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of Dengue

¢ At risk of dengue: 3.9 billion people in 128 countries
— esp. Americas, South-East Asia, and Western Pacific

¢ Underreported and misdiagnosed

* Global estimates: annual 390 million DF cases, symptomatic
96 million (24.6%) cases
— 566,000 dengue-attributable disability
— 500,000 require hospitalization
— 20,000 deaths
-> 114 million disability-adjusted life-years (DALYs)

Dengue vaccine: WHO position paper — September 2018
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O Majer dengue eutbreak

Confirmed monthly case numbers of dengue fever
in Taiwan, from 2005 to 2015
Case No. Y ‘513
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Statistic | Tainan City Kaohsiung City Pingtung City Otherareas Total
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MNumber of reported dengue cases by sex and age group, Savannakhet Province,
the Lao People’s Democratic Republic, 2010 (n = 2523)
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2014 EEREEAKITRAT: 45,1716
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Figure 2. Age composition of the cases reported in the dengue outbreak in Guangdong in 2014, Patients
aged 16-65 years old accounted for approximately 83.1% of all DF cases, with 65.9% in young age groups
(21-55 years old). A main peak appeared in the 21- to 35-year-old group, and a secondary peak appeared in
the 41- to 55-year-old group.

PLoS ONE 2017;12(11):e0188065 /

Sci Rep 2015 Nov 23;5:16913
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Inpatient bed-occupancy by dengue cases at NCKUH, 2015
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Natural History of Dengue Fever

Course of

dengue illness FEBRILE

RECOVERY

Days of illness 4 5 L] 7 8 9 10

Temperature

Potential

Reabsorption / Fluid overload
clinical issues

Laboratory
changes

Serology
and virology

Skin rash of dengue fever
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Secondary data from the Dengue Disease Reporting System,
2015: 22,777 laboratory-confirmed reported cases
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PLoS Negl Trop Dis 11(12): e0006091
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Secondary data from the Dengue Disease Reporting System, %, ‘I
2015: 22,777 laboratory-confirmed reported cases N)ﬁ “
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PLoS Negl Trop Dis 11(12): e0006091

Secondary data from the Dengue Disease Reporting System, %, ‘I
2015: 22,777 laboratory-confirmed reported cases TA,NJ':E,]V “
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Secondary data from the Dengue Disease Reporting System, %, "
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2015: 22,777 laboratory-confirmed reported cases Al

Circulatory system
10

Thrombocytopenia

Bleeding
—:/ Shock
<15 15-39  40-64  65-389 90+
Age group
e T hrombocy topenia s Bleeding

= Shock Accumulation of body fluids
s Chest tightness/ pain

8

6
=
4
2
0

PLoS Negl Trop Dis 11(12): e0006091

Secondary data from the Dengue Disease Reporting System, %, "
#

2015: 22,777 laboratory-confirmed reported cases Al
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Secondary data from the Dengue Disease Reporting System, %, "
2015: 22,777 laboratory-confirmed reported cases N)ﬁ “
CITY

Muscular and skeletal system
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Secondary data from the Dengue Disease Reporting System, % w
2015: 22,777 laboratory-confirmed reported cases WN/?L “
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Factors associated with an increased risk
MORTALITY ICU ADMISSION

Resp. distress =-55 Respiratory distress s

Altered cons. =7~06 Shock S o

Py o 06
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nge |hu 65-89y-0
1/ VY o ss ‘
[] 5 10 0 5 10
aOR aOR

Dengue patients >65 years and those with severe and non-specific signs and symptoms
at the time of reporting were at a higher risk of ICU admission and mortality.

