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INTRODUCTION 
Leptospirosis is an apparent or unapparent disease of 

animals and man.[1] Leptospirosis is the world’s most 

widespread zoonotic infection of global importance. It 

occurs in both developed and developing countries and 

large outbreaks have been reported from all over the 
world. Leptospirosis is now being recognized as a re-

emerging infectious disease. [2] The disease has a broad 

geographical distribution due to the large spectrum of 

mammalian hosts that harbour and excrete the spirochete 

agent from their renal tubules.[3, 4, 5] Many animal 

species, including rodents, are considered natural hosts 

of the microorganism.[6, 7, 8, 9]  

 

Natural hosts are disseminating the agent in nature 

through their urine.[10]  

 

It is caused by one member of spirocheates of complex 
Leptospira interrogans.[11] The illness progresses through 

an acute (septicaemic) phase, which is followed by an 

immune phase. The clinical manifestations are in broad 

spectrum including fever, myalgia, headache, acute renal 

failure, jaundice, cardiovascular and pulmonary 

disorders. This study was carried out to detect incidence 

of leptospirosis in our tertiary care hospital. 

  

MATERIALS AND METHODS  

This cross-sectional study involving 562 sera of patients 

during thirty-six months period (from February 2013 to 
January 2016) with clinical and biochemical evidence of 

leptospirosis were included.  The samples from the 

hospitalized patients having signs and symptoms of 

leptospirosis specially those who are Farmers, Mine 

workers, Sewer workers, Slaughterhouse workers, 

Veterinarians and animal caretakers, Fish workers and 

Dairy farmers, were taken. Renal function tests (blood 

urea nitrogen and creatinine) as well as liver function 
tests and routine haematological tests were performed. 

Diagnosis is confirmed by detection of IgM antibody by 

immunochromatography and enzyme-linked 

immunosorbent assay (ELISA). 

 

RESULT  

The Study was conducted for three years extending from 

June 2013-May 2016. Out of total 1527 patients 562 

(36.8%) clinically relevant patients were diagnosed 

thoroughly for leptospirosis. 

 

Clinical analysis revealed acute onset with fever (100%), 
hepatosplenomegaly (100%), nausea and vomiting 

(82%), oliguria or anuria (75%), jaundice (80%). 

Haemorrhagic syndrome has been observed in 33% of 

cases. Its presence is a criterion for severe course of the 

illness. Haemorrhagic skin lesions were observed in 

33%; visceral bleeding in 19%, including haematuria 

(20%), melaena (14.2%), haematemesis (10,71%). Fatal 

cases were in 20%; in 75% of them haemorrhagic 

symptoms present. (Fig .1). 

 

Routine laboratory investigations demonstrate 
leucocytosis in 74% anaemia in 82%, thrombocytopenia 

in 40% Blood urea nitrogen levels above 8,3 mmol/L 
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ABSTRACT 
Leptospirosis is a serious zoonotic re-emerging infectious disease prevalent in India. Leptospirosis occurs 

worldwide, in both rural and urban areas and in temperate and tropical climates. It is an occupational hazard for 

people who work outdoors or with animals, such as rice and sugar-cane field workers, farmers, sewer workers, 

veterinarians, dairy workers and military personnel.  This study was performed to detect incidence and current 

scenario of leptospirosis in our hospital. Out of 1527 patients, 562 (36.8%) patients were diagnosed as a case of 

leptospirosis. The disease is often difficult to diagnose clinically; laboratory support is indispensable. Treatment 

with appropriate antibiotics and prevention by rodent control and animal vaccination is required. Untreated cases 
can progress to a more severe and potentially fatal stage.  
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were found in 84%, Severity of infections were detected 

by measurement of serum creatinine level. Mild increase 

in serum creatinine level was found in 58%, moderate 

(serum creatinine level from 200 to 600 µm/L) was 

found in 21% and severe increase (serum creatinine level 

above 600 µm/L) was found in 21%. Serum bilirubin 
level was elevated in 71% specially conjugated fraction. 

Alanine aminotransferase was elevated in 67% Alkaline 

phosphatise was elevated in 54%. (Table.1). 

 

Out of 562 samples, male patient was 410 (72.9%) and 

female was 152 (27.1%). (Fig.2). 

 

562 samples were reactive in immunochromatography 

card tests. ELISA test gave similar results except in 

seven cases in which test showed equivocal reports. To 

combat this problem we repeated theses cases after one 

week and finally all tests were positive.  
 

 
Fig. 1 – Percentage of clinical manifestations in 

leptospirosis patients 

 

Table. 1- Percentage of abnormal blood reports in 

leptospirosis patients 

Leucocytosis 74% 

Anaemia 82% 

Thrombocytopenia 40% 

Increased urea 84% 

Mild increased creatinine 58% 

Moderate increased creatinine 21% 

Severe increased creatinine 21% 

Bilirubin 71% 

ALT 67% 

Alk.phos 54% 

 

 

 

 
Fig .2 Distribution of leptospirosis patient according 

to sex 

 

DISCUSSION  

Leptospirosis is one of the most recognized zoonotic 

diseases around the world that has been reported from 

every continent inhabited by man. Leptospirosis is 

known to be endemic in India since the early 20th 
century with most outbreaks reported from the coastal 

regions of the Indian peninsula and the Andaman Islands. 

Outside India there were several water-sports related 

outbreaks of leptospirosis have been documented in 

various countries. 

 

Outbreak among school children who bathed in 

Cimarron Channel, Moron, Cuba in 1986, outbreak 

among military personnel who went for fresh-water 

swimming in Oahu Island in Hawaii in 1992, outbreak 

among white-water rafters in flooded rivers of Costa 
Rica in 1996 and the outbreak among the participants of 

a multi-sport racing expedition in Malaysia in 2000 are 

examples of recreation-associated leptospirosis.  

 

Outbreaks have been reported from Nicaragua in 1995 

following floods, from Orissa in 1999 following the 

Super-Cyclone and floods, from Mumbai in 2000 and 

2005 following heavy rainfall and flooding and on 

several occasions in countries like Philippines and 

Thailand.  

  
A recent population-based study reported an annual 

morbidity for leptospirosis of 75–102 cases per 100,000 

populations in northern Tanzania.[12] 

 

The annual morbidity of leptospirosis was estimated to 

be high in countries of South and Southeast Asia with 

large populations, such as India (19.7 cases [95% CI 6.8–

36.8] per 100,000 populations. 

 

An association between prevalence of leptospirosis and 

gender has been reported in many studies. Particularly, 

men tend to present much higher incidence or prevalence 
of the disease than women and this fact was not 

attributed to more frequent exposure of men.[13, 14]  

 



Saha et al.                                                                        European Journal of Pharmaceutical and Medical Research 

 

www.ejpmr.com 

 

504 

However, this association has not been confirmed in 

other studies.[15] 

 

CONCLUSION  

Leptospirosis is a major endemic disease of zoonotic 

importance in India. Socioeconomic conditions, 
population density of animals, climatic conditions, 

environmental hygiene and occupational habits of 

humans are determinants of the incidence and prevalence 

of the disease in our country. Several control measures, 

environmental control programs and animal vaccination, 

along with a strong surveillance system may significantly 

reduce the outbreak of disease. Since, the global burden 

for leptospirosis is extremely hard to quantify because of 

difficulties in diagnosis and lack of laboratory testings, a 

continuous vigil is necessary. Presently, in the flood 

situation and severe water logging in our state an extra 

vigil is necessary too. 
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