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*microbiology : gram negative coccobacilli, aerobie, intracellular survives in

SAT Titer Interpretation
macrophages, non motile, non capsulated T FRaE
“clinical pregentation: undulant fever (rises in evening), night sweat with moldy odor, o

Positive in most non-

anorexia, myalgia, hepatogplenomegaly, lymphadenopathy

endemic areas — indicates
active or recent infection
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and t cells that are not seen until eubacute ar chronic phage of diseage




oo s acute rheumatic fever J1 ey (s Ll Jaus T cpesaesl a2 s pharyngitis, pyoderma s strept infection sa ol Js! suas o1+
&> valvular heart digeage o (au,ll eliay (Sas & V0 uay 5. (le 0,50 ESR JI 5 chorea, carditis, arthralgia, fever s ias
mitral etenogie s mitral and aortic regurgitation

s clinical features J! e oS 5. heart failure, arrhythmia, thromboembolism U1 3 cisais oIl o Lese s complicationg J1 5+

Onage agl jOneg eriteriaJ!



