
Leptospirosis treatment profiles
Leptospirosis treatment can be divided in to three categories according to severity. 
1. Uncomplicated ward treatment
2. Complicate ward treatment
3. Complicate ICU treatment

1. Uncomplicated ward treatment
Drug therapy
Penicillin (IV)	4 MU 6 hourly X 3d
Doxycycline (Oral)	100 mg 12 hourly X 7d
Paracetamol 	1 g 6 hourly X 10d

Basic Investigations needed (when admitting and discharge)
1. FBC	
2. ECG
3. Serum Creatinine
4. Serum Electrolyte
5. AST/ALT
6. Urine Full Report

Management (Inward management for 3 days and discharge with oral Doxycycline)

1. Monitor urine output (reduction in urine output <0.5 ml per Kg is critical)
2. Check presence of jaundice, cough or breathing difficulty
3. Check presence of fever
4. Discharge if no fever and with normal investigations

Table 1: Cost of drugs used in the management of an uncomplicated leptospirosis patient treated at ward
	
Drug
	
Dose
	
Unit price (Rs)
	
Total (Rs)


	
Penicillin (IV)
	
4 MIU 6 hourly X 3d
	
(56.00 X 4) X 4 x 3
	
2688.00

	Doxycycline (Oral)
	100 mg 12 hourly X 7d
	(2.50 X 2) X 7
	35.00

	Paracetamol 
	1 g 6 hourly X 3d
	(3.76 X 4) X 3
	45.12

	Total
	
	
	2768.12



2. Complicate ward treatment

Drug therapy

Penicillin (IV)	4 MU 6 hourly X 5d
Doxycycline (Oral)	100 mg 12 hourly X 5d
Paracetamol 	1 g 6 hourly X 10d

Investigations needed 
1. FBC (daily)
2. Serum Creatinine (daily)
3. Serum Electrolyte (daily)
4. AST/ALT (daily)
5. Urine Full Report (daily)
6. Chest X-ray (once)
7. USS abdomen (once)
8. ECG (on admission and discharge)

Management (Inward management for 5 days)

1. Strict monitoring of intake and urine output (reduction in urine output <0.5 ml per Kg is critical)
2. Fluid therapy according to clinical status of hydration
3. Check haemodynamic instability (pulse rate, BP), respiratory rate and Oxygen saturation
4. Check presence of fever
5. Check for pulmonary haemorrhages, spontaneous bleeding, consciousness and any other life threatening complications.
6. Discharge if no fever and with normal investigations.

Table 2: Cost of drugs used in the management of complicated ward treated leptospirosis patient
	
Drug
	
Dose
	
Unit price (Rs)
	
Total (Rs)


	
Penicillin (IV)
	
4 MIU 6 hourly X 5d
	
(56.00 X 4) X 4 x 5
	
4480.00

	Doxycycline (Oral)
	100 mg 12 hourly X 7d
	(2.50 X 2) X 7
	35.00

	Paracetamol 
	1 g 6 hourly X 3d
	(3.76 X 4) X 3
	45.12

	Total
	
	
	4560.12



3. Complicate ICU treatment

Drug therapy
Penicillin (IV)	4 MU 6 hourly X 7d (depends on the condition)
Cefotaxime (IV)	1 g 6 hourly X 5d
Methyl Prednisolone 1 g daily X 3d
Paracetamol 	1 g 6 hourly X 7d

Investigations needed 

1. FBC (8 hourly)
2. PT/INR (daily)
3. Serum Creatinine (twice daily)
4. Serum Electrolyte (daily)
5. AST/ALT (daily)
6. Serum bilirubin (daily)
7. Urine Full Report (daily)
8. Chest X-ray (as required)
9. USS abdomen (as required)
10. ECG (daily)

Management (Preferably manage at an ICU or HDU until vital parameters are all right)

1. Routine monitoring of haemodynamic, respiratory and biochemical parameters and sometimes Invasive monitoring (e.g. Central Venous Pressure (CVP)) is needed.
2. Strict fluid management and vasopressor support guided by hemodynamic monitoring.
3. Inotropic support aided by haemodynamic monitoring, aimed at achieving a mean arterial blood pressure >65 mmHg. Noradrenaline would be the preferred inotrope in shock, with the addition of dobutamine if there is evidence of myocarditis.
4. Non-invasive or invasive ventilation depending on the severity of impairment of oxygenation or ventilation.
5. Haemodialysis may be required for AKI. Conventional haemodialysis may be used if haemodynamically stable. Continuous renal replacement therapy (CRRT) may be required if hypotensive.
6. Electrolytes should be checked at regular intervals (sodium, potassium, calcium, magnesium), and corrected according to standard protocols.
7. If significant derangement of coagulation is present, correction should be made according to standard guidelines.
8. If liver failure is present, this should be managed according to standard guidelines.
9. Nutrition should be optimized.
10. Targeted sedation with daily interruption of sedation should be instituted.
11. Proton pump inhibitors should be given orally or intravenously as prophylaxis for gastric stress erosions.
12. Metabolic derangement should be corrected where possible.
13. Adequate glycemic control should be maintained, according to specific guidelines. The Capillary Blood Sugar (CBS) value should be within the range of 110- 180 mg/dl.
14. Venous thrombo-embolism prophylaxis should be instituted where possible, taking into consideration the coagulopathy which may be present.
15. Prevention of secondary complications is of importance, such as adherence to bundled care for ventilator associated pneumonia, and invasive line associated sepsis.
16. While standard antibiotic treatment for leptospirosis should be continued, consideration should be given towards the need for extended antibiotic cover for secondary bacterial/nosocomial infection. If the decision of extending the antibiotic cover for secondary bacterial/nosocomial infection is made, blood must be taken for culture/septic screen before starting antibiotics.

Table 3: Cost of drugs used for general management of complicated leptospirosis patient at ICU
	
Drug
	
Average Dose
	
Unit price (Rs)
	
Total (Rs)

	
Penicillin (IV)
	
4 MIU 6 hourly X 7d
	
(56.00 X 4) X 4 x 7
	
6272.00

	Cefotaxime (IV)
	1 g 6 hourly X 7d
	(45.00X4) X 7
	1260.00

	Paracetamol 
	1 g 6 hourly X 7d
	1.88
	52.64

	Methyl Prednisolone
	1 g daily X 3d
	462.50
	1387.50

	Total
	
	
	8972.14




Table 4: Cost of inotropic drugs used for the management of cardiac complications due to leptospirosis at ICU
	
Drug
	
Average Dosage
	
Unit price (Rs)
	
Total (Rs)


	
Noradrenaline (2ml)
Dobutamine (20ml)
	
1 vial per hour X 24 hours X 3 D
4 vials daily X 3 D
	
24.51 X 24 X 3
884.00 X 4 X 3
	
1,764.72
10,608.00

	Total
	
	
	12,372.72
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