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THE SCIENCE OF HIV (AL LANDAY, SECTION EDITOR)

Human Microbiome and HIV/AIDS By
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Daniel Malamud

Published online: 23 December 2011
© Springer Science+Business Media, LLC 2011

Abstract Understanding of the human microbiome contin-
ues to grow rapidly; however, reports on changes in the
microbiome after HIV infection are still limited. This review
surveys the progress made in methodology associated with
microbiome studies and highlights the remaining challenges
to this field. Studies have shown that commensal oral, gut,
vaginal, and penile bacteria are vital to the health of the human
immune system. Our studies on crosstalk among oral and
gastrointestinal soluble innate factors, HIV, and microbes
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indicated that the oral and gut microbiome was altered in the
HIV-positive samples compared to the negative controls. The
importance of understanding the bacterial component of HIV/
AIDS, and likelihood of “crosstalk” between viral and bacte-
rial pathogens, will help in understanding the role of the
microbiome in HIV-infected individuals and facilitate identi-
fication of novel antiretroviral factors for use as novel diag-
nostics, microbicides, or therapeutics against HIV infection.
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Fig. 3.  Phylogenetic relationships of RELIK to other retroviruses. (a) Phylogeny of RELIK and other lentiviruses together with a sample of nonlentiviral
exogenous retroviruses, rooted on BLV, HTLV1, and HTLV2. Support for the ML trees was assessed via 1,000 nonparametric bootstrap replicates, and posterior
clade probabilities were assessed for the Bayesian phylogeny. Both support indices are indicated as values out of 100, with posterior clade probabilities indicated
above the branches and bootstrap scores below. Branches with posterior probabilities <95% were collapsed. The RELIK sequencesare indicated by their accession
numbers. (b) Unrooted phylogeny showing the relationships of the lentiviruses. Bootstrap scores and Bayesian posterior probabilities are indicated to the left
and right of the forward slash, respectively, and nodes with only 100 indicated showed maximal support under both measures.
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divarn DDifficile
Fecal Transplantation for
Multiple CDAD Recurrences

1958 to 1998: 8 reports (67 patients); overall
reported cure rate of 90%. Fecal slumes
delivered by nasoduodenal tube, gastrostomy,
or colonoscope’

( "Tlostri

2003: 18 patients; 1 of 16 survivors had a single
subsequent recurrence (2 died of unrelated
linesses). Specimens delivered by nasogastnc
tube following vancomyein (x4 d) and
omeprazole (20 mg)*

1. Borody TJ. An J Gastroenierol 2000.56: M2e029
2 A, etal Ciin lafeor Dis. 2005.38,630.488
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Duodenal Infusion of Donor Feces for Recurrent

BACKGROUND

Recurrent Clostridium difficile infection is difficult to treat, and failure rates for anti-
biotic therapy are high. We studied the effect of duodenal infusion of donor feces
in patients with recurrent C. difficile infection.

METHODS

We randomly assigned patients to receive one of three therapies: an initial vanco-
mycin regimen (500 mg orally four times per day for 4 days), followed by bowel
lavage and subsequent infusion of a solution of donor feces through a nasoduode-
nal tube; a standard vancomycin regimen (500 mg orally four times per day for
14 days); or a standard vancomycin regimen with bowel lavage. The primary end
point was the resolution of diarrhea associated with C. difficile infection without

relapse after 10 weeks.

RESULTS

The study was stopped after an interim analysis. Of 16 patients in the infusion
group, 13 (81%) had resolution of C. difficile—associated diarrhea after the first infu-
sion. The 3 remaining patients received a second infusion with feces from a differ-
ent donor, with resolution in 2 patients. Resolution of C. difficile infection occurred
in 4 of 13 patients (31%) receiving vancomycin alone and in 3 of 13 patients (23%)
receiving vancomycin with bowel lavage (P<0.001 for both comparisons with the
infusion group). No significant differences in adverse events among the three study
groups were observed except for mild diarrhea and abdominal cramping in the in-
fusion group on the infusion day. After donor-feces infusion, patients showed in-
creased fecal bacterial diversity, similar to that in healthy donors, with an increase
in Bacteroidetes species and clostridium clusters IV and XIVa and a decrease in
Proteobacteria species.

