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EIAOZ: TREPONEMA PALLIDUM

3 uTroe€idn

T. pallidum -Tpemévnua wxpd- wxpd omeipoxaiTh
T. endemicum -evdnpikA oUIAn
T. pertenue- TpoTikA Hopwaon

AEN @AINONTAI ZTO MIKPOZKOTIIO-pévo o€ okoTeIvO Ttedio o€
Kivhon

AEN @ATINONTAI ZTH XP()XH GRAM
AEN KAAAIEPTOYNTAT ZE OPETTTIKA YAIKA

Treponema pallidum subsp.

TToAU apyoc moAAatmtAaciaopdc oe emBONAIakd KUTTApa KouveAioU yia Aiyeg e g
veveéc—ToAU piIkpd yovidiwpa (science 1998)

MikpoaepopiAa R avagpopia, euaioBnTa oto ofuyovo



TTAOOTENEIA KAT ANOXIA
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Aduvapia avanmTuéng- eAAEITTAC TTEpIypaPh
AoIoyovWY TTapayovTwy

AiITtoTpwTEIVEG TTOU dEV EKTIOgvTaAl TRV
ETIPAvEIA TOU KUTTApoU- O1dpUYR aTd To cuaThud
avoaoiag

ATtopeUyel ThV ayokuTTdpwon
TTpookoAAdTal oTnv IVwWdOVEKTIVR TWV KUTTAPWV
AidoAuaiveg, uaAoupoviddon

AANAOICLZEIZ TTOY OPEIAONTATI ZTHN
ATTANTHZH TOY ZENIZTH



ETTTAHMIOAOITA- IZTOPIA

TTaykéopia vooog
To TpiTo oefouaAikda peTadidopevo voonua otic HTTA
Néaoog atiypa ( French, Napolitan, German, Polish....Christian diseaselll)

Girolamo Francastoro- Verona 1530 " Syphilis sive Morbus Gallicus”,
Syphilus- pookég Tou pokaAei Thv opyf Tou ATOAAwva TiHwpei avBpwmoug Tou
dev Tov AaTpelouv

TTpokoAoppiavi emoxh: Appodicio voonua TpoepxXoevo amd Aaia, e€amAwBOnke

. HIERONYMI otnv Eupwmn
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KoAoppiavh umdéBean: Nooog mou épepe o KoAdpupog améd To Néo Koopo (1493)

Euphpara amé okeAeToUg oTnv Eupwmn amodeikvUouv Tnv Umtapén tng TTPIN
THN ETTIZTPO&H KOAOMBOY

ATteikdvion oe épya Téxvng ATTO TON 70 ATI(QNA
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caoni Beminhn,

Nidwiat Aventi,

Oupara Tng véoou: Baudelaire, Dostoyevsky, Oscar Wilde, Nietzsche
Zwypdyot: Gauguin, van Gogh,

— o Mouaikoi: Beethoven, Schumann, Schubert
PATAV I CD G XV

Fobnsnins OO0 COMIXUY,

16°5-18° aiwvac: ouyxécTal ye suAoyla Kai yovoppolid
Seprsann Lunge. ¢ YX H Y yovopp

1905: Shaudiann -Hoffmann - Spirochaeta pallida

1906: Landsteiner -pikpookdTio okoTelvoU Trediou

1919: Wasserman - pwTo 0poAoyikO TEOT yia aU@IAn-oUVSEon CUUTTANPWHATOC
1940: OEPATTEIA ME TTENIKIAAINH

2000-2012: ETTANEM2ANIZH- MONO ZE=OYAAIKH METAAOZH




The NEW ENGLAND JOURNAL of MEDICINE

REVIEW ARTICLE

Edward W. Campion, M.D., Editor

The Modern Epidemic of Syphilis

Khalil G. Ghanem, M.D., Ph.D., Sanjay Ram, M.B., B.S., and Peter A. Rice, M.D.

YPHILIS WAS FIRST RECOGNIZED IN EUROPE IN THE LATE 15TH CENTURY";
its cause, Treponema pallidum subspecies pallidum, was identified four centuries
later. The advent of penicillin, together with effective public health measures,
was responsible for a marked decline in syphilis in the United States and Europe.
Today, however, the incidence of syphilis in the United States has returned to
levels not seen in more than 20 years, and the numbers of cases reported to the
Centers for Disease Control and Prevention (CDC) increased by 81% from 2014 to
2018.? Recognition of syphilis, with its versatile presentations, can challenge even

the most experienced clinician, and the natural history of both untreated and
treated disease can be unpredictable.

