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%28'i) sonra deprem (giinci sirada yer aliyor
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Earthquake-Triggered Respiratory
Infectious Diseases

Subjects: Public, Environmental & Occupational Health
Contributor: Maria Mavrouli, Spyridon Mavroulis, Efthymios Lekkas, Athanassios Tsakris

Earthquakes are among the most impressive natural phenomena with very high potential to set off
a chain of effects that significantly affects public health. Related disasters are attributed not only
to the strong ground motion and coseismic phenomena but also to secondary effects, comprising
mainly landslides and tsunamis, among others. All these can create harsh conditions favorable for
the emergence of infectious diseases.

infectious diseases earthguakes landslides respiratory infection
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* Infeksiyon riskini de beraberinde - = = = 4
o e Figure 1. Distribution of countries affected by earthquakes that triggered the occurrence of
961-' r‘lyor' respiratory tract infections. WS: Samoa, USA: United States, SV: El Salvador, HT: Haiti, GR: Greece,

IR: Iran, PK: Pakistan, NP: Nepal, CN: China, JP: Japan, TW: Taiwan, PH: Philippines, ID: Indonesia.
The epicenters of the studied earthquakes are also illustrated (red dots) along with the occurrence
year (red numbers).



EXPERT Infectious diseases following

REVIEWS : _ .
natural disasters: prevention
and control measures
Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)

Isidore K Kouadio*', Natural disasters may lead to infectious disease outbreaks when they result in substantial
Syed Aljunid?’, population displacement and exacerbate synergic risk factors (change in the environment, in

Taro Kamigaki? human conditions and in the vulnerability to existing pathogens) for disease transmission. We

’ . . . . . . r
reviewed risk factors and potential infectious diseases resulting from prolonged secondary effects
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2000-2011 arasinda dogal afetler
oncesi gelisen salginlar degerlendirilmis
142 makaleden

21'i dahil edilmis

 Dogal afetlerden sonrasi meydana gelen 6liimlerle iligkili olarak

bir salgin ¢ikacagi korkusu zaman zaman giindeme gelmis

« Ancak deprem 6rnegi lizerinden digtnulirse gogik altinda

hayatini kaybedenlerden kaynaklanan bir salgina ait bildirim yok

bu gline kadar

 Bu nedenle, akut enfeksiyonlarin kaynagi hayatta kalanlar

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)



Negligible Risk for Epidemics after
Geophysical Disasters

Nathalie Floret,*+ Jean-Francois Viel,*t Frédéric Mauny,*t Bruno Hoen,*t and Renaud Piarroux*t

* Deprem, 1985 - 2004
>600 kayitli dogal afet var 3 salgin
« Volkan patlamasit,
P bildirilmis
e Tsunami Philippines/ Pinatubo yanardag: patlamasi

Kizamik
gibi dogal afetlerden sonra California depremi

. . . Coccidioidomycosis
 Kimelenmeler var ama epidemi

Costa Rica deprem ve asiri yagmur

de§ il Plasmodium vivax sitmasi

Emerging Infectious Diseases + www.cdc.gov/eid * Vol. 12, No. 4, April 2006
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Earthquake and the Lung

Ege GULEC BALBAY

Ilk dénemde toz ve partikiillerin solunmasi, enkaz kaldirma déneminde

aspest maruziyeti

Pulmoner tromboemboli

Kot kiriklari

Pnomotoraks

Hemotoraks, hemopnomotoraks
Diafragma riptird

Infeksiyonlar
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The Sri Lanka Tsunami Experience

Seiji Yamada, MD, MPH, Ravindu P. Gunatilake, MD, Timur M. Roytman, MD, Sarath Gunatilake, MD, DrPH,
Thushara Fernando, MPH, MD, and Lalan Fernando, MD

TRAUMA

. i - i n the morning of Sunday, December 26,
Drownlng The Indian Ocean tsunami of 2004 killed 31,000 2004, a 9.0-magnitude carthquake off the
Bierens, Joost ). L.M. MD, PhD"; Knape, Johannes T.A. MD, PhD=; Gelissen, Harry P. M.M. MD' people .90 Janka znd procuced foomidiy cuast ghisumsirmsentseverdimmamiwaves

Author Information®

Current Opinion in Critical Care 8(6):p 578-586, December 2002.

Deprem sonrasi gelisen tsunamilerden etkilenenlerde, bogulma riski

Su aspirasyonu;

« Alveoler siurfaktan kaybinag,
 Pulmoner 6dem
« Akut solunum sikintisi sendromuna (ARDS) neden olabilir

Biling kaybi ve hava yolu koruyucu reflekslerinin baskilanmasi nedeniyle
yutulan suyun kusulmasi durumunda mide igerigi de aspire edilebilir

Infeksiyonlar



Infeksiyonlar icin Hazirlayici Faktérler

Degisimler

kosullari

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)



Infeksiyonlar icin Hazirlayici Faktorler

« Afet bolgelerinde saglik tesislerinin ve saglik sistemlerinin

¢okmesi, saglik hizmetlerindeki yetersizlik,

* Saglik hizmeti vermesi istenen ¢alisanlarin da afetzede

olmast,

« Sirveyans ve saglik programlarinin (asilama ve vektor

kontrol programlari) aksamasi,

« Devam eden tedavilerin kesintiye ugramasi ve ilaglarin

temininde glglikler,

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)



Infeksiyonlar icin Hazirlayici Faktorler

* Saglikh suya erigim zorlugu (igme ve kullanma suyu),

* Alt yapinin iflas ettigi ortamlarda kisisel hijyene uyum

zorlugu,
* Glvenli gidaya ulasim zorlugu ve yetersiz beslenme,

* Kalacak yer problemi, kalabalik ¢adir ve konteynirlarda

barinma
* Soguk hava kosullari, 1sitma ekipmaninin yetersizligi

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)



Infeksuyonlar icin Hazirlayici Faktorler

International Joumnal of

Environmental Research m\D\Pﬂ
F

k Ad and Public Health

Review

Respiratory Infections Following Earthquake-Induced
Tsunamis: Transmission Risk Factors and Lessons Learned for

Disaster Risk Management

Maria Mavrouli '*, Spyridon Mavroulis ?, Efthymios Lekkas 2 and Athanassios Tsakris !

Soylenenlere ek olarak
- Infeksiyonlarin mevsimsel déngiisii (influenza)
* Bélgesel endemisite (kizamik, tiiberkiiloz, kolera)

 Diisiik asitlama oranlari (COVID, tetanoz, kizamik)

Int. J. Environ. Res. Public Health 2021, 18, 495
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Review

Respiratory Infections Following Earthquake-Induced
Tsunamis: Transmission Risk Factors and Lessons Learned for
Disaster Risk Management

Maria Mavrouli '*, Spyridon Mavroulis ?, Efthymios Lekkas ? and Athanassios Tsakris 1"

Deprem ve depremin tetikledigi Tsunamiler ardindan gérilen solunum yolu
infeksiyonlarini konu alan 47 makale dahil edilmis

e 2004 Sumatra-Andaman,
« 2009 Samoa

« 2011 Japonya

T T T T
105°00"W 00w AS*00E 120%0°E

Int. J. Environ. Res. Public Health 2021, 18, 495
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Review

Respiratory Infections Following Earthquake-Induced
Tsunamis: Transmission Risk Factors and Lessons Learned for
Disaster Risk Management

Maria Mavrouli '*, Spyridon Mavroulis ?, Efthymios Lekkas ? and Athanassios Tsakris !

