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TOXOPLASMA GONDII e
# Parasit obligat intraseluler.

# Diketemukan | = Nicolle dan Manceaux, 1908, di hatidan limpa
pada rodent di Afrika Utara, kemudian diketemukan dan
bentukan parasit kista diret
dengan hydfocephalus dan micropthaimia oleh W dan Weinmann
= toxoplasmosis kongenial (1940).
Zoonosis

.
uPenyakit - toxoplasmosis

# Defintve host  family Fefidae (domestic cats and their elatves)
 Intermediate host : birds and rodents

aDistibusi  : seluruh dunia

3 ; > i
menjadi ife treatening disease pada penderita dengan
immunocomprimised

 Sabin dan Fieldman (1948) menemukan tes serologis yang akurat
untuk diagnosis - tes dye.
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MORFOLOGI e

Tachyzoite (trophozoite)
~crescent-shaped
*panjang : 6 um, lebar : 3 um

SIKLUS HIDUP o

SIKLUS HIDUP S

¥ Unsporulated oocysts are shed in the cat's feces.
Although oocysts are usually only shed for 1-2 weeks,
large numbers may be shed. Oocysts take 1-5 days to
sporulate in the environment and become infective.

— Intermediate host : Oocysts transform into tachyzoites.
shortly after ingestion. These tachyzoites localize in
neural and muscle tissue and develop into tissue cyst
bradyzoites

¥ Cats may also become infected directly by ingestion of
sporulated oocysts.

¥ In the human host, the parasites form tissue cysts,

brain, and eyes

‘most commonly in skeletal muscle, myocardium,

PATHOGENESA 23

@ Tachyzoite —» invasi sel, tidak fusi dengan organela, binary fission —
pseuﬂocm — disrupsi sel - sel [an.

Kista — excystation — tachyzoite — invasi sel —disrupsi dt  respon
imun dari host
@ Patologi:

Nekmsts jatingan: lmmos‘s pemmn daran
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Kalsiikasi, Hyciochepalus, aringan rtina - dekstruks area retina,
Kadang ditemukan parasit pada daerah marginfepi
@ Kinis:
* Imunocompoten
- Inkubasi : 1-3 minggu

 asimptomatic
 bila ada simpiom : ada impadenopai daerah leher tanpa nyeri,
+ panas, malaise, myalgia — hiiang timbul beberapa minggu
buan.
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PATHOGENESA DIAGNOSA
@ Kinis : 5 e e
*Toupasnoss an ADS: Cimsasin of psnss by i spackmeas, ikch b -
Jocal
neq’dugn:/ limpadenopati lymph node biopsy.
s + Isolaion of parasites from blood o other body fuids, by
P o Vot s e i inrapertonealinoculation nf mice o tissue culure. The i should
* Kongenital toxoplasrmosis - be tested for
Bia bu ferinfeks pada trmester | — 25 % ftal nfecion 11610 10 days postinoculto: o rganissarefound, serology
1 65% talnfecton an be performed on the animals 4 to 6 weeks postinoculaton.
R e e e B ¥ Detecton of paraste genetic material by PCR, especily in etecing
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i forlgG and gh. ngen
«Life-threatening compication be tested by both an Igh- and an IgA-capture EIA.
 panas badan, dste
seteah operasi
¥ Mikroskopis
ranshsi grandocytes. # Sersiogs
- Pada transplanasisumsum tiang : jarang, panas badan, CNS sign, disfugs
respiasi, 50-150 hari seelah ransplatasi
e )
PENGOBATAN
Interpretasi hasil tes serologi ¥ kmnoconperken’
Sulfadiazin (2g/hr) dan pyremethamine (25mgh) per oral
Vit BB (15 mg/ 2 kalise minggu)
CIrTy T in (3ghr — 10h)
e epis e e ik T, - B hai
e e e -
i
ot = - :'-:--.--—"'-—"-'-:"-T"-‘-' o ——" ‘minggu kemudian dengan spiramycin (3 gir)
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e e L e 1 tahun. ia.
it et i o o e ey &g ine 291 indamycin (1.2 ghi) +
e wﬁf:'--_ﬁ?:;—-:n.-—:-_ Vit selama 10 hari
e el et 1t b A s S0 » Toxoplasmosis dan AIDS
e T et o e R e o
—— VitB6 (15 mg/ 2 kal se minggu) selama 6 minggu.
Cindamycin (2,448 g
*Transplantasi
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¥ eating d meat of ng tissue
J mmlﬁngwdmwahmmimeedwmlmfems
orby Ly iy :
fecal il or changing the ltter box of a
peta).
© blood transfusion or organ transplantation
© transplacentally from mother to fetus .

