FRACP 2002  Infectious Diseases

Question 1

36 yo nurse comes into contact with 18 month old recently diagnosed with measles.  She has never been vaccinated nor had measles to the best of her knowledge.  What is the best action?

(a) acyclovir

(b) measles vaccination

(c) immunoglobulin

(d) observation

(e) ribavirin

Measles

· caused by a paramyxovirus

· highly contagious

· uncommon in routinely vaccinated countries

· immunity after natural infection is lifelong

· transmission via airborne respiratory secretions or direct contact

· incubation period about 10 days

· infectious from just prior to prodrome to about day 4 of rash

Features:


· abrupt onset fever, coryza, conjunctivitis, dry cough

· tiny white spots in red macules on buccal mucosa appear on day 2-3

· rash appears on day 4 - dusky red maculo-papules appear behind ears and on face

· spreads down to reach limbs about 3 days later

· fever then subsides

Complications:

· secondary bacterial otitis media and bronchopneumonia

· post infective encephalitis - 1/1000 cases

· subacute sclerosing panencephalitis -1/1000000 cases

Diagnosis:

· IgM antibody in blood or saliva OR

· 4 fold rise in IgM during convalescence

Treatment:
· isolation

· symptomatic care

Acyclovir

Spectrum of activity:  active against HSV, VZV, EBV

No benefit in measles

Measles vaccination

Live attenuated vaccine

Vaccination leads to long term immunity

Susceptible health care workers who have been exposed should be vaccinated within 72 hours of exposure

If vaccinated within 72 hours, do not need to be excluded from work place

Contraindications to vaccination

· pregnant

· moderate to severe febrile illness – delay vaccination until over acute phase of illness (mild illness does not mandate delay of vaccination)

· anaphylaxis to gelatin

· thrombocytopenia – increased risk of significant thrombocytopenia after MMR but vaccination outweighs risks

· recent administration of immunoglobulins or blood products – diminished efficacy of vaccine, postpose vaccination for 6 months after packed cells, 7 months after FFP or platelets

· severely immunocompromised

· delay vaccination if on prednisolone >20mg/day, give 1 month after cessation of prednisolone

· leukaemia – delay until at least 3 months after chemo

if vaccination is contraindicated as listed above, immunoglobulin should be given after any significant exposure

Immunoglobulin

Must be given within 6 days of exposure

Can prevent or modify disease

Indicated if risk of measles complications is increased


Ie.  Pregnant women


      Contact less than 1 year old


      Immunocompromised

Give live vaccine 3 months later

For contacts not in the high risk group, administration of live measles vaccine within 72 hours is preferable

Immunoglobulin should not be used as a means of outbreak control

Ribivarin

Virus is susceptible in vitro

Has been used to treat severe measles infection but no randomised trials to assess benefit

Not used in prophylaxis

Answer is measles immunoglobulin