 Deprem ve tsunami influenza sezonunda meydana geldigi

dénemlerde influenza salginlari yasanmis

 Toplanma alanlarindaki kalabalik ve uygunsuz toplu yasam
kosullar: bagl olarak akut solunum yolu infeksiyonlarinin

yanisira kizamik ve tiberkiloz bulaginda da artiglar gozlenmis

« Tsunamide bogulma tehlikesi atlatanlarda genellikle
polimikrobial solunum sistemi enfeksiyonlari gérilmus

Int. J. Environ. Res. Public Health 2021, 18, 495



Table 2. Risk factors and onset of communicable diseases following natural disasters®.

Major risk factors following Water-borne  Air-borne/droplet Vector-borne Contamination Clinical phase of

natural disasters i diseases from wounded natural disasters
injuries

-
r

ARI (pneumonia/

influenza)

Postimpact phase

(4 days- 4 weeks)
ol Recovery phase

Diarrhea (choler:
Measles

dysentery)
Meningococcal
meningitis

TB
mucormycosis

Leptospirosis
Impact phase
(0-4 days)

o=
E

s
<
LY

Hepatitis
Cutaneous

28 Dengue fever

S WEIEE

Population displacement from
nonendemic to endemic areas

Overcrowding (close and multiple v/ v v v v v
contacts)

Stagnant water after floodand v v v v v
heavy rains

Insufficient/contaminated water v/ v v
and poor sanitation conditions

High exposure and proliferation v v v
to disease vectors

Insufficient nutrient intake/ v v v v v
galgutgt'!og
Low vaccination coverage v

—— v v T

'Disasters do not carry diseases/epidemics. Disease risk factors need to be in place and exacerbated as a result of the after effects of the disaster.
ARI: Acute respiratory infection.

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)
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COVID 19 Suriyor,

Influenza, RSV ve Diger Solunum Virisleri ile

Infeksiyonlar Yaygin
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The Impact of Earthquakes on Public Health: A Narrative
Review of Infectious Diseases in the Post-Disaster Period
Aiming to Disaster Risk Reduction

Maria Mavrouli 1*, Spyridon Mavroulis 2, Efthymios Lekkas 2 and Athanassios Tsakris !

X Department of Microbiology, Medical School, National and Kapodistrian University of Athens,
11527 Athens, Greece

2 Department of Dynamic Tectonic Applied Geology, Faculty of Geology and Geoenvironment,
School of Sciences, National and Kapodistrian University of Athens, 15784 Athens, Greece

*  Correspondence: mmavrouli@med.uoa.gr

Depremden sonra goriilen infeksiyonlar igin;
» Ilk 4 giinle 4 hafta arasindaki periyod riskKli
* Yara kaynakli deri ve yumusak doku infeksiyonlari

* Hava yolu kaynakli (solunum ve damlacik), su kaynaklr,

veya vektor kaynakli hastaliklar
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Food and water-borne diseases, respiratory infections and vaccine-preventable infections are a risk in the upcoming
period, with the potential to cause outbreaks, particularly as survivors are moving to temporary shelters.

The damaged utility infrastructure, including water and electricity, causing limited access to clean water, inadequatd
sanitation and hygiene facilities, improper refrigeration, and cooking systems, may increase the occurrence and

Similar to respiratory viral infections, crowding conditions in temporary settlements can increase the risk of
transmission of vaccine-preventable diseases such as measles, varicella, meningitis, or poliomyelitis.

transmission of food-and waterborne illnesses.

A surge of cholera cases in the affected areas is a significant possibility in the coming weeks. Cholera is a concern
in war-torn North-Western Syria, where authorities have reported thousands of cases as the country has been trying
1o control an outbreak since September 2022. A planned vaccination campaign disrupted by the earthquakes shoul

Rescuers are at increased risk of tetanus from injuries and open wounds caused by contact with debris. Tetanus
e e el

Ensuring continuity of routine vaccinations and addressing prior vaccination gaps is essential in the affected
regions from Turkiye and Syria.

aalad b

be accelerated

Additionally, other food and or waterborne diseases can cause outbreaks in camps: viral infections such as hepatiti:
A, norovirus and rotavirus, infections caused by parasites or bacterial infections. The Availability of clean water and
control of food handling are among the top measures to avoid the spread of these diseases.

Respiratory infections are a particular concern, especially in cold weather, and the risk of outbreaks increases as
survivors are moved to temporary settlements or campsites, where crowding cannot be avoided.

COVID-19, seasonal influenza and other respiratory viruses are circulating in moderate to high levels in the area. Th

very young and the elderly are more vulnerable to complications from these infections and in case of outbreaks,

Providing access to healthcare for trauma and other urgent care, shelter, potable water, and adequate sanitation and
hygiene facilities will mitigate the risk of infectious disease threats.

Setting up health surveillance systems by public health staff will facilitate the early warning and detection of
outbreaks. International organizations are planning to deploy mobile laboratories in the affected areas and they can
also provide expert assistance to both affected countries.

Risk communication and community engagement interventions are particularly important to communicate and
engage with individuals and communities to help them stay protected against infectious diseases.
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Review Paper
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Incidence of infectious diseases after earthquakes: a systematic review
and meta-analysis

Sara Najafi *, Arash Akahavan Rezayat * ", Seyyedeh Faezeh Beyzaei ¢, Zahra Shahriari ?,
Mahdieh Taheri tabar °, Mohammad Ghasemi Nour *, Reza Mosaed “*,
Majid Khadem-Rezaiyan ©, Ramin Hamidi Farahani ”"

Table 2
Meta-analysis of the incidence of infectious diseases in 18 studies. The analysis was conducted based on two subgroups': prevalent diseases in each disease category” anc
distribution in continents for each disease category.

Disease Category Subgroup Number of Studies Event Rate (Cases/100,000) Lower Limit {Cases/100,000) Upper Limit (Cases/100,000) P-value
-y

Respiratory Acute respiratory infection 3 3285 1333 807.2 0.000
Tuberculosis 2 0.7 0.0 258.6 0.000
Pneumonia 10 7.0 2.1 228 0.000
llm -3 N Fathe ) e 20 FANATaTAY
Valley fever 2 58.7 16.1 214.1 0.000
Others 2 23.1 0.0 93476.2 0.137
Total 22 99 35 27.7 0.000

GIT Viral hepatitis 4 456.6 1185 17434 <0.001
Diarrhoea & GIT infections 4 56.8 5.6 5723 0.000
Total 8 1634 310 858.1 0.000

CNS Meningococcal meningitis 4 04 0.1 1.4 0.000
Others 3 0.5 0.1 29 0.000
Total 7 0.5 0.2 1.1 0.000

Dermal Cutaneous leishmaniasis 6 4717 142.8 1546.6 0.000
Others 3 05 0.0 1.1 <0.001
Total 9 845 27.1 2628 0.000

Others Malarnia 8 6.2 03 131.0 <0.001
CGerman measles 2 14 0.0 53.0 0.000
Typhoid fever 3 74 19 299 0.000
HIV 2 1.6 0.0 43934 0.007
Others 5 22 09 52 0.000
Total 20 44 19 99 0.000




Table 1. Breakdown of natural disasters recorded from 2000 to 2011

and potential secondarily-associated infectious diseases’.