CONCLUSIONS

The infusion of donor feces was significantly more effective for the treatment of
recurrent C. difficile infection than the use of vancomycin. (Funded by the Nether-
lands Organization for Health Research and Development and the Netherlands
Organization for Scientific Research: Netherlands Trial Register number, NTR1177.)
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IL-22° CD4" T Cells Are Associated
with Therapeutic Trichuris trichiura Infection
in an Ulcerative Colitis Patient

Mara J. Broadhurst," Jacqueline M. Leung,’* Vikram Kashyap,” Joseph M. McCune,
Uma Mahadevan,’ James H, McKerrow,' P Loke™

{Published 1 December 2010: Volume 2 Issue 60 60ra8g)

Ulcerative colis a type of inflammatory bowel disease, is less common in countries endernic for helminth
infections, suggesting that helminth colonization may have the potential to requlate intestinal inflammation
in inflammatory bowel diseases. Indeed, therapeutic effects of experimental helminth infection have been re-
ported in both animal models and cliical trias, Here, we provide a comprehensive cellular and molecular portrait
of dynamic changes in the intestinal mucosa of an individual who infected himsef with Trichurs trichiura o treat
his symptoms of ulceratve colitis. Tissue with active colits had a prominent population of mucosal T helper (T)
cell that produced the inflammatory cytokine interleukin-17 (IL-17) but not L-22, a cytokine involved in mucosal
healing. After helminth exposure, the disease went into remission, and IL-22-producing T, cells accumulated in
the mucosa. Genes involved in carbohydrate and lipid metabolism were up-tegulated in helminth-colonized tissue,
whereas tissues with active colits showed up-regulation of proinflammatory genes such as IL-17, 113842, and
CHIBLY. Therefore, T tichira colonization of the intestine may reduce symptomatic colts by promoting goblet
cell hyperplasia and mucus production through Ty cytokines and IL-22. Improved understanding of the physio-
logical effects of helminth infection may lead to new therapies for inflammatory bowel diseases.

A @ @ [ =Severecolitis
3] H 2] ] =Asymptomatic
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+ * * i * * K = Biopsy collection
| | | B = Microarray
2003 2004 2005 2006 2007 2008 2009  @=Flow cytometry

Sigmoid colon

2008 2009

Fig. 1. Overview of clinical course and analyses. (A) Time course of UC disease severity (red showing
colitis and yellow showing remission) in relation to T. trichiura infection, biopsy collection, and analyses of
biopsy tissue by transcriptional profiling and flow cytometry. The subject ingested parasite ova twice in
2004 and again in August 2008. Histopathology slides of biopsies collected in August 2003 and October
2005 were reviewed. In January 2007, biopsies were collected for RNA analysis during a flare of proctitis.
When the subject reverted to pan-colitis in July 2008, biopsies were collected for flow cytometry and RNA
analysis. In March 2009, a colonoscopy demonstrated mucosal healing and biopsies were again collected
for flow cytometry and RNA analysis. (B) Examples of gross pathology seen upon endoscopic examina-
tion. In 2007, worms were observed in the cecum, ascending colon, and transverse colon, whereas the
sigmoid colon was normal and the rectum exhibited signs of proctitis. In 2008, worms were observed
only in the ascending colon and not in the transverse colon; however, the remainder of the colon ex-
hibited signs of severe colitis. In 2009, worms were mainly observed in the ascending colon, and intact

mucosa was observed in the remainder of the colon with few signs of inflammation.
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19 - O que o HSB nao quer: s

