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ABSTRACT

Emergenciesarethe primary cause of lethality in infectious diseases. OBJECTIVES:. Our aim wasto study some
emer gency Stuationsin infectology in relation to the outpatient healthcare. METHODS: We used data from the
official acuteinfectiousdiseasesregistration, theoutpatient jour nals, theadmission jour nalsand the hospital docu-
mentation of the Department of I nfectiousdiseasesof " Saint Marina" Hospital in Varnafor the period 2006-2007.
RESULTS: We examined 6604 patients, 2378 of which were admitted in the hospital. Emergency cases wer e 538
(22,62%). In that period were treated 373 infantswith diarrhea, 55 patients with nervous system infections, 108
with Mediterranean spotted fever (M SF) and 2 with Congo-Crimmean haemorrhagic fever. Only 21,71% of the
infantswith diarrhea consdered tobeat risk had the necessary minimum of labson admission. Similarly, 13,89%
of the patientswith M SF had somelabs. For 24% of the patientsin thisstudy the specialist of infectious diseaseson
admission wasthefirst physician who performed a clinical examination. Wefound a delay in the hospital admis-
sion in 15,61% of the cases. CONCL USIONS: Thedata processed showed many problemsin thereationship be-
tween the outpatient and the inpatient management. The major ones are: delayed diagnosis or unrecognized
infectiousdisease (mostly thetick-bor ne spotted fever s), a poor assessment of thediarrhea severity in infants, diffi-
cultiesto provide consultantsand labor atory analysisfor fast and accur ate diagnosisand inappr opriate antibacte-
rial treatment befor e the diagnogtic activities, impeding the etiologic identification.
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INTRODUCTION Emergency sSituations are the main cause of lethdity from
infectious diseases. Daily practice shows often delay in the
diagnosis and treatment.

Emergenciesin infectology are:

1. Shock due to an infectious disease. Toxiinfectious
shock + multiorgan failure (MODS), haemorrhagic,
hypovolemic, etc.

Waterhouse - Friderichsen syndrome (SWF).
Neuroinfections with cerebrd edema or flaccid

Theperiod of trangition and joining of Bulgariato the Euro-
pean Union required maintenance of the hedthcare quality
in astuation of chronic financia deficit.

Thisnew stuation affedtsdl ssctionsand gpeddtiesin hedthcare
and have amgor dgnificance for the infedtious diseeses condd-
ging ther medicdl and sodd agpect. The dhanges in the tradi-
tiond sygem for gpidemidlogic aurveillance and contral in com:

w N

hingtionwith thefinandd withdrawa of anumber of publicinsti-
tutions from diagnodtic and trestment of the contagious and non
contagious infectious diseases had negativeimpeact on morhicity,
mortdity and lethdlity rdated to them. The drudture of the infec-
tious pethalogy hes dso changed - some diseesss arerardy sem,
while others nemly emerged occupy the free niches

On a background of increased morbidity due to infectious
diseases in 2004 -7509, 405%i 1, compared to the period
2001 - 2003 (2), mortdity days amost constant -
1,988%i 1 aswdl aslethdity - 0,026%.
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paradyss.

4. Acute diarhed infections, complicaed with
dehydration and toxicodsin infants.

5. Acute falure of the liver, kidneys heath and
respiratory system.

6. Infectious diseases, subjects of internationa specid
surveillance and control measures.

7. Emergencies due to other infectious diseases, subjects
of strong epidemiologic contral.

OBJECTIVES

Considering the facts discussed above, we decided to in-
vedtigate some conditions of emergency in infectology in
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their relation to the outpatient care. According to this pur-
pose we focused on the following diseases

1. Acute gagtroenteritisin infants under 1 year of age.

2. Transmissve diseasesin ederly.

3. Neuroinfections and SWF.

METHODS

Dataof the officid registration of the acute contagious dis-
eases were used, as well as the ambulatory and the admis-
sion journds of the Department of Infectious diseases,
"Saint Marina' Hospitd of Varna for the period 2006 -
2007, plus the hospital documentation of 538 patients. For
estimation of theresultsepidemiologicd, satistica, clinical
and laboratory methods were used. We presented the totd
number of patients referred to the Department of Infectious
diseeses (DID) intabl. 1.

