


Dengue cases at decadal high in Karnataka,

but daily count down —“ 7 zz ;OET‘%%F;)‘%E#A
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Bengaluru has become a significant hotspot for dengue in Karnataka, with the state
recurdlng 22,442 cases by August 12, 2024. The BBMP areas contributed nearly 46% of

CASES AND TESTING OVER TI'IE YEARS -d
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2024 47,718 | 10,175
2023 65,829 | 11,136 1,55,392 | 19,300 11
o 2022 11,050 2,335 85675] 9,889 9

3 157,120 | 22,442 | 10
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0
- 2021 | 6171 | 1629 | 0 | s1511) 7,393 | 7
0
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0
0
0
0
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2020 4,320 1,127 21904} 3823 | 5
2019 3,580 9,434 91,091 | 18,183 17
2018 5,491 1,266 32,468 | 4,848 4
2017 36,184 7,045 85,771 | 17,844 10
604 24,4421 6,083 8
20,129 } 5,077 9
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Dengvaxia Qdenga

* Approved for peoplg]9-45 years * Approved for people

old living in endemic areas old living in endemic areas

* Overall efficacy against dengue * Overall efficacy against dengue
infection around infection around

. subcutaneously at0, - ubcutaneously at0
6, and 12 months and 3 months

* Not be used in non-immune * No concern on dengue serostatus
ARSI (aDE) @D V) e (ADE) 74 L

(Antibody Dependent Enhancement)
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HAikFE M R g (Antibody-Dependent Enhancement : ADE) & (&, w7 AL
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https://bio.nikkeibp.co.jp/atcl/report/16/011900001/22/08/22/00425/
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First-ever phase-three clinical trial for dengue vaccine initiated in India

Updated - August 14, 2024 05:45 pm IST ,r s/ F‘ E W T‘ De nglAI I tj: %
Published - August 14, 2024 04:20 pm IST - New Delhi _“ 7 I7 7 .? d) **E*E nit:%ﬁ %ﬁﬁ

Currently, there is no antiviral treatment or licensed vaccine against dengue in India; the first ever phase 3 clinical trial for a dengue vaccine in India will
involve 19 sites in 18 States and Union Territories with over 10,335 healthy adult participants

me NEW ENGLAND 11, A ~ DE7 L
JOURNAL of MEDICINE BT (25F) 73.6 - 79.6% (RER)
89.2% (RAFEHY))

ORIGINAL ARTICLE f X in B2

Live, Attenuated, Tetravalent Butantan—-Dengue
Vaccine in Children and Adults

Authors: Esper G. Kallds, M.D., Ph.D., Monica A.T. Cintra, M.D., Ph.D,, José A. Moreira, M.D., Ph.D., Elizabeth G.
Patifio, Ph.D., Patricia Emilia Braga, Ph.D., Juliana C.V. Tenério, Ph.D., Vanessa Infante, M.D., +27 , and Mauricio

L. Nogueira, M.D., Ph.D. Author Info & Affiliations

Published January 31, 2024 | N Engl ] Med 2024;390:397-408 | DOI: 10.1056/NEJM0a2301790
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Karnataka: Five Zika virus cases detected in Bengaluru

Karnataka news: Karnataka Health Minister said that five cases of Zika virus have been detected in the Jigani area between August 4 tc
August 15.

2 pregnant women, 4 others test positive for

Zika in Bengaluru
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Disease OQutbreak News

World Health
Organization
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Description of the situation Epidemiology

Between early June and 15 August 2024, the Ministry of Health and Family Welfare  CHPV is a member of the Rhabdoviridae family and is known to cause sporadic cases

Acute encephalitis
syndrome due to
Chandipura virus - India

of the Government of India reported 245 cases of AES including 82 deaths (CFR and outbreaks of AES in western, central and southern parts of India, especially
33%). A total of 43 districts in India are currently reporting AES cases. Cases are during the monsoon season. It is_transmitted by vectors such as sandflies
sporadically present across various districts as in previous outbreaks. Notably, there mosquitoes and ticks. Phlebotomus papatasi (a sandfly) is reported to be the vector
is a rise in CHPV outbreaks every four to five years in Gujarat state. of CHPV disease in Gujarat. CHPV can cause high case fatality ratios, ranging from

Of the total 245 AES cases reported. CHPV has been confirmed in 64 through 56% to 75% as reported during previous outbreaks in India. The disease affects

immunoglobulin M enzyme-linked immunosorbent assay (IgM ELISA) or reverse mostly children under 15 years and can present with a febrile illness that may

transcription polymerase chain reaction (RT-PCR). Of the 64 confirmed cases. 67 progress to convulsions, coma, and in some cases, death. In children, it can lead to
i i high mortality within 48 to 72 hours of symptoms onset, typically presenting with
AES.