PLoS Negl Trop Dis 11(12): e0006091
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Secondary data from the Dengue Disease Reporting System, % " Detection of. D.ENV l}lSl antigen and DENV-specific IgM/1gG antibodies
2015: 22,777 laboratory-confirmed reported cases i, “ at Clinical Virology Laboratory of NCKUH, Jul-Nov 2015
cTy
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[ Age and fatality rates for 4,678 mimm  Comorbidities of 617 Hospitalized Patients with
rapl T patients with dengue, 2015 PR ey e Laboratory-confirmed Dengue
Comorbidities
800 20 "
100 ] - Hypertension 329 (53.3)
Diabetes mellitus
500 16 % 208 (33.7)
3 o0 14 % Chronic kidney disease 157 (25.4)
s ] uE End st I di lar dialysi
E 00 | 0 E nas age.rena isease on regular dialysis 19 (3.1)
é o0 s g Cancer (solid tumor) 104 (12.9)
zZ 00| v The older, the higher mortality rate s g Coronary artery disease 82(13.3)
v" No mortality in cases <40 year-old 4 Old stroke 73 (11.8)
] I 2 Peptic ulcer disease 55 (8.9)
°1 0-9  10-19 20-29 30-39 4(:9 5;9 6;9 70-79 80-89 90-99 ° Liver cirrhosis
= Cases fatality rate 0.00 0.00 000 000 045 031 065 275 4383 1429 18 (2‘9)
=== Dengue cases 134 365 688 592 509 726 691 672 264 37 Y ic Lupus Eryth 6(1.0)
Leukemia 2(0.3)
@ wxum 617 Hospitalized Patients with Laboratory- Dengue Severity in Different Age Groups
aiciEisE confirmed Dengue (2015.07.01-2015.12.31) Among Hospitalized Patients with DF

- N w"GrA =mGrB GrC
Characteristics N, (%) or mean + SD 100%

€5
Age, year 63.8+21.7 90%

Gendermale  sams) 0%

15.2 20.9

34.7
Comorbidity 472 (76.5) 70% -
Wamingsingsstpresentation  sasfess) 6%

71.4

Severe dengue 284 (46.0) 50% - o7
haekidneyioy  2Es o '

64.2 66.4
S ial bacterial infecti 47 (7.6) 30%
Boodesminiectos | sem 20%

33.6

ICU care 84 (13.6) 10%
0%
Age <11 11-20 21-50 51-80 >80
30-day mortality: 7.8%
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Risk Factors of Dengue fever Progression

Dengue Dlsease Dynamlcs In Hospitalized Patients: from Gr. B to Gr. C

Stationary . Univariate analysis Multivariate analysis
- o, Stationary  Progressive y )
GrA n=14, 66.6% GrA (-309) ®=95) OR(95%CD) Palues OR(95%CD Praluss
o 9
0, O/D n=21, 3.5% "=14I 2.3% 0’ OA S.D years 6134232 69.6£16.5 - <0.001 1.01 (0.98-1.03) 0.13

Male gender 154 (49.8) 47 (49.5) 1.01 (08-1.17) 1.0
1 a.8% Waring Sign 269 (87.1) ST(916)  1.62(073-3.59) 028
n= o
’ Co-morbidity 221(71.5) 79(83.2)  197(109355) 0.023
No of Co-morbidity 20519 29422 <(.001
GrB GrB Diab A 6 (2 4T(95)  2.54(158-4.07 1 9 (101-3.69)  0.046
iabetes mellitus 86 (278 (49.5) 2 58-4.00 <000 191 (1.01-3.64; .
12, 3.0% BRI n=315,51.1% [EEKEYA 78 ! i ! d
4 Chronic kidney disease 56 (18.1) 48 (50.5) 4.6 (2.81-7.57) <0.001 4.4 (2.4-8.28) <0.001
SRD on regular Dialysis 4(13) 332 249 (0.55-11.31) 036
n=95' 23-5% Solid tumor 51(16.5) 14(14.7)y 0.87 (0.46-1.66) 0.75

