rotina Regulagdio Geres
¥
Parto em unidade ‘ Acolhimento por
de riscw habitual Acompanhamanto equipe multiprofissional
pré-natal de rotina na rede de referéncia
I macrorregional
v v
RN sem RN com
microcefalia microcefalia

Encaminhar para
acompanhamento
de puericultura

Seguir orientacio

fluxograma RN

* Gestante, independente da idade gestacional, com exantema acompanhado ou n3o de outros sintomas
excluidas as causas ndo infecciosas, que se encontre na fase aguda da infecgdo (até o 5° dia do inicio dos sintomas,

Figura 2. Fluxo de acompanhamento a gestante com exantema.
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Datacdo correta da

l Idade Gestacional (1G) {
Se niio souber a DUM 5e sabe a DUM e nio
corrigir a 1G pala USG é concordanta com a USG Se nio souber a ':"'“":
do 1% trimestre de do 1% trimestre, usar a |G :rlt:nts:rf t;:gsll:::r:r
preferénciaentrea 8 e corrigida pela USG do i
14 semanas. 1% trimestre de gestacio. a5 refaghes blometricas

MICROCEFALIA CF/CC < 2 Desvios Padrio

CLfCA < 2 Desvios Padrio

- =

CCdeZa3desvios CC = de 3 desvios #Achados da USG
podosmbods  paidosodimeds Sideieimny
média para a 1G paraalG Peril i face - Ossn frontsl Inclnada

Ventriculomegalia cerebral

Recomendagao: Referenclar para servigo de Medicina Fetal Alargaenanbo do etpacs subaracndide

{CC) Clrcunferéncia Cranlana
{CA) Circunferéncia Abdominal
{CF) Comprimenta do Férmur

Fonte: Protocolo Medicina Fetal: Cisam /UPE — Prof. Pedro Pires

Figura 3. Algoritmo para diagnostico pré-natal de microcefalia intra-idtero
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Coleta de amostras clinicas do
recém-nascido com microcefalia

1. Sorologia (IgM e IgG)

Exame Espécime clinico/Quantidade
Zikavirus
Chikungunya
Sangue periférico®
Dengue (minimo 3 mL)
Citomegalovirus ou
Rubéola Sangue do corddo umbilical*
(minimo 2mL)
Toxoplasmose
Parvovirus B19

2. PLK (Biologia Molecular)

Exame Espécime clinico/Quantidade
Zikavirus
Liquido Cefalorraquidiano
Chikungunya (LCR)
Minimo L mL Sangue
Dengue do
corddo
Sangue periférico® umbilical*
Toxoplasmose (tubo EDTA - 5mL) efou LCR  Minimo 2 mL
(volume de 1 mL)
Urina
Citomegalovirus

{Minimo - 3 mL)

*Encaminhar ao LACEN apenas soro

02/12/2015

Coleta de amostras clinicas da
mae de RN com microcefalia

1. Sorologia (IgM e IgG)
Exame Espécime clinico/Quantidade

Zikavirus
Chikungunya

Dengue

Sangue®

Citomegalovirus (5-10 mL)

Rubéola
Toxoplasmose

Parvovirus B19
*Encaminhar ao LACEN apenas soro

Quadre 3 = Coleta de amostras clinicas da mde do recém-nascido com microcefalla
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RN com suspeita de Microcefalia
Recém-nascido, entre 37 e 42 semanas

de gestagio, com perimetro cefdlico
aferido ao nascimento igual ou menor
que 32 ¢m,

ou
Recém-nascido, menor que 37 semanas
de gestagdo, com perimetro cefilico
aferido 30 nascimento, menor ou igual
Notificacao que o percentil 3 {dois desvios padrio)’

Coleta de amostras clinicas*
Sangue até o 5° dia do inicio dos sintomas
Urina até o 8° dia do inicio dos sintomas

Anamnese
Exame fisico

Tomografia computadorizada
de cranio sem contraste

A

Encaminhar acompanhamento Alteragbes sugestivas de Alteragdes sugestivas
de puericultura infecgdo congénita, como: de trauma, Isquemia,
calcificagbes, disturbio do desordem metabdlica

desenvolvimento cortical, e outras

ventriculomegalia e alteragdo
parenquimatosa
Regulagao
' Utilizando os parametros da Curva de crescimento pela Geres v

de Fenton.