USA Tornado 2011 Cutaneous mucormycosis [25]
Japan Earthquake 2011 Diarrhea (norovirus), influenza [109]
Haiti Earthquake 2010 Cholera [108]
Cote d'lvoire  Flood 2010 Dengue [113]
Brazil Flood 2008 Dengue (112]
USA Hurricane 2005 Diarrhea, TB (18,24]
(Katrina)
Pakistan Earthquake 2005 Diarrhea, hepatitis E, AR, 11.21]
measles, meningitis, tetanus

Dominican Flood 2004 Malaria [110]
Republic

Bangladesh Flood 2004 Diarrhea (8]
Indonesia Tsunami 2004 Diarrhea, hepatitis A and E, ARI,  [13.22]

measles, meningitis, tetanus
Thailand Tsunami 2004 Diarrhea [14]
Iran Earthquake (Bam) 2003 Diarrhea, ARI [12]
Indonesia Flood 2001-2003 Diarrhea 9]
USA Hurricane 2001 Diarrhea [17]
(Allison)

Taiwan Typhoon (Nali) 2001 Leptospirosis [20]
China Typhoon (Nali) 2001 Leptospirosis 20]
El Salvador Earthquake 2001 Diarrhea, ARI [15]

Expert Rev. Anti Infect. Ther. 10(1), 95-104 (2012)



REVIEW ARTICLE
Pulmonary Rehabilitation for Chronic Obstructive Pulmonary Disease
in Natural Disaster Setting
Siti Chandra Widjanantie

Department of Physical Medicine and Rehabilitation, Persahabatan General Hospital, University of
Indonesia, Jakarta, Indonesia

 Endonezya deprem, yanardag patlamasi, tsunami, sel, toprak kaymasi, ve
orman yangini gibi dogal afetlerin sik gorildigu bir bélge

 Dogal afetlerden sonra pulmoner rehabilitasyona ihtiya¢ duyan solunum yolu
ile ilgili hastaliklarin verilerini bulmak igin son on yildaki literatir taramis

 Dogal afetlerin gorildiigi dénemlerde kronik obstruktif akciger hastalarinin

basvurularinda 1.5 kat artig oldugu gézlenmis



RESFIRATORY INVESTIGATION 51 (2013) 17-23

Contents lists available at SciVerse ScienceDirect

Respiratory Investigation

journal homepage: www.elsevier.com/locate/resinv

Original article
The impact of a large-scale natural disaster on patients

with chronic obstructive pulmonary disease: The
aftermath of the 2011 Great East Japan Earthquake

Seiichi Kobayashi®*, Masakazu Hanagama®, Shinsuke Yamanda®, Hikari Satoh?,
Shinsaku Tokuda®', Masakazu Kobayashi®?, Shinsaku Ueda®, Satoshi Suzuki®,
Masaru Yanai®

100 KOAH'li hasta 112 hastane basvurusu

Depremden sonra ilk birkag giinde evde oksijen alan
hastalar oksijen almak igin hastanelere bagvurmus

3- 5. haftalar arasinda supakut donemde KOAH
alevlenmesi ile gelen hastalarda deprem oncesi
déneme gore anlamli artis saptanmis(p <0.05)

Depremden 6 hafta sonra KOAH alevlenme siklig
deprem dncesindeki sayilara inmis

-

1hhar 12-Mar 138 T4 8ar 15Mar 16Mar 17

Fig. 1 - Number of oxygen-dependent patients who visited
the hospital after the earthquake.

Number of patients

1Z 4

10 1

B 1

6 9

2011
2010
-a- 2009

Weeks after the earthguake

Fig. 2 — Numbers of patients hospitalized due to COPD
exacerbations per week for 6 months after the disaster,
and during the corresponding periods in 2010 and 2009.

respiratoryinvestigation51(2013)17-23



Open Access Research

BM] The impact of the 2011 Great East Japan

Open Earthquake on hospitalisation for
respiratory disease in a rapidly aging
society: a retrospective descriptive and
cross-sectional study at the disaster base
hospital in Ishinomaki

Shinsuke Yamanda,' Masakazu Hanagama,' Seiichi Kobayashi,' Hikari Satou,’
Shinsaku Tokuda,? Kaijun Niu,® Masaru Yanai'

* Pacific okyanusunda Japonyanin dogusunda
Tohoku' da 9 siddetinde deprem ve tsunami

 Japanese Red Cross Ishinomaki Hospital

* Deprem ve tsunaminin ardindan yaslilar arasinda
kronik solunum yolu hastaliginin alevlenmesi ve
pnomoni nedeniyle hastane basvurular: ve yatis

oranlari artti

Hospitalizasyon sayisi

11 Mart- 9 Mayis
2009- 99
2010-105
2011- 322

Pneumonia
W AE-COPD
W Asthma
. u Lung cancer

m Other respiratory disease

Number of patients

2009 2010 2011

Figure 2 Number and proportion of patients hospitalised for
respiratory disease pooled from 11 March to 9 May in 2009,
2010 and 2011. AE-COPD, acute exacerbation of chronic
obstructive pulmonary disease.

BMJ Open 2013;3



*COVID 19 siiriyor

* Maske zorunlu degil

* Hava soguk

* Barinma kalabalik mekanlarda, mesafeyi korumak mimkin degil

* Hasta ve saglam ayirimi yapmak zor

* Bu kapsamda 26 Nisan 2022 tarihli COVID19 Bilimsel Danisma Kurulu
onerileri dogrultusunda; Agik ve kapali alanlar dahil olmak lzere tim
alanlarda, tim okullarda maske zorunlulugunun tiimiyle kaldirilmasi,
ancak lilkemizdeki giinliik vaka sayisi 1000'in altina diisene kadar bir
miiddet daha toplu tagima araglari ile saglik kuruluglarinda maske
kullanimina devam edilmesi, kapali alanlarda maske kullanima dair usul
ve esaslarin asagidaki sekilde degistirilmesi bildirilmektedir. hususlari
Bakanligimiza iletilmigtir.
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THE IMPACT OF THE 30" " OCTOBER EARTHQUAKE ON THE COVID-19
PANDEMIC IN IZMIR AND ITS VICINITY

TUGBA ARU

« Depremden agir etkilenen baolgedeki gesitli klinikler, ASM'ler ve ilge saglik

midurlikleri hasar gordi

* Hastanelerde takip edilen COVID-19 hastalarinin panik iginde oradan
ayrildi

« Deprem oncesi COVID-19 tanisi alan hastalarin, hasarli ASM (Aile Saglig
Merkezi) ve TSM (Toplum Sagligi Merkezi) binalarina girisi mimkdn

olmadigindan takipleri ertelendi



THE IMPACT OF THE 30" " OCTOBER EARTHQUAKE ON THE COVID-19
PANDEMIC IN IZMIR AND ITS VICINITY

TUGBA ARU

« Izmir ¢evresinde yaklagik 20 alanda ¢adirlar kuruldu.

