Chapter 8 — Diphtheria Immunoglobulin Handbook

Diphtheria
DIPHTHERIA ANTITOXIN

Product characteristics and dosages vary between different manufacturers so caution is advised
in checking the product information. Two different diphtheria anti-toxins are currently stocked:

Dispensed in vials of: 10,000 iu in 10ml (Instituto Butantan) or 6.58ml (CSL Ltd)

Indications
1. In suspected diphtheria cases (Algorithm 1, page 8-2),

2. For treatment of confirmed cases (Algorithm 1, page 8-2, and Algorithm 2, page 8-3).

Notes:

Diphtheria antitoxin is no longer used in the UK for diphtheria prophylaxis.
Unimmunised contacts are given the vaccine and antibiotic prophylaxis.
Dosage: This depends on the product.

Dosage of diphtheria anti-toxin manufactured by Instituto Butantan is 20-40,000IU for mild and
moderate cases and 40-80,000 IU for severe cases.

Dosage for diphtheria anti-toxin from CSL Ltd is as follows:

Type of diphtheria Dosage (units) Route
(%2 dose <10 yrs)

Chronic nasal diphtheria 2-4000 IM

Tonsillar diphtheria of moderate severity, | 10-14 000 IM

the membrane being limited to one side

Tonsillar diphtheria of moderate severity, | 16-20 000 IM

with membrane on both sides

laryngeal diphtheria of moderate severity | 30 000 IM

in a child

Severe diphtheria  with membrane | 40 000 IM

spreading beyond the tonsillar fossa on

one side

Severe diphtheria  with membrane | 60 000 IM

spreading beyond the tonsillar fossa on

both sides

Grave diphtheria with extensive | 150 000 part IV and part IM

membrane on the palate associated with

palatal and faucal oedema, cervical

adenitis and peri-adenitis  (bull-neck

diphtheria)

Nb: Antitoxin is probably of no value for cutaneous disease, although some authorities use 20,000
to 40,000 units of antitoxin because toxic sequelae have been reported.

Notes:
Test with a trial dose to exclude hypersensitivity to horse serum (from which it is derived) should
precede its use.

e Test for hypersensitivity using:
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drop of 1:10 dilution of diphtheria antitoxin into eye; or,

0.02 ml of 1:10-1:100 dilution intradermally

It may be given intramuscularly or intravenously, the dosage depending on the clinical condition of
the patient.

e Have adrenaline available, if needed.

e Give diphtheria antitoxin as per table.
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1: Algorithm for the Management of the Index Case with Toxigenic C. Diphtheriae & Toxigenic C. Ulcerans

Suspect case or case identified through preliminary microbiological findings

v

v

Before confirmation - p Seek advice and send strain to SDRU Notify CCDC
Isolate and treat index case (Streptococcus and Diphtheria Reference Unit) (regardless of whether confirmed or
e Barrier nurse ] 020 8327 7270 unconfirmed)
e Take serum specimen for +
anti-toxin testing
e Treat with anti-toxin Once confirmed, form incident team: Antitoxin treatment:
depending on clinical CCDC, consultant microbiologist, infection 1. Any known allergies?
condition of patient control nurse, press officer and key local 2. Have adrenaline available, if needed.
people. 3. Test for hypersensitivity using:
¢ drop of 1:10 dilution of diphtheria antitoxin
Identify contacts including those * into eye; or, o
recently returning/arriving from Give antibiotic treatment for 14 days 0.02 ml of 1:10-1:100 dilution intradermally
overseas. (see Algorithm 2, 8-3) 4. Give diphtheria antitoxin as per table.
¢ Parenteral erythromycin Benzylpenicillin IM
. . IV 40-50mg/kg/day Children: 25000-50000
Toxigenic C.ullcerans, aslf about (max. 2g/day) until able units/kg/day in two
consumption of raw milk to swallow comfortably, OR divided doses.
then: Adults: 1.2 million —
¢ Erythromycin, units/day in two divided A further 10 days of antibiotics
Animal source? - consider public Azithromycin., . doses. should be prescribed
health impact and act as C.Ia!rlthromych in four ¢
necessary. divided d."s.e?’ or,
Oral penicillin 125- +ve
250mg four times Follow-up cul’gures two weeks after
daily. completion of treatment
For non-toxigenic C. diphtheriae,
clinical or self-surveillance for 7 L ¢
days. If symptomatic, give Take two nasopharyngeal swabs for culture 24 : :
antibiotics as described for 7 hours after stopzingyar?timicrobial chemotherapy Immunise depending on age and
days. No need for clearance and at least 24 hours apart. -ve mmumsghop history asl per
swabs or to trace contacts. |mmur.1|sat|.on.schedlu e
(Not required if given within 12
months)

2: Algorithm for the Management of Contact Cases in Diphtheria

Health Protection Agency Date of last chapter review: April 2009



Contacts of cases due to
non-toxigenic c.
diphtheriae or c.
ulcerans are not at risk.

Definition of contact:
| Anyone who has been in close contact with the index case with infection
caused by toxigenic c. diphtheriae or c. ulcerans (whatever the clinical
presentation) in the previous seven days is considered as potentially at risk.

v

EITHER v

Clinical surveillance for 7 days

A

Daily active follow-up (either by phone or visit)

is required.

:

Self surveillance for 7 days
e Assess competency to do so

A 4

Inform GP by phone and letter

A 4

Occupational risk to be excluded from work until bacteriological exam confirms they are not carriers, especially

those:
= Handling food, especially milk,

=  Close association with unimmunised children.

High Risk:

Household contacts

= Sleeping in the same household

= Students in a hall of residence in the
same corridor and/or sharing kitchen
facilities

= Childminder looking after one or more
children for many hours daily from index
case family

Other contacts

» Kissing/sexual contact

= Health care workers who have given
mouth to mouth resuscitation to index
case

|

Take nasal and pharyngeal swabs

A\ 4

¢ +ve

Toxigenic C.diphtheriae and C. ulcerans, treat

as for index case.

y

Take two nasopharyngeal swabs for culture 24
hours after stopping treatment and at least 24

hours apart.

+ve

y

Antibiotics for close contacts:
Either, single dose of IM Benzylpenicillin

<6 years 600000 units

= 6 years 1.2M units

Or, 7 day course of antibiotics

< 2years 125mg every 6 hours
2-8 years 250mg every 6 hours
> 8 years 250 — 500mg every 6 hours

Moderate risk:

Depending on duration of contact and
immunisation status

= Friends, relations and caretakers who
regularly visit

School classroom contacts

= Share same working space

Other health care staff who have had
contact with the index case

If not fully immunised, treat as for High
Risk group.

A further 10 days of antibiotics should be
prescribed

Immunise as per schedule (not required if within 12
months)

Low risk contact:
- While using public transport
- Air travel < 8 hours.
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