Cabl.1. Patients, referred to the I nfectious department
for the period 2006-2007 from different healthcare
facilities

Outpatients, Referred  |Control
examined in from: examinations,
Year the Hospitali- OCIDS, | conaults,
Department | zed GP,EC, |referredfrom
of Infectious Came another
diseases unreferred |hospitals
2006 5128 1824 4416 712
2007 1476 554 1335 141
Total 6604 2378 5751 853

Legend: OCIDSoutpatient care infectious diseases specialists, GP-general
practitioner; EC-emergency centre

RESULTSAND DISCUSSION

Acute gastroenteritisin infants under one
year of age

Gadtroenterites are amgjor problem in infancy al over the

world and in the devel oping countriesmillions of desthsare

due to them every year (6,4). Acute diarrhed diseasesin

our country areamain part of the infectious pathology due

to climatic peculiarities, feeding practices and life standard.

They depend on the infectious etiology, socid status of the

population and the hedlthcare organization (8).

A tota of 373 children under 1 year with diarrhed syn-

drome were treated in the Infectious department during the

investigation period. Of them, 74,30% were considered a

risk, according to the following indicators.

1. Hypotrophy

2. Inappropriate feeding practices

3. Prematurely born

4. Higory of frequent infections of the gastrointestina and
respiratory system
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5. Severity of the gastroenteritis, estimated using the
criteriabelow:

* Dehydration level > 6% /22 - 222 |evel/ and
related symptoms

e Pronounced intoxication with O 36° < t >39°C

* Electrolyte derangements - K < 3 mmol/l or >
6 mmol/l, Na< 120 or >150 mmol/|

* Shock + acute rena failure(ARF),

* Central nervous system symptoms /cerebral
edemal

* Parayticileus

* Generalized or nonintestinal localization of
the disease process

6. Epidemiologic higtory

Analysis of the data about the motion of the patients with

diarrhed syndrome on table 2 shows:.

1. Only 31,63% of the infants with acute diarrhea were
referred to the hospitd for admisson from generd
practitioners. Almost 1/4 came unreferred, 36,19%
came from pediatric emergency outpetient care unit
(PEOCU) or were transported by an emergency equipe
directly from home. Those 58,97% are hospitdized
mostly through the weekends and the nights.

2. Any laboratory invedigations before admisson had
only 21,71% of the infants hospitalized, most of them
were performed in PEOCU and in the emergency unit.
Andyss incdluded haemoglobin level, white blood
count, acid-base profile.

3. 13,40% were tregted a home for over 7 days, with 1
antibiotic agent 20,64%, with 2 agents - 2,94%.

4. Thelevd of dehydration wasnot estimated in duetime.
All children had 2-nd and 3-th level of dehydration and
different degrees of dectrolyte and acid-base
disturbances. 11,20% of them had toxicosis

5. A hospitd stay was 7 to 9 days.
Investigating the medica documentation of 300 patients,
treated in the hospital for gastroenteritis, we found that 508
diarrhed patientswere hospitaized from May to July 2006.
They are 75,70% of the totd number of diarrhed patients,
reported by the regiond survey for epidemiologic control
for the period. In the sametime over 2000 cases of acute vi-
ral diseases and acute respiratory diseases were reported,
which do not require etiologic diagnogtic efforts, according
to the current nationa decreesfor prevention and control of
the contagious diseases. Therefore, not al casesof diarrhed
diseases had been reported. The contact persons had not
been invedtigated either, for the lack of information for
them.

