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BACKGROUND

Dengue Cebu City
= affects about 1% of the world’s population annually = ranked the highest with 3,290 cases and 20
and is associated with high morbidity deaths (11.8% increased compared to the

3,267 cases with 16 death in 2018)?2

Daily Dengue Severity Score! Several Scoring Systems
= can help clinicians predict outcomes and provide = PELOD-2 Score3

timely management = Pediatric Risk of Mortality Ill-Acute Physiology
* has 14 parameters related to clinical parameters Score (PRISM II1-APS)*

and management with a score of

= Based on the pathophysiology of Dengue, the day
of defervescence was designated as Day 0 (DO).

= One and 2 days before defervescence was

= pediatric Sequential Organ Failure (pSOFA)
score?
= Pediatric Multiple Organ Dysfunction Score (P-

designated as Day-1 (D-1) and Day-2 (D-2) and so MODS)®
on. One and 2 days after defervescence was
designated as Day+1 (D+1) and Day+2 (D+2).




OBJECTIVES

General Objectives

" To determine the accuracy of the Daily Dengue Severity Score in the
assessment of severe manifestations of Dengue Infection

Specific Objectives

= To compare the clinicodemographic profile of the patients classified as
Dengue with or without warning signs, and Severe Dengue

= To determine and compare the mean Daily Dengue Severity Score among
patients classified as Dengue with or without warning signs, and Severe
Dengue

= To determine the sensitivity, specificity, positive likelihood ratio and overall
accuracy of Daily Dengue Severity Score to predict Severe Dengue before
defervescence phase



METHODOLOGY

Conceptual Framework Study Design

=  Cross-Sectional Study

CHILDREN
(1 month - 18 years old)

Dengue Infection:
(+) Dengue NSI and/or
(+) Dengue-Specific IgG/IgM

Study Population and Setting

o Lives in or travel fo dengue * Abdominal pain or fenderness * Severe plasma leakage
bl > Conet i comamftion = oiseions o .
o i e = 1 month to 18 years old admitted from January
Rash, aches, and pains. o Lethargy
Tourniquet test positive, * Restlessness

epnio ondoryvarig 7 brologrent>2n 2018 to December 2020

sign.
- Laboratory-confirmed concurrent with rapid decrease in platelet
dengue count

= Laboratory confirmed Dengue Non-Structural

Co-morbid risk factors
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Maximum pulse rate for age

Lowest systolic BP and pulse pressure

Time to achieve pulse pressure of > 20mmHg & normal BP
Amount of crystalloids

Amount of colloids used

Urine output

Number of bleeding sites

Amount of packed red blood cell

10.  Platelet concentrate transfused

11. Number of major organ dysfunction

12.  Status of re-shock or requiring inotropic drug
13.  Requiring ventilator support

14, Requiring invasive procedure

Daily Dengue
Severity Score > 12
= Severe Manifesfations

Protein Antigen NS1 test or Dengue-specific IgM/IgG

= Exclusion criteria: admitted < 24 hours in due to
rapid deterioration leading to demise, transferred to
another facility, or in recovery/defervescence phase



METHODOLOGY

Sample Size Sampling Procedure Daily Dengue Severity Score
n=[Z2xPx(1-P)]/e2 = Purposive Sampling Technique

= 327 case records which .
qgualified out of 1,018
Dengue admissions

Dengue without warning signs (N=34)
Dengue with Warning Signs (N=271)
Severe Dengue (N=22)
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Data Analysis Tools
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= Analysis of variance (ANOVA) Bonferonii

= Stata/SE 14.0 was used for the analyses (StataCorp. LP. Stata Statistical
Software: Revised 2015. College Station, TX: StataCorp LP.)

= Mean Daily Dengue Severity Score using geometric mean -
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= Area under the Receiver Operating Characteristic (AUROC) curves e
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= Sensitivity, Specificity, Positive likelihood ratio




RESULTS

Mean Daily Dengue Severity Score Positive Likelihood Ratio
20 Relationship of the Classified Severity Level and
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@ Dengue without warning signs 4@ Dengue with warning signs Severe Dengue ==@==Classified Severity level «==@==Positive Likelihood Ratio
" |ncreasing scores from D-2 and D-1 prior DO = As the scores are increasing, there is also a
in comparison to the succeeding days after higher likelihood of going into Severe
DO which showed decreasing geometric Dengue, with cut points of 8, 9, and 10 had
mean on D+1, D+2 and D+3 the ability to predict subsequent Severe

