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Abstract Summary:

In this [imited study, we will review the charts of patient with
shigella infection, admitted to ICDDR,B hospital in 1980. The available
¢ata will be used to determine 1f a relationship exists between the
sresenting elinical or laberatory features and subsequent complicated

tiiness.

Data will be recorded on date sheets and entered on computer discs for

-

analysisn. The results of this limited study will serve as a guide for

4 prospective study on the complications of shigellosis.



SECTION IT - RESEARCH PLAN

Ao INTRODUCTTON

—

S}hj celives:
The main objective of this study is to identify any correlation

between the presenting features of shigella cases and complications

in the clinical course.

eo Miiearoumd
Shigalla is a2 major parhogen in Bongladesh, causing 5.87 of infections
at thu:ff;ld hospitai of LCDDR ,B In.Matlab f£rom 1977 to 1980 (llossain
et oal, Aba, 1939), Thc'marhidity and mo#tality of shigellosis 1s high=

death rates for hogpltalized cases in Banpladesh ave 5 to 8% (M.U. Khan,

manuseript) .

In addition te dehydration from intestinal fluid leoss, the serious
enteric complications of shigellosis include: rectal prolapse, massive

colonic hemerrhage, toxic megacolon, and colonic perforation with

pevitonitis, localixed abscuss or liver abscess. Also, colonic stric-

[

4

. cures miy Lorm following severe bacillary dysentery. However, most of

these problews are quite rave (Sleisenger and Fordtran, 1978, pp.1630,1680).

P

shieocleegis is frequently associated with extra intestinal disease.
Comolications moy avise in a number of organ systems, adding to the
already high morbidity and mortaiity of shigella cnterogolitis-

Respiratory symptoms of cough or coryza are common. In one series of
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shipelia paticnvs (HBarrett-Connes and Connor, 1970), pulmonary
infilerates were noted on 107 of adinission chest X-raysz, though only
arminority of paticpnts received radiographs. Pneumonia appears to be
a common complication of diarrhoeal disease, shigella included, ac

ICDOR, B hospital (Dr. Alan, pers. comm.)

Hematologle derangements arce frequent in shigellosis. Leukemoid
reactions (330,000 WBC's) were present in 167 of cases with Shiga
diarrhoea (Rabaman et al, 1975) and 25% of cases duc to any specics

of shigella (Koster et al, 1978). Twelve percent of cases in the

latter study had a syondrome of leukemoid reaction, hemolytie ancmia, and
thromboeytopenia, all teuding to occur late in the diseasc course, when

other clinical parameters were improving.

Hennl compromise in shigellosis ranges from mild pre-renal azotemia to
rank hemolytic-uremic syndroma(llUS), which appears to be uniquely
associated with marked leukgcytosis. The mechanism is unknown, but ‘HUS
may be endotoxin induced (goster et al, 1$78). 1In this study, the inci-
dence of HUS was nearly 5% in childhood ceses of shigellosis admitted to
TCOLR, 5 hespitel frvom 1975 to 1976. Anecdotal reports indicate that

Lais syndrome I8 seen less frequently at present.

S2iidres are comnonly present in shigella cases. Barrett-Connor and

Comnar (270} fLdentirfied scivuarss in 3% of shigella cascs (both S,

1 L

sxuerl o ad 5. suninel) . lwse often, convulsions are associated with

Fovar,

dowever, in 77 of casus from Kaowlesson and Forbes (1958),

- . 50 - . . .
fmrx was less than 1027F,  There was no fever in a small minority of



setzure cases in parretr-Counor and Connor (1Y70). Though Shipgellz
dysenteriae type § is known to claborate a "ncurotoxin® whicn cuuscs
paralysis in mice (Molver, 1973}, we know of no data supporting shigeils
toxin ituduccd scizurcs. Severe hyponatremia on hypoglycemia are not
consistently demonstrated in patients with scizurcs and diarrhoca at

the ICHDR, B hospital. Ouber C¥S illwness, such as bacterial meningitis,

Ly reportedly rare in shigellosis (Barrect-Connor and connor, 1970).