» Ozellikle en biiyiigii olan Agik Veysel Mesire Yeri'nde bulunan ¢adir siyasi
temsilciler tarafindan yogun bir sekilde ziyaret edildi ve pandemi ilkede
onemli bir risk olarak devam etmesine ragmen fiziki mesafe kurallarina

uyulmadi

* Cadirlarin bazilarinin girisinde HES kodu istenirken bazilarinda gerekmedi



THE IMPACT OF THE 30" " OCTOBER EARTHQUAKE ON THE COVID-19
PANDEMIC IN IZMIR AND ITS VICINITY

TUGBA ARU

 Cadir kentlerde kalanlarin hijyen kosullar: kotiydd

* Yardim toplama ve dagitim merkezleri de fiziksel mesafe kurallarina
uygun degildi

* Cesitli derneklerin gida ve yardim malzemeleri dagitmak igin stant
agmalari basta COVID-19 olmak lizere birgok hastalik igin risk tasiyor



THE IMPACT OF THE 30" " OCTOBER EARTHQUAKE ON THE COVID-19
PANDEMIC IN IZMIR AND ITS VICINITY

TUGBA ARU

Degerlendirilmis 522 kigiden

15'inde Deprem sirasinda COVID-19 varmis,

3'ine deprem sirasinda tani konmus

12 kigiye depremden sonraki 14 giin iginde COVID-19 tanisi konmus

22 kigi de 14 giinden sonraki iki hafta iginde COVID-19'a yakalanmis

Table 5.1: Gender distribution of research part Table 5.2: Age distribution of research participants

Gender  Freq. Pct. % Age Freq. Pct. %
COVID 19 Femile 342 655 18-3¢ 145 278
52/522 Male 178  34.1 35-44 142 272
o Not Specified 2 0.4 45-54 120 230
/010 Total 572 55+ 115 220

Trtal L



Influenza

Source  Tsunami Patients Clinical Presentation—Causative Pathogens
5 33-year-old female Severe pneumonia potentially caused by L. pneumophila,
[71] 3 e  2-year-old female 2 deaths
(73] 3 4 1_05 confirmed influenza cases in An outbreak of influenza A (H3N2) occurred in the ECs after
= five ECs the Great East Japan Earthquake of 2011

e 25 patients diagnosed with
influenza (Kesennuma City

(7] 3 Gymnasmm, Ke?.ennuma) ) Two post-tsunami outbreaks of influenza A in evacuation
4 e 20 individuals diagnosed with centers in Miyagi Prefecture, Japan
influenza (Tatekoshi Elementary
School, Natori)
. 277 samples tested for Influenza virus 4 a0, A (H3N2) (n = 112 cases), influenza A (HIN1) 2009
[78] 3 from Sendai City and evacuation centers ;
: . . (n =1 case), influenza B (n = 92 cases)
in Miyagi Prefecture
15 individuals found positive for The design of the K-wave gymnasium and the separation of
[79] 3 Influenza A in the Kesennuma City evacuees from the patients prevented any further spreading
General Gymnasium (K-Wave) of the influenza epidemic
Risk factors for prognosis of TB after the earthquake:
93 pulmonary TB patients advanced age, low serum albumin level, functional status at
[83] 3 (tsunami-affected areas 25, non-tsunami admission, and oxygen requirement.
areas 68) Most of the cases with pulmonary TB experienced

reactivation of latent TB infection

The numbers of TB patients and of patients with LTBI
significantly increased in the post-disaster period, especially
among evacuees staying in crowded shelters in coastal
regions of Northern Miyagi Prefecture

Monitoring of TB and LTBI patients in
[584] 3 coastal and inland shelters of Northern
Miyagi Prefecture, Japan

Int. J. Environ. Res. Public Health 2021, 18, 495



BRIEF REPORT

Post-Tsunami Outbreaks of . _ |

I ﬂ TS . C . T'wo outbreaks of influenza A occurred at different evacuation
nfluenza in Evacuation Centers in centers in Miyagi Prefecture. The first outbreak occurred at

Mlyagl P refeCture, ]apan the Kesennuma City Gymnasium in Kesennuma, a large-scale

Kesennuma sehri Gymnasium 1360 kisi Natori'de Tatekoshi Elementary School 200 kisi



Kamigaki et al. BMC Public Health 2014, 14:24
http//www.biomedcentral.comv1471-2458/14/34
‘ BMC

Public Health

RESEARCH ARTICLE Open Access

Investigation of an Influenza A (H3N2) outbreak
in evacuation centres following the Great East
Japan earthquake, 2011

Taro Kamigaki”, Jin Seino’, Kentaro Tohma', Nac Nukiwa-Soma', Kanako Otani' and Hitoshi Oshitani'

e 23 Mart ile 11 Nisan 2011

5 yerlesim yerinde 105 dogrulanmis influenza vakasi

Atak hizi %5.3 saptanmis

Vakalarin ¢ogu <15 - >65 yas

« 7%88.5'i ayni oday! paylasan aile bireyleri ve kurtarma ¢alismalarina katilan kisiler

Table 1 Basic profiles of five evacuation centres and influenza cases, Yamamoto town

Evacuation No. of % of < 15 years 9% of > 65 years No. of M/F ratio Index case  Mean age of  AR** (%)
centres evacuees® in evacuees in evacuees influenza case (age, sex) influenza cases

Evacuation centre A 130 NA NA 10 4/6 60s. M 544 7.7
Evacuation centre B 702 121 363 60 27/33 48, M 510 86
Evacuation centre C 606 101 287 31 16/15 54, M 50.7 5.1
Evacuation centre D 121 NA NA 2 0/2 46, F 315 1.7
Evacuation centre E 251 NA NA 2 2/0 105, M 215 08

Note: *The numbers of evacuees in Evacuation Centre A, D, and E were reported on March 25, 2011. The number of evacuees in Evacuation Centre B and C were
reported on March 21, 2011. **AR, attack rate.
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Short Communication

Monitoring of Influenza Viruses in the Aftermath
of the Great East Japan Earthquake

Kentaro Tohma!, Akira Suzuki'*, Kanako Otani!, Michiko Okamoto', Nao Nukiwa!,
Taro Kamigaki', Kazuhisa Kawamura?, Hiroshi Nakagawa®, and Hitoshi Oshitani’

'Department of Virology, Tohoku University School of Medicine, Sendai 980-8575;
’Kawamura Pediatric Clinic, Sendai 981-0907; and
iSendai Emergency Medical Service Foundation, Sendai 984-0806, Japan

(Received June 11, 2012. Accepted August 6, 2012)

e Ilk 14 haftada influenza A (H3N2 -112 olgu)

« 14- 18. haftalar arasinda Influenza B (92 olgu) artig
gostermis

* 17. haftada 1 tane H1IN1 olgusu saptanmis
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Hospitalization Rates for Respiratory Diseases After

