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Abstract

Brucellosis is a major worldwide zoonosis. It is a reportable condition in Tunisia where the disease remains
endemic especially in rural areas. The aim of this study was to describe epidemiological, clinical and bacteriological
profile of human brucellosis cases notified in the district of Tunis. It was a retrospective descriptive study of cases
reported, in the district of Tunis through the national surveillance system between the 1st January and 31th December
2017. During the study period, 133 brucellosis confirmed cases were notified. The mean age was 37.5 £ 18.0 years
and 54.9% of cases were males. More than four fifths (82.7%) of cases were reported in spring and summer with
a peak in the month of May (36 cases). Fever and sweats were the most common symptoms, they occurred in
95% and 72% of cases respectively. Osteoarticular complications occurred in 10 cases, meningitis in one case and
endocarditis in one other case. Wright agglutination test and Rose Bengale test were positive in 100% and 91% of
cases respectively. While blood culture was positive in 9 cases and PCR in 2 cases. Brucella Melitensis was the
only identified specie (9 cases). Almost all cases (99.2%) reported the habit of consuming raw dairy products. Only
5 cases had a suspect contact with animals among them 3 persons were livestock breeders. The transmission was
essentially due to raw dairy products consumption. It is important to enhance preventive measures to control animal

Brucellosis and to educate population regarding the risk factors of the disease.
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Brucellosis is a typical zoonotic contamination brought about by
bacterial family brucella. Brucellosis is an old illness known by different
names including undulant fever or Mediterranean fever. This is one of
the irresistible sicknesses transmissible among creatures and people.
Brucella microbes increase inside the body somehow or another like
gulping, breathing, contact between harmed skin and sneaked hatchling
or amniotic liquid of septic creatures. This disease is progressively basic
in Mediterranean territories, the south and the focal point of America,
Africa, Asia, Arab landmass, Indian subcontinent and the Middle East
[1]. The yearly frequency rates per million populace. In some endemic
areas, the pace of brucellosis are as per the following: Saudi Arabia
(214.4), Iran (238.6), Turkey (262.2), Iraq (278.4), and unquestionably
the greatest occurrence on the planet had been accounted for in Syria
(1603.4), But as per World Health Organization (WHO) the genuine
frequency is 10-25 times more than what have been accounted for
Preparing milk, atmosphere condition, sterile condition, monetary and
social conditions are the best factors in the disease and transmission
of brucellosis. Human contact with tainted household creatures is
regularly a transmission course of Brucellosis disease. The hatching
time of this contamination is between 1-3 weeks however can take a
while before clinical illness appearance [2].

The most well-known vague side effects of brucellosis are fever,
night sweats, asthenia, sleep deprivation, anorexia and cerebral pain. For
distinguishing patients experiencing brucellosis, there clinical history
ought to be explored, in this way these sorts of tests can be proposed,
for example, routine biochemical, hematology tests, reverberation
cardiography, brucella societies, serological, sub-atomic tests and
different modalities. It is important to make reference to that bone
marrow (BM) culture in certain investigations is the current highest
quality level strategy for affirming an instance of brucellosis. In the
intense type of brucellosis, the affectability of brucella blood societies
has been accounted for as 80%-90%. Though, in the interminable
structure, affectability has been presented as 30%-70%. Rose Bengal
test is so quick, yet this test has some bogus negative outcomes in
its interminable structure [3]. Serum agglutination test (SAT) is the

most widely recognized satisfactory serological demonstrative test for
human brucellosis. Without a doubt, in endemic zones the utilization
of SAT titer > 1:320 and titer 2-mercoptoetanol (2ME) > 1:160 are
increasingly fitting. It is important to clarify that complete treatment
of patients has a connection in declining SAT titers. Coombs test is
helpful for the conclusion of cases with backslides. Sidelong stream
measure is utilized to disregard the patient in endemic districts and
this test gives quick outcomes. Sub-atomic tests like polymerase chain
response (PCR) has commonly spread for the conclusion of brucella a
few decades back. Today, this test is for the most part utilized for the
assessment of treatment viability.

WHO in 1986, for intense brucellosis treatment in grown-ups
suggested restorative routine including: rifampicin 600-900 mg in
addition to doxycycline 100 mg for about a month and a half. A few
investigations demonstrated that the mix of palatable doxycycline
for 45 days with intramuscular gentamicin for 7 days have a similar
impact as doxycycline for 45 days with streptomycin for 14 days. A
few specialists on patients with brucellous younger than 60 with fringe
joint inflammation, sacroilitis and epidydimoorchitis indications
proposed streptomycin with doxycycline or the mix of gentamicin
and doxycycline for the patients beyond 60 years old moreover,
those similar side effects referenced with the mix of refampin and
doxycycline. Besides, these life forms are impervious to the above drugs
and ought to be resolved [4].
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The illness predominantly spreads by ingestion of unpasteurized
dairy items. It is a foundational malady, and numerous frameworks
can be included. The clinical introduction might be intense or
deceptive. The sickness copies numerous diseases and presents analytic
challenges. Robotized blood culture frameworks, PCR and ELISA have
demonstrated helpful as new lab based indicative strategies. Albeit
different regimens have been utilized in the treatment of the sickness, a
mix of doxycycline and streptomycin is by all accounts the best current
treatment for human brucellosis [5].

The clinical introduction of brucellosis in people is variable and
vague, and in this manner, research facility substantiation of the
determination is basic for the patient’s legitimate treatment. The finding
of brucellar contaminations can be made by culture, serological tests,
and nucleic corrosive enhancement measures [6]. Present day robotized
blood culture frameworks empower location of intense instances of
brucellosis inside the normal 5-to 7-day brooding convention utilized
in clinical microbiology research centers, albeit a more drawn out
hatching and execution of visually impaired subcultures might be

required for extended cases. Serological tests, however they need
explicitness and give results that might be hard to decipher in people
over and again presented to Brucella creatures, all things considered
stay a demonstrative foundation in asset helpless nations.
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