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Editor’s note

Photo Quiz

Dear CIDS members,

A 25 yr old female presented to the emergency with
high grade fever with chills, headache and vomiting
for 24 hours. Skin lesions are shown.
What is your diagnosis?

Happy New Year to all of you!
Preparations are under way for CIDSCON 2015
(August 21-23 in New Delhi) and we hope to have an
even better meeting with greater attendance than
previous meetings.
Sincerely,
Ram Gopalakrishnan
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News from the ID world
More vaccine options for Indian clinicians

alleviated 21 hours sooner and recovered to normal
temperature approximately 12 hours sooner, on
average, than those receiving placebo. However,
efficacy could not be established in patients with
serious influenza requiring hospitalization, a
population where a parenteral agent would have
maximum use.

Some new vaccines launched in the last couple of
years in the Indian market include the following:
The oral cholera vaccine consists of two doses 14
days apart and is an inactivated vaccine with good
efficacy data (see CIDS newsletter Vol 1, issue 1,
June 2014), but use outside of epidemics is
undefined.

Teixobactin

The JEV vaccine is an inactivated vaccine given in
two doses 28 days apart and can be used for routine
immunization in selected endemic areas, in
epidemics and for travelers to endemic areas. JEV
vaccines were available only abroad or through the
government sector earlier.

(provided by Dr Laxman Jessani)
Nature Jan 2015
This new antibiotic was effective against gram
positives and made the headlines of many Indian
newspapers as an answer to drug resistant organisms
due to its dual mode of action at the cell wall.
However time will tell: all other antibiotics to date
ultimately have engendered resistance.

The conjugate typhoid vaccine (Vi capsular
polysaccharide conjugated to tetanus toxoid) is
immunologically
superior
to
the
earlier
polysaccharide vaccine as T cell immunity is
stimulated and is licensed for use above the age of 6
months, without a need for boosters every 3 years.

FDA Approves ceftolozane/tazobactam
(provided by Dr Laxman Jessani)

The quadrivalent conjugate meningococcal vaccine
protects against A,C,Y and W135 serotypes of
meningococcus and has greater immunogenicity than
the polysaccharide vaccine. Students in dormitories,
especially
those
travelling
abroad
and
splenectomized hosts are the main candidates.

Ceftolozane/tazobactam is a new combination
cephalosporin/βlactamase inhibitor with activity
against some MDR Pseudomonas and ESBL
producing Enterobacteriaceae. The drug has Gram
positive activity against streptococci but not
staphylococci. The drug has been approved for
complicated urinary tract infections (noninferior to
intravenous levofloxacin) and complicated intraabdominal infections (noninferior to meropenem +
metronidazole).

New parenteral option for influenza
The US Food and Drug Administration [FDA]
approved peramivir to treat influenza infection in
adults. It is administered as a single IV dose. It is
intended for patients 18 years and older who have
acute uncomplicated influenza and have shown
symptoms of flu for no more than 2 days. Recipients in
studies had their combined influenza symptoms

Additions to the gram negative armamentarium are
welcome, though we in India have cefoperazonesulbactam and cefepime-tazobactam, in addition to
piperacillin-tazobactam.
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What’s new and going around
Influenza season in the northern hemisphere
In the USA there is ongoing H3N2 activity with low vaccine efficacy, due to an apparent mismatch between
the circulating strain and the vaccine one. While deaths from HIN1 make the newspaper headlines, it appears
that most circulating strains in India are group B strains.
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Snippets from the literature
Influenza Vaccination during Pregnancy
Can Safeguard Both Mothers and Infants

Intravascular Stent-related Endocarditis
due to Rapidly Growing Mycobacteria

N Engl J Med 2014 Sep 4

J Assoc Physicians India 2015;63:18-21

Two trials in South Africa randomized 2116 HIVuninfected women and 194 HIV-infected women
between 20 and 36 weeks of pregnancy to receive
intramuscular inactivated trivalent influenza vaccine
or placebo. Rates of confirmed influenza were 1.8%
vs. 3.6% (P=0.01), and were 1.9% vs. 3.6% (P=0.01)
in their infants. Vaccinated HIV-seropositive women
also benefited over those who received placebo (7.0%
vs. 17.0%; P=0.05).
Influenza vaccine should be routinely offered in
pregnancy.

This report by R Soman and colleagues describes
five patients who developed infection of
intravascular
stents
by
rapidly
growing
mycobacteria. As the stents were not removable,
patients had mycobacteremia and a poor outcome
despite antimicrobials. Good infection control
measures and avoiding reuse of single-use devices
are advisable to prevent this infection.

Colistin resistance emerging
Journal of Microbiology and Infectious Diseases 2014; 4 (3): 86-91
Colistin is an antibiotic of last resort for gram negative infections, and this report by A Ghafur and colleagues
showing emergence of resistance is worrying. Of 13 patients with colistin resistant organisms, 4 had
bacteremia and three of these died. Antibiotic stewardship of colistin and newer therapies are urgently
needed.

Position vacant
Infectious Disease fellowship at Wayne State University, USA starting July 2015; requires applicants to have
passed USMLE part 1 and 2.
For details contact Dr PH Chandrasekar pchandrasekar@med.wayne.edu.

In training exam conducted by IDSA
Infectious Disease fellows in training may want to consider writing the in training exam conducted by IDSA
annually, to assess their knowledge in comparison to international standards and to prepare them for their own
exit exam. A number of international graduates take this exam and fees for international trainees have been
recently halved.
For details see http://www.idsociety.org/FITE/
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Upcoming conferences and meetings
th

IFIC-HISICON 2015

15 Congress of International Federation of Infection Control-13th National Conference of the Hospital
Infection Society, India
March 21-24, New Delhi
www.ific2015hisicon.org

Chennai ART conference (CART)
March 28-29, 2015, Chennai
https://www.yrgcare.in/cart/cart_welcome.htm
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Answer to photo quiz
CSF examination showed 1450 WBC (N75%, L 25%), sugar was 5 mg% (CBG -99) and protein was 45
mg/dl. Culture grew Neisseria meningitidis.
Purpuric rash is a classic feature of disseminated meningococcal infections and should prompt consideration
of the diagnosis in any patient with bacterial meningitis.
Diagnosis: Meningococcal meningitis
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