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[TRIURINSHRIGESENIYTY (1 new species

Taxonomy

Order: Mononegavirales
Family: Rhabdoviridae
Genus: Lyssavirus

Species (14): Rabies virus
(prototype species)
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= Hignwphugngipumampansg

= MIGIUY

« Bite, scratch, licking on mucous or wounds
Grafts, aerosol, maternofetal

. Efficacy depends: viral variant, viral load,
nature of wounds, localisation, host
susceptibility, etc.

= BUNS2MnH
« Local replication (non nervous cells) ?’j
A

« Direct contact with nervous fibers

|
ERIPHERAL NERVOUS

= Receptors HRiMAIM ERIPHE
' RECEPTORS - /
* RnAch, p75NTR, NCAM +=— &
. Ubiquitous (gangliosides,
phospholipids, carbohydrates) NON NERVOUS TISSUES
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= MIFUGHUER Neuronal

Fast retrograde axoplasmic flux transport

(centripetal)

Transneuronal transfert (trans-synaptic) to

the CNS

= MIGIFIMS CNS

Preferential areas (brain stem, thalamus,

hippocampus)

Intracerebral replication

= AUTTURGS Virus

« Through centrifugal axoplasmic flux

. Infection of extraneuronal tissue
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= BITMGIARIMESH (fuijtt 81 WUNAEILIN)

= iEamS i eIL:

. ASHIRHAGIUS virus (FAT, dRIT, RIDT, ELISA)
. MIUANS Virus ISTGIMESM 84 &5 (MIT, RTCIT)

. ASHinuiGHi (serum or CSF) (RFFIT, ELISA)
. ASHIf genetic material (RT-PCR, RT-gPCR)
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Brain biopsy collected via the orbital route with

Tru-Cut biopsy needles for soft tissues or viathe DFAT
sub-occipital or retro-orbital or transnasal route RT-PCR
using lumbar puncture needles.

Brain biopsy High +4 °Cor -20°C

Skin biopsy collected at the nape of the neck,

Skin biopsy High +4 °C or -20 °C with hair follicles, by excision or punch biopsyin RT-PCR
sedated patient.

At least three saliva samples collected at 3-6

Saliva (1mL) High +4 °C or-20 °C RT-PCR

hours, liquid saliva is preferred to saliva swabs.

At least three urine samples collected in an

Urine (1mL) Low +4 °C or-20°C R RT-PCR

Low value for rabies detection. Useful for
o (o] - o
m Hon el BBl AL detection of antibodies. ELISA
CSF (500 pl) Low-average +4°Cor-20°C  Should be performed in sedated patient. RT-PCR
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Retroorbital
route
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from Tong et al. , The Lancet, 1999
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Occipital route
Hﬂjﬁjﬂﬁ biopsy U HFU spinal

_—' (Courtesy of B.M. Diop, CHU Fann, Dakar)
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= nwpamig (few invasive)

AN HRAGEH: 4 mm
H1g{uiu: 20 mm3

Biopsy punch (S6efel Labs)
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MSHl fUIE2{uis hair follicles)

Bryceson et al., 1975, Blenden et al., 1986, Crepin et al., 1998
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