

http://www.2pro.ir/
http://www.2pro.ir/
http://www.2pro.ir/
http://www.2pro.ir/

& o
Uft,/,fjwuog JCT

¢ b




Ll Ollga> (Joie Slow 03 dluw

el Ylods 4 pls 9 Oluwdl S pitine Sleaslow o=

39 5/ Wio 013y 2390l ol sl 5391,3 b pls b wles i1 43 Bis| yghy Ol



wb.e.: Canodd|

leol> 13 Ol9lpd e 9 S e jgp Eael o3 oluw

swlw 9 oLl Saly el

Ol )3 pao 9 S po yiu 133l i g0

(.09 )9 92




2 Jslsl Jole

2290 ) JSb 1 o — o 5= (5198 (s dawsly) s 5| o gl
(Lswwls Vegetative

Siloso 835 s0l3 (S 535918 9 S 3(Jlws P+ b)ledlos (5,55L ) gnmsl

ol 6)(.0.3._» )L&.‘&Jl ) e J.oLc. )”wl



i w"/" "

N -




¢ S S ol

JomesS 0J (5

Silegw 0J Bl

3 Oyl pz 4 el Gl dw 103 law GawS o5
(PA)osiS clibls 0 i)

(LF)osszs ,g56-V

(EF)j p)g5 )gs-V



Proreciive Antigen
s Edema Factor to form Edema Toxin

acilitates eniry of Edema Toxin into
2llz

Eclerna rFacror
assive edema by increasing
niracellviar cAMP

inhibits neutrophil function




Lethal Factor

timulates macrophage release of
NF-qa, IL-18

Initiates cascade of events leading
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Transmission

The Anthrax

(’ Cycle
E Fly
From infectaed
E“lmﬂl

£ 2

'Am:liﬁ:
Vegetative
H Forms
Bacteria
J; to o Il‘l'ﬂ in animal
XyEen waste and
decompaosition
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Vesicle

development
Day 2
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Boxcar-shaped Bacilliin Gram Stain




Gram positive, spore forming, non-motile bacillus
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Bioweapon Potential

alafcllational

symptomatic incubation period
uration 2-43 days, ~10 days in Sverdlovsk
rodromal phase

onspecific flu-like symptoms
ever, malaise, myalgias

pnea, nonproductive cough, mild chest
omfort



uration several hours to ~3 days
fransient resolution before next



Iminant Phase
Correlates with high-grade bacteremia/toxemia

Inhaled Anthrax |

3

( ) : anthrax

""‘- . spores In
surrounding
4 alr

Anthra
Spaores

|
:ﬂ—{— Lungs
|
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% develop hemorrhagic
eningitis
eadache, meningismus,
elirium, coma
ay be most prominent
inding
-Usually progresses to death
n /<36 hrs

n time from symptom onset
to death ~3 days

pro



Clinical Features

laooratory Findings
ram positive bacilli in direct blood smear
lectrolyte imbalances common

racliographic Findings
idened mediastinum

inimal or no infiltrates
appear during prodrome phase
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