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1-Rappel  

Epidémies 

• Avant 2013: 23 épidémies rapportées 

• 7 épidémies (taille> 100 personnes 

• Epidémies cumulées (1976/2014-RDC-
)=2444 cas 

• Plus importantes:  
• SUDV 2000-2001: Gulu (Uganda)=425 
• EBOV 1976/1995: Yambuku & 

Kikwit=318/315 

• Bi-focale (2001-2002)= Gabon (65) 
Congo (59) 

• AO= 28 000 cas 

 

Virus 

- EBOV : ébolavirus Zaire) 

- SUDV : ébolavirus Soudan) 

- BDBV: Bundibugyo virus 

- TAFV: Thai Forest (Côte d’Ivoire) 

- Reston (animale- Philippines) 

 



2. Epidémie Ouest-Africaine (1) 

Source (OMS): 20 sept. 2015  Cas=28 831/11 310 décès 



2- Epidémie Ouest-Africaine (2) 

• EBOV clade Makona (Kuhn JH et al.Viruses, 2014) 

• 1ere véritable épidémie MVE en Afrique de l’ouest 
• Diffusion rapide en zone urbaine (Faye O et al. Lancet  Inf. Dis. 2015) 

•  Population complètement naïve  
• Prévalence IgG chez donneurs de sang au Congo=2.5% (4% Zones rurales et 

Pointe Noire) [Moyen N et al. PLoS NTD, 2015] 

• Migrations régionales importantes: zones frontières, noeuds routiers 

• Retard aux mesures de contrôle de l’épidémie  

• Epidémies rapidement multifocales 

 

 



2- Epidémie Ouest-Africaine (3) 

 Faye O et al. Lancet Inf. Dis. 2015 

1. Interventions réduisent le 
taux de reproduction: De 
R=1.4-2.3 à 0·4–1·1 

2.  R0 idem CKY et région: 80% 
transmission même famille 

3.  Impact hospitalisation:   10% 
Hospitalisation=   longueur 
chaine de transmission de 
26% 



2- Epidémie Ouest-Africaine (4) 

Lineage A (A) is associated with the initial focus of the 
outbreak (Gueckedou, Macenta and Kissidougou) in 
March 2014, expanded around this 
area and then declined around July 2014. From lineage 
A a second lineage (B) and Liberia (small arrow). 
Lineage B continued to spread into Sierra Leone, 
Liberia, and further into Guinea (beyond the original 
focus into most districts of 
Guinea). EBOV disease entered Mali from Guinea via 
two separate routes 
(from the Beyla district (possibly originally from 
Kissidougou) in October 2014 
and from the Siguiri district in November 2014). 
 
Source: Miles W. Carroll et al. Nature 2015 



2- Au Final…..(5) 



3- Impact Paludisme (1) 

 Comparison of the total monthly number of all-cause outpatient visits (A), cases of fever (B), patients 
treated with oral antimalarial drugs (C), and patients treated with injectable antimalarial drugs for 
severe malaria (D) recorded in registers in selected health facilities in Guinea for January to 
November in 2013 and 2014... 

Plucinski MM 
et al. Lancet 
Inf. Dis. 2015 



3- Impact Paludisme (2) 

  

Plucinski MM 
et al. Lancet 
Inf. Dis. 2015 

Suspect malaria cases per week for all prefectures in 

Guinea from January, 2011, to December, 2014 

Dots represent the suspect malaria cases, reported 

through telephone-based weekly surveillance system, and 

the lines indicate the locally weighted scatterplot 

smoothing fit. 



3- Impact Paludisme (2) 

  

Plucinski MM 
et al. Lancet 
Inf. Dis. 2015 

Suspect malaria cases per week for all prefectures in 

Guinea from January, 2011, to December, 2014 

Dots represent the suspect malaria cases, reported 

through telephone-based weekly surveillance system, and 

the lines indicate the locally weighted scatterplot 

smoothing fit. 



3- Impact VIH/TB 

Legend. Selected monthly 
indicators of general and HIV care 
at the Centre Médical, Macenta, 
2013–2014.(a) Primary care 
outpatient department (OPD) 
attendance. (b) Patients newly 
diagnosed with tuberculosis (TB). 
(c) HIV tests done. (d) Self-
generated hospital revenues (out-
of-pocket patient expenditures for 
service fees and drug purchases). 
(e) Patients enrolled into HIV care. 
(F) HIV follow-up clinic 
attendance. OOP, out-of-pocket 
patient expenditures; OPD, 
outpatient department; TB, 
tuberculosis. 
Leuenberger D et al. AIDS 2015 



4- Recherches- Diagn. 

• RealStar® Filovirus Screen RT-PCR Kit 1.0, developed by Altona Diagnostics 
GmbH (November 2014); 

• Antigen Rapid Test Kit, ReEBOVTM, developed by Corgenix (February 2015); 

• LiferiverTM Ebola Virus (EBOV) Real Time RT-PCR Kit, manufactured by 
Shanghai ZJ BioTech Co., Ltd., (April 2015). 

• Xpert® Ebola Test manufactured by Cepheid AB - Solna, Sweden (May 2015) 

• FilmArray™ Biothreat-E, developed by BioFire Defence LLC., (August 2015) 

• SD Q Line Ebola Zaire Ag, developed by SD Biosensor Inc., (August 2015) 

• ORAQUICK en évaluation terrain en Guinée (Sept 2015) 

• Depuis Phylo-dynamique di virus en temps réel 

 



4- Recherches- Diagn. 



4- Recherches-Tts (1) 

• Settings: 4 Ebola treatment centers in Guinea 

• Sponsor/funding: Inserm/EEUU 

• Objective: to assess the efficacy of high-dose favipiravir in decreasing mortality in humans with 
EVD 

• Design:  non-comparative, “proof-of-concept”, phase II trial 

• Inclusion criteria:  Age >1 year, able to take pills, positive EBOV test, informed consent,  

• Treatment: Favipiravir, Toyama Chemical Co., Ltd  (oral tablets 200 mg), 10 days (Mentre et al., 
Lancet Infect Dis 2014, Frange et al., Lancet 2015)  

• Primary outcome: Mortality at Day 14  

• Secondary outcomes: Evolution of EBOV plasma RNA and infectious loads, grade 3-4 adverse 
events, resistance mutations, trough concentrations of favipiravir 

• Analysis: Reference = pre-trial mortality (MSF/EMLab database, Sept 15- Dec 14, 2015), with 
same team, same procedures and same laboratory 

 Report : Favipiravir in patients with Ebola Virus Disease: early results of the JIKI trial in Guinea. D. SISSOKO, 
et al.  CROI 2015, Feb. 25, Seattle, USA, Abstr 103ALB (oral presentation) 



4- Recherches-Tts (2) 

 JIKI   3-months Pre-trial   

 Included Dead  Admitted Dead P 

 n (column %) n (row %)  n (column %) 



4- Recherches-Vaccins  

 
Henao-Restropo AM. Lancet 2015 



4- Recherches-Prise en charge 



5- Perspectives futures 

• Véritables soins de réanimation dans les CTE 

• Combinaisons thérapeutiques (En cours d’évaluation Zmapp+ 
Favipiravir) 

• Renforcement de la coopération Sud-Sud:  
• Lab: Institut Pasteur Dakar 
• Prise en charge: Foreign Medical Team (OMS)/ Union Africaine 

• Renforcement des systèmes de surveillance, d’alerte précoce et de 
riposte en Guinée 

• ?? Circulation endémo-sporadique avec des flambées mineures 
épisodiques 

 



 