Encaminhar para rede SUS,
visando a investiga¢io especifica

Avaliagio em unidade
de referéncia *

* Avaliagao: Neuropediatria, oftalmolegia,
otorrinolaringologia, ecocardiograma, USG de abdéme.

e tratamento adequado

Figura 5. Algoritmo - Fluxograma do recém-nascido com microcefalia



Vigilancia de microcefalia em recém-nascidos

a) Gestantes que apresentarem exantema;

b) Microcefalia intra-utero;

c) Microcefalia pos-natal;

d) Registro na Declaracao de Nascido Vivo (DN).



Suspeito de Microcefalia

@ Recém-nascido, entre 37 e 42 semanas de
gestacao, com perimetro cefalico aferido ao
nascimento igual ou menor que 33 cm.

OuU

@ Recém-nascido, menor que 37 semanas de
gestacao, com perimetro cefalico aferido ao
nascimento, menor ou igual que o percentil 3
(dois desvios padrao).



SECRETARIA DE SAUDE DO ESTADO DE PERNAMBUCO — SES
E EECRE'IS&RIA EXECUTIVA DE I\]l"lEILﬁ(:ICIA EM SAUDE
LABORATORIO CENTRAL DE SAUDE PUBLICA ! LACEN-FE
N “Dr. Milton Bezerra Sobral” PERNAMBUCO

anvEmNE WO ERTEES

LACEN - SE5 - PE

PROCEDIMENTO DE COLETA, ACONDICIONAMENTO E TRANSPORTE DE AMOSTRAS

{Novembra/2015)
SOROLOGIAS

Coleta, Acondicionamento e Conservagio
TIFD DE

METODOLOGIA MATERIAL/QUANTITATIVO RECIPIENTE/CONSERVACAD

ZIKA VIRUS (ZIKV)
(CPgAM-Fiocruz/PE)
Pesquisa de anticorpos

CHIKUNGUNYA por ensaios
DENGUE imunoenzimatices Sangue
RUEBEOQLA (sem anticoagulante) Tubo de polipropilena com gel separadaor
FARVOVIRUS BE13 (sem anticoagulante).
(LACEN/PE) Mia & necsssario jejum

Centrifugar @ armazenar o tubo em

Pesquisa de anticorpes |, poram nascido: Minimo | geladeira (2°C a 8 °C) para o envio até

CITOMEGALOVIRUS . por ensaios 3mi 48 horas ou congelar a (—20 °C) até
(Cmv) imuncenzimaticos e/ou «  Mae10mL efetivar o transporte ao LACEN/PE
(LACEN/PE) quimioluminescéncial a po
eletroguimicluminescéncia
Pesquisa de anticorpos
rororiaswose | e 00 ohe
(LACEMNIPE) geEm orpo
Avidez por
quimicluminescéncia.
BIOLOGIA MOLECULAR
Coleta, Acondicionamento e Conservagao
A TIPO DE H
DIAGNOSTICO METODOLOGIA MATERIAL/QUANTITATIVO RECIPIENTE/CONSERVACAD
ZIKA \l’iRU:S (ZIKV) Tubo de pdlpmpll::::é:lem anticoagulante
FLAVIVIRUS
(CF:;E\‘:E?;!:TZ?PE} Conservar LCR em freezer 3 =20° C & enviar ac
RTIFCR LACEMN/PE no prazo maximo de 48 horas
CHIKUNGUNYA I.'CR Mos casos onde ndo haja freezer, enviar a
DENGUE {sem anticoagulante) -
LACEN/PE amostra no prazo maximo de B horas para o
. . LACEMNIPE, onde devera ser estocado a —80° C
Recem nascido: 1 mL - — -
Tubo de polipropilenc sem anticoagulante
(20 gotas) .
esteri
TOXOPLASMOSE
PCR Conservar em temperaturade 2¥C a 8°C
(1AL/SP) (geladeira), enviar imediataments ao
LACEM/PE
(na terga-feira)
. Tubo esteril, proprio para urocultura.
CITOMEGALOVIRUS cfnﬂf'f;aa::gauzgs
PCR Rect e do- P -d Conservar em freezer a —20° C até efetivar o
{Fiocruz/RJ) snem ”a"g:m_- minima de transporte ac LACEN/PE

TRANSPORTE DAS AMOSTRAS

*  Utilizar caixas isotémicas com gelo reciclavel, sinalizadas com simbalo de risco biologico;

*+  Todo material enviado ao LACEN/PE, deve ser acompanhado da ficha do FormSus devidamente preenchida, dispanivel na
Plataforma CIEVS www.cisvspe com |

#  Usar suporte ou estante adequada para colocar os tubos de ensaio ou microtubos, a fim de evitar derramamento ou vazamento
das amostras durante o ransporte, forar a caixa térmica com papel absorvents (tipo walha de papel descartivel);

+  Entregar as amosiras na recepcio do LACEN/PE, de preferéncia ja cadastradas no sistema GAL
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Figura 6. Campos da DN para registro das anomalias congénitas.
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Zika Virus: —H=
- What you need to know

Zika is:

+ A virus spread through Aedes specles mosquito bites. Aedes mosquitoes also spread dengue
and chikungunya viruses.