Dengue at D-1



RESULTS

Clinicodemographic Profile

Table A.1 Clinicodemographic Profiles of Patients
Patient Profiles Diagnosis
Dengue without Dengue with Severe P-value
warning Signs warning signs Dengue
(N=34) (N=271) (N=22)
Demographic
Male, % 50.0 58.3 50.0 0.521
Age (yr) (Mean + SD) 9.2+£5.0 82+42 8.14+3.3 0.46
(month) (n=4) -
Duration of fever (day) 3.9+2.0* 4.2+1.5 5.143.5° 0.03
(Mean + SD)
Duration of hospitalization i b b
(day) (Mean + SD) 5.6+ 1.5 5.8+£2.7 75+24 0.008
Hematological Status (Complete
Blood Count) 41.244.2 39.6+4.8 40.5+5.0 0.16
Initial Hematocrit (%) 42.244.5* 41.7+4.3° 46.3+6.0 " 0.000
Highest Hematocrit 1.18.7+5.87 1.11.8+6.48 1.29.6+6.80 | 0.41
Initial White Blood Cell 159.7£61.7 139.7+64.5 140.9+93.0 0.25
count (10%/ pL) 86.8+43.6*¢ 60.2£39.75¢ 22.5+21.1*% | 0.000
Initial platelet count
(x10%/uL)
Lowest platelet count
(x10%/uL)
Bleeding sites (n,%)
Epistaxis 2(5.9) 26(9.6) 1(4.6) 0.59
Petechiae + ecchymosis 7(20.6) 39(14.4) 9(40.9) 0.005
Hypermenorrhea 0(0) 2(0.74) 0(0) -
Gross hematuria 0(0) 0(0) 0(0) -
Melena 0(0) 0(0) 0(0) -
Hematemesis 0(0) 0(0) 0(0) -
Hematochezia 0(0) 0(0) 0(0) -
Mode of presentation (n,%)
Hepatomegaly 0(0) 20(7.4) 9(40.9)
Headache 8(23.5) 41(15.1) 8(36.4)
Myalgia 1(2.9) 24(8.9) 4(18.2)
Vomiting 13(38.2) 118(43.5) 15(68.2)
Cough 23(32.4) 219(19.2) 9(59.1)
Abdominal pain 6(17.6) 100(36.9) 17(71.3)
Hemodynamic status (Mean +
SD) 32.6+5.1 33.8+6.2" 29.5+8.4° 0.01
Pulse pressure 98.8+9.1* 98.3£9.4° 90.4+23.4%> | 0.005
Systolic Blood Pressure 65.6£7.0 64.3£6.6 60.9+16.6 0.08
Diastolic Blood Pressure
Complications during admission
Myocarditis 0.0 (0) 3(1.1) 4(18.2)
Pleural effusion 0(0) 9(3.3) 14(63.6)
Encephalitis 0(0) 0(0) 0(0)
Presence of comorbidities (n,%) | 1(3.0) 2(0.7) 1(4.6) -
Discharged (n,%) 33(100.0) 271(100) 22(100) 0.05

abestatistical significance at p-value <0.05

Distribution of Dengue Severity Scores at D-1

3 }7 ° 4‘

1 = Dengue without warning signs 2 = Dengue with warning signs 3 = Severe Dengue
*Red marks in box represent medians
*Box boundaries represent the twenty-fifth and seventy-fifth percentiles

= The mean, standard deviation, and geometric mean
[mean+SD (geometric mean) and interquartile range (IQR)]
of Dengue without warning signs showed 5.0+3.2 (5.2) IQR
5, Dengue with warning signs had 5.9+2.7 (5.4) IQR 2.5,
and Severe Dengue had 12.1+5.2 (11.1), IQR 8.



CONCLUSIONS

Daily Dengue Severity Score Accuracy in the Assessment of Severe Manifestations

= This scoring has the ability to assess
subsequent severe manifestations leading to
Severe Dengue at D-1 compared with other
days

Sensitivity of 66.7% to 80%

Specificity of 87.88% to 93.94%

Positive likelihood ratio of 6.6 to 11
= The scores 8, 9, and 10 were the cut points to
predict subsequent Severe Dengue at D-1

Correctively classified patients of 85.42%




RECOMMENDATIONS

Adaptation of the Daily Dengue Severity Scoring in the clinical practice

= This scoring when adapted particularly in the Emergency Room, Pediatric Intensive Care Unit (PICU) or
wards can help clinicians assess the possibility of progression to Severe Dengue

= This scoring tool would also aid in the prompt management and timely referral before disease progression

Continuation Study

= The researcher recommends a continuation of this study be pursued prospectively with at least 3 scoring
frequency every 8 hours within a 24-hour shift for more conclusive and reliable evidences



