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Rapid diagnostic test for the Qualitative detection of
Leptospira specific IgM & Ig6 antibodies in human serum/ plasma

®  One Step procedure, add sample & read Result
B Results within 20 minutes
® Bio-hazard free, fully covered, see-through Device

®m Rapid, visual and qualitative immunoassay

Shelf life 30 months at 2-30°C

Sensitivity: 99.22%
Specificity: 99.61%

Distinguish pathogenic Leptospira from other diseases



Leptospira: an emerging disease

Leptospirosis is a disease caused by infection with bacteria of the genus Leptospira that affects human as well as other
mammals. Though recognised among the world's most common diseases transmitted to people from animals, the infection is
commonly fransmitted to human by allowing water that has been contaminated by animal urine to come in contact with
unhealed breaks in the skin, the eyes, or with the mucous membranes. Leptospirosis is a biphasic disease that begins with
flu-like symptoms (fever, chills, myalgias, intense headache). The first phase resolves, and the patient is briefly
asymptomatic until the second phase begins.

This is characterized by meningitis, liver damage (causing jaundice), and renal failure. The infection is often wrongly
diagnosed due to the wide range of symptoms. This leads to a lower registered number of cases than exists. Symptoms of
leptospirosis include high fever, severe headache, chills, muscle aches, and vomiting, and may include jaundice, red eyes,
abdominal pain, diarrhea, and rash. Initial presentation may resemble pneumonia. The symptoms in human appear after 2-20
days incubation period.

Prototypic antibody response in Leptospirosis against time*
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Video Demonstration

Http://www.youtube.com/watch?v

=4Pap1zYyPcgllist=

UUwxCAIzNi_vMPC74_
NUT40g&index=
1&feature=plcp
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