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4~ Agentes etiologicos —
~ LTA
4,

o Lershmania amazonensis
o Lershmania mexicana

o Lershmania guyanansis

o Leishmania braziliensis

o Leishmania lainsoni
Leishmania naiffi

o Lerishmania shawi
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Lesao mucosa na LTA
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Co-infeccao LTA-HIV
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Para LTA

Tuberculose cutanea
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ag. Diferenc
Ulcera bacteriana
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iag. Diferencial

risipela Bolhosa
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iag. Diferencial -
Ulcera bacteriana
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iInomicose
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Diag. Diferencial -
Esporotricose
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Diagnostico diferencial -

Hanseniase
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Diagnostico Laboratorial
LTA

e Parasitologico direto
e Histopatologico
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Epidemiologia LTA

Hosp. silvestre 2 w
Leishmania sp /
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pidemiologia

osp. Silvestre
raposa

Leishmania sp

Hosp.
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Hospedeiro silvestre
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~ Transmissores
4,

~ o Lutzomyia longipalpis
<~ s Lutzomyia anduzer
< o L. whitmani >
~ o L. umbratilis
4 " o L pessoai
<~ o L. migonel *
~ o L. intermedia *
ﬂL o L. falviscutellata




| Lutzomyia sp
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~ Tratamento

4,

~ s Antimoniato-N-metil-glucamina

« (Glucantime)
15mg SB>/Kg/dia por 20 dias para
< formas cutaneas
20mg SB>/Kg/dia por 30 dias para
< formas mucosas
~ Frasco com Sml com 81 mg de
< SB>/mli
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Profilaxia LTA

s Combate ao vetor
Uso de Iinseticidas

s Combate aos reservatorios
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e Obrigado.
e E-mail: ferpedrosa@hotmail.com

(82) 99331-1692
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