L’Aquila Earthquake

Francesco D’Aloisio '*', Pierpaolo Vittorini ', Anna Rita Giuliani '/, Maria Scatigna ',
Jacopo Del Papa 2, Mario Muselli 27, Giorgio Baccari 2 and Leila Fabiani ’

2009 yilinda Italya
L'Aquila,bdlgesinde meydana gelen

Pneumonia

ve 300 den fazla oliim ile

sonuglanan deprem sonrasinda

Solunum yolu enfeksiyonlari

nedeniyle hospitalizasyon oranlar

A

May r
Month (Year 2009)

degerlendirilmis ve pnémonilerde

Areas ABRAUZZD -~ - CRAATER NON-CRATER

belirgin artis oldugu gozlenmis

Int. J. Environ. Res. Public Health 2019, 16, 2109;



Epidemiology

ORIGINAL ARTICLE

OPEN ACCESS

Impact of the Tohoku earthquake and tsunami on
pneumonia hospitalisations and mortality among

adults in northern Miyagi, Japan: a multicentre

Hisayoshi Daito, " Motoi Suz
Konosuke Morimoto,? Masay!
Masahiro Hashizume,® Watar
Shoji Okinaga'?

Deprem oncesi d
Deprem sonrasi i

Haftalik hospital
(950/0 CI 3.9 - 8

Oliim orani 8.9 ki
artmis

observational study

A 2010 2011
Alacnte 44
Table 1 Characteristics of confirmed pneumonia cases by residence, before and after the 2011 Tohoku earthquake and tsunami, Kesennuma ::::'er
City, Miyagi, Japan
Pre-disaster period (1 March 2010-10
March 2011)t Post-disaster period (11 March-30 June 2011)t
Residential category Residential category* P e
Total Home Nursing home Total Home Nursing home Evacuation post-disaster period
Characteristics (n=225) (n=193) (n=32) (n=217) (n=117) {n=40) shelter (n=60) p Value$
Female sex (%) 98 (43.6) 77(399) 21 (856) 93(429) 46(393) 26 (65) 21 (35) 0.882
Age category (%)
18-49 years 1358 12 (6.2) 1{3.1) 4018 3{(286) 0 (0) 1(L.7) 0.161§
50-64 years 21 (93) 20 (10.4) 1{3.9) 18{83) 10 (8.6) 3(7.5) 5(8.3) 20
65-79 years 61 (27.1) 56 (29) 5(15.6) 67 (309) 32(274) 6(15) 29 (483) eek of the year
=80 years 130 (57.8) 105(544) 25(781) 128 (39) 72 (61.5) 31 (775) 25 (41.7)
Duration of symptoms before admission (%)
<2days 109 (48.4) 91 (47.2) 18(363) 114 (525) 59(50.4) 25 (62.5) 30 (50} 0.434
3 days or more 109 (48.4) 96 (49.7) 13 (40.6) 98(45.2) 54{462) 14 (35) 30 {50)
Antibiotics prescribed before 32 (14.2) 23 (11.9) 9(28.1) 29 (13.4) 7 (6) 10 {25) 12420} 0.794
admission (%)
With underlying conditions (%)  129(57.3) 107 (554) 22 (68.7) 121 (55.8) 64 (547) 30 (75) 27 (45) 0.739
CURB65 score (%)
3-5 (severe) 26 (11.6) 23 (11.9) 3{9.4) 27(124) 10{88) 13 (32.5) 4(6.7) 0916
0-2 (less severe) 186 (82.7) 159(824) 27 (84.4) 179 (825) 97 {829) 26 (65) 56 (933)
Deceased (%) 39(17.3) 31 (16.1) 81{25) 52 (24) 28 (23.9) 18 (45) 6(10) 0.085
_Miccohiclogical tecte pedormed 145 (6200120 (e R) 1€ (50 1390(641) 74(g33)  27(sq) FeXvilei) 0932
Positive for Streptococaus 15 (6.7) 13(6.7) 2(63) 22 {10.) 9(7.7) 4(10) 9(15) 0.402
pneumoniae'y
Positive for Haemophilus 3(13) 3(1.5) 0{0) 14 (6.5) 7(6) 0(0) 7017 0.013%
influenzae
Positive for Kiebsielia 8(36) 6(3.1) 2(62) 11 (5.1) 5(43) 4(10) 2(33) 0.698
pneumoniae
m\epr&dkxwandpo&dsasmmsesmmguisedmudingmmedaedmﬂ\emardmi!yelaledcas;mmlm 20
#Characteristics were compared between the pre-disaster and post-disaster cases, ¢ tests were performed unless otherwise indicated. ek of the year

EFisher’s exact test.
9iEither a bacterial culture was isolated or a rapid urinary antigen test was

positive.
**The charactenstics differed by residential categories for gender (p=0.006), age group (p=0.012), pre-hospital antibiotic treatment (p=0.002), presence of underlying conditicns

{p=0.012), dinical severity (p<0.001) and fatality (p<0.001).
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Respiratory Infections Following Earthquake-Induced
Tsunamis: Transmission Risk Factors and Lessons Learned for
Disaster Risk Management

Maria Mavrouli '*, Spyridon Mavroulis ?, Efthymios Lekkas ? and Athanassios Tsakris 11

A marked increase in the incidence of pneumonia was
A total of 550 pneumonia hospitalizations ~ observed during the 3-month period following the disaster.
were identified, including 325 during the = Leading causative pathogens: S. pneumoniae, H. influenzae and

1651 2 pre-disaster period and 225 cases during K.pneumoniae.
the post-disaster period. The positivity of H.influenzae increased by 4-fold after 11
March, especially among patients from evacuation shelters.
[66] 3 6603 participants died of pneumonia An earthquake increased the risk of pneumonia death and
during 1 year after the earthquake. tsunami additionally increased the risk.

49 adults with pneumonia (controls):
within 6 weeks before the earthquake
[67] 3 172 adults with community-acquired or
health care-associated pneumonia:
within the 9 weeks after the earthquake

The number of patients with pneumonia peaked in the first 3
weeks after the earthquake, followed by a gradual decrease
starting from 4 weeks after the earthquake. H. influenzae and
M. catarrhalis were more predominant than S. pneumoniae

Pulmonary co-infection with Legionella and multiple

[70] 3 75-year-old female antibiotic-resistant E. coli

>5 yas, yashlar, immiinsupressifler ciddi risk altinda

Int. J. Environ. Res. Public Health 2021, 18, 495
Emerg Infect Dis. 2012 Nov; 18(11): 1909-1911



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3559172/

Table 2. Included studies referring to the occurrence of acute respiratory infections clustered by event and disease/pathogen
reported. 1: the 2004 Indian Ocean tsunami, 3: the 2011 Great East Japan tsunami.

Source

Patients

Clinical Presentation—Causative Pathogens

37,492 ARIs cases (WHO) during first five
months after the tsunami

The highest percentage of ARI cases occurred within 2
months after the 2004 tsunami.

ot

4710 patients in southern Sri Lanka

1374 (29.2%) patients: trauma-related illnesses

1310 (07 8%) patientst ARIS

[80]

324 internally displaced persons in 3
different tsunami disaster evacuation
camps of Sri Lanka

101 measles cases

ARIs caused by various types of H. influenza and S.
pneumoniae were prevalent and some of them, including
resistant isolates, were potentially transmitted from person to

erson in tsunami disaster evacuation camps in Sri Lanka.