Shigella bacteremia has heen described as generally uncomplicated
(Keuseh, 197%). Recently, however, Duncan et al. (1981) found a sur~
prising 7% incidence of shigella bacteremia/septicemia in shigella
enteritis, wich a mortality rate of 50%. Severe hypotension without
appareat backeresda also cecurs. 1t has been proposed that this may

PENRAN
be toxin moeds: ‘Srelsenger and ﬁordtran, 1978, p.1682).

~

Hypogiycemia is cceasionally noted in children preseating <o ICDDR,B
hospital wich diarrhoca of varying duration. In these patients, there

scems to be no cousistent relatioaship of hypoglycemia with maluutrition.

Other uncommon problems assoclated with shigellosis include cystitis
and conjunctivitis, joint ¢Iifusion, a post-shigellosis Reiter's syndrome,

various skin lesions and metastatic infection in bone, joints, brain,

lung, and spleen (Keusch, 1979)Y.
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sicetlesie i Treguenily sccompoiied by intestinal or extraintestinal
compliva fons, Jhirly jdentisication of patients at risk for complica-

h

Fiond way be useful co the clinician in helping to avert these
conplicalions.  In addition, the incidence of many complications in

spitalized with slhigellosis is unknown and should be

SPECIVIC

{he speciiic ajtws are Lo identify the presenting clinical features,
taboratory dota, and hospital course (including complications) of shigella
infection.  This study will form the basis for a prospective clinical

study ol whipgellosis in the near futurs,

IO5E aF pR

L. ALY hospicalized cases with shigella isolates from 1980 will be identified
through wicrobiologic racords. The corresponding case recerds (about

400 charts) will he analyzed.

g%

» Daca cellection: TFrom these charts rhe required and available data will
be recorded .on data sheois (axample attached) for entering onto computer
discs.

a. liistorical data will irclude: age, sex, duration and severity of
diavrhoea, duration of “luover! presence of convulsions, and inter-—

H k

current illness (e.g., recent mzasles) .

phvsical examination data will include: pulse profile
tunrmal, diminished, absent), temperature, severity of dehydration,
degreae of ralnutrition, presence of bowel sounds or abdominal

distension, selzuves, and mencval status.



D.

Admission laberatory features te be recorded include: stool czam

[

(mcvo and microscepic bluod, number of leukocytes), hematocrit,
presence of REC {fragmentation, white blood count, platelet count,
shipella specicy, and ancibiogram,
. Morbidity will include a limited sot of problems : prolonged
hospitalization (4 days), seizures In hospital, meningitis,
poactzaonitis, hemolytic anaemiz, hemolytic-uremic syndrome,and sceverce
colitis vr peritonitis.
e, Outeone, tacluding discharpe, death and referral will be recorded.
Data nnu{yﬁiﬁ will-Luko place 1n 2 pacts: ,
. ¢
A, The Frogquency ol individual fcatures (see I1.C.2.a. to c.above) will be
determined to help formulate a "eclinieal picture" of shigellosis.
b. A nuwber of tables will be constructed through cemputer analysis to
determice corvrelarions botween adimission variable(s) (see II.C2a. to
c. coove) and subscournt corbidicy or mortality (see 31.C.2.d. to e.
ahoved., dxamplues of such tables are: age-adjusted mortality rates for
buepitn.tacd cases of whivellosis, presence of malnutrition vs. morta-
ity inaidence of seizures, hemolytic anemia, and HUS for different
seioeila species, duration of diarrhea before admission vs. mertality,

Sidscnae ub Yecal leukeocyuus vs. duration of hospitalization.

S LONTITCANCE

Examination of charts in this relvespective analysis will provide valuable

inlormition on the clinical feacures and complications of shigellosis.