A declining trend in the number of new cases of AES has been observed daily since
19 July 2024.[11[2] CHPV has not been detected in other countries; however, according to a study 2], it
may be present in other countries in Asia and Africa. The sandfly vectors are

abundant in the South-East Asia Region. There is no evidence that this virus has
outbreak of AES was reported in Andhra Pradesh, with 329 suspected cases and 183 been detected among those travelling from India to other countries

To date, no human-to-human transmission has been reported. In 2003, a large

deaths; a study suggests that this was due to CHPV.[?]



Mpox In India: Centre Issues Advisory; 1 Case Confirmed But Not New Strain

| TOI News Desk | TIMESOFINDIA.COM | Sep 9, 2024, 19:24 IST

The patient, India’s first mpox case, had returned to the country from abroad. He is
admitted to Delhi government-run LNJP Hospital. Source: PTI / Representational Image.
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BTF IR INGFIR

F I R&A (Salmonella enterica serovar. Typhi)
/ §5?7Z¥ (Salmonella enterica serovar. Paratyphi A)
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100%

Travelers’ diarrhea 20 - 80 % T IRiTE THREXIZIZHFE 20-60%
(ETEC > 15% ofotal T BRERBEDNREOFHU L% &0 2
10% —= ‘
+ RZ7UTIEET 7Y A T3-4%
Malaria (no chemoprophylaxis West Africa) 1
Influenza A or B ar _| —a , frEh o S &, ~ NPT L
Ee_ngulebil?fect![ﬁn {Et;,rmpt_ngwatic} _ 1% ¥ TYIRSFHEA 7MY =1%
Pglaﬂgﬂﬂbgfgilﬂﬂr?-lﬁs- ”5 _____________ }:::::::::::7:::::::: EE E}J%ﬂi‘é{%:\;é‘iz’j—::l\i%gj;zzo-s%
Malaria (with + without chemoprophylaxis Tropical Africa)------- t
0.1% =&
Hepatits A . ¥ [P BF72=ARE%=0.03~0.04%
Typhoid (South Asia, N/W/Central-Africa) T
Tick-borne encephalitis (rural Austria) 0.01% —==
Hepatitis B ES
-Ifﬁ'hﬂ:’d (other areas) +
-Infection -+
Fatal accident 0.001% = RBEHEFETTLHDDIFI0BAICIA
Cholera — _ EE
Legionella infection
Japanese Encephalitis 0.0001% ==
Meningococcal disease +
rollomyelits T TR TIRBIEEIL1/1005 k%

Figurel Incidence rate per month of health problems

during a stay in developing countries—2008. Steffen R. et al. J Travel Med 15(3):145-146, 2008

Steffen R. J Travel Med 11(4):1-3, 2018
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‘ ORIGINAL ARTICLE

Burden of Typhoid and Paratyphoid Fever
in India

1 A3054/F/HR05 b,
BT MA > FTHRE,



Infections in returning travelers by region of exposure, 1996 to 2011

i

Falciparum malaria
. Typhoid fever
. Paratyphoid fever

e Ao FcUfEF 7R RFFTR>>TSYT

This map indicates the number of cases of selected acute and potentially life-threatening diseases
region reported among 82,825 travelers from resource-rich countries to various tropical regions

_ between 1996 to 2011. Data are from the GeoSentinel surveillance network.
Copyrights apply
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CLINICAL FEATURE

APPROXIMATE FREQUENCYa

| Flulike symptoms [ Fever >95% ]
% Headache 80% J
\ ‘ :
Chills 40%
= Cough 30%
Myalgia 20%
Arthralgia <5%
Abdominal symptoms | Anorexia 50%
== = Abdominal pain 30%
== Diarrhea 20%
== | Constipation 20%
Physical findings =ajp | Coated tongue 50%
Hepatomegaly 10%
Splenomegaly Pd 10%
== | Abdominal tenderness | 5%
Rash P <5%
Generalized adenopathy | <5%