Leuke 103) 0(0) LOM99-1.001) 10
L omhos 2029 S020 L2020 10 LO
GrC GrC [ VA 2787 22(232)  3I5(17-585) <0001 258 (1.24-5.36) 001 ]
36, 18.8% LGICrREEEM n=192, 100% n=288, 46.6% 47,16.3% CAD 33 (10.73) 1920.0)  200(L13388) 002
. Co-morbidity with Waring Sign ~ 187(60.5)  T2(758)  204(121344) 0007
Admission DISCharge Obesty 237 (40.3) TIOLT 0105917 10
E K BERT
‘&.?'.’:“i""-i‘:‘yﬁl‘
Risk Factors of 30-day Mortality
Survival Analysis of Hospitalized Patients with DF In 617 Hospitalized Patients With Dengue Fever
o o Comorbidity or warning signs —— S N ey e
— =57 0 5% alues 5% alues
WHO CIaSSIflcatlon at admISSIon at admlSSIon (Bl' Bz) Age: median (IQR). years 7. ‘.‘-73-') 76 (71-84) - 0.001
1001 1.00-1 meuq EURYEERY) T0(0.2) T2 (05 -1 T2 TOS 000 000
Co-morbidity 430 (91.1) 42(8.9) 344(1215977) 0011 292(082-1042) 0.1
o 055 v 095 Hypertension 303 (3.1 26(565)  1L15(063-211) 076
E : Diabetes mellitus 187(32.7) 21(457) T2(0.94-3.16) 0.10
E 050 E | . Kidn 173 (30.3) 28(60.8) 358 (1L93-661) <0001 025
2 é o ncy 91 (15.9) 13 (28.3 2.09(1.05-4.1) _ 0.04 232 (1.04-5.20)  0.04 |
é o8] g Liver cirhosis 15(2.6) 3(6.5) 259(0.72-928) 014
F E 085 Cerebral vascular accident 65 (11.4) $(174)  1L64(0.73-3.67)
g w30 & - Coronary artery disease 74 (13.0) $(17.4) 141 (064-3.15) 037
Sequential infection 35(6.1) 12 (26.1) 5.4 (2.58-11.35) <0.001 1.40-8.03) 0.007
Emergency dialysis 19(3.3) 10 21.7) 8.1(3.5-18.63)  <0.001 404 (139-16.63)  0.01
07 T . - r - - 075 . . . . . . ‘Waring sign presentation 479(83.9) 45 (97.8) 8.46(1.18-63.49)  0.008 8.5 (L.07-67.45) 0.04
s 1 % 2 2 2 s 1o s EE Severe Dengue at a 156 (27.3) 36(783)  9.58(1.64-19.76) <0.001 7.51 (3. <0.001
Time to Dacth (Day) Time (day) eTe (PEICETAZEs) HITess OIeIm e specined
Iog-rank test: P<0.001 OR indicates odds ratio, CI confidence interval,
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13 cardiac arrest events at ED in Tainan dengue outbreak

800 N m— Dengue cases
i +++s+s Mortality rate
700 * #*
*
600
500 JETT
ot

Case No

PR

400

300

200

it
0

32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52

Week

Dr. Lee JC, Unpublished data

Mortality rate, %

Serisl No.
1 2 3 4 5|1 2 3 4 5 6 1 38
Age 55 62 69 80 6245 76 70 76 41 78 74 83
Gender F M F F M|M F M M F F F F
Latest ER arrival to CPR, hours 1 14 7 4 39 20 2 4
Prior ER or OPD visits Y N N Y Y|Y N N N Y Y N N
WHO grade on latest ER arrival € ¢ ¢ ¢ c|lc B ¢ B A B B B
Underlying disease
Charlson's comorbidityindex 5 8 3 8 6|3 6 5 5 1 4 6 9
NS disease . .
Coronary arterial disease . D . .
Heart failure .
Hypertension . . s . . .
Liver disease .
Chronic kidney disease . . . 0 0
Diabetes mellitus - . . .
Cancer .
Unstable vital signs at the triage I . .
Thrombocytopenia at ER e . e . . . e e
Evidence of plasma leakage at ER . . - - . - . -
OHCA, out-hospital cardisc arrest; IHCA, in-hospital cardiac PR,
PD, outpatient NS, system.

Dr. Lee JC, Unpublished data
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Expanded dengue syndrome: Unusual or atypical manifestations

System

Neurological

Unusual or atypical manife

Febrile seizures in young children.
Encephalopathy.

Encephalitis/aseptic meningitis.
Intracranial haemorrhages/thrombosis.
Subdural effusions.

(R ey hies/Guillane-B: 4
P

Transverse myelitis.

Renal

Cardiac

t it i hepatic failure.
Acalculous cholecystitis.

Acute pancreatitis.

Hyperplasia of Peyer's patches.
Acute parotitis.

Acute renal failure.

Hemolytic uremic syndrome.
Conduction abnormalities.
Myocarditis.

Pericarditis.

Trop Med Int Health 2007; 12(9):1087-95

Expanded dengue syndrome: Unusual or atypical manifestations

System sual or atypical manifestations
Respiratory Acute respiratory distress syndrome.

Musculoskeletal

Lymphoreticular/bone marrow

Eye

Others

Pulmonary haemorrhage.

Myositis with raised creatine phosphokinase (CPK),
Rhabdomyaolysis.

Infection associated haemophagocytic syndrome.

IAHS or Haemophagocytic lymphohistiocytosis (HLH), idiopathic
thrombocytopenic purura (ITP).

Spontaneous splenic rupture.
Lymph node infarction.
Macular haemorrhage.
Impaired visual acuity.