50 special farilivies will be required.



1. Mosuzain  nob, Grass RE, Hig #T and Yunus M - Five years surveillance
of ahdoella amony paticenis attending a bospital for diarrhocal

Padest. ALS, presented at Tnteruational

5 Bazar, 1980

. s .
Cocleoonce on Siigellonis,

2, Khan o= Epidemiology of shigellosis.  Manuseript, 1981

3. Curtis KJ, «nd Sleisenger MU - Infectious and parasitic discases,

i s, dn Gastro—initestingl Diseasc:  Pathophysiolopy,

Doocnesde, Mavorencat, Jod o cdivion. Ed. by M Sleisenger and

I8 Vorderan., We Sauonders Co, Philadeiphia, 1978: pp 1630-1684

AL Barrett-Concer B, and Conaor JO -~ Extra-intestinal manifestacion of

shipgeliosis.  Am. J, Castrecntevol 53:234-245, 1970

5. Rohawan MW - Shiga bacillus dyscntery associated with marked

Tevkovvtasts and erythrocyte fragmentation. Johns Hopking Med J.

PAO:65-70, 1975

4

Kusrer F o= Hewolytic-urer "o syndrome after shigellosis. NEJM  298:

927-9573, 1978

- 1r

7. Fuowlesson Moand Forbes CB - The febrile coavulsion in shigellosis.
NEJM 2585:520~326, 1958

8. Melver J, Srady GF, and Reusch GT - Production and characterization
oL eaetoxin(s) of Shigella dysenteriae type T, J.I0.D. 15.:

259569, 147>

. Keuasvh O - Shigella infections, in Clinics in Gastroenterology

vol 8(3) Sept, 1979, Edu. by hp Lambert, W3 Saunders Co,

Lovden, 1377, an 6453~047

10, Burcis, 0 - Shigella sceosis. Am. J. Dis. Child 135:151-154
LN T
~



o

SECTION LIL - BUDCET

A. Yoersonnel Scervices: -

Nawe Positcion

Dr, P. Speelman
Br, W, Brinton
Dr. I, Kabir

K. Xerox and Paper

C. Computer Time

15 hours at Tk.1000/hr

Total US $2,675

Investigatoer
Investigator

Investigator

Eﬁffort Taka Dollars
10 - 1,200
50 (1 mth.only) 375
25 5,000
- 100
15,000
20,000 1,675

(Conversion rate US $1 = Taka 20)

B /mbs



SHIGELLA STUDY CHART REVIEW

Caxd No. [ [

Srudy Wo. [ [ [ ./
203 4
HISTORY: NN
R “hen L }.*
tospital No. ' 5 6 7 &89
Hospita v [~f § f
Age (yr-mo): (99-99=NA) nevee  seswe sene fu.} 2 13714
Sew (1=male,Z~female,d=NA) eede weeae v it
» """' ] "R AR EE) R ] [ :l{ /_,"’ f(mlm/ {____
Pate adm (d-mo-yr) (99-95-99NA) | %1 W OHE
i -~ 99“99‘“99“NA 4 Fre s i ana «su o ‘! II _/m[{_““l lf-f‘ 'r'{"‘:“""
Date diisch (d-mo~yr) ( ) ‘ i B T
Diarrboea, total Ho.stools (00=no diarr, ..o.er cvvee  coun _/__xg_f,__,__,_/
98=>100 stools,?9=NA) z8 19
Diarrhoea duration (days) (0f=no diarr, ..,.. ..... ..., FA A
98=>100 days,99=NA} [ )
!
Diarrhoea charscter (imliquid/watery, e . a. ‘{'j’fr
2=loose, 3=goft, 4=formed/nl , 9=NA) '
(I=1ucus, 2=blood, 3=1+2, ' b, [/
4= no mucus cr blood, H=NA) 33
. {17
Vomiting,total No. (00=no vomiting P T T
98=:100, 99=19A)
L4 1
Vomiting duration (days) (OQe=no VOMEE,  .eivs cuiann waas ) 38 37
98=>100,99=NA)
Anorexiz  (lwno,2wyes,d=NAY .l cece  waa f«ig‘{
Abd.pain/discomfort (lsboth ¥, w/«»g—-‘!
2=either yes,9=NA) Trertoomenae e
Fever {(lwno,2=yes,9=NA) ' rawe mae L./
40D
Fever duration (days) (00wne fever, saeae wmeer seae [ 4/
28=>100 days,99=NA) 187
. ! . {1 7
Urine last passed(hrs) (99=Na) Cauie repcr weae v
Outside therapy: (Osnone, Ie4npicillin, .
2=Tetracycline,3mau1fa,septrin,bactrim, 4 /o
4w}’u.roxoneﬂ"urazolidine,Smﬁdy'sin, e Beo dXug ----g-‘
é=Enterfram/neonycin, T=other ‘
sntibiotie _ b.  ather drwg L/
B=ather RX _ 2 F=HA) b
(O*none, 121V, 2=0RS, J=po £fluids hesides c. Pluids L4
0RS,4*1+2,5m2+3,6=1+3,?ﬂ1+2+3, 9xNA) " - 47
\\
\.‘
* . . ”"2*
\W..
“‘«:_\
=,



