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Hospital system In Vietham in 2013

National hospitals 39 22,100
Provincial hospitals 382 98,375
District hospitals 561 60,628
Specialized hospitals 48 8,278
Private hospital 150 9,611

In total 1180 199,011



Capacity In Leptospirosis Diagnosis

Knowledge on Leptospirosis of medical doctors

* For general medical doctors

» Tropical disease ciricullum in medical university: 3
weeks

> Leptospirose in the ciricullum in medical university: 2
hours

» Clinical practice: 3 weeks

»\Very low chances to meet Leptospirosis patients
during the clinical practice in the hospital

»No virtual tools for pre-clinical teaching



» A/Prof. Hoang Vu Hung,
Military Medical University:

“When we need Leptospirosis
patients for practical teaching,
| often to contact with hospital
In the system, looking for
patient to show for medical
students”



Capacity In Leptospirosis diagnosis

* Tropical disease specialised doctors:
» There is 800 tropical disease specialised doctors in Vietnam in different degrees:
» Postgraduate: 9 months

» Postgraduate, master degrees: 2 years (18 months for clinical practicing in the
hospitals)

» Postgraduate specialised doctor level 11: 2 years (18 months for clinical practicing in
the hospitals)

»PhD: 3 years (pure research, no clinical practice)

« Almost all of the tropical disease specialised doctors in the national and
provinical levels.

« Medical doctors in districs level: Knowledge on Leptospirosis has been
trained in medical universities

* Leptospirosis training has not included in the Continuous Medical
Education.



|_eptospira handbook in medical
universities

LLhCill

4.2. Thé c6 ving da (10% )
Pay la thé ning gay tir vong, can diéu tri tich cuc ngay tir dau, bénh c6 cac triéu chimg
ctia thé khong Vang da ¢ thot ki toan phat.
— Vang mat, vang da, nhung hét s6t
— Tinh trang nhiém khuan, nhiém ddc 1am bénh nhan mét 14, tho o, dap (g cham.
—  Suy hé hép, chay méau phoi.
~ Xuat huyét trén da, niém mac dang ché‘rlm, mang.
— Loan nhip tim, roi loan dan truyén (it gip )
— Lo mo, hon mé
—  Thiéu niéu, v6 ni¢u do suy ong than cap.
—  Thiéu méu do Xuat huyet nhiéu noi
R6i loan dan truyén, huyét ap ha do xuit huyét trong co tim.
Cac bién chimg hay ' gap:
- Viém mdng mit, 4p xe bao quanh thin
- Viém than ké&, suy than man.
- Viém co tim, viém mang ngoai tim
- Viém day than kinh ngoai vi



|_eptospira handbook in medical
universities

- Hong cau giam < 2000.000, Hb <90 Y
6. Chan do4n
6.1. Chén dodn xdc dinh

Chan doan xac dinh c6 thé dua vao chan doan huyét thanh hoc.

Phan tng Mactin-pettit 1a phan tng tim khang thé . Phan trng duong tinh khi dat hi¢u
gia 1/100 hoac hi¢u gia | lan sau tang cao hon lan truée sau 2 tuan. Phan tng nay dung nhiéu ca
trong nghién ctru dich t& hoc vi x4c dinh duoc type vi khuan dwa vao su khac biét vé hiéu gia
khang thé gitra cac chung .

Phan tng mién dich gin men ELISA xac dinh nhanh tinh trang nhiém Leptospira
nhung khong chi ré nhiém type nao

Phan tng PCR tim khang nguyen rat chinh xac nhu‘ng dit tlen

Phan 1ap Leptospira co ¥ nghla dé xac dinh chung vi khuan gay bénh. Bénh phan co
thé phan lap dugc Leptospira la mau, dich ndo tiy trong 10 ngay dau ciia bénh va nudc tiéu
sau vai tuan tham chi dén hing nim sau khi méc bénh. Moi truong thudng dung dé phan lap
vi khuan 1a Ellinghausen —~Mc.Cullough —Johnson Haris (EMJH) hoéc Fletcher hoac Korthoff
git 5 -6 tuan o nhlet do 28 — 30°C.
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Diagnosis

»Vietham Ministry of Health has announced Guideline for
Surveillence and Prevention of Leptospirosis in human. However,
not yet Guideline for Diagnosis and Treatment of Leptospirosis.