Measles virus circulated in Cuddalore district following the
tsunami, although there was no association between the two
events.

The cluster occurred in a susceptible community living in

[82] 35 measles cases unplanned and crowded camps in Aceh Utara district,
Indonesia
[85] 2 patients Multiple infection (tuberculosis and melioidosis)
[56] 1167 patients; 6 shelters Outbreaks of ARI and acute gastroenteritis occurred in
evacuation shelters.
[58] 7439 patients from 44 shelters Increased ARI incidence rate in crowded shelters
A g ; g Increase in the absolute numbers of admissions was highest
322 patients with respiratory diseases (11 - % 2
. : for pneumonia, followed by acute exacerbation of chronic
[61] March-9 May 2011), 99 and 105 patients : J
; 5 d obstructive pulmonary disease (AE-COPD) and asthma
(corresponding periods in 2009 and 2010)
attacks
Pneumonia in older refugees (possible causes: impaired oral
[62] 17 individuals hygiene, frequent aspiration, undernutrition, cold
temperatures under unfavorable circumstances)
), 1 1 O, ’ 3
[63] 1577 patients Pneumonia comprised 43% .of cases (Streptgco«:cus pneumoniae,
Moraxella catarrhalis, Haemophilusinfluenzae)
inpatients in respiratory medicine g 3 PP . ;
[64] departments of regional core hospitals in The number of patients diagnosed with CAP was 2.2 times

Miyagi Prefecture

greater in 2011 than in 2010

Int. J. Environ. Res. Public Health 2021, 18, 495



Pneumonia Associated with Near-Drowning

Peter T. Ender* and Matthew J. Dolan From the Department of Infectious Diseases, Wilford Hall Medical
Clinical Infectious Diseases 1997;25:896-907 Center Lackland AFB, Texas

Dr ing and near-d ing can abruptly devastate the lives of both the affected victims and
their families. In addition to the complications directly caused by the submersion, several indirect
causes of morbidity exist. Infection is one of the complications associated with near-drowning, and
pneumonia is the most severe of these infectious complications. The risk factors, microbiological

causes, diagnostic approach, and appropriate therapy for pneumonia associated with near-drowning Ta ble 2 z T ypc Of cn\'ironmen[al cxp()sum mlath t() organisms caus-

sq hvsiol

are not well described in the literature. Herein, we review the ep iology and pathophy 2y

associated with near-drowning, discuss the potential mechanisms of infection, and describe the ing ncar-drO\"ning-aSS()Cia‘ed pncumonia_

likely risk factors for pneumonia related to near-drowning. We also detail the microbiological causes

of this entity and provide important clinical and epidemiological infor i iated with specific
pathogens. Finally, we summarize an appropriate diagnostic and therapeutic approach to pneumonia
associated with near-drowning.

° B o) g u I mar i S k i 9 e g i ren ve Burkholderia psewdomallei

GS p i r'ClS YO n h i k(ly CS i (0 lCl n Klebsiella pneumoniae

k i§ i Ier'd e go k Gr‘am Neisseria mucosa
negaTif I er pn.o.mo ni Vibrio species

eT ke n i (0 I UYO r' Staphylococcus aureus

Contaminated,
Organism Freshwater  Saltwater  stagnant water
Aerobic gram-negative bacteria
Aeromonas species +++ + +
R +
Chromobacterium violaceum ++ ++
Francisella philomiragia ? ++
+
Legionella species +
.
Pseudomonas aeruginosa + ? ++
Shewanella putrefaciens +
? +
Aerobic gram-positive bactena
Streptococcus pneumoniae +F +
Y ?
Fungi
Aspergillus species ? + +
Pseudallescheria bovdii ? ? +4+




Open Access Research

BM) Open Characteristics of pneumonia deaths
after an earthquake and tsunami:
an ecological study of 5.7 million
participants in 131 municipalities, Japan

Yosuke Shibata,' Toshiyuki Ojima,’ Yasutake Tomata,” Eisaku Okada,’
Mieko Nakamura,' Miyuki Kawado,® Shuji Hashimoto®

Shibata Y, et al. BMJ Open 2016;6:2009190. doi:10.1136/bmjopen-2015-009190 3
« 1. ve 12. haftalar arasinda oliimlerde artis var.

« Ilk haftada bélge 2 de 6liim orani 2.49 (95% CI 2.02 - 7.64) bélge 1 de 6lim
orani 1.48 (95% CI 1.24 - 2.61),



Life Science Journal 7(2)

www.sciencepub.net

Factors Infection cases Proportion (%)

Age (years)

<60 39 339

> 60 76 66.1
Gender

male 53 46.1

female 62 539
Length of stay (days)

<20 41 35.7

> 20 74 643
Mechamcal ventilation

Yes 25 21.7

No 920 783
Underlymng disease

Yes 58 504

No 57 49.6
Torso trauma

Yes 71 61.7

No 44 383
Traumatic brain injury

Yes 23 200

No 92 80.0

Organism Isolates number  Proportion (%)
Kinds of bactenum
Pseudomonas acrugmosa 24 168
Klebsiella oxytoca 3 2.1
Enterobacter cloacae - 28
Haemophilus mfluenzae 1 07
Acinetobacter baumanim 34 238
Klebsiella pacumoniac 14 98
Eschenichia coli 6 42
Stenotrophomonas maltophilia 6 42
Burkholdena cepacia 3 21
Enterobacter acrogenes 2 14
Proteus murabilis 3 21
Other gram-negative bacilly 3 21
Bacillus prodigiosus 2 14
Staphylococcus aureus 11 17
Kunds of fung
Candsda albacans 11 77
Yeast-hike fungus 4 28
Aspergillus 5 35
Candida ropacalis 4 28
Candida glabrata 3 2.1
Total 143 100.0




TBIN tsunami-atected areas.

Table 2. Included studies referring to the occurrence of acute respiratory infections clustered by event and disease/pathogen
reported. 1: the 2004 Indian Ocean tsunami, 3: the 2011 Great East Japan tsunami.

