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Abstract

Objective: Identifying independent risk factors for poor outcomes in severe dengue fever patients,
with the aim of providing evidence-based support for reducing morbidity, improving prognosis, and
reducing the incidence of severe dengue fever and mortality through the use of rapid and accurate
early warning indicators. Methods: Patients diagnosed with severe dengue fever at Dehong People’s
Hospital from January 2023 to January 2024 were selected. Clinical data of the included subjects were
collected and used to create an Excel database. The data were then analyzed using SPSS 26.0 software.
Results: Among the 46 patients, 36 improved and were discharged after treatment, while 10 patients
died due to poor treatment outcomes or had treatment withdrawn because of critical illness. Com-
pared with the group that improved and was discharged, the group with poor prognosis had more
severe symptoms at the time of hospital visit and were older. During hospitalization, they had a higher
incidence of complications such as hemorrhagic complications, severe pneumonia, MODS, and third-
space fluid accumulation. Additionally, levels of urea, creatinine, procalcitonin, CRP, BNP, ALT, AST,
white blood cells, PT, and APTT were higher, while levels of hemoglobin and platelets were lower.
Among these, elevated levels of CRP, white blood cells, BNP, ALT, AST, PT, and APTT, as well as de-
creased plateletlevels, were identified as independent risk factors for poor prognosis in patients with
severe dengue fever. Conclusion: Elevated levels of CRP, BNP, ALT, AST, leukocytes, PT, APTT, and de-
creased platelet levels may be independent risks of poor prognosis in patients with severe dengue
fever, and the above indicators should be paid attention to in clinical work.
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AL IEPRAEAR « AR K FERIE  (3) R MARFEATR bR AME ML EA0HE . MRELEM . B2 A
PRI . ZC4BM. MR, M0 A%, mAfk: S5 EF(Aspartate aminotransferase, AST). £14&
. B2 (Alanine aminotransferase, ALT). IfiliE 2 HZLE  fixi fREWAK (Brain natriuretic peptide, BNP).
HEA. UUEF. M. My, Mm%, C-x M4 A (C-reactive protein, CRP). BF452; &tiThag: &t
JEU 8] (Prothrombin time, PT)« #543-4¢ L3 B s} [7] (Partial thromboplastin time, APTT). (4) id R G
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IH] SPSS26.0 Gt it 22 B A R AW LA HEAT 1047 o £ 5 IES AT HITHE TR DA £ driERRIR,
AT A AT R SOR U L D0 2 A7 18] B R, TR BB e DL a0 8k, 2 AR Logistic
(B 73 #3247 2 A AL R 5 EORE B A AN R TR BOAR SR 4T o
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1. TG A RN th Bt 4H B il GO AT L

46 I Fi R, 36 B4 IR TT G I KB, 10 1 A BRI R AN S0 T B R 1 & IR T
EEIATEA RAS 15 G4 LB 2 NREIR 58 7 8 BRI EOR, (R B IR & 0 I IR AORE . B
FERT 2 . 2 2% B Th e RS 42 & 1iE (multiple organ dysfunction syndrome, MODS)., %5 = [a] i AR % LI %2
I A ZE A Siih 2 (P < 0.05) (L4 1),

2. PUGEAS R AN % th e 20 9256 25 B RExf b

FERIEA RH G517 Mt AR, JRE . WUEF. F$85% . CRP. BNP. ALT. AST. H4ff.
PT. APTT /K- Vi, MLLEE. M/MOKFEIR, 4R ZE R BEA Gt E (P < 0.05) (L 2).

3. K ZE K Z K logistic [F11H 5341

CRP. H4Hffi. BNP. ALT. AST. PT. APTT /K-FTtmE IM/AMRK S FEAR N 5 B E R & R
LTS AS RS fE R & . OR (95% CI)%3 % A: 1.031 (1.004~1.058). 1.244 (1.001~1.546). 1.007
(1.002~1.013). 1.024 (1.006~1.042). 1.146 (1.095~1.321). 1.931 (1.008, 3.700). 1.183 (1.036~1.351) (i
% 3)o
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Table 1. Comparison of basic information between the poor prognosis group and the improved and discharged group
= 1. FEA RLAFILFEE H b2 £ Atk Bk Xt b

ESEN I B4 (n = 36) AR (n = 10) X2Z {8 P 1Y
(%) 34.00 (20.25, 45.75) 60 (35.75, 69.25) 2.424 0.015
BN (%)] 21 (58.3%) 7 (70%) 0.447 0.498
H P FHRE [ (%)] 2 (5.6%) 6 (60.0%) 16.147 <0.001
HREN % [n (%)] 9 (25.0%) 10 (100.0%) 2.321 <0.001
B FEAIE N (%)) 13 (36.1%) 6 (30.0%) 1.842 0.177
FEBEREIR [N (%)] 16 (44.4%) 8 (80.0%) 3.965 0.040
A IR (%)] 4 (11.1%) 10 (100.0%) 2.449 <0.001
MODS [n (%)] 2 (5.6%) 10 (100.0%) 36.204 <0.001