T~P
0 Hospital de Sao Bernardo:  Hospital Regional Nacional,
Histario de uma Adoptagd: Sucessivos Desofios Assistenciois
Portugd

e Nao se fazer nada

e Levar muito tempo a decidir o que se vai fazer

e Fazer obras de remodelacdo desproporcionadas as
necessidades actuais e futuras

29 - O que o HSB aceita:

e Obras de remodelacao que correspondam as necessidades
existentes e que permitam uma rotacao dos servicos menos
penosa para os doentes e profissionais

39 - O gue o HSB deseija:

] e Ocupacao imediata das enfermarias devolutas com obras de
adaptacao minimas

Construcao de um Hospital novo com centralizacao da
Psiquiatria (Agudos e Crdnicos) e da Ortopedia do H. do
Outao no prazo da proxima legislatura

'E mais Barato, mais rapido e Melhor a médio - longo prazo”
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M A Case of Severe Malaria, Characterized by
High Parasitic Load

R. Badura', C. Leao'. A. Pires , J. Duarte . J M. Pogas'. Hospital de
Santa Maria, Lisbon, Portugal; ‘Hospital de Sao Bernardo. Setubal
Portugal

Malaria by P. falciparum is a potentially rapid and fatal infection. Several
markers are used as indicators for severity on case presentation

We present a case of malaria, characterized by an exceptional high
parasitic load (48%). virtually having every second erythrocyte para-
sitized on the patient’s first thick blood-smear. Further was notably low
platelet count (10000/1) and elevated lactate dehydrogenase (1350 U/L)
Discordant 1o this was this patient’s clinical presentation, being lucid. ori-
ented and hemodynamically stabile

He underwent exchange-transfusion with a total of 8 L packed erythro-
cytes and simultaneously intravenous therapy with quinidine. The patient
had an uneventfull recovery and was discharged on his sixth day. being
chnically well and having normalized laboratorial values.

One might question the reliability of parasitemia as sole marker on
case severity, but on the other hand. the indicated therapeutic option for
s group of patients might have prevented unforeseen deterioration. In
aim to better characterize his parasitic load we had a second look on the
first blood smear. evaluating intraleukocytic P falciparum pigment, which
was found to be present in 8% of neutrophils and 11% of monocytes.
These values where in former studies associated with uncomplicated
and asymptomatic disease. though this seems not to be feasible
approach in an emergency setting.
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Figure 1. Recorded presence and absence of Aedes albopictus at regional administrative levels '
(NUTS) in continental Europe

« - e

W n

|
(

{
w02 S0 2 0ikn

J

LL = L
Legend e ‘
Aedes Albopictus [ tndoor presence (2008-2011) — Borders
Survellance data I oo presence (2011) Lakes ,r:g%‘;%
Presence (2008-2011) s ecoC
I Fresence 2011) - fzar
Indoor presence (2008)

Note: Indoor presence corresponds to presence recorded in greenhouses, Data courtesy of Vbornet,
Copyright © European Centre for Disease Prevention and Control, 2012,

©1999 UNIVERSITY OF FLORDA

Figure 2. Climatic suitability for Aedes albopictus in Europe
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Note: This map was produced by combining the outputs of all the Ae. abopictus models using a non-linear discriminant analysis.
The probability scale is from zero to 1.0:

Probabilities from [0-0.49] are coloured green (darker to lighter) and indicate conditions not suitable for the vector (or gradual
predicted absence of the vector).

Probabilities from [0.5-1] are coloured yellow through to red, indicating conditions increasingly suitable for the vector (or gradual
predicted presence of the vector),




Red mapping units (NUTS 3) = presence; grey units = absence or no available information




ALTERACOES
ELANES CLIMATICAS

Figure 4: Suitability maps for the presence of Ae, albopictus using multi-criteria decision analysis, for
current climate (left) and for IPCC climate change scenario, long-term (2030) and minimal impact

Predictor variables are annual precipitation, summer temperature, and temperature in January. Colours show the suitability levels,
from the less suitable areas (dark blue) to the most suitable areas (dark red).