Source  Tsunami Patients Clinical Presentation—Causative Pathogens
[55] 1 37,492 ARIs cases (WHO) during first five The highest percentage of ARI cases occurred within 2
5 months after the tsunami months after the 2004 tsunami.
iy ; ; 3 1374 (29.2%) patients: trauma-related illnesses
[57 1 4710 patients in southern Sri Lanka 1310 (27.8%) patients: ARIS
394 inbsiaally disslaced Sersns s ARIs caused by various types of H. influenza and S.
[68] 1 different tsm{ami l:lisaslefevacua fion pneunoniae were prevalent and some of them, including
' camps:of St Famka resistant isolates, were potentially transmitted from person to
Ps person in tsunami disaster evacuation camps in Sri Lanka.
Measles virus circulated in Cuddalore district following the
[80] 1 101 measles cases tsunami, although there was no association between the two
events.
The cluster occurred in a susceptible community living in
[82] 1 35 measles cases unplanned and crowded camps in Aceh Utara district,
Indonesia
[85] 1 2 patients Multiple infection (tuberculosis and melioidosis)
[56] 3 1167 vatients: 6 shalters Outbreaks of ARI and acute gastroenteritis occurred in
' P ! evacuation shelters.
[58] 3 7439 patients from 44 shelters Increased ARI incidence rate in crowded shelters
322 rationts with sespiratory disedses (11 Increase in the absolute numbers of admissions was highest
[61] 3 Maf ch-9 May 2011) P99 an;yl 05 patients for pneumonia, followed by acute exacerbation of chronic
G dixz' i ! ds in 2009 aﬁ 42010) obstructive pulmonary disease (AE-COPD) and asthma
corresponding periods bt b
Pneumonia in older refugees (possible causes: impaired oral
[62] 3 17 individuals hygiene, frequent aspiration, undernutrition, cold
temperatures under unfavorable circumstances)
[63] 3 1577 patients Pneumonia comprised 43% of cases (Streptococcus pneumoniae,
i P Moraxella catarrhalis, Haemophilusinfluenzae)
inpatients in respiratory medicine 3 5 ; . :
[64] 3 departmentyof regional corehospitals i The number of patients diagnosed with CAP was 2.2 times

Miyagi Prefecture

greater in 2011 than in 2010

Int. J. Environ. Res. Public Health 2021, 18, 495
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Melioidosis in Tsunami Survivors

Eugene Athan,® Anthony M. Allworth,T Catherine Engler,} lvan Bastian,$ and Allen C. Cheng’
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Countries — Plate boundaries
ﬁ Earthquake epicenter
— Subduction zones
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Kontamine tuzlu su temasi, aspirasyon
Infiltrasyon ve kavitasyonlarla giden 10 pnémonisi olgusu

4 olguda balgamda B. pseudomallei iremesi

Arama kurtarma ¢alisanlari
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Cocuklarda

Melioidosis,

Iki gocuk hastada pnémoni ile

seyreden melioidoz

Atipik mikobakteriyal, Bir olguda akciger, bir olguda SSS tiiberkiiloz

Polimikrobiyal, koenfeksiyonu mevcut

Nadir Fungal Infeksiyon




Tuberkiloz

Source  Tsunami Patients Clinical Presentation—Causative Pathogens
5 33-year-old female Severe pneumonia potentially caused by L. pneumophila,
[71] 3 e  2-year-old female 2 deaths
(73] 3 4 1_05 confirmed influenza cases in An outbreak of influenza A (H3N2) occurred in the ECs after
= five ECs the Great East Japan Earthquake of 2011

e 25 patients diagnosed with
influenza (Kesennuma City

(7] 3 Gymnasmm, Ke?.ennuma) ) Two post-tsunami outbreaks of influenza A in evacuation
4 e 20 individuals diagnosed with centers in Miyagi Prefecture, Japan
influenza (Tatekoshi Elementary
School, Natori)
’ 277 samples tested for influenza Virus —yq0n,4 A (H3N2) (1 = 112 cases), influenza A (H1N1) 2009
[78] 3 from Sendai City and evacuation centers ;
: X . (n =1 case), influenza B (n = 92 cases)
in Miyagi Prefecture
15 individuals found positive for The design of the K-wave gymnasium and the separation of
[79] 3 Influenza A in the Kesennuma City evacuees from the patients prevented any further spreading
General Gymnasium (K-Wave) of the influenza epidemic
Risk factors for prognosis of TB after the earthquake:
93 pulmonary TB patients advanced age, low serum albumin level, functional status at
[83] 3 (tsunami-affected areas 25, non-tsunami admission, and oxygen requirement.
areas 68) Most of the cases with pulmonary TB experienced

reactivation of latent TB infection

The numbers of TB patients and of patients with LTBI
significantly increased in the post-disaster period, especially
among evacuees staying in crowded shelters in coastal
regions of Northern Mivagi Prefecture

Monitoring of TB and LTBI patients in
[584] 3 coastal and inland shelters of Northern
Miyagi Prefecture, Japan

Int. J. Environ. Res. Public Health 2021, 18, 495



Tuberculosis
Exposure among
Evacuees at

a Shelter after
Earthquake,

The Study

The index case-patient was an 87-year-old woman with
congestive heart failure who was referred from a disaster
medical assistance team and admitted to our hospital on
April 6. She reported leg edema starting at the end of Feb-
ruary and a cough beginning in early March. On March 11,
the day of the earthquake and resulting tsunami. she spent a
night in a shrine near her home. which had been completely
destroyed. She had also lost all of her daily medications.

She stayed at a disaster shelter with family members and
other evacuees on March 12-15 (3 days) and then moved
to her daughter’s home. She reported that she experienced
fever. headache. general malaise, appetite loss. “terrible”
cough. sputum. and dyspneaon April 4; on April 6. she
visited the disaster medical assistancs team.

Chest radiograph and computed tomography scan
were performed, and results revealed extensive infiltrative
shadows with air bronchograms in the right lung; results
were normal for the left lung. Pneumonia was diagnosed.
and an empirical therapy of intravenouns antimicrobial

Japan, 2011

Hajime Kanamori, Noboru Aso, Satoko Tadano,
Miyoko Saito,' Hiroo Saito, Bine Uchiyama,
Noriomi Ishibashi, Shinya Inomata, Shiro Endo,
Tetsuji Aoyagi, Masumitsu Hatta,
Mitsuhiro Yamada, Yoshiaki Gu, Koichi Tokuda,
Hisakazu Yano, Hiroyuki Kunishima,
Yoichi Hirakata, Takao Saijyo,?

Miho Kitagawa, and Mitsuo Kaku

- 2011 Biyiik Dogu Japonya depreminden sonra 3 gin siginakta kalan bir
kiside 1 ay sonra aktif akciger tiberkiilozu teshisi kondu.

« Temasl arastirmasi, 3 kisiye ppd, 57 kisiye quantirefon testi yapilmis,
2 ppd testi, 9 quantiferon testi pozitif saptanmis

 Barinakta temasli olan diger kisiler arasinda latent tiiberkiiloz
enfeksiyonu sikligi %20 saptanmis. Bu durum dogal afetlerden sonra

tiberkilozdan korunma ve kontroliin 6nemini vurgulamaktadir.



http://dx.doi.org/10.5588/ijtld.15.0607

Clinical and molecular epidemiological features of tuberculosis
after the 2011 Japan earthquake and tsunami

H. Kanamori,*'* T. Hatakeyama,$ B. Uchiyama,* D. J. Weber,* M. Takeuchi,* S. Endo," Y. Hirakata,*
M. Kaku?

*Miyagi Cardiovascular and Respiratory Center, Kurihara, Miyagi, "Department of Infection Control and Laboratory
Diagnostics, Internal Medicine, Tohoku University Graduate School of Medicine, Sendai, Miyagi, Japan; *Division
of Infectious Diseases, University of North Carolina School of Medicine, Chapel Hill, North Carolina, USA;

SDepartment of Microbiology, Miyagi Prefectural Institute of Public Health and Environment, Sendai, Miyagi,
Japan

