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Chikungunya
Chik. viiuss
wade¢2 olt] oSyl
w An RNAAlphavirugn the
family Togaviridae
w Clinical features:
¢ Fever (abrupt onset).
¢ Headache.
¢ Rash $0%)- pruritic,
maculopapulawon the trunk.
¢ Muscle pain.
¢ Joint pain (symmetric).

¢ Arthritis may last weeks to
months.




w26Yyo healthy female.

®w29.6¢ 03.10¢ India. LasPw ¢ Rajasthan
and then3d Delhi.

w06.10¢ Fever39.2c, Myalgia, frontal
headache07.10¢ diffusemaculopapular
rash + arthralgia == Short incubation period

w10.10¢ fever+rashsubsided. Arthralgia
continues¢ mainly palm and soles.



DX

w ChikungunyaFAlgM 1:80.

wTwo monthghereafter carthralgiaswere stillpresent.
RepeatthikungunyaserologylFA IgM.:10, IgG1:160.




Chikungunya

w Incubation period; 3-7d.
w Vectors:Aedesaegyptiand Aedesalbopictus(day time biting).
w Diagnosis PCRIgM ¢ (from dayb); IgG
w Main D.D¢ Dengue feverZika




Symptoms

A Manifestationsnclude arthritis/arthralgia, edematous
polyarthritis of fingers antbes

A Morning pain and stiffness, and severe tenosynovitis
(especially of wrists, hands, and ankles)

A Somepatients have persistence or relapse of signs and
symptoms in the months following acute iliness



Symptoms

ACHIKYV infection during t20052006Law S dzyoutBrgak
presented with chronic polyarthritis in the ankles, wrists, knees, and
small joints of theextremities.

A 15 months after CHIKV disease onsetly 43%of patients reported
full remission, with more than half of the patients still experiencing
arthritic rheumatic joint symptoms

Approximate Global Distribution of
Chikungunya Virus, by Country, 2008




Treatment

A Rest
ANSAID
A Steroids

A Diseasemodifyingantirheumaticdrugs (DMARDS), usually
start methotrexate
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AYURVEDIZIEWANDTREATMENACCORDINBGOCHANDIGARARYURVERENTRE
Accordingto Ayurvedachikungunyas comparedwith sandhijwarathat is fever of the joints.
AyurvedaconsidersChikungunyasa vata doshadisorder. X X

Themost painful aspectof chikungunyais the extendedperiod of pain and swellingin the
joints. Thisis causeddue to the responseof onesown weakimmune system

Ayurvedicherbsbeneficialin this type of fever are:-
Adaritaki

A\malaki

Avibhitaki

Aragar

AChitrak

ANirgundi

ADashmoola

Aunarnava



Prevention

ADay biting mosquito

GOING 10 THE CARIBBEAN?
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Alphaviruses

Rossriver V.

Middle East
Europe

SindbisV.

Mayaro V.
and others

Pandemic

ChikV.




Arthritogenicalphaviruses

ARecent evidence also suggests that alphaviruses can replicate in joint
tissues.

A Synovial biopsies froiRRV patientslearly indicate the presence of
viral antigens within cells of the infected joints

ATheseinfected cells have the ability to drive monocyte/macrophage
migration and osteoclast formation
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Travel Medicine

When a traveler goes to diseased
area

Or
When a disease Is traveling



UNWTO Tourism Towards 2030: Actual trend and forecast 1950-2030

Actual Forecasts ——»

B Africa
Middle East

B Americas

Asia and the Pacific

Europe
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With 1 billion people crossing international borders each ¢
year, there is no where in the world from which we are

remote and no one from whom we are disconnected.
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Transmission of Infectious Diseases

A Human to Human

A Vector-borne Dis.



Vector-borne Dis.
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Global distribution of the Asian tiger mosquito
(Aedes albopictus), 2008.
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