Source: European Centre for Disease Prevention and Control, Development of Aedes albopictus risk maps. Stockholm: ECDC;
2009.
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Distribution of Ae. albopictus (red): first reports: Albania 1975, Italy 1990, spreading into 11 countries of the Mediterranean;
introduced (and now with limited local distribution in the Netherlands) in 2005, Serbia 2009, Bulgaria, Russia and Turkey 2011;
introduced but not established in Belgium in 2000 and Germany in 2007 and 2011.

‘Absent’ means that surveillance of mosquitoes has been conducted over the last five years, with no reports of establishment,
Mapping units used are NUTS 3. Other colours: see legend,

Ae. aeqypti (orange dot/oval): Russia 2001, Portugal-Madeira 2004, Abkhazia and Georgia 2007, Netherlands 2010 [limited local
distribution];

Ae. atropalpus (light blue dot): Italy 1996 and France 2003 [eliminated], Netherlands 2009 [limited local distribution];

Ae. japonicus, (dark blue dot/oval): France 2000 [eliminated], Belgium 2002 [localised], Switzerland and Germany 2008, Austria
and Slovenia 2011;

Ae. koreicus (yellow dot): Belgium 2008 [limited local distribution], Italy 2011.

Not shown: Ae. triseriatus France 2004 [intercepted].
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A number of outputs of surveillance, e.g, vector
capacity parameters, contribute directly to MBD
risk assessment,

wed to define the surveillance strategy described in this guideline document (see Chapter 1.3). Grey

surveillance of MBD and control of IMS and MBD. Depending on the MBD, indigenous mosquitnes may aiso be targeted.
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West Nile virus

in Portugal

/ Resumo

0 virus West Nile (WN) & um flavivirus transmitido por mosquitos e agente
etiol6gico de febre e de doenga neuroinvasiva. 0 virus WN mantém-se na natureza
em ciclos enzodticos que envolvem mosquitos ornitofilicos, como vectores
primarios, e algumas espécies de aves como reservatdrio primario.

Asua presenca em Portugal é conhecida, surgindo esporadicamente alguns casos
de infeco em equinos e humanos. Em 2010 foi identificado um caso humano na
regido sul de Portugal, tendo sido o Unico caso humano detectado em toda a época
de actividade de mosquitos nesse ano.

Neste caso a paciente apresentava quadro febril com hiperpirexia muito irregular,
por vezes com calafrios e picos de febre superiores a 39°C, cefaleias, mialgias,
adinamia e astenia acentuada, adenomegalias volumosas e dolorosas na regido
cervical, assim como exantema eritematoso difuso com maior expressao no
tronco. 0s exames laboratoriais identificaram seroconversao de anticorpos IgM
contra o virus West Nile.

Palavras-chave: virus West Nile; sindrome febril; zoonoses.
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FIGURE 2

Resurgence Place of residence of reported cases of West Nile neuroinvasive disease, Greece, 16 July - 21 August 2011 (n=31)
Malaria is making a comeback in Greece as a dysfunctional
government and budget cuts ravage the health-care system.
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Prefectures with Mediterrancen Sea .
The upper brown circle indicates the location of the

M M M WNV-positive mosquito pool at Agios Athanasios.

cases, 2011-2012° » ’ " 50 mdes Source: Hellenic Centre for Disease Control and

) Prevention,

Table 1: Place of residence of patients with WNND. Period for 2011, until 31 August 2011 (16.00)
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Greece, malaria 2012: locally acquired cases by week of onset of symptoms
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Figure 1 from Anthony Kiszewski, Andrew Mellinger, Andrew Spielman, Pia Malaney, Sonia Erlich Sachs, and Jeffrey Sachs. A
Global Index Representing The Stability of Malaria Transmission. Am J Trop Med Hyg 2004 70:436-498.
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A APLICAQAO DE SISTEMAS DE INFORMAGAO GEOGRAFICA NA

MODELAGAO DA DISTRIBUIGAO DE VECTORES DE DOENGAS: O

MOSQUITO VECTOR DA MALARIA ANOPHELES ATROPARVUS EM
PORTUGAL CONTINENTAL

César Capinha', Eduardo Gomes?, Eusébio Reis';Jorge Rochaf; Carla A. Sousa Virgllo E.
do Rosério® A. Paulo G, Almeida?