To reduce the risks, WHO and UNICEF published recom-

mendations for the key steps in the management of acute

diarrhea in infants, based on multicentra observations in

different world regions (7,5).

Key geps, recommended from WHO and UNICEF for

managing of acute gastroenteritis infants and young chil-

dren:
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A. Hospitdization in due time of al infants with bloody
diarrheaand of risk groups.

talized, only 13,89 % of them had laboratory analyses be-
foreadmission. | SF usualy has severe course or of inter-

Tabl. 2 Infants under 1 year with diarrheal syndrome, admitted to the Department of I nfectious diseases for the period

2006-2007

Indicators Referred from GP Referred from OCI DSand | Referred from emergency Cameunreferred

other specialigts units
31,63% 9,38% 36,19% 22,78%
2006 2007 2006 2007 2006 2007 2006 2007
R 26 29 6 117 18 61 24

Duration of

illnessbefore

theadmission: 37 7 7 3 4 9 21 7
1lday

2days 11 5 4 0 24 3 4 4
3days 14 3 7 0 0 2 9 3
4 days 8 3 7 0 0 2 5 2
5days 1 1 1 1 0 0 7 3
6 days 4 0 0 1 0 0 0 0
Over 7 days 17/18,47%/ 3 3 1 10 2 9 5
With

laboratory 1 4 0 2 67 1 3 0
analysis

21,71%

Treated with:

1AB 23 5 4 1 21 1 12 10
2AB 4 3 0 0 1 0 3 0
>2AB 0 0 0 0 0 0 1 0
;'ng'ta] S&- | 9405 76413 74205 8436 84432 67423 87426 78435

Legend : AB — antibiotic agent

w

. Prevention/treatment of the dehydration with ord
rehydration solutions.

. Continue breast feeding or with adapted formulas.

Reassessment of the children at risk every 2 days.

Encourage the mother to seek medica attention from

the doctor earlier in case of worsening in the child

condition.

mo o

Transmissive diseases

The lagt few years are extremely favorable for the emer-
genceof transmissivediseasesin our country and Varnare-
gionisoneof theleadersin the morbidity of Mediterranean
spotted fever (MSF) (1). In 2001 Congo-Crimmean Haem-
orrhagic (CCHF) regppeared.

Since 1994 for aperiod of 10yearsin Varnaregion arereg-
istered 1634 patients with MSF, and for the period 2006
-2007 - 194 (3). From these 194 patients, 108 were hospi-

mediate severity with vasculitis, haemorrhagic syndrome
and multiorgan failure. Sixteen patients (1,61%) from the
tota of 993 patients trested in the hospita from 1994 to
date have died. The median age of the patients with afatd
outcomeis66,00+11, 47 years/from 46 to 82 years of agel.
Lethality isclosdly related to the patientsage and accompa:
nying diseases, but mostly to the duration of illness before
the hospitaization - an average of 10,50 +0,58 days. In that
period they were treated as having acute vird disease.
Epidemiologic history was not taken and the rickettsid eti-
ology was not suspected. The average duration of the hos-
pita stay in fatdity cases was 27,50 £15,20 hours.

The dtuation for the patients with CCHF is very smilar -
there was one case in 2004 and another one in 2005.
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Generd dataabout the patientswith delay inthe admission
areshownin tabl. 3.

Cabl.3 Patients with a delay in the admission to the
Department of Infectious diseases

Patients
Infants with .
with infections | Patients Pz:tvlimts Total
diarrheal ofthe |withMSF
CCHF
syndrome | nervous
system
39 16 27 2 84
10,45% 29% 25% 100% 15,61%

I nfections of the nervous system

Thirty one patients with nonpurulent meningitis were in-
vedigated, 19 with purulent meningitis and
meningoencephditis (staphylococca, pneumococca and
undiagnosed), 3 patient with encephditis and 2 with
meningococca infection and SWF. Pdients with acute
flaccid paralysis were excluded, because few of them were
referred to DID, irrespective of the Definition of WHO for
etiologic identification of the cases with flaccid pardyss
and the current decrees for epidemiologic control of these
poliomyelitis-like diseases.

