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ABSTRACT
Background

Human brucellosis is either an acute febrile diseass apersistent disease with a wide variety of pgpms.
Brucellosis, one of the world's major zoonosisemlemic in many parts of Egypt. It is an occupatidmazard for
veterinary employees, butchers, dairy personnel,laboratory workers. It is a true zoonosis in thatually all human
infections are acquired from animals. There is morimation available on human brucellosis from Ad¢léngat Fever
Hospital, Damanhur, Egypt. Three species (Br. medis, Br. abortus, Br. suis), are important hurpathogens; Br.
Canis, is of lesser importance portals of entrytheemouth, conjunctivae, respiratory tract andadbd skin Centers for

Disease Control and Prevention 2000).

Aim of This Study: To study sero epidemiology of all cases diagnosetiracellosis admitted to Al Delengat

Fever Hospital during period between 2011to 2012.
Methods and Materials

The total number of cases admitted in Al Delengawef Hospital were enrolled in this study duringiqe
between 2011 to 2012 was 8896 cases. From this ewuhiere were 243(2.7%), brucella cases of botlesd138
males(56.8%) and 105 females (43.2%) with agesimgriogetween 12 years to 70 years. According to ghisly patients
were found to have brucellosis on the basis oksdidglutination method. All brucella positive patiewere admitted in
the hospital and subjected to detailed medicabhjstclinical examination, abdominal U/S, chestRAY and laboratory
investigations (urine analysis, CBC, ESR, liverdiion testes, kidney function testes, fasting andtgrandial blood
glucose and serological studies: Malta test (sligglutination test) and Widal test Results ; Theber of brucella cases
admitted in Al Delengat Fever Hospital during thentioned period is 243 cases 2.7% from the totahlar (8896),
(138 males & 105 females) with average number of&s monthly. The peakincidence of brucella casesase during
summer months. The predominant type of brucellaispesM type in districts area. The incidence of bruceleses

increases among males patients than females elpéaciaral area.
Conclusion

Brucellosis is a febrile illness transmitted to nfammanimal reservoirs, the peak incidence of bitaceases
increase during summer months and increase amotag tte@n females especially in rural area. Suckvithdals may

need treatment and follow-up.
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INTRODUCTION

One of the most difficult problems in clinical meithie is fever of unknown origirS{vakumar et al., 2006). Is
one of the world's major zoonosis of public healtportance and economic concern. It is caused btelia belonging to
the genus brucella which are facultative intradatlugram-negative cocco-bacilfkranco MP, et al; 2007. Most patients
with prolonged fever do not have rare disease Buglly suffer from common disorders that are difido diagnose
because they present atypicafRgoth J., 2006). Fever of unknown origin (FUO) mean fever of morarthtwo weeks
duration, during which time, physical examinatichest X-ray films, blood tests and urine culturendo reveal the cause
of fever Knockaert et al., 2003). Bacteria of the genus brucella cause a dised@s@fily in domestic feral and some wild
animal and most are also pathogenic for humareniimals, brucellae typically affect the reproduetorgans and abortion
is often the onlysign of disordéAsanda and Agbede 2001).

Most of the human infections are caused by Br. tenadis and Br. Abortus, but Br. canis is of lessgrortance
Franco MP, et al; 2007. The animal reservoirs of these organisms trangféttion to man when he consumes raw milk
or eats insufficiently cooked meat. Portals of yiaire the mouth, conjunctivae, respiratory tract abraded skinGenters
for Disease Control and Prevention 2000A). Brucella also poses an occupational hazard &ierinary employees,
butchers, dairy personnel, and laboratory workedrs are often exposed to the infected animals ar tissues, fantur
BG. Et al; 2006, & Kumar P. et al; 1997). Human brucellosis is either an acute febrile diseasa persistent diseasewith a

wide variety of symptoms.

The aim of this Work is to study sero epidemiolagyrucellosis in all cases diagnosed as brucslladmitted to
Al Delengat fever hospital during the period betw@811 — 2012.

PATIENTS AND METHODS

The total number of cases admitted in Al Delengatef Hospital during the period between 2011 — 2@&E2
8896 cases. From this number there were 243 (2.BP63ella cases of both sexes (138 males (56.8%)186 females
(43.2%) with ages ranging between 12 years to adsyéccording to this study patients were fountidage brucellosis on
the basis of slide agglutination method. All briegbositive patients were admitted in the hospéatl subjected to
detailed medical history, clinical examination, abdnal U\S, chest X- RAY and laboratory investigas(urine analysis,
CBC, ESR, liver function testes, renal functiortéssfasting and post prandialblood glucose anulagical studies: Malta
test (slide agglutination test). Informed consemtsvebtained from all patient sprior to participatio this study. The
Institutional Review Board (IRB) of the Al Azhar Whersity approved this study. The study was corellictccording to
the principles of the 1974DeclarationofHelsinki.