2011-2012

93 pulmoner tiberkiloz,

790 semptomatik

720 eslik eden bir hastalik var(diyabet, kalp, malignite)
Koti kosullarda latent tiberkiiloz aktive oluyor olabilir

Yaslhlarda daha agir seyrediyor ve 6lim daha fazla



Latent Tuberculosis Infection in Nurses
Exposed to Tuberculous Patients Cared for
in Rooms without Negative Pressure after
the 2011 Great East Japan Earthquake

Tiberkiloz vakalarindaki artig[saglik ¢alisanlarini da etkiliyor

2'si smear pozitif, 25 tiberkiloz vakasinin takip edildigi bir merkez
Bu hastalara bakim veren 15 hemgirenin 3'linde quantiferon test pozitif
Negatif basingl odalardaki elektrik kesintileri ve sistemin hasarlanmasi

Odalarin soguk hava nedeniyle havalandirilamamasi

infection control and hospital epidemiology 2012, vol. 33, no. 2



Lessons from the field

Tuberculosis in the aftermath of the 2010 earthquake in Haiti

Serena P Koenig,* Vanessa Rouzier,? Stalz Charles Vilbrun,* Willy Morose,” Sean E Collins,® Patrice Joseph,?

Diessy Decome,* Oksana Ocheretina,” Stanislas Galbaud,” Lauren Hashiguchi,* Julma Pierrot® &
Jean William Pape?

Table 1. Outcomes of active case finding for tuberculosis in a camp for internally displaced persons and a slum in Port-au-Prince, Haiti,

2010-2013

Location Time period Residents identi- Patients receiving Casesof pulmonary  Sputum smear- Incidence of

fiedwithcough=2  sputum microscopy, tuberculosis,® No. positive cases,* | tuberculosis/
weeks, No. No. (%) No. (%) §00 000 person-
years

Internally 1 July 2010 to 30 282 176 (62%) 34 22 (65) 693

displaced June 2011

persons

camp

Cité de 17 August 2011 to 1420 unknown® 233 183 (79) 1165

Dieu Slum 16 August 2013

* Tuberculosis cases were either smear-positive, or diagnosed by a combination of symptoms and chest radiograph findings.
® 1t is unknown how many of the 1420 coughing patients had smear microscopy. Of the 233 patients with active TB, 212 had a sputum smear.

Bull World Health Organ 2015;93:498-502




INTERNAL @ MEDICINE

CASE REPORT [

Combined Legionella and Escherichia Coli Lung Infection
after a Tsunami Disaster

Kei Ebisawa, Norihiro Yamada, Shinji Okada, Yasuko Suzuki, Asami Satoh,
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Figure 3. Clinical course. Arrow 1 indicates the drainage to the pleural effusion at the end of
March, and arrow (2) indicates the drainage to the abscess inside the right lower lobe in early April.
On follow-up CT in mid-April, both the pleural effusion and the abscess had disappeared, although
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Figure 1. Chest X-ray on admission to our hospital. Infiltra-
tions and atelectasis in right middle and lower lung field were
observed.

Idrar ve plevral efiizyonda
Legionella antigen pozitif



Two cases of severe pneumonia after the
2011 Great East Japan Earthquake

Toshihide Nakadate,® Yutaka Nakamura,® Kohei Yamauchii® and Shigeatu Endo®

Severe pneumonia after the 2011 Great East Japan Earthquake Nakadate et al.

Figure 1. 33-year-old woman's chest X-ray showed Figyre 2. Two-year-old girl's chest X-ray showed right
alveolar infiltrate with air bronchogram in left upper lobe consolidation and infiltrative

upper lobe, and showed multifocal, bilateral shadow in left upper lobe
nodular opacities

Legionella
Scedosporium prolificans

Legionella




Table 2. Included studies referring to the occurrence of acute respiratory infections clustered by event and disease/pathogen
reported. 1: the 2004 Indian Ocean tsunami, 3: the 2011 Great East Japan tsunami.

Miyagi Prefecture

Source  Tsunami Patients Clinical Presentation—Causative Pathogens
[55] 1 37,492 ARIs cases (WHO) during first five The highest percentage of ARI cases occurred within 2
v months after the tsunami months after the 2004 tsunami.
= ; ; ; 1374 (29.2%) patients: trauma-related illnesses
7
[57] 1 4710 patients in southern Sri Lanka 1310 (27.8%) patients: ARIS
324 internally displaced persornisin 3 ARIs gaused by various types of H. mﬂuenza- and S'.
) 3 5 2% : pneumoniae were prevalent and some of them, including
[68] 1 different tsunami disaster evacuation § 5 2 ;
camps of Sti Lanka resistant isolates, were potentially transmitted from person to
’ erson in tsunami disaster evacuation camps in Sri Lanka.
P P
Measles virus circulated in Cuddalore district following the
[80] 1 101 measles cases tsunami, although there was no association between the two
events.
The cluster occurred in a susceptible community living in
[82] 1 35 measles cases unplanned and crowded camps in Aceh Utara district,
Indonesia
185] 1 2 patients Multiple infection (tuberculosis and melioidosis)
[56] 3 1167 patients; 6 shelters Outbreaks of ARI and acute gastroenteritis occurred in
evacuation shelters.
[58] 3 7439 patients from 44 shelters Increased ARI incidence rate in crowded shelters
302 natients with nespiratoest diseases (11 Increase in the absolute numbers of admissions was highest
. P P Y : for pneumonia, followed by acute exacerbation of chronic
[61] 3 March-9 May 2011), 99 and 105 patients ; 5
; 5 g obstructive pulmonary disease (AE-COPD) and asthma
(corresponding periods in 2009 and 2010)
attacks
Pneumonia in older refugees (possible causes: impaired oral
[62] 3 17 individuals hygiene, frequent aspiration, undernutrition, cold
temperatures under unfavorable circumstances)
), 1 M 0, ’ 3
[63] 3 1577 patients Pneumonia comprised 43 /o.Of cases (Slrep{oco«:cus pneumoniae,
Moraxella catarrhalis, Haemophilusinfluenzae)
inpatients in respiratory medicine g 3 ; . ;
[64] 3 departments of regional core tospitals in The number of patients diagnosed with CAP was 2.2 times

greater in 2011 than in 2010

Int. J. Environ. Res. Public Health 2021, 18, 495




Sonug

Deprem ve depremin tetikledigi tsunami sonrasi
* Solunum yolu infeksiyonlari sik gérdlir
* Mevsimsel dongtide viral infeksiyonlar (influenza vb)

» Ik haftalarda toplu yasam ve hava kosullarindan kaynaklanan

toplum kaynakli pnémoniler sik gordlir



Sonug

« Travma vb. nedenlerle hospitalize edilen olgularda hastane

kaynakli enfeksiyonlar gelisecektir

 Endemisiteye bagli olarak melioidoz, fungal enfeksiyonlar

ve legionella enfeksiyonlari gériilebilir

« Ilerleyen dénemlerde yeni tiiberkiiloz enfeksiyonlar: ve

latent tiberkiloz aktivasyonlar: saptanabilir