Optic neuritis

Post-infectious fatigue syndrome, depression, hallucinations, psychosis,
alopecia,

Trop Med Int Health 2007; 12(9):1087-95
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Characteristics and initial laboratory data at the onset day of
dengue fever (D0) among 4,069 hospitalized patients* in NCKUH, 2015

Variables

Fatal patients, n=37 Surviving patients, n=4,032 P values

Age, years 74.9¢12.0 47.8£21.5 <0.0001
Male gender 14 (37.8%) 2039 (50.6%) 012
Days between illness onset and diagnosis 1(0-5) 1(0-67) 0.05
Days between iliness onset and death 4(0.7) =

Days between diagnosis and death 2(-1-7) -

Ever after the ill t 24 (64.9%) 534 (13.2%) <0.0001
Aspartate transaminase (U/L)* 185 (47-1,481) 35 (17-1,019) <0.0001
Alanine transaminase (U/L)" 33.5 (10-357) 16 (10-491) 0.10
Activated partial thromboplastin time (seconds)°  39.7 (30.9-60.8) 38 (27.5-93.2) 0.65
Platelet (x10°/pl)' 113 (19-228) 166 (5-567) 038

Note Data are expressed as case number (%), mean = standard deviation, median (range)

= 6 records from 6 patients in the fatal group and 529 records from 526 patients in the survivor group were provided at DO.

16 records from 16 patients in the fatal group and 1,105 records from 1,097 patients in the survivor group were provided at DO.
© 7 recards from 7 patients in the fatal group and 306 records from 305 patients in the survivor group were provided at DO

43 records from 3 patients in the fatal group and 546 records from 542 patients in the survivor group were provided at DO,

*Of 4,069 patients, 0.9% (37) died in one week after illness onset (i.e., early mortality)

Yeh CY, et al. Unpublished data

1T

HIRTA SRS RRIEER

Trend variations in 4 lab. variables of fatal and surviving
patients with dengue fever within 7 days after iliness onset
AST, sGOT - ALT, sGPT

e

Yeh CY, et al. Unpublished data
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Receiver operating characteristic curves of 4 variables in
patients with dengue fever within 7 days after iliness onset

True Fositive Rate

True Positive Rate
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Pathogen distribution of BSIs in DF
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Clinical characteristics and outcomes of 80 hospitalized adults with dengue fever and

PathOgen distribution of Bloodstream Infections in DF bloodstream infection (BSI) categorized by the time between admission and BSI onset

Pathogens Isolate mumber (%)
Characteristics Allcases  Growpl  GroupIl  GroupIl  Pralue
Allisolates Growpl  GroupIl  Group III n=$0  m=32 = =
n=90  m=38 =34 p-I8
Clinical condition &disease severity
Gram-positive pathogens W2 1TEAT) 932 3067
secus 84n- Noky  daL8 o Admission to BSI, days 5885 04208 4812 184119 <0.0001
Enteracoceus species S67 TERE 1@ 3067)¢ DF onset to BSI *, days 7887 13410 69:20 206+1L7 <0.0001
Mathicillin.susceptible Stphpioesecis aureus @8 1ee  Es 0@ Concurrent gastrointestinal bleeding ~ 32(40.0)  15(46.9) 14(438) 3188 015
fethicill idermidis 222 23 00 00 Leukocytosis :9,000/mm?) at BSLonset 32 (40.0) 11 (34.4) 12375 9(563) 032
Methicillin-resistant StapRylococcus aureus an  1es oo oo Thrombocytopenia (<100,000/mm?) at 62 (77.5) 25(78.1) 28(87.5) 9(56.3) 0.05
Methicillin-resistant coagulase-negative an 0@ e 0o BSI onsel
slapleylecocel Antibiotic usage before BST 23288 131 WELY)  12(750) <0001
G 8 ati athi 57(63.3) 21(55.3) 23(67. 13(72.2)
A A paihogens wy ey 168 Nl Multidrug-resistant pathogens 28(35.0) S§(250) S(250) 12(750)  0.001
Escherichia coli HOsH 90T 40Ls 166
udomones acraginosa sem s0s ey 2 Inappropriate empirical antibiotic 3538 14(438) 10(GLY 11688 005
Acinetobacter species sE9 308 1Es L Pift bacteremia score >4 at BSTonset  30(375)  13(i0.6) 12375 S5(13) 082
Klebsiella preumoniae 8 1ee s 166 APACH II score while BSI event 19.6+1L8 2204126 1965123 145:7.1 013
Elizabechkingia memingoseptica 163 0@ 00 3067 Clinical outcomes
Acromonas species 163 0@ 38 0O Total length of hospitalization 1742206 91282 121282 4442313 <0.0001
Sabmonella species ey 00 1239y 166 Severe dengue 48(60.0) 10(504) 15(563) 11(68.8) 070
Enterobacter cloacae wen 0@ 1e9 156 Intensive care unit admission 41(512)  16(50.0) 15(469) 10(625)  0.58
Others way s@nt 3EHt 2mt Ventilation failure T3S WELY WELY) TELs 06
“andida it 4(44) 2(59) 2(1L1]
Condida species L 9 D In-hospital mortality 26(32.5) 12(37.5) 10(313) 4(25.0) 0.67
EY,X EE o AR
BRI B R Dr. Syue LS, JMII 2019 5% SRR Dr. Syue LS, JMII 2019

