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Symptoms and Signs |  Oneclick = yes (/) . J#€ clicks = no (x)

&0 The patient is an adult
.0 The patient is a child

ease Comparison
3.0 Severe (hospitalized, hemorrhagic fever, fatal, etc) :

@O Fever

.0 liness is recurrent or >= 3 weeks (warning) Clinical oot PRGNS o nteo ks Histaplasma

O Compromised host Halle (Lol
0O Jaundice sy o 4 + . +
@0 GI and intraabdominal - disease or dysfunction Disease acquired in ...| < Worldw&/ :::mm |
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O Dermatological - skin and soft tissue Onset of disease: = Tiness First |
O Lymphadenopathy Exposure began: = | days afffr exposure began Hendache - . +
® | |
O Splenomegaly or splenic lesion(s) Exposure ended: | 5] [ | daysfiter exposure ended
O Neurological - headache, meningitis, etc
Personal Notes
&0 Ophthalmological
O Ears, nose, throat and oral cavity
O Musculoskeletal - muscle, bone and joint
-0 Genitourinary
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O Laboratory tests

]

0O Exposure - animal, food, sex, case cluster
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[ Symptoms and Signs |

Therapy

Microbiology

O The patient is an adult
O The patient is a child

O Severe (hospitalized, hemorrhagic fever, fatal, etc)

O Fever

O lliness is recurrent or == 3 weeks (warning)

O Compromised host
O Jaundice

O GI and intraabdominal - disease or dysfunction

0O Dermatolagical - skin and soft tissue

O Lymphadenopathy

0O Splenomeqgaly or splenic lesion(s)

O Neurological - headache, meningitis, ete
.0 oOphthalmological
O Ears, nose, throat and oral cavity

O Musculoskeletal - muscle, bone and joint

O Genitourinary
0O Laboratory tests

0O Exposure - animal, food, sex, case cluster

.0 Pulmonary, thoracic, chest wall or cardiac
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One click = yes (/). Two clicks = no (x) | Clinical Summary

Disease acquired in ...

Incubation Period
Onset of disease:
Exposure began:

Exposure ended:

Personal Notes

< Worldwide >

[ZZ] 1Miness First Appeared
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days after exposure began

days after exposure ended

Diagnose!




" &
" )
)
+ ).
+ )!
, 0o
i S%%e C( )

Therapy Microbislogy .

3 O Miness pfrecurrent or == 3 weeks (warming)
& O Compfornised host
0 Jayfidica
and intraabdominal -« disease or dysfunction
3 Pulmonary, thoracic, chest wall or cardiac
5. 0 Dermatological - skin and soft tissue
3 O Lymphadenopathy
V' Splenomegaly ar splenic lesion(s)
O Keurslogical - headache, meninginsg, et
s O Ophthalmological
X Ears, nose, throat and oral cavity
0O Musculoskeletsl - muscle, bone and joint
O Gentourinary
41 O Laboratory tests
1 0O Exposure - animal, food, sex, case cluster
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' Clinical Summary

+ The patient is an sdult
+ Sevars (hospitalized, hemorrhagic faver, fal
+ Fever

+ llingss prosent >3 weeks to 6 woeks

+ Hepatomegaly

- Pulmonary, thoracc, chest wall or cardia
+ Generahized lymphadencpathy

+ Splenomegaly or splenic fesionis)
+ Headache

+ Encephalitis or encephalopathy
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Disease acquired in ... | Tanza
Incubation Period

©Onset of disease: 23-Sep-04
Exposure began: 14-Jul-04 -:, 71

Iliness First Appeared
days after exposure began
days afier exposure ended

Exposure ended: 23-Aug-04 |7 531
Personal Notes




GIDEON Diagposis Results

Based on the clinjal findings you entered, here

General |

Trypanosomiasis - African

Country Synonyms Rare Clinical

Compare hy Not

Agent: PARASITE - Protozoa. Neozoa,
[Trypanozoon] brucei gambiense and T. b. rhodesiense

Flagellate: Tryp:

Reservoir: Human Deer Wild carnivore Cattle
Vector: Fiy (Glossina = tsetse fly)

Vehicle: None

Incubation Period: 3d - 21d (acute iliness)

Diagnostic Tests: Identification of protozoa in CSF, blood, Iymph node aspirate. Serology.
Nucleic acid amplification.