This article was updated on February 27,
2020, at NEJM.org.
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METAAOXH

= YTTOAOXO TOY AITIOY: MONO O ANOPQTTOX

= Tpoémor petdadoonc: kupiwg oefouaAlikh emaph - 30%
mBOavoTnTa peTddoong HETA ATTo Hia eTaPn

= Emaepn pye maoxovra- goAuopaTtikéC PAAPeC o uypoUg
BPAevoyovvoug n déppa, avoixXTd £AKn

=  MeTayyion ge aipa tdoxovrog o ¢don Hikpopiaipiac

= 2 UYYEVAC-Ttdoxouod UNTépa aTo KUnWa

sexual contact with  transmission during
infected partner pregnancy

A it

cempromised odalescents and
irmmnune system young adults




KAINIKA NOZHMATA
XPONIA -TTIOAYZTAAIAKH -TTOAYZYZTHMATIKH NOZOZ

= TIpwTtoyovog ZU@iAn: avwduvo cu@iAIdiko €AKog, avwduvn
AsppadevomdBeia-diaoTopd oTo aipa- iaon (2 phveg) -ETTQLAZH : Méxpl
90 pépeg PeTA Thv eTTAPh

= Tomkdg moAAamAaciaopoc-2Zuvodd evdapThpiTida, gAsydovA aThv TTUAN
€10000v-cmiPpiwon oTa pakpopdya

= META ATTIO 2 MHNEZ &€agavileTal

= Acurtepoydvoc oUgiAn: AidomtapTh véoog-'aTtuma oupmtTwparta-s£avenua
ZE T[A/\AMéZ K TTEAMATA

= 2ZUQIAISIKEC TTAAKEC ~KOVOUAWUATA-TTOAU HOAUOHATIKEG
= AIAPKEIA: Aiyec epdopddec

= HNOXOX METAAIAETAT ZEZOYAAIKA MONO ZTHN
TTIPQQTOTONO KAT AEYTEPOTONO

=  AANOANOYZA ®AZH : Aiapelyel Tng TTpoooxhc
= Xwpic Bepameia: emipévouaa PpakTnpiaipia yia 8 xpovia

= 1/3 Twv aoBevwy -TpiToydvog oUIAn (LeTd amd dekaceTia) -xpdvia
pAeypovh

= Kopyiwua- uvnTikd ot kaBe dpvavo kupiwg NeupooU@IAn-
kapdiayyelakh aU@iAn

= NeupooUgiAn OXTI avaykaoTikd oyipn tpoaPpoAn oe dtopa pe AIDS
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CENTRAL NERVOUS SYSTEM
YYBIAH KNZ SYPHILIS - MENINGEAL
Mmopei va apopd Tpwipa aTddia Tng véoou (10%) GUPTTWHATIKA EIKOVA H EU HUSY PHI I-IS

aAAa KATI aoupmrtwpatikh (HOVo €pyacThpikd eUpAPATA ) TTOU UTTOXWPEOUV
pe Oepameia

NeupooUgpiAn -OVYIMH XYZIAH- 5-12 XPONIA META THN ENAP=H
- Hnviyyoayyeiakn pnviyyitida, mapaAUoeiC Kpaviakwy veUpwy
- vwTidada ¢Bion artaia, wapaioOnoeic, oecic movol

- YEVIKN mdpeon ekPUAIon eyKepaAikoU @Aoiol & mapeyxuparog
P personality - diatapaxég mpoowmikOTNTOG

A affect - ouvaioOnparoc

R reflexes - avravakAaoTikuwyv

E eyes - dpaong

S sensorium - dIOONTIKWY VEUPIKWY KEVTPWY

I intellect - mpbéowarnc pvAung

S speech-opiAiag

* Light response e Near response
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EPT A2 THPLAKH ALAFNQZH

Algoo TTapaokevaopd-xapnAh evaiobnaia

Dark field Microscopy

Wasserman- 10Topikh¢ afiag

Positive serum

Pre-heated Commercially
Patient serum Commercially prepared complement

known Ag

+%%0 =

Complement fixed and gets activated on the Ag-Ab
complex. Therefore, the complement will be consumed.

l Add Sheep RBC
coated with Ab to
sheep RBCs

No free complement.
Therefore, the sensi-
tized sRBCs will not
hemolyze

Negative serum

Pre-heated Commercially
Patient serum Commercially prepared complement
known Ag

+ %0 = &

No Ag-Ab complexes . Therefore, there is no complement
fixation on activation. The complement will be free.

