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Sorveglianza DENV/CHIK/ZIKA/WNF, Veneto 
Anno dengue 

pos/ tot  

chikungunya 

pos/ tot  

Zika virus 

pos/ tot 

WNF 

pos/ tot  

2010* 14/79 (17.7%) 1/79 (1.2%) 4/38 (10.5%) 

2011 3/29 (10.3%) 0/29 (0%) 3/51 (5.8%) 

2012 7/126 (5.5%) 2/126 (1.5%) 17/319 (5.3%) 

2013 14/203 (6.9%) 0/209 (0%) 16/330 (4.8%) 

2014 11/113 (9.7%) 13/133 (9.7%) 1/185 (1.1%) 

2015 17/131 (12.9%) 7/128 (5.4%) 1/300 (0.3%) 

2016 17/115 (14.8%) 4/129 (3.1%) 15/129 (11.6%) 13/195 (6.7%) 

2017 18/198 (9,0%) 1/267 (0,3%) 4/214 (1,8%) 17/347* 

ECDC-Dengue 
2010 2011 2012 2013 2014 

Cases Cases Cases Cases Cases 

Italy 51 44 74 142 79 





•One recent estimate indicates 390 million dengue infections per 

year (95% credible interval 284–528 million), of which 96 million 

(67–136 million) manifest clinically  (WHO, updated 24 April 2017) 

Dengue – Recent Global Epidemiology 



We report miscarriage following dengue virus (DENV)-3 infection 

in a pregnant woman returning from Bali to Italy in April 2016. On 

her arrival, the woman had fever, rash, asthenia and headache. 

DENV RNA was detected in plasma and urine samples collected 

the following day. Six days after symptom onset, she had a 

miscarriage. DENV RNA was detected in fetal material, but in 

utero fetal infection cannot be demonstrated due to possible 

contamination by maternal blood. 



Previous dengue enhancing 
subsequent infection 





New data conclusively indicate that persons receiving the Tetravalent Dengue 
Vaccine by Sanofi Pasteur who had not been infected with dengue virus prior to 
vaccination have a higher risk of more severe illness and hospitalization due to 
dengue compared to unvaccinated persons, regardless of age  

WHO now recommends that this specific vaccine only be administered to 
persons with proven dengue infection prior to vaccination, which effectively 
precludes most travelers  

Precludes all endemic individuals who have no access to testing for dengue 
antibodies 

The Tetravalent Dengue Vaccine is approved in approximately 20 dengue-
endemic countries; travelers and expatriates should be advised to avoid it unless 
they have reliable laboratory evidence of past dengue infection 

DENGUE VACCINE 



Courtesy of Sanofi 
Pasteur 



Live virus, native DENV-2 + chimeric -1,-3,-4 

2 doses 1 yr apart optimal in dengue-naïve (travelers) 

DENV serotype-specific antibodies at 18 months for all 4 serotypes 

4.5% dengue attack rate in placebo; 1.5% in vaccines 

NEXT CANDIDATE - DENGUE 

Safety issues hard to know at this point 









Non sono stati riportati casi in gravidanza 



NB. Per il secondo anno consecutivo il numero delle febbri (WNF) è 

superiore a quello delle forme neuroinvasive (WNND) 
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Piano nazionale integrato di sorveglianza e risposta ai 
virus West Nile e Usutu - 2017 

 Criterio 

clinico 

WNV Qualsiasi persona che 

presenti febbre o almeno una delle 

seguenti manifestazioni cliniche:  

- encefalite; 

- meningite a liquor limpido; 

- poliradicolo-neurite (simil 

Guillain-Barré); 

- paralisi flaccida acuta. 

USUTU Qualsiasi persona che presenti 

febbre o almeno una delle seguenti 

manifestazioni cliniche:  

- encefalite; 

- meningite a liquor limpido; 

- poliradicolo-neurite (simil Guillain-

Barré); 

- paralisi flaccida acuta. 

NB è stato successivamente 

chiarito che per USUTU si 

procede solo in caso di malattia 

neuroinvasiva 



Sorveglianza 2018 

Visti i buoni risultati del 2017 nonostante si sia di fatto usciti dalla fase di 

progetto pilota per entrare in quella di sorveglianza ordinaria, non si 

prevedono sostanziali modifiche del piano per il 2018, a meno di diverse 

indicazioni ministeriali, ad ora non pervenute. 

 

NB: è stato segnalato dal Laboratorio di riferimento di Padova che nel corso 

del 2017 sono pervenute parecchie richieste di test per chikungunya in 

soggetti che non avevano viaggiato, questo anche prima del recente outbreak 

in Lazio e in Calabria. 

È opportuno ricordare ai colleghi interessati, e verrà ribadito con chiarezza 

ancora maggiore nel piano 2018, che tali richieste sono improprie, e che in 

caso di dubbio caso autoctono è necessario interpellare il collega reperibile 

del CMT – Negrar per discutere il caso 



BRAZIL YF MAP 

Da dic 2016  
>2000 casi/>500 decessi 

16 casi in 
viaggiatori, tutti non 

vaccinati! 

10 casi in viaggiatori 
da gennaio al 

16/3/2018 



 Little evidence for life-long protection after a single dose of YFV 
 esp for travellers from non endemic areas 

 Studies included: majority of vaccinees lived or stayed for a 
prolonged period of time 

 role of natural immunity/natural “booster” 
 Methods of measuring immune response after YFV differed by 
studies 

 Rapid decline was seen in immunocompetent travellers (Niedrig et 

al., 1999) 

 Vaccine failure might be underestimated (Camara et al., 2008) 

 Role of T-cells? 
 repetitive stimulation for long-term immune response 
(Campi-Azevedo et al., 2016) 

UNCERTAINTY OF LIFE-LONG PROTECTION OF YFV 
FOR TRAVELLERS 



Grazie per l’attenzione… 

http://www.google.it/url?url=http://www.virology.wisc.edu/virusworld/viruslist.php?virus=dng&rct=j&frm=1&q=&esrc=s&sa=U&ei=zgMXVOToFcHqyQPc94L4Dw&ved=0CBwQ9QEwAw&sig2=wQCb9qzTv77nbjqYSef4BQ&usg=AFQjCNFWOlmcADuMKfKIEXNbvzVFa_NGPg

