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Organ failures  

Pt. N° Thrombopenia Shock(VA drugs))TDR(ACFA)Renal failure Resp. failure Alv. Hemorrage ARDS MV Dialysis outcome

1 x x x x x x x Discharged

2 x x x x x x Discharged

3 x x x Discharged

4 x x x x Discharged

5 x x x x x Discharged

6 x x x x x x x Discharged

8 x x x x x x x x Discharged

9 x x x x x x x x Discharged

11 x x x Discharged

12 x x x x x Discharged

13 x x x x x x Discharged

15 x x x x Discharged

16 x x Discharged

17 x x x x Discharged

19 x x x x x Discharged

20 x x x x Discharged

21 x x x x x x Discharged

22 x x x x x x Discharged

23 x x x x x x Discharged

24 x x x x ? x Discharged

25 x x x x x x Discharged

7 x x x x x x x x Died

10 x x x x x x x x Died

14 x x x x x x x x Died

18 x x x x x x x x Died

Death: 4/25 (16%) 



Risk factors 



Risk factors 

• Retrospective case-control study 

• 306 patients hospitalized with leptospirosis 
January 2008-June 2011 

• 176 patients included, M=62,5%, average 
age of 42,2+/-17,1 years 

• 71 severe leptospirosis (40%), 10 death 
(14,1%) 

• Melanesian 88,6%, tribal or rural areas 
88,5% 

 

 



Risk factors 

Genetic factors (host – HLA-DQ6?,  

bacterial) 

Bacterial Virulence? 

 



JHR vs aggravation of the leptospirosis? 

No guidelines: Prevention? Management? Outcome? 

JHR is not supported by any dosage of biological markers 



Severe leptospirosis 

• Severe Leptospirosis is a septic shock 

• SIRS 

• Shock with hypotension 

• Multiple organe failure 

• Pulmonary involvement +++, alveolar 

hemorrage +++ 

 

 



Alveolar hemorrage 
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Cytokine Response Signatures in Disease Progression 

and Development of Severe Clinical Outcomes for 

Leptospirosis 

Eliana A. G. Reis1, Jose´ E. Hagan 
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Duration of hypotension before initiation of effective antimicrobial therapy is the critical 

determinant of survival in human septic shock* 

Anand Kumar, MD; Daniel Roberts 

 Crit Care Med 2006 Vol. 34, No. 6 



Conclusions 

• Severe Leptospirosis  ICU admission: 20-40% 

• Risk factors for severity: cigarette smoking, 

serogroup icterohaemorragiae, antibiotherapy 

delay (genetic factors?) 

• Severe leptospirosis is a septic shock 

• Basis for reducting mortality: prompt triage of 

high-risk patients, aggressive treatment and 

monitoring, antibiotic therapy, management of 

ARF, respiratory insufficiency and shock  

 