Dietary Ristory (A=breast milk,B=other
‘milk!formula,ﬁxbarlay galt ,D=adult food,
RupsB , FeA+C, GrA+D H=B+C, J=B+l, E=(+D,
LeA+BaC, M=A+B4D, NeA+CsD, P=B+C+D, Cevee
(=A+3+C+, Reotbher

other
S=water only, Y=no food/water, Z=NA)

ADDITLIONAL WISTORY

Teagsmus  (l=no,2=yes,9=liA) vares eaanme

Cough duration (days) {(00~no cough,
I7=cough but duration not specified caren  saraes
48=>100 dsys, 99=NA)

Shortness of breath (dyspunea) coner  teana
{1wno, 2=yes, 9=NA)

Mental status  (lonl,2=sleepy/
lethargic,d=irritable,
G=comatope unresponsive,
Swedeliricus,b=reatless/agitated
Emother, 9wNA)

“nw e LR

Recent seizures (mo.)
{Denone, 8=>7, 9=NA) TeRmrooremAe

Recent seizures duration (hrs.)

(DO=no geizure, 98=>100 hrs, vecns  arees
G9=NA)
Past: higtory of seizures chies  smses

(:]_::rngj’ 2‘“?’8‘,-‘5, QWNA}

Rerent measles (no. days ago)
{(0=no measles,97=recent weasles
but time not specified, Cians weaan
48=100 days ago, 99=NA)

Other important history

Past history

LCEC

LR )

A s v

O I

16800

LI O )
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SHIGELLA STUDY CBARY REVIEW

PHYSICAL EXAM
Radial pulse rate (000=pulseless, L
999=NA) : T
Radial pulse quality (O=pulseless,
lmweak, Z=nl,3=other,%=NA) ceene

KRespiration rate (00~no resp, 99=N4) .....

Regpirvation quality (O=no resp, l=gasp,
2wdeep, 3=ghallow,4=rl,5=cther .

s ew

9=NA)
Temperature site {(I=oral,2=axillary, .....
J=rectal , 9=NA)
Temp of (999.9=NA) e
Butrition {(i=obese,2=-nl,3=thin,
4=malnourished, 9=NA) craen
Pallox {1=no,Z%=yves,9=NA} aeran
Cvanosis {(l=no,2=yes,I=NA) aeane
Edema (l=no,2=yes,%=NA) cncen
Jaundice (l=no,2=yes,9=NA) renns

Abdominal tenderness (l=no,2=yes,9=NA) .....
Abdominal mass (1l=no,2wyes,9=NA) v
Abdeminal distension (1-no,2=yes,9»NA) .....