"Centro de Estudos Geograficos - Universidade de Lisboa, Alameda da Universidade, 1600-214 Lishoa
? Unidade de Entomologia Medica - Instituto de Higiene & Medicina Tropical - Universidade Nova de Lisboa,
Rua da Junqueira, 98, 1349-008 Lisboa
§ CMDT-LA - Instituto de Higiene e Medicina Tropical - Universidade Nova de Lisboa, Rua da Junqueira, %6,
1349-008 Lisboa

(cesarcapinha@otmail.com; eduardojonas@gmail.com; jrocha@ful pt; eusebioreis@campus.ul.pt;
casousa@inmtunlpt, vigilo.rosario@hmt unl pt; paimeida@inmt.unlpi)

RESUMO

A maléria constituiu um dos principais problemas de satide piblica da primeira metade do séc. XX
em Portugal. Actualmente, embora ndo se registem casos autdctones, a ocorréncia constante de
casos importados, associados a uma potencial capacidade de transmissio dos seus agentes
infecciosos (plasmodios) pelo mosquito Anapheles atroparvus, mantém presente o risco e futuras
infecodes endémicas. No sentido de melhor se conhecer a distribuicdo desta espécie em Portugal
Continental foram efectuados diversos modelos de distribuicdo potencial desta espécie vectora.
Com base em vérios levantamentos de campo referentes & presenca de espécies do complexo
Anopheles maculipennis e diversos factores ambientais considerados influentes na sua distribuigo,
foram utilizados cinco métodos correlativos distintos: distincia de Mahalanobis; rede neuronal
artificial; regressdo logistica bindria; maxima entropia e algoritmo genético. A validacdo efectuada
através do indice kappa permitiu identificar os modelos provenientes da regresséo logistica bindria e
maxima entropia como os de melhor desempenho preditivo. Com vista & redugio da incerteza, os
cinco modelos foram posteriormente combinados sob a forma de mapas binrios. O seu resultado
foi confrontado com as principais dreas de incidéncia de malaria em Portugal na primeira metade do
séc. XX, tendo-se verificado uma elevada concordancia espacial entre as duas representagdes.
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RISCO POTENCIAL DE TRANSMISSAO DE
MALARIA EM PORTUGAL CONTINENTAL
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Q’ oéi SUSTAINED INTENSIVE TRANSMISSION OF Q FEVER IN THE

‘%‘ SOUTH OF THE NETHERLANDS, 2009

\‘:} .‘@\ B Schimmer (barbara.schimmer@rivm.nl)}, F Dijkstra’, P Vellema?, P M Schneeberger?, V Hackert*, R ter Schegget®,

C Wijkmans®, Y van Duynhoven®, W van der Hoek!
‘Q 1.Centre for Infectious Disease Control, (CIb), National Institute for Public Health and the Environment, RIVM, Bilthoven
.4 the Netherlands
2.Animal Health Service (GD), Deventer, the Netherlands
. 3.Jeroen Bosch Hospital, "s Hertogenbosch, The Netherlands
4. Municipal Health Service South Limburg, Sittard-Geleen, the Netherlands
5. Municipal Health Service Brabant-Southeast, Helmond, the Netherlands
6. Municipal Health Service “Hart voor Brabant”, 's Hertogenbosch, the Netherlands
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FIGURE 1 FIGURE 2
5o o an e ey \ 2007: n=168. 2008: n=1000. 2 Notified cases of acute Q fever in the Netherlands by three-digit
( fever notifications by week of notification, 1 January 2007 - 11 May 2009, the Netherlands (2007: n=168, 2008: n=1000, 2009 postal code area, 1 January - 11 May 2009 (n=344). The black line
[week 1-week 19]: n=345) indicates the mandatory vaccination area covering the province of
Noord Brabant and parts of the provinces of Gelderland, Utrecht,
& and Limburg.
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José Pocas

According to the World Economic Forum's 2010
Global Risks report, NCDs pose a greater threal fo
plobal economic development than fiscal crisis,

| natural disasters, corruption or infectious diseases.
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$ nossos charlataes financeiros nao
sabem senao estes dois métodos de governo:
— Empréstimos e impostos.