Typical Adult Therapy: Early: pentamidine 4 mg/kg i.m. qod X 10 doses. Or Suramin 1g
iv. days 1, 3, 7, 14, 21 (after test dose 100 mg) Or elfornithine (gambiense only) 100 mg
g6h i.v. X 14 d; then 75 mg/kg p.o. X 21-30 d. Late + CNS disease: melarsoprol

Typical Pediatric Therapy: Early: pentamidine 4 mg/kg i.m. qod X 10 doses. Or Suramin
20 mg/kg i.v. days 1, 3, 7, 14, 21 (after test dose 20 mg) Late + CNS: melarsoprol

Clinical Hints: Chancre, myalgia, arthralgia, lymphadenopathy and recurrent fever; later

—pmental changes, sensory disorders and heart failure; disease due to Trypanosoma brucei

Djfease ——

Trypanosomiasis - African

HIV infection - initial illness

is more rapid and virulent than that due to T.b. gambiense.

O
O
[] Brucellosis & <1%
[C] Mononucleosis - infectious < 1%
[] AIDS (5] < 1%
[ Qfever [ < 1%
[7] Fungal infection - invasive < 1%
Total: 7 listed
° indicates nplg, exists for Tanzania )+
# 3
EON Diagnosis Results
sed\on the clinical findings you entered, here is GIDEON's diagnosis:
.,m.,:'m Why Not = = 58 =
Disease Probability
W?’ Trypanosomiasis - African O _ 97.9%
[B] HIV infection - initial illness G I 2.1%
[] Brucellosis (5] <1%
[] Mononucleosis - infectious < 1%
[] AIDS (5] <1%
[] Qfever & < 1%
[ ] Fungal infection - invasive < 1%

Total: 7 listed

G indicates note exists for Tanzania
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Disease Comparison

Clinical Findings African illness

Sore or inflamed pharynx or larynx - +
Neurological - headache, meningitis, +
etc

Sexual exposure - v
Hepatic dysfunction - V

GI and intraabdominal - disease or +
dysfunction

Focal lymphadenopathy - other region + -

Musculoskeletal - muscle, bone and
joint

Myalgia; or muscular mass or swelling - V
Lymphocytosis -
Erythema - circumscribed v -
Edema v -
Diarrhea -

Exposure - animal, food, sex, case ar
cluster )

Diffuse or multifocal rash .-

Anemia v -
Macules and/or papules - \
Dermatological - skin and soft tissue -
Arthralgia - v

+ > 80%

V 20% - 80%

- < 20%
Disease Info

Trypanosomiasis - African:Chancre, myalgia, arthralgia, lymphadenopathy and recurrent fever;
later mental changes, sensory disorders and heart failure; disease due to Trypanosoma brucei
rhodesiense is more rapid and virulent than that due to T.b. gambiense.

HIV infection - initial iliness:Fever, diarrhea, sore throat and a mononucleosis-like iliness in a 'high
risk' patient (eg, men who have sex with men, drug abuser, etc).
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GIDEON Diagnos

Based on the clinical find

Why Not ...

Diseases not shown in Diagnosis Results:
EREEEY

Dirofilariasis

Dracunculiasis

Eastern equine encephalitis

Ebola

Echinococcosis - American polycystic
Echinococcosis - multilocular
Echinococcosis - unilocular
Echinostomiasis

Echinostomiasis did not appear because you marked:
(+) Fever

(+) Hepatomegaly

(+) Generalized lymphadenopathy

(+) Splenomegaly or splenic lesion(s)

(+) Headache

(+) Encephalitis or encephalopathy — ¥
Compare  Why Not = = & 3
Disease Probability

D Trypanosomiasis - African o _ 97.9%
[] HIV infection - initial illness o I 2.1%
[] Brucellosis & < 1% $
D Mononucleosis - infectious < 1% $
[] AmDS (5] <1%
[l Qfever & < 1% %
["] Fungal infection - invasive < 1%

Total: 7 listed

. indicates note exists fqr Tanzgpia L )
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