v ‘ Add Sheep RBC
coated with Ab to
sheep RBCs

>
V‘?\ﬁ

The free complement
will be fixed on the
SRBC-Ab complex
resulting in hemolysis
of the sRBCs




EPTAZTHPIAKH AIATNSQ)ZH

OpoAoyikh didyvwon
Venereal Disease Research Laboratory test

VDRL
AOKIMAZIA EKAOTHZ oc ENY
RPR Test XAMHAH EYAIZOHZIA
ﬁﬁ e ~ Rapid Plasma Reagin
s i::-::;" QQQQQ

p

RPR-CARBON

XAMHAH EYAIZOHZTIA

MH gidikéc: RPR, VDRL avTiyovo: kapdioAimivh-XoAnotepoAn-AekiBivn ( OETIKA >1/4 , yeudwcg OeTIKA)-
XapnAf evaioBnoia os TpwToyovo kai AavBdvouoa pdon. MEOOAOZ EKAOTHZ ZE TTAPAKOAOYOHZH

OEPATIEIAX
VDRL (+) ENY YWYHAHZ TIPOTNSQXTIKHXZ A=IAX I'TA NEYPOXZY3IAH ..AAAA <80% EYATZOHZTIA

VYEYAQ)Y OETIKA: Eykueg, autodvooa voonuard, AéTipa, eAovoaid, HETaAyyioel;

Eidikéc: TPHA, EIA (Reverse algorithm)- €18ikd Tpemovnuarikd avriyova-TTAPAMENOYN YYHAOI TITAOI

FTA-Abs: MeBodohoyia éupeaou avocopBopiopou - diaxwpilel Ig6/IgM
Y1tooTowuda oTteiooXditn +0o0o0c¢ agBevolic toocgooonuévoc ue un taBovovo otéAsxoc+ ©Bopilov avTiowua

Treponema Pallidum Haemagglutination Assay

Patient serum containing
lgM :md/o r 1gG specilic for

7 antigens coating
xhp aan (N chol's stain)

Avine REC s coated mth Antibodies birid to
" antigens ant ;"r'. on the surface
of the RBC, forming
agglutmatinn in
microtitration plate




EPFAS THPTAKH ATAMNQS H

SYPHILIS REVERSE SEQUENCE SCREENING ALGORITHM

AUTOHOTOTIOIN HEVT] XTHELOPWTAVYELQ Syphilis serology
100% 0pVNTLKY TTPOYVWOTIKY] aia
——
TP ific I T e—
SPRNEIES FTA - Abs
TPHA-"
VDRL
Untreated cases
TP specific Ig
— VDRLIn treated cases
~—
Primary syphilis Secondary syphilis ~ Latent syphilis  Tertiary syphilis
10 to 90 days 6 weeks to 6 months No signsand 10 to 30 years
Syp toms labpedia.net

Aidyvwan ouyyevoug oUgiAng: IgG veoyvol 4TTAAZIOZ TITAOZ amo IgG untépag h au€non TitAou
HUNTPIKWY avTiowpdTwy (TTadnTikA petagopd) petd To e€daunvo amod Tnv yévvnhon
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Lata latent . APNHTIKEZ AOKIMAZIEZ ZTO TIPQQIMO ZTAAIO
"ETTANEAETXOZ META ATTO 14 HMEPEZ

Primary Secondary Early latent Tertiary ]
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l KAI META TH OEPATTEIA

-‘*. i l
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100+
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Figure 3. Serologic Responses (in Serum) throughout the Natural History
of Treated and Untreated Syphilis.
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TTPOAHYH- EAETXOZ- OEPATIEIA

TTevikiAAivn : OepaTreia ekAOYAC
Egpamal evdopuikd 2,4 X106 UNITS-
AEN YTTAPXEI ANTOXH

ATIOKAEIOTIKO ApUAKO O £YKUOUG Kdal
NeupoaUgiAn

EMBOAIO : OXI

Safe Sex.




IMAGES IN CLINICAL MEDICINE

Chana A. Sacks, M.D., Editor

Secondary Syphilis

62-YEAR-OLD MAN PRESENTED TO THE EMERGENCY DEPARTMENT WITH

a 2-week history of generalized weakness and a diffuse rash. On examina-

tion he had a temperature of 38.1°C (100.6°F). Physical examination showed
a maculopapular, hyperpigmented, and scaly eruption on his palms (Panel A),
soles (Panel B), and trunk (Panel C). There were also hypopigmented plaques on
the genitals. He had a history of unprotected intercourse with multiple partners
but had not noted the presence of chancres or genital ulcerations. A rapid plasma
reagin test was conducted and revealed an elevated titer of 1:128. A fluorescent
treponemal antibody absorption test was reactive. Testing for human immunode-
ficiency virus was negative. A diagnosis of secondary syphilis was made. Primary
infection may be asymptomatic; an initial, painless chancre may go unnoticed.
The patient was treated with intramuscular penicillin G benzathine and at follow-
up 3 months later had complete resolution of the rash and a reduced rapid plasma
reagin titer of 1:32.