Por um lado, o governo mandou para as
cortes uma carregacao de propostas tenden-
tes todas a aumentar de tributos; por outro
lado, 0 governo vai negociar um empréstimo
no estrangeiro.

E dinheiro emprestado e dinheiro espo-
liado.

Pede-se primeiro aos agiotas para pagar
as camarilhas; depois tira-se ao povo para
pagar aos agiotas!

E ao passo que se trata de um emprés-

divida!

0 Zé e a Cartilha de todos os politicos, caricatura de Rafael Bordalo Pinheiro
(1881). Em traje militar, e segurando a Cartilha, vé-se Fontes Pereira de Melo. L&-se,
entre outros: impostos, emprestimos.

timo em Londres, negoceia-se outro empréstimo com os bancos nacionais.
Este tem cardcter de divida flutuante ' interna e é para pagamento da divida consolidada?’ externa!
Este empréstimo que nos esta as costas para pagamento no fim de trés meses, sai na razio de 13/2 %!
E no fim nao é dinheiro aplicado a nenhum melhoramento publico; é s6 dinheiro para pagar juros da

E a divida a endividar-nos cada vez mais! E a divida a crescer para pagar as sinecuras do estado! E a
divida a multiplicar-se para nao faltarem a corte banquetes, festas, cacadas, folias!

Esta situacao é terrivel e tanto mais que ela exige para se nao agravar, de sacrificios com que o0 pais nao
pode e que de mais nao deve fazer, quando eles sdo apenas destinados as extravagancias da corte e ao devo-
rismo do poder, no qual se inscreve agora o novo subsidio aos pais da patria!

Em A Lanterna, 17 de Dezembro de 1870. em Maria Luisa Guerra. ob. cit.
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Lista de Normas Clinicas em audicdo:

Norma n® 070/2011 de 30/12/2011 - IndicagBes para Prescrigdo do Ionograma
Norma n® 069/2011 de 30/12/2011 - Prescri¢8o da Gama-glutamiltransferase (GGT)

Norma n® 068/2011 de 30/12/2011 - Terapéutica Biolégica da Doenga Inflamatdria do Intestino do Aduito
Norma n® 067/2011 de 30/12/2011 - Prescricdo de Agentes Biolégicos nas Doengas Reumaticas

Norma n® 066/2011 de 30/12/2011 - Prescrig8o de Exames Laboratoriais para Avaliagéo de Dislipidemias
Norma n® 065/2011 de 30/12/2011 - Tratamento da Psoriase com Agentes Bioldgicos em Idade ndo Pedidtrica
Norma n® 064/2011 de 30/12/2011 - Prescrigdo de Antibidticos em Patologia Dentéria

Norma n® 063/2011 de 30/12/2011 - Prescrigdo e Determinag8o do Hemograma

Norma n® 062/2011 de 29/12/2011 - Prescriglo de Analgésicos em Patologia Dentéria

Norma n® 061/2011 de 29/12/2011 - Prescricdo de Exames Laboratoriais para Avaliagio de Doenga Alérgica
Norma n® 060/2011 de 29/12/2011 - Prestrigdo e determinagio do Antigénio Especifico da Préstata - PSA
Norma n© 059/2011 de 28/12/2011 - Prescriglio para Estudo Laboratorial da infegdo pelo Virus da Hepatite C

Norma n® 057/2011 de 28/12/2011 - Imagiologia do Abdémen e Péivis: Ecografia Ginecoldgica

Norma n? 056/2011 de 28/12/2011 - Prescrigdo Imagioldgica do Abdémen: Ecografia do Abdémen Superior
Norma n® 055/2011 de 27/12/2011 - Abordagem Terapéutica da Ansiedade e Insénia