Table 2. Comparison of laboratory data between the poor prognosis group and the improved and discharged group
= 2. TUET REAFNGTFEE i PT LA SEI = BRI xT b

(S I B4 (n = 36) ARG (n = 10) XPHIZ 18 P{H
JRZE (mmol/l) 4.25 (3.20, 5.15) 8.95 (5.33, 18.68) 3.010 0.002
JLETF(umol/) 63 (53.50, 88.75) 104.50 (76.00, 369.50) 2571 0.009
F45 25 ng/ml 0.18 (0.88, 0.50) 2.64 (1.09, 17.07) 4.143 <0.001

CRP mgl/l 6.16 (2.43, 14.88) 48.98 (19.28, 100.99) 3.143 0.001
BNP pg/ml 54.62 (19.00, 97.50) 529.05 (280.43, 1756.75) 3.143 <0.001
ALT (u/) 32.00 (16.00 ,49.25) 716.00 (46.50, 1664.50) 3.636 <0.001
AST (ufl) 50.50 (27.50, 88.50) 1937.00 (55.50, 4781.00) 3.197 <0.001
ML H (o) 137.00 (128.00, 154.50) 116.00 (76.00, 138.25) 2.412 0.014
9 40 A (*109/1) 4.62 (2.83,7.08) 10.94 (4.96, 17.50) 2.583 0.009
/R (*109/1) 107.5 (44, 153.75) 28.50 (6.25, 84.50) 2.331 0.018
PT (B 11.30 (10.60, 12.26) 12.70 (11.40, 18.28) 2.798 <0.001
APTT (#) 33.80 (31.53, 38.95) 41.30 (30.98, 47.15) 1.771 0.001

Table 3. Logistic regression analysis of poor prognosis in patients with severe dengue fever

%3 EEEEAEBETFNRTEM logistic BV

R logistic [ Z[H £ logistic [
B P{H OR 1#(95%Cl) P{H OR 1{#(95%CI)
e 0.021 1.054 (1.008~1.103) 0.177 1.035 (0.985~1.088)
F&4%5 2 ng/ml 0.027 1.226 (1.024~1.468) 0.160 1.094 (0.965~1.239)
CRP mg/I 0.005 1.037 (1.011, 1.063) 0.023 1.031 (1.004~1.058)
BNP pg/ml 0.010 1.006 (1.001, 1.010) 0.009 1.007 (1.002~1.013)
ALT 0.006 1.024 (1.007, 1.042) 0.010 1.024 (1.006~1.042)
AST 0.034 1.024 (1.002~1.046) 0.039 1.146 (1.095~1.321)
MmeEA 0.010 0.960 (0.932, 0.990) 0.058 0.919 (0.842~1.003)
S ) 0.047 1.125 (1.002, 1.263) 0.049 1.244 (1.001~1.546)
IM/ME 0.003 0.963 (0.941, 0.988) 0.032 0.937 (0.882~0.994)
PT 0.025 1.802 (1.075, 3.019) 0.047 1.931 (1.008, 3.700)
APTT 0.008 1.183 (1.045, 1.340) 0.013 1.183 (1.036~1.351)
FEREIEIR 0.061 0.200 (0.037~1.077)
JULET (umol/T) 0.096 1.002 (1.000~1.004)
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BFEE NN & E, LSS DIl i N H W8], REHCR T & H AR KB IEHIWE ALK B LM
E R AR SR . XU USRI, Sk D REA 7 00 5 7™ B S R AR AR A O, X S AR TS R — 3K
[9]-

FERATREFE AR, B3 ATIE RN K415 075 Be 2R LAt 12 D REIR B8 ™ B HAE R k. — T
VEFF R 7R B, B ABET B3 60% LA FIRAERE KT 50 & I AHE, JF HAZ 48 N B0 ™ B JF RO &
FETCMSL SR R 3, XA T S R RS R 2 R N SR T SR S Y SR R (5] FRATTH A 90 R A R TS 1)
HAE S A IEE RIS I BRI H B R FA LA SE 2 IR, [ AN 0 3 0 8 s i B BE R AT T 4y
M, RIEHERGRRA VIR SR . DENV-1. DENV-2. DENV-3 fl DENV-4, i A& {1 i i 7555 2 XF
N B IR R AR, H I REERIR e A0 B (O RE S IR e iR B (55, REAREN
T B 1 AR [10] [11] 73505 K J 1) - HH B 2 PR DR S BN ] T 3 2 B P B (1) O g [ 12]

EH T8 . T REFRAG & I /ARG, B S S R 2 I ) R AR AR B T, A I R R 2T
MAAEMERBES ., H7E, HiT 285 haeRG. &IRIREZEHRE S 5] M s AR EUE K
HIERGRA, 2T HNHERSTEEBCEIEIEH, SEURT EMEAE . AT EE R DR & E AT A
(R 2 S SRR G P AR L )46 R - CRP 2 P2 4% 3R st ey » A3 e 4011045 Ot Lk JREE  BE il ¢ . MODS
F=IABRARR G R 2, AT GRS R FETT 1A .

AW iE 2 KRN EoRmig, CRP. F4IfL. BNP. ALT. AST. PT. APTT /K FTtE . /i
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