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Ladies and gentlemen,
In this session we will talk shortly about the antibiotic treatment of leprosy, and about leprosy reactions and its basic treatment.
Leprosy reactions are a difficult part of leprosy management, and ist treatment is essential to prevent disabilities.


MDT blisterpacks

PB: 6 months treatment
within a period of 9 months
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PE adult blister pack PR child blister pack

MB: 12 months treatment
within a period of 18 months

ME adult blister pack  MB child blister pack
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(distribute real MDT adult and child blisterpacks so that the participants can see it)

Leprosy is treated with a combination of antibiotics, called Multiple Drug Therapy (MDT). This is a WHO recommended treatment, consisting of a combination of rifampicin, clofazimin and dapsone given over 12 doses within 18 months for multibacillary leprosy and rifampicin and dapsone given over 6 motnhs for paucibacillary leprosy.

On this slide you see the back sides of MDT for adults for PB and MB cases.

Each blisterpack of MDT provides 28-days, or 4 weeks, of treatment. Appointments must therefore be scheduled every four weeks, not strictly on a monthly basis.


MDT side effects

Minor:
* Red urine (rifampicine): reassure
e Darkening skin (clofazimine): counsel
e Gastro-intetsinal (all): MDT with food
« Anaemia (dapsone): iron & folic acid

Serious:

ltchy skin rash, allergy, urticaria, jaundice,
shock, purpura, renal failure
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There are minor, and frequent, and major, not so frequent, side effects of MDT.
The red Urine caused by rifampicine will occur in the majority of patients, and the darkeining of the skin caused by clofazimin is harmless but an often disturbing side-effect for patients.
MDT is best given during a meal, because it minor gastro-intestinal side-effects. Anaemia is not frequent, but some clinicians give standard folic acid.
The more serious side effects such as an itchy skin rash, allergy, urticaria, jaundice, purpura, and even shock and renal failzure are very uncommon and require immediate referral to a centre that is capable of handling it. In this case all medication must be stopped at once!


Definitions

1. New Case

2. Other:

A
B
C.
D. Change in classification PB->MB

Relapse
Return after default
Transferred in




Exercises:

4.1 New or not?

4.2. Mix and match

4.3. Defaulter?



Reactions



Immune Reaction

THE CLINICAL-IMMUNOLOGIC SPECTRUM OF LEPROSY
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We now come to the topic of leprosy reactions.
Reactions are the clinical signs and symptoms caused by the reaction of the immune system against the leprosy bacilli. One must be aware that there is a whole spectrum of the way leprosy is expressed clinically, which is related to the immune response to M. Leprae. 
Originally, a more detailed classification with 5 classes was used (click), and still is for research purposes, but for field situations this was simplified to PB and MB (click).
Basically there are two mechanisms that lead to the so-called leprosy reactions. 
The first mechanisms (click) concerns cellulair immunity, causing a Type 1 Reaction, also called a Reversal Reaction. The second mechanism (click) is caused by humoral immunity (antigen-antibody), causing a Type 2 Reaction, mostly called Erythema Nodosum Leprosum (ENL), which refers to its usual clinical appearance in the form of inflamed subcutaneous nodules.
The most feared complication of reactions is an inflammation of the peripheral nerves (neuritis), which will result in nerve damage if left untreated. This concerns the autonomic, sensory and motor function of the affected peripheral nerves. Impaired nerve function in ist turn will lead to the disabilities associated with leprosy.


Reaction basic symptoms

Sign

Type 1 reaction

Type 2 reaction

Inflammation of
the sKin

The leprosy paiches are

inflamed. bt the rest of
the skin is normal.

Mew. tender, red lumps,

not associated with the
leprosy patches,

eneral condition
of the patient

rood, with litile or no
fever,

Poor, with tever and
geners]l malaise,

Timing of

presentation and
type of patient

Usually early on in the

course of MDT, people
with both PE and ME.

Usually later in the
treatment: only people
with ME.

Eye involvement

Weakness of evelid

Closure Iy UCLLLL

Internal eve disease
(lrius) 15 possible,
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On this slide a general overview is given of the clinical differentiation of Type 1 and Type 2 Reactions.
Reactions present quite differently in the skin.
Type 1 Reactions concerns only the existing skin patches, whereas Type 2 Reactions cause new tender subdermal lumps, known as Erythema Nodosum Leprosum (ENL).
Mostly only Type 2 Reactions are accompanied by fever.
All patients can develop a Type 1 Reaction, whereas a Type 2 Reaction only occurs in MB patients.
Only in Type 2 Reaction an iritis can occur, and in a Type 1 Reaction weakness of the eye closure.


Reaction basic symptoms

Symptoms suggestive of new nerve
damage: numbness, or muscle weakness In

the hands or feet;
0%

@

0e®

Referral to a specialist unit where there is
appropriate monitoring and treatment
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You now had a lot of input about the background and clinical picture of leprosy reaction. 
The most important is, however, that any suspicion of a reaction must lead to a referral of the patient to the level of the health system that can deal with it. 
Any new numbness or new muscle weakness is suspect for a reaction and must be handled by somebody who can do the testing and who can handle the treatment of reactions.