Tabl.4. Patients with neuroinfections, referred to DID

OCIDSand Emer gen
GP other gency

Referred from: gediaigs careunits

27 149,00%/ 12 16
Duration of
illnessbefore
theadmission:
lday 16 4 4
2days 5 1 1
3days 4 3
5days 1 2 4
6 days 1 1
Over 7 days - 2 1
Treated before
admission - 7 8 10
45,45%
With labs - 80% 27 1 16
Average
duration of 1500+350 | 19,004560 | 1650+236
hospital stay

Andyss of the daa presented in tdble 4 shows that
neuroinfections were recognized in due time, the reaction in
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the outpatient hedlthcare fadilities was fast and petients were
admitted for hogpitd trestment in the firgt 3 days of illness
49,00% of them were diagnosed by a GP, the reg of them
from other physicians. 80% had |aboratory andyssbeforead
mission: haemoglobin, white blood count, differentid court,
ec. Some had chest x-rays In a few cases examinaion of
papillas and of cerebrogpind fluid was made. 45,45% of the
petients were trested with antibiotics before hospitalization.
Theroutinedinicd practice showseven hyperdiagnodsof the
meningitis to DID were referred patients with intracrania
haemorrhages, tumors, abscesses, etc.

Two of the patients with fatal outcome had meningococca
disease - a 4 years old child and 19 years old man with
SWEF - one of the severest emergencies in medicine. The
outcomeis strongly dependent on the physician'sactionsin
the first hours of the illnessThe child was referred to the
hospita on the second day of the appearance of symptoms,
and the young man after 3 or 4 days (he did not seek medi-
ca help), after 5 to 6 hours of ambulatory rehydration for
the vomiting.

We offer deps in the management of suspected
meningococca infection: sepsis+ meningitis, septic shock
and SWFinfig.1.

e

Rﬂmofthelhnckand
Hmoshmmntmnmmt

+
Cerebral Managemant of Antibiotic
Edema DIVCS* Methylprednisolon
Management Immumnotherapy

*disseminatad intravascular coagulation syndrome

Fig.1. A suggestion for the steps in the management of
suspected meningococcal infection: sepsis
+/-meningitis, septic shock and SWF.



GospodinovaM., S. Mileva, I . Nenova

CONCLUSIONS

1. Delayed diagnosis or unrecognized infectious disease
was observed in 15,61% of the investigated group of
patients, mogtly for the tick-borne spotted fevers

2. There was a dday of the assessment of the illness
severity and the stuation of emergency in acute
diarrhea in infants. 58,97% of them were referred to a
hospital from emergency care units or came unreferred,
by their one.

3. There were severe difficulties to provide consultants
and laboratory andyds for fast and appropriate
diagnoss /papillas examination, x-ray examination,
computer tomography scanning/.

4. 4545% of the patients with meningitis were trested
before admission with antibacterial agents for other
diseases, which impede the etiologic diagnosis.

The datafrom this small and time limited research showed,

that the problemsin the rel ations between outpatient and in-

patient hedthcare in the dtuations of emergency in
infectology areahave objective and subjective groundsand
have severd aspects.

1. Medicd

* Severity and emergencies in the infectious
pathology.

* Unidentified and underestimated need for due
hospitalization.

2. Organizetiond

* Lack of coordination between the different
facilities in healthcare system and unclear
definition of their aims between patient's
home and the hospital admission.

* Lack of financial support and poor specialist
provided emergency healthcare.

e Others

3. Socid - poor hedlth knowledge of some groups of the
population.

4. Necessty of exchange of information between the
specidigts of different areas of medicine and the

different units of public hedthcare system for
appropriate and fast diagnosos and treatment of the
infectiousdiseasesand control of the epidemic process.
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