It is a term applied to diséase caused
by all Leptospiras regardless of spe-

“.cific serotypes. . 11115 is a most wide-

g 'sprefld Z0000sis.

A case Stuqy
' Mr. Sajan Joseph

23 years admit-

1999 ~was  diagnosed -~ to have
: jivLepto‘;prrosrs and it was conﬁlmed by
- +various mvestwwtxona

With antibiotics, platelet tranafu»
-~ ~sion, supportive and symptomatic mea-
“sures, his general condition improved
' and was discharged on 18-10-1999. .

Assessment of Patient

: A"t’wenty_- one’ year
o l'clevanr 'pa'st’fhist )

ted in Holy-Family‘_Héspital on 6-10- -

SHIBY THOMAS
° PH of urine of the host.

° PH of soil or water into whlch they-

shed. .

o ambient temperature ——22 C; surv1ve
for several weeks.
Incubation perlod ‘7519 days
Ager : 10~39 years, -
80% males =~ :n hot weather

Pdilmphyswlogy

.. Liver is most commonly affected
Oedema and inflammatory exudate

LEPT J SPIROSIS

Diagnostic Evaluation

The organism can be‘dem'énstrated

by dark ground microscopy of urine in
the early phase of illness.

A more practical method to dem-
onstrate rising titers of antibody in the
second and third weeks of illness.

In infection by Leptospira

icterohemorrhagia urine shows heavy
’protemurla -with myoglobm ‘ahd hémo-
“globin casts. :

INVE°TIGATIONS':*

Pétient’s Value.

116 mmihr .
- 10 gm/100 cc
61 mg% o
34 mg%h .