PENCEGAHAN

4 Health education :

* lbu hami, immunocompromised patient
Leishmania
* menggunakan sarung tangan - berkebun Toroplasma.
4 Skreening antenatal e
o
DAFTAR PUSTAKA




- *Phylum : Apicomplexa (Levine, 1970) S
+Class Sporozoea  (Levine, 1988)
* Subclass occidiasina (Leuckart, 1879)
* Order icoccidiorida (Leger and Duboscg, 1910)
+ Suborder imeriorina _(Leger, 1911)
+ Family ryptosporidiidae (Leger, 1911)
*Genus. ryptosporidium (Tyzzer, 1907)
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CRYPTOSPORIDIUM = o .
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dan sakuran ditubuh host. :
= Tyzzer, 1907, tikus :"" :—_—':" f=
(C.muri), kemudian diketemukan ditubuh ayam, rat, kuda, babi, sapi, & o
S m e £ )
C. parvum (C. parvum genolip | = C. hominis; C parvum genotp I = C. el e . o e
parvum), C. wraif, C. felis, C. muris, C.canis, C.andersoni = mamalia, el SR
C. bailey, C.meleagrids, . gali=> bunung, fo PP
C. sepentisC. saurophium = repti i el
C. moinari > kan =
u Zoonosis MORFOLOGI
aPenyakit  : ciyplosporidiosis, ransmisi = faecaloral

+ Ukuran : 46 um (diameter)
+ Beniuk: spheris

i 4 sporozoies, sporogoni bertangsung dalam tubuh host
« Dinding:tebal, 2 lapis
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Direct fuorescent antibody ‘Saffanin stain
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Type | meront :6:8 merozoites  Gamont dan meront : 24 gm
Type i meront: 4 merozoites
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mmwmo‘c lmaeaym ozone, UV, amonia,
10% formalin dalam salin,

Infeksi teradi akiat:

‘sungai)
+ Makan makanan yang terkontaminasi dan tidak dimasak
KLB (outbreaks) teradi akibat:
« Airminum
+ Pasteurisasi yang bdak
. ummmmummm

PATHOGENES'S Gejaainis tergantung pada host: =
y i qend
sk peaiees: nyeriperu, nausea, muntah, ubfebi, geaiakinis dapat menghiang setelah
i crorne, i irterk Rokrudensi umum. kubasi: 2-10 har (ata-
: 1 . Lo s pca s pecen: enum,
pada satstad
am dari campakimeas|
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+ AIDS(SelCD4+T <2001yl

© Lokasineksi pada sa. pencemazn: meluas — duodenum, koon,lambung,
sal empedu

@ Diare: severe, kronis: butan-tahun, ifle-threatening, choleralike diness

+ . - i
ireguar obstuksi,
perutkanan 1
infeksi pada dinding galfbladder.

© Respiratory cryptosporidiosis — severe




DIAGNOSIS: e EPIDEMIOLOGI : ot
+ Dietemukan ookista Cryptosporidium dalam trja dengan K d
i i 10% formain, dinegara maju: 1-3%, usia 4 bl - 1 th) hingga dewasa
‘pengecatan (modified acid-fest — ookista: merah, yeasts: hijau; methylene. 85% dinegara
bloe— wmammm-m okt Gk b,y berkembang : et
x C porvom
2 s-wzuu IFA 5:10% diAsiadan Afika, 10-20% dengan AIDS
3. Molekuler: PCR, DNA sekuensing
: Risk popuasi
HE * Anak-anak
 Pekera unuk anak-anak
PENGOBATAN: Orang ua dengan anak yang teifeksi
“Wissiasn -

: Nitazovanide, 500 mg, 2 ki, seama 3-14 har
Altematiterpi

* Albendazole, 400 mg, 2 kalihari, selama 7-14 hari
* Paromomycin, 500 mg, 4 kalihari, selama 7-14 hari

3. Terapi suport: cairan elekiolt, nutsis, anticiare — AIDS, malnutisi, bay-
anak-anak

PROGNOSA; Bak - immunocompetence

Perenang Waer
- Anak-anak usia < 5th,ibu hamil, immunocompromised %%
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PENCEGAHAN / KONTROL PENYAKIT:

 Pembuangan tija

-uuwmum 1 ym (Gamee) untuk ai minum

 Air minum dimasak hingga mendidin - 1-3 menit
 Makanan dmasak dengan adekuat

 Pasteurisasi 71.7°C - min. 15 detk

+# Cuc tangan dengan sabun
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