Mercaptoethanol Brucella Agglutination Test

The 2-mercaptoethanol (2ME) brucella agglutinatiest is a performed identically to the STA tes8tafdard
Tube Agglutination Test) (STA): Agglutination iscumping result from the cross linking between joses, antigen
(agglutinogen) and its specific antibody (agglut)nin the presence of certain ioniswapinski, 1960), except for the
addition of 2ME to a final concentration of 0.05 imtach agglutination tube. The 2 ME disruptsdibidp bonds making

immunoglobulin M antibodies inactive and permittiogly brucella agglutination by IgG agglutinatingtiodies that are
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resistant to 2MEHKdward et al., 1970). Bucchanan et al. (1974) observed that the 2ME test is a better indictiprecent
infection than the STA tesBmits et al., (2003) has suggested that apositive 2ME test is evidehae active infection and

the need for antibiotic therapy and Widal test.
RESULTS

Table 1: Symptoms among Patients in the Studied Gups

Items T,‘\’Itoa' % |Male| % |Femald % | z | P |sig.
Fever 238 |97.94 135|97.82 103 | 98.095| 0.042 >0.05 N.5
Headache | 205 |84.63 113 |81.8§ 92 87.62 | 0.48 >0.05 N.$
Bach pain | 201 | 82.7] 113 | 82 88 84 0.16 >0.05 N.S
Sweating | 138 |56.79 74 | 53.6| 64 60.95 | 0.75 >0.05 N.$
Abd. pain | 102 | 42| 56| 40.6 46 43.8 | 0.38) >0.08 N.$
Vomiting 85 | 35| 47| 34 38 36 0.28 >0.05 N|S
Cough 83 | 34| 36| 26 47 447\ 247 >0.05 NS
This table shows no significant difference betweele and female as regard symptoms
Table 2: Clinical Signs among Patients in the Studd Group
Iltems Total No| % |Male|] % |Female] A% Z P Sig.
Osteoarthritis 81 33.3| 44 32 37 35 0.45 >0.05 N.$
Bronchitis 79 32.5| 35 25 44 42 0.24| >0.08 N.§
UTI 77 31.7) 35 | 25.36 42 40 2.01 <0.04 S
HSM 39 ]16.08 23 | 16.7 16 15.2 0.28§ >0.05 N.B
Ocular pain 33 13.6] 21 | 15.2 12 114 079 >0.05 N.B
Blurring of vision 29 11.9] 13 9.4 16 15.2 1.3 >0.05 N.§
[Testicularpain 15 6.17) 15 | 10.87 - - - - -

HSM =Hepato-splenomegaly, CNS=CentralNervousystem, CVS =Cardio-Vascular System.

This table shows no significans between male anthle as regard osteoarthritis, bronchitis, HSMlarcpain,

and blurring of vision, but there is significanffdience between male and female as regard UTI.

Table 3: Investigations Done to Patients in the Stlied Group

Total Male Female

NO.| % |NO.| % |NO.| %
HSM |139| 57 | 70| 50.7] 69 | 65.7
N 104| 43 | 68| 49.3 36 | 34.3

M 120|49.38| 72 |52.17 48 | 45.71]
Brucellatest A 74 130.45 41 | 29.71] 33 | 31.43
M&A | 49 | 20.17 25 | 18.12 24 | 22.86
+VE |138|56.8| 67 |48.55 71 | 67.6
-VE |105|43.2| 71 |51.45 34| 324
+VE |202|83.13 115/ 83.3| 87 | 82.9
-VE | 41|16.81 23| 16.7| 18 | 17.1
N 25| 109| 19| 13.8| 6 | 5.7
CBC LL 39165 36| 26.1| 3 | 2.9
LL&AN |179| 73.6| 83 | 60.1| 96 | 91.4
+VE |243| 100 | 138 100 | 105 100
-VE 0 0 0 0 0 0

Investigation | Sresult

AbdominalU\S

\Widaltests

CRP

ESR
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There is no significance between male and femalegard abdominal ultra sound and brucellatest there is

significant difference between male and femalesgaund widal test and CBC.

Table 4: Distribution of Brucella Cases in Relationto Age

Sex Age Total No | % |(Male|E % |Female|E% | Z P |Sig.