Mandell, Principals and practice of Infectious Diseases 9th Edition
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Table 1. Expected Relationship Between Pulse and Temperature **
Temperature Heart Rate With Heart Rate With
an Increase of 8 an Increase of 10
Beats/Minute Beats/Minute

38.3C(I07F 108 10
38.9°C(102°F) 116 120
39.4°C(103°F) 124 130

40.0° C (104" F) 132 140

40.6° C (105° F) 138 150

41.4° C (106" F) 146 160

| 39° CtillO%J

73.pdf (vvmionline.org EEERIIRIRE 1?2 -MRX D 74 AT XX b (goo.ne.jp)



https://wmjonline.org/wp-content/uploads/2018/117/2/73.pdf
https://blog.goo.ne.jp/yasuharutokuda/e/043e5bc26142ae4f3595b79517e761af

Rose spots of typhoid fever

NZE

>
0|
=
3‘
2
>
i~
ol
o
©‘

Rose
spots
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0se spots are small (1 to 5 men), erythematous, blanchable, nontender pasules, which bagin
eatly during the acwle febnie period of typhoit fever. Crops of lesiens (10 Lo 20) appear at

T

2017 VisualDx.com

iregular intervals foc approximately 10 ta 14 days, typcally dstribated an the abdomen, chest,

and hack. Rarely, vesicular or hemperhagic lesians appear. The lexans persat far two to thres
Jays

Co py”ghts a pp|y REOrANCE WILh DETIZEian from. e

=& Coated tongue

Clinical Vistas: A man with fever, cough, diarrhea and a coated tongue - PMC (nih.gov)

High fever

Salmonella typhi bacteria

(F 7 Z%R) EXBREESR Apathetic face

Typhoid: Symptoms, causes, diagnosis and treatments (msn.com)



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC374215/
https://www.msn.com/en-in/health/condition/typhoid?source=bing_condition
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e Vi typhoid conjugate vaccines (TCV) 6/ H~

’f:/ps */ﬁ_}b%

VIZHEATIR & R4 BB L v/ BMNEE L2 o, 10IE:F #0ETEA

Typbar-TCVOEZNEIL, MBIV IFEHERLTE1~85%. BitE M4 EA

gL TP -
®Vi polysaccharide vaccine 2%~ l Josmoﬁ
Vig KB A SR, L EE M el
145, 26, 3FETOENEIL69%, 59%. 55%. 2~3F I & ICHIEHE
®Ty2la vaccine 6%~ votife

9581t L 7S. Typhi Ty2latkh o2 28O4% 7 7 F >~
3~4ENCH T TRARLNTRSG, 3~bFE I L ICHEE
1%, 29, 3FETOEMHEIT45%. 59%. 56%

Plotokin, Vaccine 8th Edition UpToDate : Enteric (typhoid and paratyphoid) fever: Treatment and prevention
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https://wappiness.org/2019/12/05/intern149/
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£ 150-19 9%
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https://www.sciencedirect.com/science/article/pii/S0019483223004698
https://www.sciencedirect.com/science/article/pii/S0019483223004698

Why India is diabetes capital of the world

TIMESOFIMNDIA.COM / Nov 14, 2022, 17:12 IST

N » \ Fﬁ_ F \"'_
India is often referred to as the 'Diabetes Capital of the World’, as it accounts [ /r / l\ > |_* zk ﬁ @ E%BJ
= |

for 17%percent of the total number of diabetes patients in the world. There are

currently close to 80 million people with diabetes in India and this number is :

>THFEDERREED 6 AICL
A (1 7%) 34 FA

expected to increase to 135 million by 2045.