+ Arisk to anyone traveling to a region of the world where Zika virus Is found.

Global risk

Outbreaks have occurred In parts of Africa, Southeast

Asla, and the Paclfic Islands. In May 2015, Brazll

reported the first outbreak of Zlka virus In the
Americas.

Zika virus Is not currently found in the United
States. However, cases of Zlka have been previously
reported in returning travelers.

For Information on where Zika virus Is found, see:
http://www.cdc.gov/zika/geo/Index.html.

Traveling? For country-specific travel information and
recommendations, visit www.cdc.gov/travel.

]

Signs and symptoms of Zika virus disease (Zika) ﬂ

+ Symptoms usually begin 3—7 days after being bitten by an infected mosquito.

+ Common symptoms include fever, rash, joint pain, or red eyes. Other symptoms Include @
muscle pain, headache, pain behind the eyes, and vomiting.

-
+ The lliness Is usually mild with symptoms lasting for several days to a week. o
+ Severe disease Is uncommon. Deaths have not been reported. =

CS258143C Septambar23 2015



Sick? Could it be Zika?

. + See your healthcare provider.

+ Your healthcare provider may order tests
to look for Zika or similar diseases, like
dengue or chikungunya.

A

Zika is preventable, but not treatable

+ No vaccine to prevent or medicine to treat infection s available.
+ Mosqultoes that spread Zika bite aggressively during the day. Avoid
Infection by preventing mosguito bites,
» Use Insect repellents. Repellents containing DEET, picaridin,

IR3535, and some oll of lemon eucalyptus and para-menthane-diol
products provide long-lasting protection.

» Use alr conditioning or window/door screens.

» Wear long-sleeved shirts and long pants or permethrin-treated
clothing.

» Once a week, empty and scrub, turn over, cover, or throw out
items that hold water, such as tires, buckets, planters, toys, or trash
containers. Check inside and outside your home.

'u are sick with Zika:

+ During the first week of Infection,
Zika virus can be found in your
blood. If a masquito bites you, It
can become Infected and spread
the virus to other people
through bites,

+ To help prevent others from
getting sick, protect yourself from
mosquito bites during the first
week of lliness.

n (18

7 days
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Definicoes de casos

Visando aprimorar a vigilancia da microcefalia relacionada a infecgdo pelo virus Zika, as definicoes de

casos foram ampliadas para identificacdo de outras situacdes durante a gestacao e no pos-parto.

A partir da publicacdo desse protocolo, as vigilancias dos estados e municipios deverao realizar a

deteccdo de casos de

1.
2.

Gestante com possivel infeccao pelo virus zika durante a gestacao

Feto com alteracdes do SNC possivelmente relacionada a infeccao pelo virus Zika durante a
gestacdo

Aborto espontaneo decorrente de possivel associacao com infeccao pelo virus Zika, durante a
gestacdo

Natimorto decorrente de possivel infeccdo pelo virus Zika durante a gestacdo

Recém-nascido vivo (RNV) com microcefalia possivelmente associada a infeccao pelo virus Zika,
durante a gestacao



O ideal seria que sempre fosse usado o grafico de perimetro cefalico de acordo com a idade gestacional
e sexo do paciente, mas sabemos que isso nao acontece na pratica dos bercarios, entdo para recém-nascidos
a termo foi solicitado fixar o ponto de corte er que é percentil 2.6 para meninos e 5.6 para meninas,
tanto no grafico de PC adotado pela OMS quanto pelo CDC, ou seja, um ponto de corte mais adequado

(aproximando a defini¢cdo internacional de microcefalia).

No caso de usissc- e percentil 12,5 para recém-nascidos meninos e percentil 23 para meninas,
0 que é completamente normal para um RN a termo, ou seja, muitas criancas serdo triadas

desnecessariamente (e isso inclui a exposicdo de crianca normal a radiacao de uma tomografia
computadorizada), além de angustia desnecessdria aos pais, devido a um ponto de corte adotado no inicio

das investigacoes.
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