DOI: 10.1056/NEJMicm2001103
Copyright © 2020 Massachusetts Medical Society.

Priyanka Bhugra, M.D.

Houston Methodist Hospital
Houston, TX
pbhugra@houstonmethodist.org

Abhishek Maiti, M.B., B.S.

University of Texas M.D. Anderson
Cancer Center
Houston, TX
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IMAGES IN CLINICAL MEDICINE

StephanieV. Sherman, M.D,, Editor

presented to the dermatology clinic with a 3-month history of a rash on her

arms, legs, and groin. She had been having condomless sexual intercourse
with one male partner during the year preceding presentation. During the 9 months
before presentation, she had been taking hydroxychloroquine at a dose of 200 mg
daily and prednisolone at a dose of 15 to 40 mg daily to control her SLE. Physical
examination was notable for erosive, violaceous plaques in the antecubital fossae
(Panel A, left arm), popliteal fossae (Panel B), and inguinal regions (Panel C, right
groin). There were also scaly erythematous patches on both palms. A Treponema
pallidum hemagglutination assay was positive, and the rapid plasma reagin (RPR)
titer was 1:128. Immunohistochemical staining of a skin-biopsy sample of the right
inguinal crease was positive for T. pallidum (Panel D). A diagnosis of secondary syphilis
with an intertriginous rash was made. In patients with immunosuppression, the
rash of secondary syphilis can be highly variable and atypical. Treatment with
benzathine penicillin G and counseling on safe-sex practices were given. The rash
had abated by 1 month after treatment, and the RPR titer had decreased to 1:16 by 6
months after treatment.

DOI: 10.1056/ NEJMicm2406425

g 25-YEAR-OLD WOMAN WITH SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

Jetanat Chantrapitak, M.C
Mati Chuamanochan, M.
Chiang Mai University

Chiang Mai, Thailand
mati.c@cmu.ac.th



AOIMCL=EIX ATTO AAAA TPETTONHMATA

AEN EINAT AZPOAIXZIA NOZHMATA- ZTTANIA

AvOpwrivn vooog ALTIOAOYIKOG TIXPAYOVTOG

Treponema pallidum, sbsp

2.091An
pallidum

FENOZX Treponema

Evadnpikn aUgiAn (Bejel) Treponema pallidum, sbsp
MH AZPOAIZIA endemicum
TpomikA poépwon (jaws) Treponema pallidum, sbsp
ertenue

Pinta

Evdnuikd voohpaTa: Kupiwg othv A@pIKA

KupiapxoUv umotpomidlouoeg deppaTiKEC/00TIKEC aAAoIlaEIC- HeTAdooN aTto dTOHo 0 ATOHO
TTdoxouv taidid kai veapoi eVAAIKEC

ATIATNQZH: H idia pe Ta dAAa TpemovAipaTa

OEPATIEIA: TTevikiAAivn- TeTpakUKAivn- XAwpap@aivikoAn
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pallidum

Treponema pallidum, sbsp
endemicum

Treponema pallidum, sbsp
pertenue

T. carateum

Leptospira spp



Spirochaetales Human Disease Etiologic Agent B O R R E LI A

Family Spirochaetaceae

Genus Borrelia  Epidemic relapsing  B. recurrentis AUo onpavTikd voohparta otov dvOpwTo
fever 1. Nooog Lyme - 1977 Lyme Connecticut
Endemic relapsing  Many Borrelia species 1982- Burgdorfer - omeipoxaitn
fever B. burgdorferi (USA, Eupwmn)
Lyme borreliosis ~ B. burgdorferi, B. garinii, B. B. garinii, B. afzelii (Eupwtn ka1 Adia)

afzelii Noonua pe ekdnAwaoeic amo ToAAd cuoTAKATA

Table 39-2 Important Spirochetes

2. yrotpogoc Tlupetoc

TTupeToc¢ kal onyaipia pe diacTApaTa anupeiac

Borrelia Named after A. Borrel A. Evdnuikacg- Aitio 15 €idn Borrelia

B. recurrentis recurrens, recurring (reference to relapsing fever) MeTagpopd: kpoTwvee (MCévoc: Ornithodoros)

B. hermsii hermsii, of hermsi (named after the tick vector, B. Emidnuikoc: TTUpeTdC TTou LeTadideTar e
Omithodoros hermsii) ' '