India has over 100 mn diabetics & 136 mn pre-
diabetics, says new ICMR study; Goa tops the list,
UP records lowest prevalence

Published in The Lancet Diabetes and Endocrinologyjournal, the study
conducted by the Indian Council of Medical Research—-India Diabetes (ICMR-

INDIAB) confirmed on Wednesday that India is now home to 101 million P 2 O 1 9 £: 75\ l\o 2 3 £
diabetics.
ERFEEEIL L 4 %38
= 7.K ﬁu..\ (VR =
per cent in four years from 70 million affected people in 2019. It is said to be

the largest survey on diabetes and other metabolic non-communicable @

diseases undertaken in India. > 7 : O O O E :> 1 1'%: E

https://timesofindia.indiatimes.com/india/why-india-is-

diabetes-capital-of-the-

world/articleshow/95509990.cms
https://economictimes.indiatimes.com/magazines/panache/india-
has-over-100-mn-diabetics-136-mn-pre-diabetics-says-new-icmr-
study-goa-tops-the-list-up-records-lowest-
prevalence/articleshow/100866686.cms
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The ICMR study said that the number of diabetic cases has increased by 44



https://timesofindia.indiatimes.com/india/why-india-is-diabetes-capital-of-the-world/articleshow/95509990.cms
https://timesofindia.indiatimes.com/india/why-india-is-diabetes-capital-of-the-world/articleshow/95509990.cms
https://timesofindia.indiatimes.com/india/why-india-is-diabetes-capital-of-the-world/articleshow/95509990.cms
https://economictimes.indiatimes.com/magazines/panache/india-has-over-100-mn-diabetics-136-mn-pre-diabetics-says-new-icmr-study-goa-tops-the-list-up-records-lowest-prevalence/articleshow/100866686.cms
https://economictimes.indiatimes.com/magazines/panache/india-has-over-100-mn-diabetics-136-mn-pre-diabetics-says-new-icmr-study-goa-tops-the-list-up-records-lowest-prevalence/articleshow/100866686.cms
https://economictimes.indiatimes.com/magazines/panache/india-has-over-100-mn-diabetics-136-mn-pre-diabetics-says-new-icmr-study-goa-tops-the-list-up-records-lowest-prevalence/articleshow/100866686.cms
https://economictimes.indiatimes.com/magazines/panache/india-has-over-100-mn-diabetics-136-mn-pre-diabetics-says-new-icmr-study-goa-tops-the-list-up-records-lowest-prevalence/articleshow/100866686.cms
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27 REDUCE SALT

FACT: Average Indian consumes around 11 g of salt/day which is double the amount of salt recommended (5g/d).

I A > K ADESEIREIL11g/H
—WHO THE I N ZIEDEEEED 2 17!

Lig A, AEADFGIF10.1g/BTT

https://seikatsusyukanbyo.com/statistics/2020/010350.php

https://eatrightindia.gov.in/reduce-
salt.jsp



https://eatrightindia.gov.in/reduce-salt.jsp
https://eatrightindia.gov.in/reduce-salt.jsp
https://seikatsusyukanbyo.com/statistics/2020/010350.php

India Total population (2019): 1 383 000 000

Hypertension profile Total deaths (2019): 9171000
Age-standardized prevalence of hypertension among adults aged 30-79 years (2019)* Q 31%, 32%, E_E 31%
Prevalence of hypertension - global comparison (both sexes)® Of the 188.3 million adults aged 30-79 years with hypertension:
L L= %
-,gL. = n arder to achieve a 50% control rate,
- g 67 million more people with hypertansion
=) .-'-:'Ir. -] ;': would need to be effectively treated.t
'% 417 'ﬁ} B 0
® F &0

5 5= w
5 g w
2 2 30
g 2
e v 5w 8

o diagnosed treated controlled

_I%_l F{E'E-a)js/ I‘ |:|—)l/7f)€ T 42% ¢ 35% T 19%
O L\ T L\ & L\o https://cdn.who.int/media/docs/default-source/country-profiles/hypertension/hypertension-

2023/hypertension ind 2023.pdf?sfvrsn=70e972bc 4&download=true



https://cdn.who.int/media/docs/default-source/country-profiles/hypertension/hypertension-2023/hypertension_ind_2023.pdf?sfvrsn=70e972bc_4&download=true
https://cdn.who.int/media/docs/default-source/country-profiles/hypertension/hypertension-2023/hypertension_ind_2023.pdf?sfvrsn=70e972bc_4&download=true
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https://www.med.or.ip/forest/health/eat/01.html



https://www.med.or.jp/forest/health/eat/01.html
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