»Hospitals has developed Guideline for Diagnosis and Treatment of
Leptosporosis by themself based on the lectures of medical
university.

» Almost all of the lectures of medical university has not updated
Faine criteria Lepto from WHO

» Almost all of the district hospital has not developed Guideline for
Diagnosis and Treatment of Leptospirosis.



Guideline for Surveillence and Prevention of
Leptosporosis in human

BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM
Poc lap - Tw do - Hanh phic

HUONG DAN
Giam sat va phong, chong bénh xoin khuan vang da trén nguwoi
(Ban hanh kém theo Quyét dinh sé /OP-BYT
ngay / /2017 ciia Bé triwong Bé Y té)

I. PAC PIEM CHUNG CUA BENH XOAN KHUAN VANG DA

Bénh xodn khuan vang da (Leptospirosis) la bénh 1ay truyén tir déng vat
(zoonosis) sang ngudi véi dic diém 1am sang rit da dang, ¢dm 3 thé: nhiém
khuan thé an (khoang 15-40%): thé nhe khong cé biéu hién vang da hoac khong
c6 biéu hién viém mang ndo (khoang 90% sd ngudi ¢o biéu hién triéu chitng) va
thé 1am sang cap tinh dién hinh, vang da ning goi 1a hoi chitng Weil (khoang 5-

10°%) oA thd dan dén b vono




Guideline for Diagnosis and Treatment of
_eptosporosis of a hospital

TRANG CHU > KIEN THUC Y KHOA > Phac dé > Phac db6 diéu tri truyén nhiém

LEPTOSPIRA
LEPTOSPIRA

l. CHAN POAN
1. Lam sang
- Ho6i chirng nhiém trung, nhiém déc: Sét cao, rét run
- Pau co: Thudng dau co bap chan, bop vao dau tang

- Hoi chirng da va niém mac: Clng mac mat xung huyét dé ruec,
két mac méat dd, xuat huyét da dang & da

- Heéi chirng gan than: Gan to nhe, vang da, vang mat.
2. Xét nghiém: Ure va Creatinin mau tang
CTM: bach cau mau tang

3. Yéu té dich té: Tinh chét céng viéc dao cbng ranh, stc vat can

Il. DIEU TRI
1. Khang sinh chéng nhiém trung:

- Pac hiéu: Penicillin G 80- 90000Ul/kg/24h chia 4 lan x 7-10 ngay, dung
duong tinh mach.

Hoac: Doxycyclin 2-3mg/kg/24h, udng chia hai lan x 7 ngay.

- Cephalosporin Ill: Ciing dwoc khuyén cao sir dung tuy nhién khéng hiéu
qua bang Penicillin, Doxycilin.

2. Piéu tri triéu chirng
- Béi phu nudc — dién giai
- Ha sét
- Chdng suy than.
- Chéng suy chirc nang gan: cac loai bd gan, loi mat

- Nudi dwéng tinh mach hé tro khi can



In other hospitals....
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aboratory capacity

 National hospitals
° DCR
 Diagnosis of Serology: 1gG, IgM, MAT
* Direct Microscopic observation
* |_eptospira grow
* Basic tests

* Provincial hospitals

* PCR In some hospitals

* Diagnosis of Serology in some provinces: I1gG, IgM, MAT
* |_eptospira grow in some provinces

* Basic tests




|_aboratory capacity

* District level can perform some basic tests:
« Complete blood count
 Blood Ure, creatinine
* CK
* Blood Bilirubin
* Urinalysis test
* Electrocardiogram
* X-ray




|_aboratory capacity

Facts:

* Almost all of the hospital do not perform PCR due to high
cost.