pOcipec- AiTio Borrelia recurrentis MeTagopad

B. burgdorferi ~ Named after W. Burgdorfer amo avBpwmo ge dvBpwTo pe POEipa Tou oWHATOC
(Pediculus humanus).



AOMH KAI 3Y>IOAOITIA

a Length: 10-30um

Diameter: 300nm

o Flagellar
..... 4 motor
O = Inner Flagellar
membrane filament

____________________________________________________________________________

OuTte gram (+) oute gram (-) PakThpia
MeyaAUTepo péyeBoc amo AAAEC
OTIEIPOXAITEC

Bagovral pe GIEMSA-opatéc pe 1o
KOIVO HIKPOOKOTIIO OTO TTEPIPEPIKO dipd.

OXI AYTEZ TTOQY

. TIPOKAAOYN NOZO
® LYME

MikpoacpoIAec pe aulnpéveg S1aTPOPIKEC ATTAITAOEIC- HEYAAOC XPOVOC YEVEAC

APA ATATNQLZH: MikpookoTIIo - UTTOOTPOPOC TTUPETOC
OpoAoyikh - Noégog Lyme



ETTIAHMIOAOTIA-NOZOZ LYME

B Ixodes pacificus Ixodes ricinus and
B Ixodes scapularis [xodes persulcatus
B [xodes ricinus Ixodes persulcatus

Figure 2 | Distribution of Ixodes ticks that transmit Borrelia burgdorferi s.l. to humans. Borrelia burgdorferis.l. are
H véoog umrjpye oAU miptv ieptypadei — orjpepa otig HMA n mpwtn vooog rtov petadideton pe apbpdmoda
2e KaOe meploxn e€apraral and 1o £ido¢ KpoTwvwy (OKANPWY) OV emiKpATOUV O KAOe meploxN.
AiagpopeTikd Two evioTAC o KAOe 0TAdI0 WPINOTNTAG TOU KPOTWVA
TTpovipgec- movTtikoi // wpigor kpoTWvEG -eAdpia ANOPQTTIOXZ TYXAIOXZ ZENIXZTHZXZ -pakpa emapn 48h

Ewoxikn karavoun (Maioc- AUyouoTo)



TIA@OFENEIA KAI ANO2XIA

BTN it s ‘,, ™ TTPQQTO ZTAAIO OspA : ekppdleTal oTn B burgdorferi oo évrepo

e ooy TWV KPOTWVWY

% : % AEYTEPO ZTAATIO AvaoToAny OspA kai ékgpacn Thg TpwTeivng OspC
;.} ,.) O0TOUC oleAoydvoug TTou eTITpETEl HeTAdoon oTd OnAaoTIKA

QspA + OspA -

Mikpo6¢ apiBuog omeipoxaiTwy oThv dpxikin PAAPn- dUokoAn avixveuaon

Biwaipeg (?) omeipoxaiteg mou TPoKAAOUV UAVEC HETA ThV TTAPAYWYNH
AvVTIOWHATWV- EVEPYOTTOINON CUUTTANPWHATOC.

YTooTpoPoC TTUPETOC : AYVWOTOC HNXAVIOHOC UTTOTPOTIWYV- AVTIYOVIKEG
vetapoAéc (?2?)

> UXVA ePQAvIon avTIyovIKWwy peTapoAwv-véo kUpa Aoipwenc- AAYNATH H
OPOAOTIKH ATATNQZH




TTAOOTENEIA KAIL ANOXIA

| Flagellin | | Lipoprotein | [ Cytokines | [ Cytokines
Cytokines ) Dead Borrelia and/or —§, l N (e.g.. TNF) | | (e.g. IL-6)
[{E-'El-r type | |FN]‘J B. burgdcr]‘enﬁ' membrane vesicles w l ry Y
" Phagocytic Qﬂzﬁ TLR1/2 TLR1/2
receptor
Sl TIRAP
:‘ Phagocytosis y
........................... F"_'J
Early endosome
[Lipupmtein] [RNA] [DNAJ
L y‘ LR ] ﬂzl J—
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ETTIAHMIOAOITIA-YTIOZTPO2OX TTYPETOX

Emidnpikoc Yroorpowoc wupeToc (B reccurentis) ; Metddoon pe yeipeg
infection Hesenvolr vector TIoU £X0UV Tpdwei pe aipa acBevouc- YTTOAOXO AITIOY