Clinical characteristics and outcomes of 80 hospitalized adults with dengue fever and

bloodstream infection (BSI) categorized by the time between admission and BSI onset Risk factors of |n-hospltal mortallty among 80 hOSPItalIZed
P Aierw  Gropl  Gromp Tl GronpTl  Peaime adults with dengue fever and bloodstream infection (BSI)
n =350 n=32 n=32 n=16 Characteristics All patients, n = 80 Groupland I %, n =64
Age, years 732404 75.6+74 T2.6+94 60.6+1L7 0.10 Surviving  Fatal P Surviving  Fatal P
Male 41(513) 15(46.9) 19(594) 7(43.8) 0.48 n=54 n=26 value n=42 n=22 vale
Comorbidities Age (mean = SD). years 72594 747295 035  T33%87758%82 027
Charlson comorbidity index 238+1.99 3.13+228 184+167 1942153 0.02 Charlson comorbidity index (mean + SD) 21420 30+18 007 22£22 3118 012
Hypertension S9(73.8)  28(87.5) 20625 18 007 Multidrug-resistant pathogens 15(27.8) 13(50.0) 0.05 T(167) 9(40.9) 0.03
Diabetes mellitus 41(513) 18(56.3) 13(40.6) 10(62.5)  0.28
Inappropriate empirical antibiotic therapy ~ 19 (35.2) 16 (61.5) 0.03 12(28.6) 12(545) 0.04
Chronic kidney disease 21(263) 981 9(281) 3(188) 0.75
Coronary artery disease 16 20) 6(18.9) 7(21.9) 108.8) 0.94 Pitt bacteremia score > 4 at BSI onset 5(9.3) 25(96.2) 0.00 3(7.1) 22(100) 0.00
Cerebrovascular disease 10(12.5) 6(18.8) 3 (9.4) 1(6.3) 037 SD = standard deviation.
Mali 1600 106L3) 40289 2028 012 +Defined as patients developed BST within one week after hospital arival.
- Group | (BSI onset within 48 hours after admission), Group Il (between >48 hours and one week),
Group lll (more than one week)
Dr. Syue LS, IMII 2019 Dr. Syue LS, IMII 2019
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Susceptibility profile of 83 bacteremic isolates . . N
from hospitalized adults with dengue fever WhO Wl" get bIOOdStream lnfeCtlonS?

100% m<3days W3~7days 0)>7 days

Tan Tock Seng Hospital Singapore, concurrent bacteremia in
patients with dengue: PBS of 24 (aOR 14.73, 95% Cl 1.30-167.28)
J Microbiol Immunol Infect 2017;50(3):314-20

*Three Moraxella isolates were

excluded for susceptibility tests

due to no interpretation

criteria and five gram-positive .

; rposit CMH, risk factors of concurrent bacteremia in patients critically ill
anceptbiiyiese with severe dengue: higher CRP levels (aOR: 1.026; 95 % Cl 1.008-

1.044; P=0.005] and longer APTTs (aOR: 1.034; 95% Cl: 1.004-
1.065; P=0.027)

J Med Microbiol 2016;65(12):1505-11

¢ CKMH KHH, independent risk factors for dengue + bacteremia:

i - acute renal failure (OR 51.45, P = 0.002) and prolonged fever (> 5
{ovinga Suphyioencas days) (OR 26.07, P = 0.017)

and 2 Streptococcus isolates)