Norma n® 054/2011 de 27/12/2011 - Acidente Vascular Cerebral: Prescricio de Medicina Fisica e de Reabilitacso
Norma n® 053/2011 de 27/12/2011 - Abordagem Terapéutica das Alteragies Cognitivas

Norma n® 052/2011 de 27/12/2011 - Abordagem Terapéutica Farmacoldgica na Diabetes tipo 2

Norma n® 051/2011 de 27/12/2011 - Abordagem Imagiolégica da Mama Feminina

Norma n® 049/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega: Tomografia Computadorizada Maxilofacial

Norma n® 048/2011 de 26/12/2011 - Abordagem Terapéutica Farmacoldgica da Hipertrofia Benigna da Préstata

Norma n® 047/2011 de 26/12/2011 - Imagiclogia da Coluna Vertebral: Tomografia Computadorizada da Coluna

Norma n® 046/2011 de 26/12/2011 - Abordagem Terapéutica Farmacolégica da Angina Estével

Norma n® 045/2011 de 26/12/2011 - Antibioterapia na pneumonia adquirida na comunidade em adultos imunocompetentes
Norma n® 044/2011 de 23/12/2011 - Abordagem Imagioldgica da Pessoa com Tosse

Norma n® 043/2011 de 23/12/2011 - Terapéutica da Dor Neuropética

Norma n® 042/2011 de 22/12/2011 - Abordagem Terapéutica Farmacoldgica do Glaucoma

Norma n® 04172011 de 23/12/2011 - Prescrig@o de Antidepressivos

Norma n® 038/2011 de 30/09/2011 - Ecodoppler no Contexto da Realizagdo de Exames Ecograficos
Norma n® 037/2011 de 30/08/2011 - Exames laboratoriais na Gravidez de Baixo Risco

....D..'I.‘l.......o....o.....‘...

Terapéuticas

Norma n® 035/2011 de 30/09/2011 - Reslizagdo de Biopsias Percutaneas Guiadas

Norma n® 034/2011 de 30/09/2011 - Utilizagdo de Ecodoppler Arterial dos Membros Inferiores
Norma n® 033/2011 de 30/09/2011 - Prestriglio e determinag8io da hemoglobina glicada Alc
Norma n® 032/2011 de 30/09/2011 - Realizagdo de drenagem percutanea guiada por imagem
Norma n® 031/2011 de 30/09/2011 - Ecodoppler Cerebrovascular

Norma n® 030/2011 de 30/09/2011 - Ecodoppler Venoso dos Membros Inferiores

Norma n® 028/2011 de 30/09/2011 - Ecodoppler abdominal

Norma n® 028/2011 de 30/09/2011 - Diagnéstico e Tratamento da Doenga Puimonar Obstrutiva Crénica
Norma n© 027/2011 de 29/09/2011 - Tratamento Farmacoldgico da Osteoporose Pés-menopdusica
Norma n® 026/2011 de 29/09/2011 - Abordagem Terapéutica da Hipertensdo Arterial

Norma n® 025/2011 de 29/09/2011 - Insulinoterapia na Diabetes Mellitus tipo 2

Norma n® 024/2011 de 29/09/2011 - Utilizagdo Clinica de Antipsicéticos

Norma n@ 023/2011 de 29/09/2011 - Exames Ecograficos na Gravidez

Norma n® 022/2011 de 28/09/2011 - Cuidades Respiratérios Domiciliérios: Prescrigdo de Ventiloterapia e Equipamentos
Norma n® 021/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescricdio de Aerossolterapia

Norma n® 020/2011 de 28/09/2011 - Hipertens&o Arterial: defini¢3o e dassificagdo

Norma n® 01972011 de 28/09/2011 - Abordagem terapéutica das dislipidemias

Norma n® 018/2011 de 28/09/2011 - Cuidados Respiratdrios Domicilidrios: Prescrigdo de Oxigenoterapia