I Bﬂd I ’ ’ ’ ’ ’
it | vIuse  TTgAAamAaciaouéc - ameAeuBépwon petd amé oOvBAiyn oto AEPMA
(louse-bome) O1 yeipeg dev (ouv TTOAU, didoTropd g oUVONKEG oUVWOTIOHOU

Hﬂﬁﬁ;;ﬁ; fever ?ﬂiﬁntﬁr soft | Soft tick 2YNOHKEZ KAKHZ YTTEINHZ-
(tick-borne) ii) 2HMEPA: AiBiomia -EpuBpaia- Zouddv

Evdnpikoc YwooTtpowoc mupetog: ZQONOZOZ

Lyme disease Rodents, deer, | Hard tick
domestic pets, 'y
hard ticks

YTTOAOXO AITIOY: MiKpd TPWKTIKA-HAAAKOi KPOTWVEC
(Ornithodoros)

FIGURE 32-6 Epidemiology of Borrelia infections. , , , , , , ,
A|GOTTGan HOAUvVONn KpoTWVWV-Hakpd smblwon-BlwoenKIKn pHeTadoon

Aev avagpépeTal SAypa-sTagh yia Aiva AeTtTd

TTATKOZMIA KATANOMH-TTATKOZMIA KATANOMH
ORNITHODOROS ( MaAako Toiutoupt)



KAINIKEZ EIKONEZ-NOZOZ LYME

OPIZMOZX:- TouAdytotov €va amod ta akoAouBa
MeTavaoTeuTikd pUBN U

TouAdytoTtov pia OYLun ekdridwon

MOIKIAAEI ZE TEQIPAOIKH KATANOMH

MeravacreuuKo epUONUO- Enwaon 3-30 NUEPWV-
BAatida 1) knAida emtinedo pubpo Oplo pe kabapo
KEVTPO (5 cm)- mOavh puooaAida kai VEKkpwaon

Entdvodog petd mapodo efdopddwv-0OXI
MA©OINQMONIKH BAABH

Mn €1d1k& cupTTWAT YL 4 EBSOUASES

Epyaotnplakr emifeBaiwon
amopdvwon Borrelia-kAivikd avepdppooTo
auénuévol tithot Ig6/IgM- alénon tithov Ig6



OVYIMEZ KAINIKEZ ETKONEZ-NOZOZ LYME

XQPIZ OEPATIEIA: Aipatoyevhc diaomopd Hépec h epdopddec PeTd
Thv apXIKA Aoipwén

2.UOTNUATIKA onpeia vooou (KOTTwan, TTUPETOC, Kakouxia)

Internal amatanyy of the hoart

ApOpiTida, puaAyia, kapdiakn SUoAeIToupyid, veupoAoyikd onpeia
60% epypavifouv APOPITIAA (Tumikd yévaro)

10-20% veupoAoyikéC eEKONAWOEIC -
5% kapd1akEC ETITTAOKEC-KOATTOKOIAIAKOC ATOKAEIOUOC
EYPQTTH: xpévia atpogikh

akpodepuariTida




Early localized Disseminated infection, Localized infection, usually
infection systemic symptoms without systemic symptoms
rrErythl.:.-mu migrans ) I{Lj,urmn!.- neuroborreliosis ) rL)rme arthritis )
Often accompanied Acute neurological involvement, Arthritis in one or a few
by flu-like symptoms often lymphocytic meningitis, joints, most commonly
thir"| the United States y kcranial neuritis or radiculoneuritis the knee, with minimal,

if any, systemic symptoms
S Y, 5Y ymp y

Stage 2 Stage 3
Weeks-months Months-years
\ pe— w
- N ~ Acrodermatitis
Borrelial lymphocytoma Carditis chronica atrophicans
Dense polyclonal First-to- Oedema (purplish in colour),
lymphocytic infiltration, third-degree atrophy of the skin and local
often on the nipple in adults atrioventricular peripheral sensory neuritis, usually
= the earlobe in children RN block ) kwithc:—ut systemic symptoms )




YTTIOZTPO2OZ TTYPETOZ- KAINIKH EIKONA

Mikph kvhopwdng eoxdpa oTo ohuegio OAYHATOG

MeTd amé 1 epd, pivog TupeTd¢ KeaAaAyieg
MeyaAoomAnvia -016ykwaon AMATOC-CUNTITWHATA TTOU £TTOVTAl
PakTnpiaipiag

