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After the coronavirus disease-2019 (COVID-19) pandemic, monkey-
poxis slowly becoming a new global health terror. Monkeypox virus,
which belongs to the Orthopoxvirus genus and Poxviridae family,
causes a disease that has symptoms similar to the smallpox disease
but in a less severe form. “Monkeypox” is a misnomer because
this disease is not transmitted by monkeys, the name might be
derived from the first cases identified by laboratory monkeys in
Copenhagen, Denmark, in 1952

From an endemic disease in western and central Africa, now
monkeypox infection is spreading like a forest fire and crossing
the boundaries of the continent. There are two clades, the western
African clade with a lesser case fatality ratio than the Congo basin
clade.?

There is a rapid rise in monkeypox cases from 42 cases in
January 2022 to 18095 laboratory-confirmed cases reported from
75 countries till 25th July, 2022. The reported cases this time had no
epidemiological link of travel to monkeypox endemic areas of Africa
and predominance of sexual contact as the transmission route.

In the Indian scenario, there are four confirmed cases of
monkeypox (three from Kerala and one from Delhi) till now.
The first confirmed case, identified from Kerala, had returned
from United Arab Emirates (UAE) on 12th July 2022, and two
other cases were then identified in Kerala. On 24th July 2022,
the fourth case was detected in Delhi in a young man with no
recent travel history.

The symptoms include fever, headache, prostration, myalgia,
chills, and an atypical rash commonly seen in the genital region or
anal area and spreading to the palms, soles, and chest with different
stages of development.

The natural reservoir of the monkeypox is still unknown. In
2003, there was an outbreak of monkeypox from domestic prairie
dogs in Ghana, which later spread to different areas of the United
States with 81 confirmed cases but without any mortality.> The
monkeypox virus is transmitted when there is close contact with the
infected animal, human, or fomites through the respiratory tract,
mucus membrane, and when there is a breach in the skin. Most
human-to-human transmission occurs via respiratory droplets and
other modes of spreading through direct contact with body fluids,
lesions, and used clothes. There are reported cases of monkeypox
but not exclusive to gays, bisexuals, and men who have sex with
men at sexual health clinics in the present epidemic.*

Most of the symptoms of monkeypox are self-limiting, but
in a minor proportion of cases, patients develop a secondary
bacterial infection, pneumonia, central nervous-system infection,
etc., and may need intensive care admission. Monkeypox has
to be differentiated from other diseases like varicella-zoster,
measles, infectious mononucleosis, molluscum contagiosum, and
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other sexually transmitted diseases. There may be a diagnostic
dilemma between chickenpox and monkeypox viral infection.
Monkeypox could be differentiated from chickenpox as the
typical rash in monkeypox involves the palm and sole and has a
more lethal and longer disease course than chickenpox.

The intensivist should be aware of the potential implications
of monkeypox on critical care management.

The following issues are highlighted:

+ Most of the patients with mild disease do not need any specific
therapy.

« Antiviral therapy is generally indicated in patients with young
age, pregnancy, immunocompromised state like advanced
human immunodeficiency virus infection, malignancy,
chemotherapy, high-dose corticosteroids, and patients with
organimpairment. At present, we have a few antiviral options for
monkeypox treatment, i.e., Tecovirimat, Cidofovir/Brincidofovir,
and Trifluorodine topical formulation.”

« Asperthe World Health Organization, current risk for the general
population is very low, but the disease severity could be higher
with greater mortality in immunocompromised hosts like
patients with actively acquired immunodeficiency syndrome.
The patient could develop pneumonia with secondary bacterial
infection, acute respiratory distress syndrome, and sepsis with
multiorgan failure.

- Aconfirmed or suspected case of monkeypox should be isolated
in the intensive care unit with the use of personal protective
equipment by the healthcare staff with proper disposal of body
fluid, secretions, etc.

+  Monkeypox is different from COVID-19 in that it spreads very
slowly compared with COVID-19 and does not spread through
the air.
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