Norma n® 017/2011 de 28/09/2011 - Tratamento Conservador Médico da Insuficiéncia Renal Crénica Estadio 5
Norma n© 016/2011 de 27/09/2011 - Abordagem e controlo da asma

® 9 2 000 0000000 e e

Qublicacoes

Norma n® 058/2011 de 28/12/2011 - PrescrigSo Laboratorial do Teste de Anticorpos Anti-Virus da Imunodeficiéncia Humana (VIH)

Norma n® 050/2011 de 27/12/2011 - Prescrigdo Imagioldgica da Cabega e Pescogo: Tomografia Computadorizada Cranio-encefdica

Norma n® 039/2011 de 30/09/2011 - Prescrigdo de Exames Laboratoriais para Avaliagdo e Monitorizagdo da Funcdo Tiroideia

Norma n® 036/2011 de 30/09/2011 - Supressdo Acida: Utilizagdo dos Inibidores da Bomba de Protdes e das suas Altemativas
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Evidence-Based Medicine
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“O JURAMENTO DE AMATO LUSITANO”

(SALONICA, 5319)

“..nunca fingi, acrescentei ou alterei em minha
honra ou que nao fosse em beneficio dos mortais ...
sempre em tudo exigi verdade... nas minhas
consultas e visitas médicas nunca pratiquei a menor
torpeza... jamais fiz coisa de que se envergonhasse
um médico preclaro e egrégio... sempre tive diante
dos olhos, para os imitar, os exemplos de Hipocrates e
Galeno, os Pais da Medicina, ndo desprezando as
Obras Monumentais de alguns outros excelentes
Mestres da Arte Médica... fui sempre diligente no
estudo e, por tal forma, que nenhuma ocupacdao ou
circunstancia, por mais urgente que fosse, me desviou
da leitura dos bons autores...” (sic.)

s DOCTORIS MEDICT

V CENTENARIO -
AMATO LUSITANO (r530-1568)

EU, AMATO LUSITANO
5o v cExTE:
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yzdcecso ZOs Criidados
3 de Saocde

Legislacao
Isencao
Dispensa

Acesso
Transportes

Precaridade
Emprego

Burocracia
Profissionais




Alerta

"Hepaltite - ©° Voce n_odgz ier

Saiba mails sohre essa doenca silenciosa

\. - > S £
- g v 28 de Julho
4 0EE N AP Dia Mundial de
‘ - . -5 Combate as Hepatites
; Dia Mundial RN
de Combate as Hepatites . ¥ 2

Sociedade

Restricdo de medicamentos atinge outras doengas
graves, diz associacao

Denuncia feita pela SOS Hepatite estaca casos de cancro, HIV ou
esclerose multipla



www.medscape.com

2012's Top 10 Stories in Infectious Disease That Will Change

Practice
John G. Bartlett, MD  Jan 24, 2013

See CIiff Sniff C diff. Using Dogs to Detect Infection

Physicians in The Netherlands have taken advantage of the fact that dogs have an olfactory capacity that is more
than 100 times that of humans, and that stool from patients with Clostridium difficile infection has a unique odor,
presumably due to P-cresol, a phenolic compound fermented by some bacteria, including C difficile. This led to the
“urban legend" that some nurses, laboratory technicians, and physicians could make a diagnosis of C difficile
infection on the basis of this odor, although this claim was never well established.

The study used a Beagle dog trained to recognize the unique
odor of stool containing C difficile toxin. Testing of stool samples
showed recognition of positive tests in 30/30 (100% sensitivity)
and negative tests in 270/270 (100% specificity).®! Having the
dog simply be in the room or on the ward was adequate for
detection in 25/30 cases (83% sensitivity). These results are
superior to all existing tests for C difficile infection, although FDA
approval in the United States may be a problem (Figure 2).

More From Medscape
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Dog Sniffs Out Deadly C. diff Infection Figure 2. Dogs could be the ultimate

rapid-lab test-for-C-difficile-——
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