Liver (i=not palpable,Z=palpable,
3=other L 9=NA) T

Bowel sounds (Oe=none/absent,l=nl/present,
2=decreased/hypoactive,b=other |
3=increased/hyperactive,9=NA) ~

Breath sounds (1=nl,2=bronchial,3I=vesicular,
4e=decreased,5=other ,9=NA)

Rales (1l%no,2=yes,3=NA)

sdaes

Rhorcht {lwno,Z=yes,G=NA) inaa

Hental Status (1=nl/conscious,2=poorly .
responsive/semiconscious,3=irritsble,
4=restless,Sﬂlethargic,ﬁ-obtundad,
/=comatose/unresponsive,
8=othexr + I=NA)

Pupils (l=nl,2=dilated, Imconstricted,
4=ggymmetric,S5=other ,
. 9=NA)

N

. nE

LIRS R

L I

- ese

“ s nn

LRCEE I ]

I I I
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e s

LR O Y
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e s
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(i=nl,2=injected/conjumctivitis

junctiva
Goms ,9sH4)

3=Bitot's spots,4m=other

Bars (l=nl,2=gbnl, 9=HA} cann

L N

Pectal prolapse (l=ane,2wyes ’Mn)»
g=n
Dehydration (C=none,lwmild,2=mild-mod,
3=moderate , bemnd-scvere, S=savare,
6ryes, 7xother . s I=HA)

LI ]

s ta e

I NN

LA N

twnes

L 3R

[ Y

L I

"Other physical findings:

DIAGROSIS AND SUMMARY

Diartheea (l=no,2=yes,9=N4)

Shigellosie (l=po,2=yes,d=NA) cheae

Eronchopneuwsonia/poewmonia
(1=no0, 27yes , 9=NA)

st Fre .

Meaales!pcst~measles
(1=no, 2=yes, 9=N4)

LI R I

Electrol&te imbalance (lino,Enyes,Q#KA)

Enteric Fever (l=no,Z=yes,9=NA)

L B W'Y

L Y

GI bleed/Hemorrhage (Im=ie,2+yes,9=NA)

Bowel perforation (l=no,2uyes,9=NA)

LI

Vitamin deficiency {(1=no, 2=yes ,9=NAY

LI S

Meningitis (i=no, 2=yes,duNA)

a -

"Sepsia" {l=no,2»yas , 9=NA)

[ N

Malaria (l=mo,2wyes, 9~H3)” eres
Malnutrition {1=no, 2=yes, 3-m11d

dmmild/mod, Samnd 6-mnd/seve,
7naever¢,9ﬁﬂﬁ)

L I

LI I Y

Other

Other

4ne e

Other

L )

A I

L NN
+ e e hae

" asaem

LN R LI

-0 a * e ran
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SHIGELLA STUDY

i e -

- Yavcey Emam
Hospital day

Consistency (l=liguid/watery, 2=locse
3mgoft, 4=Fformed, 9=Na)

pH {lracid, 2=alkaline, 9*531‘4)

Blood  (Omone, l=present,
2=other »3=HA)

Mucus (O=pone,I=present,

Z=other » $=NA)

Guiaic (O»negative,l=i+, 2«7+,

J=3+, Gmbt S=positive,6utrace+,
I=other » 9=dA)

Protozoa veg: (Ueponefother,l=fiaxdia
ZmE.h‘.g,BéE.hgat w%th R phago, 4=142 ,
Sml+3, 6wle3, T=l42+]3, GulA) o

Pratozoz cysts; (O=ngne/othexr,IrGiar,

"398 £Yatt inflongne prher, ‘

P 11 -y : Ko,
G St
RBC. No.(avg) (99<Mb

Urine Physical Exam:

Hospital day

Color (I=pink/red/bloody
2=other ey FmNAY

Albumin  (O=negat,lwle+, 2«24, 3=3+,
4mbs, =positive, b=ather _

Urine Micro Exam:

