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Ebola viral disease (EVD) or formerly known as Ebola haemorrhagic fever first »
appeared in 1976 in 2 simultaneous outbreaks in Nzara, Sudan and in Yambuku, Democratic
Republic of Congo. The latter was a village situated near the Ebola river; from which the
disease takes its name. It has a death rate of 90%.

In 2014, the first case associated with the outbreak was notified in March; and it is
believed to have started in Guinea before spreading to Sierra Leone and Liberia. As of No-
vember 24", there were a total of 15,319 cases (laboratory-confirmed cases of 9,566 ) with
5444 deaths in Guinea, Liberia and Sierra Leone. Other countries with cases of Ebola include
Mali (one case that was imported from Guinea), Spain (one case occurred in a healthcare =
worker caring for an Ebola patient who had been transported to Spain from Liberia for -
care), United States (one travel-associated case was imported to Dallas from Liberia, and A
resulted in transmission to two healthcare workers; one travel-associated case from Sierra Leone was imported to New York
City), Nigeria (one international importation from Liberia resulted in localized transmission, which has ceased) and Senegal (one
case that was imported from Guinea).

Ebola is caused by infection with a virus of the family Filoviridae, genus Ebolavirus. There are 5 identified Ebola virus
species, four of which are known to cause disease in human: Zaire ebolavirus, Sudan ebolavirus, Tai Forest ebolavirus, and Bun-
dibugyo ebolavirus. The fifth, Reston ebolavirus, has caused disease in nonhuman primates, but not in human. The virus causing
the 2014 west African outbreak belongs to the Zaire species.

Transmission of Ebola Ebola spreads through human-to-human transmission via
SOURCE TRANSMISSION DIRECT CONTACT (through broken skin, open cut, wound or abrasion,

In Africa, particular species of fruit bats are Infected bats are thought to transmit the mucous membranes, for example, eyes, nose, mouth) with
considered possible natural hosts for Ebola virus.  disease to humans, or indirectly through other

animals which are hunted for their meat. Blood and body fluids (like urine, faeces, saliva, vomit, breast

milk, sweat, and mucus semen) of infected person.
1 p {C Infected fruit bats or primates (apes & monkeys)

ettt 53 Objects (like needles, syringes, bedding, clothing, and medical
i equipment) that have been contaminated with the blood or body

[ Possible routes 7 AL fluids of infected person.

= f,,'::’;,_‘;’;‘,li}:,’.‘;";w"i,,s " Bushmeat (wild animals hunted for food & contact with infected

or other bodily fluids of
infected or dead animals bats).

® Consumption of infected il Ebola does NOT spread through the air, water, and food. A
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R — person infected with Ebola can’t spread the disease until symptoms

m:,ffhﬁ“'ﬁwmﬂ gt appear. There is no evidence that mosquitos or insects can transmit

Note: List of animals is not exhaustive. ebola virus.




MANAGEMENT & TREATMENT OF EBOLA VIRAL DISEASE
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Treatment and vaccine
No FDA-approved vaccine or medicine is available for Ebola.
Supportive care-rehydration with oral or intravenous fluids and treatment of specific symptoms improve survival.
Treat other infections if they occur
Maintaining oxygen status & blood pressure.
Experimental vaccines and treatments for Ebola are under development, but they have not yet been fully tested for safety and effectiveness.
Recovery from Ebola depends on good supportive care and the patient’s immune response
People who recover from Ebola infection develop antibodies that

Two promising candidate vaccines Experimental treatment — ZMapp

Developed by Mapp Biopharmaceutical in
California

* cAd3-ZEBOV (GSK with the US National *
Institute for Allergy and Infectious Diseases
(NIAID)) - based on a chimpanzee
adenovirus to which an Ebola virus gene has
been added in a bid to stimulate an immune
response.

A cocktail of three antibodies that cling to the virus
and inhibit its reproduction

ZMapp has been given to a small number of
infected frontline workers since WHO gave the
green light in August. Among those who survived,
it was unclear whether ZMapp was the cause.

rVvSV-ZEBOV (Public Health Agency of
Canada and licensed to Newlink Genetics
Corp) — Uses a weakened virus for vesicular
stomatitis, a livestock disease, of which one
of the genes has been replaced by an Ebola
virus gene.

Derived from tobacco leaves and it is difficult to
produce in a large scale. Stocks are reportly
exhausted.

Experimental treatment — TKM-Ebola .
Plasmapheresis
* Developed by Vancouver-based Tekmira

Pharmaceuticals * Blood serum is taken from survivors and

Collection of three small interfering RNA
molecules (siRNAs), targeting three Ebola
virus proteins, packaged into their
proprietary  lipid nanoparticle  (LNP)
technology.

their antibodies are given to the patients.

It has been used as an ad-hoc treatment in
Ebola-hit countries but its effectiveness has
never been out through clinical trial.

Tested on a small group of monkey and
provided 100% protection against an
otherwise lethal dose of Ebola virus.

Being tested in a Phase 1 trial on human.

ANNOUNCEMENT : DISCONTINUATION OF DRUGS
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Discontinuation of production sales by manufacturer:

Betamethasone 0.1% Eye drop

Duofilm (Salicylic Acid 16.7%, Lactic Acid 16.7%) - We still have a few remaining
stocks available. Once stocks depleted, alternative product will be ‘Ellgy Corns
and Warts, 10mL’ (Salicylic Acid 17%)

Izyan Diyana Binti Ibrahim
izyandi@ppukm.ukm.edu.my

Drug Shortage due to shipment problem by overseas manufacturer i

1) Cyclomydril Eye drop (Cyclopentolate 0.2% + Phenylephrine 1%, 5mL) .
No generic alternative available.
Temporary alternative: Cylogyl Eye drop ( Cyclopentolate 1%, 15mL )
2) Clomipramine 25mg Tab (Anafranil-G)

Michelle Tan Hwee Pheng

hptan@ ppukm.ukm.edu.my
Ext 5401
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