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BACKGROUND & OBJECTIVES METHODS

® Brazil reported 1.5 million dengue cases in 2015, more than any other country. Al Ariana® Pharma Real World Evidence process - data consolidation, spatiotemporal exploration and data mining
publicly funded hospitalizations are registered in a publicly available database

(SIH/SUS)".
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RESULTS

CHARACTERIZATION OF DENGUE EPISODES AND DEATHS COMPARISON OF HDA vs LDA departments IMPACT OF DENGUE ON HOSPITAL ACTIVITY

Higher dengue case fatality rates in LDA departments: on the rise over the

Characterization confirms higher Case Fatality Rate (CFR) for older adults

(60+) df d Seasonality of hospital activity is dominated by dengue”)
+) and for more severe dengue cases

years (“All ages”)
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* HDA : High Dengue Activity, LDA: Low Dengue Activity IMPACT OF DE NGUE ON NON-DENGUE DEATHS

Non-dengue mortality increases in LDA departments during periods of

The proportion of LDA-managed dengue admissions increases during the
high dengue season

high dengue activity
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