Yoeon petd amo 3-7 pépeg
Emdavodoc oupmTtwpdTwy peTd améd pia epdopdda

Mia uTtoTpoT —eMIONUIKA HOPYH

HmoéTepeg emavampoaPoAréc (evanuikA popeh)- 5% BvntdThnTa

> opapdTepec Hopwéc oTnv emdNHIKA Hopph-70% BvnToTnTa

AITIO ©OANATOY- Kapdiakh avemmdpKeld, NTtATIKA VEKpWON-
eYYepaAikh aipoppayia




EPTAXTHPIAKH ATATN()XH

AMEZO TTAPAZKEYAZMA : AEN ZYNIZTATAI- MIKPH EYAIZOHZXIA oTh

NOZO LYME

XPQ)ZH GIEMSA o¢ mepipepiké aipa -YTTOZTPO3OZ TTYPETOZ 70%

Evaio9noia

KAAAIEPTEIA AEN ZYNIZTATATI
MOPIAKEZ MEOOAOTI: 65-75% ot dépua

50-85% oe apBpiko
25% og ENY

OPOAOT'TKH ATATNQXH: AEN ZYNIZT(NTAT
2TON YTTOZTPO2O TIYPETO

NOZOZXZ LYME; Avixveuon IgG/IgM pe EIA /IFA

MikphA guaioBnaoia ota apxIKkd aTddia-KaAog TiTAog >
6 epdopddec-méPTel e Bepameia.

TIPOZOXH YEYAQS OETIKA IgM

AOT ) METAAHX ETEPOTENETIAZ
MTTOPEAAICIN H EYATZOHXIA TTOIKIAAEI-
MONO ETTIBEBAINZH KAINIKHZ EIKONAZ

Pandurtion ¢

of spagfic ab

[ Early stages

Late stages

IgM

Bz

Ao ks, -8 wenks

o VA 'I|'|;




OEPATITEIA- TTPOAHYH -EAETXOX

= NOXZOZX LYME

=  APXIKEZ EKAHAQZEIZ NOZOY: ApolukiAhivn, AofakukAivn, Kepoupoliun

= TlpoAaupdvel oYipec eMITTAOKEC

= AZOENEIZ ME YTTOTPOTIEZ: TTapevTepikh Oepamicia pe Keptpralovn, Kepotalipyn , TTevikiAivh G
= YTTOZTPO2OZ TTYPETOZ

= TeTpakukAivn n TTevikiAAivn (avTevdeikvutal ae eykUoug Kai Ttaidid)

= AvTidpaon Jarisch-Herxheimer- sepsis like syndrome

= TTPOAHYH: ATrogpuyn kpoTwvwy
= KdAuyn dépparog
= KaramoAéunon TPWKTIKWY

= AvVTI@pOcIpiKkoi yekaapoi

AEN YTTAPXETI EMBOAIO



AETTTOZTIEIPA

Leptospira interrogans-TTAOOT ONEZ—moAAoi opdTuTIOI
= Leptospira biflexa - MH TTAOOTONEZ

= BAZEI DNA; 3 FTENH- 17 EIAH

- AEﬂTéQ O1T€lp0€l68i§ WC'POXGiTSC HE aVK|OprT6 To £va n Kai Ta 8uo deG e39-10 Silver staining of leptospires grown in culture. M
= KivnTég pe duo TrepITAAoHIKA pHaaoTiyia

= YToxpewTIKd agpdPiec, avantuooovTdl oTou¢ 28-300C oc epmhouTiopéva BpemTikd UAIKA (AEN
XPHZIMOTIOIEITAI ZTH KAINIKH ATATNQZTIKH TTIPA=H)



TTAOOTENEZH
KAI ANO2TIA

Terminal hook

AIEIZ AYOYN ot vyigic

PAgvoydvvoug n oTo déppa HEow

apuxwv

ATAZTTEIPONTAI oTo aipa oToug

10TOUC Kai oTo KN R e

TTpokaAci PAdPn ato evdoOnAio e g
HIKpWY ayyeiwy (flagellum)

Outer envelope
EugaviCovrai TIPCQQTA oto AIMA
kai ENY kai petd ota OYPA

EKAHAQZEIZ ANOZOAOITKHZ
APXHZ: MHNIIT'ITIAA,
NEZPITIAA




ETTIAHMIOAOITIA

TToAAéC ATHIEC Hopwéc dev
avagpépovrai- Aavlaopévn YTTIOAOXO TOY AITIOY:
dldyvwaon aonmTtn TPpWKTIKA Kal pikpd OnAdoTika
pnvivyiTida