* Diagnosis of Serology: Almost all of the hospital do not
perform

 National Hospital of Tropical Disease: a half of year,
serology test for Leptospira is not available.

=> Send samples to the National Center for Veterinary
Diagnostics



Treatment capacity

* Leptospirose patients are normally admitted district
hospitals
» No standardized equipment for diagnosis
»Diagnose based on health workers’ experiences

» Most of them were misclassified, such as:
v'Ricketsia
v’ Hepatitis A, E
v’ Acute infection of hepatitis B
v'Blood infection



Treatment capacity

* Leptospirose patients are normally admitted district
hospitals
» Antibiotic prescription for other diseases
v'Cephalosporin
v'Penicillin
v'Doxycyclin (for rickettsia mis-clasification)



Treatment capacity

* Severe patients were refered to higher levels
»Amost all of the provincial hospitals can perform dialysis and machanical
ventilation

» Severe patients will be refered to national hospitals:
» National Hospital for Tropical Disease
» Department of Tropical Diseases in Bach Mai hospital, National Hospital of Pediatric
» Ho Chi Minh City Hospital for Tropical Disease
» Department of Tropical Diseases, Cho Ray Hospital
» Department of Tropical Diseases, Hue National Hospital

» National hospitals has enough capacity to recover patients with multi
organ failure.



|_eptospirosis Diagnosis and Treatment In
the National Hospital for Tropical Disease
» Recelved 15-20 Leptospirosis patients per annual.

» Died 1-3 patients per annual.

» Those patients mainly were referred from lower levels, with
severe failures In organs.

» Patients mainly from the mountainous areas in the North,
and midlands where the provincial hospitals has limited
capacity in tropical diseases and recovery.

» Almost all of those patients were diagnosed with different
diseases.

» Faine Score Criteria has not applied yet.



Treatment capacity

 National Hospital of Tropical Disease:

A half of year, serology test for Leptospira is not available,
samples are sent to National Center for Veterinary
Diagnostics for testing.

»Microscopic agglutination testing (MAT) is not frequently done.
»Can perform PCR, but very few due to Its cost.

» Direct Microscopic observation: not be often recommended by the
doctor.



|_eptospirosis Diagnosis and Treatment In
the National Hospital for Tropical Disease

Current Leptospirosis Diagnosis

» Suspected cases of Leptospirosis when:
v'High fever, feeling cold
v'Headache, afraid of light
v"Haemorrhage or conjunctival haemorrhage
v"Local muscular pain in calf, thights. Increased pain when be tight.
v'Dry cough or cough with sputum and blood
v"Vomitting, want to be vomited, diarrhea
v"Have history or occupation contacting with contaminated water.



|_eptospirosis Diagnosis and Treatment In
the National Hospital for Tropical Disease

Current Leptospirosis Diagnosis

»Or patients are referred from lower level with above symptoms.
v'Jaundice with skin haemorrhage or increased blood bilirubin
v’ Kidney failure or acute kidney damage
v'Having mucosal haemorrhage, or blood clotting disorder.
v'Sepsis or shock
v'Exclude other causes: blood infection, malaria, ricketsia

» Suspected cases are recommended for sero test (IgG, IgM) or PCR.
»Seminar for suspected cases



Treatment capacity

* Treatment:
* Enough antibiotics

 Has strengths in patient recovery
»Dialysis
»Machanical ventilation
»ECMO
»MARS

» Control blood clotting
disorder




Conclusion

Almost all Leptospirosis patients have been managed in the district hospitals
» Medical doctors has limited update on Leptospirosis
» Limited Leptospirosis confirmed measurements.
» Many of Leptospirosis cases were misclassified
»Random antibiotic prescriptions due to wrong diagnosis.

In the provincial and national hospital:
» Many patients admitted in those hospital has complication
» Not fully enough laboratory capacity/test for diagnosis
» Diagnosis mainly based on doctors’s experiences
» Faine criteria has not updated yet

» Almost all of the hospitals have enough capacity to recovery patients with
complications.