Type 1: Loss of sensation
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A neuritis can lead to loss of its sensory function, leading to a loss of sensation in the area of nerve supply.
On this slide you see the way sensation is tested on the hands and feet (bottom pictures).
If loss of sensation occurred, this can easily lead to blisters and wounds (top pictures)



Type 1: Loss of muscle weakness
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5
’ - :

“ FEET



Presenter
Presentation Notes
Secondly, a neuritis can lead to loss of its motor function, leading to weakness of the muscles it supplies.
On this slide you see the way muscle strength is tested in feet, hands and eyes.
If loss of motor function occurred, this leads to the inability to stretch fingers (claw hand), lift the foot (dropfoot) or to close the eye (lagophthalmus).
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Important signs of neuritis are nerve enlargement and nerve pain, which is tested through palpation of peripheral nerves. In this slide the ulanr (left picture) and the peroneal nerve (right picture) are palpated. 
Not each neuritis is painful, and when not it is called „silent neuritis“.
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Type 1 reactions have a wide range of expression in the existing skin patches, as can be seen on this slide. The patches become swollen and inflamed. Of particular importance are reactive patches on the face, as this often announces the occurrence of lagophthalmus.


Type 1: Red, swollen patch
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On this slide there are more examples of the wide range of expression in the existing skin patches, as can be seen on this slide. Patches can be swollen and inflamed.


=
Type 1: Oedema of hands, feet or

face OO
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Sometimes Type reactions are accompnaied by edema of hands, feet and/or face.


Type 2: Pain / tenderness nerve(s)
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Type 2 reactrions can only occur in MB leprosy patients and are mostly characterised by Erythema Nodosum leprosum, but also Type 2 Reactions can cause neuritis and nerve damage as a consequence! It is therefore important that nerve enlargement and nerve pain is checked, and that testing for sensation and muscle weakness is done, as was shown in previous slides.
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Characteristic for Type 2 Reaction is the appearance of inflamed subcutaneous nodules, as shown in these three pictures. Sometimes these nodules can even ulcerate.


Type 2: Pain / redness eyes
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Figors 7: Acute imdocyclitis m Leprosy. The affecied nght eyw shows
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Additionally, a Type 2 Reaction can cause iritis and sometimes scleritis.
In the right picture, can you see if it is the right or the left eye that has iritis?? It is the right eye. You can see the small red injection around the iris, and the samller pupil on that side…! (click)


Type 2: Pain/swelling fingers
g litis
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Not frequent, and must less dramatic than in this picture, a painful swelling of the fingers (dactylitis) can occur in a Type 2 Reaction.


Reactions in HIV+ patients

Reactions are increasinly reported as
part of the Immune Reconstitution
Syndrome in HIV+ patients receiving
Anti-Retroviral-Therapy.
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Surprisingly little is known about the interaction between HIV and leprosy, mostly because leprosy developed slower than AIDS and patients died before leprosy could manifest itself.
With the advent of Anto Retroviral Therapy (ART), increasingly cases are being reported whereby:
either leprosy is „unmasked“ and the diagnosis of a new case is made or 
a reaction occurs in the context of the Immune Reconstitution Inflammatory Syndome (IRIS).



Treatment of reactions

Treatment of reactions with steroids of
3-6 months have an expected recovery
rate for nerve function of 50-80 %
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Reactions are treated with steroids, whereby prednisolone is known to give a better effect than prednison. Current WHO recommendations for a standard steroid treatment is to start with 40mg and then the dose is reduced in the course of 12 weeks. 
Recently, information has become available from clinical trials that indicate that a duration of at least 20 weeks with steroids has better results than the 12-week regimen.




Some facts

Bangladesh (Richardus et al.):

 Early detection and treatment with MDT
could prevent >75% of impairments

e Disability prevention during and after
MDT could prevent 25% of impairments

20-40% of MB patients develop new nerve
function impairment during MDT.
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It is important to notice that through early detection of leprosy a lot of these troubles can be prevented, and that disability prevention during and after MDT, and with it the detection and treatment of reactions, only 25% of resulting impairments is prevented.

About 30% of MB patients can be expected to develop leprosy reactions during MDT. Any leprosy control programme must be designed to deal with it.


High risk groups !!

MB patients and those with existing nerve
function impairments should be monitored
for new nerve function loss, as they are the
groups at greatest risk.

Assessment of nerve function during MDT is
recommended.
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All patients with MB leprosy and all patients with disabilities at diagnosis (either having PB or MB leprosy) are known to be at higher risk for developing neuritis, and this group therefore requires the most attention.


Reaction basic symptoms

Symptoms suggestive of new nerve
damage: numbness, or muscle weakness In

the hands or feet;
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Referral to a specialist unit where there is
appropriate monitoring and treatment
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You now had a lot of input about the background and clinical picture of leprosy reaction. 
Remember, most important is that any suspicion of a reaction must lead to a referral of the patient to the level of the health system that can deal with it. 
Any new numbness or new muscle weakness is suspect for a reaction and must be handled by somebody who can do the testing and who can handle the treatment of reactions.
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