5- 23 9.46/ 15 [10.87 8 7.62|0.82/>0.05/N.S
15 - 87 35.8 49 |3551 38 36.2|0.09/>0.05/N.S
30 - 102 41.89 57 | 41.3] 45 |42.850.19/>0.05[N.S
50 + 31 12.76 17 |12.32 14 ]13.330.22/>0.05/N.S

Total 243 100 | 138 | 100 | 105 | 100

As regard age distribution there is no significdiffierences between male and female.

Seasonal Variations of Brucella cases in Fever Haosgl

Figure 1

There is marked increase in the incidence of blaoelses in summer months than the other months.

DISCUSSIONS

Human brucellosis is either an acute febrile diseasa persistent disease with a wide variety offgpms. It is a
true zoonosis in that virtually all human infectsoare acquired from animals. Three species (Britensis, Br. abortus,
Br. suis) are important human pathogens; Br. cenif lesser importance Portals of entry are theitimoconjunctivae,
respiratory tract and abraded skefiters for Disease Control and Prevention 2000A).The results of this study showed
that peak incidence of brucella casesin creasengwiimmer months. The predominant type of brusglicies is Mtype
in Delengate districts. The incidence of brucebaas increase among males than femalese speaiallyal as brucella
test was done to all cases subjected to this sitdyhave 2 main genotypes of brucella species iirapea in which this
study was done. These types are Brucella Melitg§iisand Brucella Abortus(A). 120 cases (49.38%j)enaund to have
Bucella Mlitensis (M) of all casessubjected to thisdy divided into 72 male patients (52.17%) dfmable patients
included in this study and 48 female patients (4%y of all female patients included in this studpnd this result is in
agreement with(Mantur et al., 2006), 74 patients (30.45%) were found to have Brucélwortus (A) of allpatients
subjected to the brucella test divided into 41 m@déents (29.71%) of all male patients includedhis study and 33
female patients (31.43%) of all female patientsuded in this study, and this result is in agreetméth (Marrodan et al.,
2001). 49 patients (20.17%) were found to have both Baddelitensis (M) and Brucella Abortus (A) of ghlatients
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subjected to brucella test divided into 25 malegmt(18.12%) of all male patients included in thiady and 24 female
patients (22.86%) of all female patients includedhis study. There is no significant differencévimen male and female
as regard brucella test. This result is in agre¢math (Orduna et al., 2000). As regardage distribution in our patients
there is no cases under 5 years detected in thisdpeAs regard occupation 83 farmers, 15 abatwarkers 3
veterinarians, 6 herdsmen, no laboratory workedsathers 136 in the form of house wives, officatedent. This result is
not in agreement witAsandaand Agbede (2001) which reported that veterinarians, farmers, sléerflouse workers, meat
inspectors, laboratory technicians, and animal laadire at higher risk of exposure to Brucellaaoigms. Patients with
brucellosis are known to appear normal and compméimany nonspecific symptoMaight SG2003. We think further
studies to confirm the activity of brucellosis inch subjects with serological profile as aboveraauired. Studies with
western blotting have shown that active brucelfedtions are associated with persistence of anidsotb intracellular
antigens of brucellaGoldbaum FA. et al; 1993, & Kwaas AA. et al; 2005). Culture studies and detection of brucella
deoxyribonucleic acid byolymerase chain reaction in the sera of subjects presenting with the seiok profile of
chronic brucellosis may also be useful in estabighhe activity of brucellosis. It has been shawat successful therapy

of brucellosis results in fall and eventual disaapace of IgG class of antibodies to bruceliagtur B. et al. 2010).

CONCLUSIONS

Brucellosis is a febrile iliness transmitted to nfeam animal reservoirs, and caused by differemtcigs of the
brucella group of organisms. It is characterizedabseries of febrile attacks accompanied by swgatimuscular Pains,
arthritis and often an enlarged soft spleen. Thakpacidence of brucella cases increase during sermmonths and
increase among males than females especially al anea. Prevention of brucellosis can be donevmydang rawdairy
food, wear gloves and boots when we deal with aitiknals and vaccination of animals. Further studiessolation and

identification of organism from animals and patsewbuld throw more light on the disease.
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LIST OF ABBREVIATIONS

ELISA: Enzyme ImmunoSorbant Assay. — UTI: Urinamadt Infections.

FUO: Fever of unknown origin - ESR: Erythrocyte iseehtation rate

CBC: complete blood count - C-RP: C. Reactive pnoteSig: Significant

N.S: Non-significant. -US: Ultrasound. - STA: Stand Tube Agglutination Test.s

HSM =Hepato-splenomegaly, - CNS=CentralNervouse&yst CVS =Cardio-Vascular System.

IgG: Immunoglobulin G.
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