- AmJ Trop Med Hyg 2005;72(2):221-6
Dr. Syue LS, JMII 2019

A Two fatal cases of Aeromonas dhakensis bacteremia
wwsmnens  and necrotizing fasciitis in severe dengue patients
NCKUH x 1

ach s ﬁCU-based Dengue Data

D1/2

D3 B/C: A. dhakensis /

MOF

CVVH
B/T PRBC, PIt, FP

. I J Microbiol Immunol Infect 2018 May 18 k ] J
EXpI red on D8 pii: $1684-1182(18)30108-7
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350 wAllDF miICU DF 1
s
L
. € 20
75 dengue adults in ICUs S ICUadmission rate: 12.0% [16.6% 9.1%
20150701-20151231 % - ﬂ
Age group =10 1130 2140 2160 P

* Mean age: 72.3 year-old
¢ Three major comorbidities: HTN (72.0%); Diabetes mellitus
(43.7%); Chronic kidney disease (22.7%)

* In-hospital case fatality rate 41.3%
— Independent risk factors:
®© cardiac arrest before ICU admission (HR: 6.26)
@ initial prolonged APTT (>48 sec; HR: 3.91)
® acute kidney injury at ICU admission* (HR:2.48)

*AKI (defined by KDIGO clinical practice guidelines) in the first 24 h after ICU admission.

PLoS Negl Trop Dis 2017; 11(1): 0005270

ROC curves of 3 continuous variables in predicting
in-hospital fatality of dengue adults in ICUs

Area under ROC curves
=——APTT 0.76
= APACIE 11 0.84
SOFA 0.85
== Reference line
APTT, a single laboratory parameter,
exhibited valuable prognostic significance.

}P=.27
P=.16

00 T T T ™ )
1 - Specificity

PLoS Negl Trop Dis 2017; 11(1): e0005270

2019/3/27

pridemioIogy/ Laboratory-baseh
Dengue Data

Suboptimal diagnostic performance of dengue NS-1 antigen rapid test
during non-endemic periods in southern Taiwan

+1,262 non-duplicated patients tested by NS1 antigen: 16 (1.27%) positive results
« Exclusion of 6 patients with recent travel to dengt demic countries, false-positive rate: 70.0% (7/10)

Table. Clinical diagnosis of seven patients with false-positive NS1 antigen rapid test results
No. Age/Sex Acute illness Chronic underlying diseases

I 37y/M Septic shock and Lemierre's syndrome with  Renal lithiasis
Fusobacteirum necrophorum bacteremia

2 58y/M Septic shock, spondylodiskitis and psoas Spinal cord injury, end-stage
muscle abscess with MRSA® bacteremia renal disease, gallstones

3 10m/F Roseolla infantum nil

4 19y/M  Acute suppurative tonsillitis nil

5 78y/F Acute ischemic stroke Adrenal insufficiency, peptic

ulcer disease
6  65y/M Scrub typhus Hypertension, atrial fibrillation
7  85y/F Influenza A(H3) with septic shock Atrial fibrillation

*Methicillin-resistant Staphylococcus aureus

*SD BIOLINE Dengue NS1 Ag rapid test (Standard Diagnostics, Yongin, Korea).
*January 01, 2016 - December 31, 2017

Cong-Tat Cia, Wen-Chien Ko. JMII (Accepted)
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Prolonged persistence of IgM against dengue virus
detected by commonly used commercial assays

Prospectively investigated 44 adults with anti-DENV IgM in the 2015 dengue epidemic in
Tainan: 17 symptomatic, 27 asymptomatic

Anti-DENV IgM: ELISA tests from Standard Diagnostic (SD) and Focus Diagnostic

® Rapid IgM test: SD BIOLINE Dengue Duo rapid dengue tests

ELISA tests Focus Focus SD Focus

All cases 44/44 40/44 31/44 6/44 18/39 3/39
100% 91% 71% 14% 46% 8%

Symptomatic 17/17  16/17 11/17 1/17 7/15 1/15
100% 94% 65% 6% 47% 7%

Asymptomatic  27/27  24/27  20/27 5/27 11/24 2/14
100% 89% 74% 19% 46% 8%

Anti-DENV IgM, 86.4% 68.2% 35.9%
rapid tests

BMC Infect Dis (2018) 18:156

Summary

Multiple chronic diseases and comorbid conditions in elderly
dengue patients

Elderly dengue patients are likely to present atypical symptoms
Clinical deterioration (Gr. B ., C): underlying diabetes mellitus,
chronic kidney disease, or old stroke

Prognostic factors

— hospitalized adults with DF: increased age, underlying cancer, sequential
bacterial infection, emergent dialysis, warning signs or severe dengue at
presentation

— severe dengue in ICUs: cardiac arrest before admission, acute
respiratory or renal failure at admission, and APTT >48 seconds

2019/3/27

15