TTaykoéopia karavopn




EMAHMIOAOT'IA

ACUUTITWHATIKEC AOIHWEEIC
(Wwwv

ATIEKKPION HE Ta oUpda
MaéAuvon udpogopou opilovTa

Eicodoc¢ améd apuxéc oTo
Oépua

EmayyeApaTiki vooog

2 UXVEC Aoipwéeic Toug
Bepuole prveg

Aev untdpx el xpdvia
HiIkpoploopia

TTAZXOYN KAI TA Z()A
TTOY TPLINE TA
TPLIKTIKA




Néooc¢ tou Weil

KAINIKEZ EKAHAQLZEIX

AZYMTTITCQMATIKEZ AOIMSQ=EIZ- H TTAEIOYHZIA FLU LIKE
SYNDROME

ZYMTITCOQMATIKEZ AOIMS=EIX-2 $AZEIX
> Emwaon dUo epdopddwy -ypImmwdec ouvdpopo

* AlakpiveTaln
- emunedukitida kat
' o0 (Ktepog

\%

Aemtroomeipec oe AIMA kai ENY — B \( i \

\%

Ymoxwpnon CUUTTTWHATWY
2H ®AZH: Alpvidia kepaAaAyia, TTUPETAOC, KOIAIAKO AAYOC , ERITEPUKITIdA

OPOMBOTIENIA-HTTATONE®PIKH AYZAEITOYPITA- IkTepog j ‘, £ A
WEIL- TTAHPHZ ATTOKATAXZTAZH -dcv umdpxel vékpwon | R

>  AonTTNn UnviyyiTida-pikpn BvntoTnTa

\ 2 %

> IkTepikA popwh: 10% TnC oupmTwpuaTikAg Aoipwéng-Bvnroétnta 10-15%

Nomal Iver Enlarged Iver (Hepatopatny)



ATATNQZH

AMEZO TTAPAZKEYAZMA: Gram xpwan, xpwan NiTpikoU ApyUpou-xapnAn
gvaiodnoia-AEN ZYNIZTATATI

KAAAIEPTEIA: Makpdc xpovoc yevedc-apyh avantuén-2 epdopddec-AEN
ZYNIZTATAI

MOPIAKEZ TEXNIKEZ: OXI EBAPMOZIMH ota kAivikd epyaoThpia-AEN
2YNIZTATAI

OPOAOTIKH ATATNSQZH-Avixveuon avTiowpaTog

Aokipacia pikpoouykdAnonc: O opdc aoBevolc ouykoAAd LwvTavég AeTTTOOTIEIPEC-
£pYaAOTNPIA AVAPOPAC

Titho¢ >1:200- apyh avamtuén avTiowpdTwy -uynAoi TiTAol- emnpedlovTal amod Tn
Ocpameia.

Avixveuon avtiowpdTwy pe ELISA- diaoTtaupoUpevec avTidpdoeic- eumeipia
gpyaoTnpiov




OEPATIEIA -
TTPOBAEYH -
EAETXOX

= EvdogpAépia TTevikiAAivn n
Ao akukAivn

= AofakukAivn diveTal Kai
TPOANTITIKA

= Ekpilwon;;;..:
= EppoAiacpéc (wwv ouvTpogIdc

= KaramoAépnon TPWKTIKWV.




CASE STUDY & QUESTIONS

An 18-year-old woman complained of knee pain that started 2 weeks earlier. Three months earlier, soon after vacationing in
Connecticut, she noticed a circular area of redness on her lower leg; it was approximately 10cm indiameter. During the next 2
weeks, the area enlarged and the border became more clearly demarcated; however, the rash gradually disappeared. A few
days after the rash disappeared, the woman experienced the onset of headaches, an inability to concentrate, and nausea.
These symptoms also gradually abated. The pain in her knee developed approximately 1 month after these symptoms
disappeared. On examination of the knee, mild tenderness and pain were elicited. A small amount of serous fluid was aspirated
from the joint, and it had an elevated white blood cell count. Antibodies to Borrelia burgdorferi were present in the patient's
serum (titers of 1:32 and 1:1024 for IgM and IgG, respectively), confirming the clinical diagnosis of Lyme arthritis.

1. What are the initial and late manifestations of Lyme disease?

2. What are the limitations of the following diagnostic tests for Lyme disease: microscopy, culture, and serology? How do
these compare with the diagnostic tests for other relapsing fevers?

3.Name two examples each of nontreponemal and treponemal tests for syphilis. What reactions to those tests would you
expect in patients with primary, secondary, and late syphilis?

4. What are the reservoir and vectors for syphilis, epidemic and endemic relapsing fever, Lyme disease, and leptospirosis?

5. What diagnostic tests can be used for the diagnosis of leptospirosis?
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