Pus cells No.(avg) (98=)100,09=KA)

R E C No.(avg) (98=3100, 99=Na)

Epith cells No. (avg) (8907, 9=NA)

Cast type (Omneither WBC nor RAC,
1¥BC camgts, 2=RBC casts,
=147, I=NA)

Bacteria (0=none, l=1+, 2alt
. J=d+, 4=4+, GoNAY

»
LY

CHARY REVIEW

e 5w

L N RN

LI SR

LA BN

464 o

LN

LI BN

LRI

4 wa

N « F5NA)
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SHIGELLA STUDY CEART REVIEMW

LABORATORY ~ Cavd Ho. iy
Stwdy No. J [ [ /
: a B A .
Blood Report: Dayr Day / B?y ;
: e L n
Hosp day : _ " £ s fﬁ.’ / W"ﬁ:ﬁ; ;3'7;?5./
. ' ) I A Y N
EER: ‘.} obs (9’8’}100,99 ﬂ.-ﬂ.) ? o F EEY] i ‘:)‘
' A} vranne L Y !
b} ceoax {9&-)100,99ﬂﬂh} T 5T T3 ‘;p,a;?.'ﬁf
' renea : LR A A S N | A
Bee B (99eHA) | et s ey
[ 13 -}’2-’-‘ +,j‘l= ' .!M‘_Jr i—-..'[ Lf
Folyrhron (I,m%w 5£ogh,eg* ,?‘HA} : 43 34 5%
Fragmentation (O=none, 1"1* a2+, 3w 34, /o /I ] /
bGwdi , Smather ,?"NM e 35 v
Nucleated REC No/100  (O=none,8e27,9wHA) N i,,!, ff
FE 3¢ YA
JW.B.C. % 1000 (999 crres TN B A A
NG ) (999=58) .!:« /J"' i f;-,:f HOHI BE B o
Polys T (99=R4) e iee T A Y A B Y Y |
JETET i 43 & Ln
Bapde-T (89=M4) AT A A Y
- ¥ I XN oY &g Zi! o
Platelets x J% {999=N4) D e Ll L 8 4 0 0t 1 ¢ ¢
(e * dex. el 7=vm?m$f ERAH AT Gy “§ &% % 77
chtxculocytem (neayeat, '4) verns WY s
| g e T e SRR
l
Caxrd Wo. Ll
Btudy Ne, /7 ¢
'Cl.im‘:i'u,lr Chemistry: - ) > =
. Gay Day Day. - Bay
Hosp day . ;[ 7 A fF £ 4
. =T oEF N> THE TR LT
Glucase (99.9=N4) . { 4 1L b ff
- 7F TH OTEFIT OWE -
Urea (99=NA) .y /! f 17 [ I 7 [ 7
i BT T &7 i T
Creatinine (999=N4) ..... A A N Y L4 dor g
) _ T wrtvisy ??3"%1?;%? ey
Ha'  (999=NA) Conae L L 1/ F 7y /4t
FETETT WSRO0 wr "ﬁ?""'f'?
€l (999=FA) .. .. L L 1 4 £ 1 & f 7 /
. IR G o CHE T T
4 (9.9=84) SRRT IR AR SN A S B S S S S I £ 4.4
AT EA N Y 0 53 ¥ %Y
Teag (99=N8) ... £ 1/ i {7 { I ¢+ 1y
25 4% Ty o i re 7

Bp.Gr. (9.990=Na) .. .. f .14 1 7
?"r 26 >x1T AF




SHIGELLA STUDY CHARY REVLIEW

Card Ho. 157
f
: Study Wo. [ [ [ [/
LABORATORY | Lgdegtig
Culture Resuits
A. Stool eulture: ' Da Da Dz
1. Hosp day {99=not done) TR A o [~ t /
& 15 23 HY
2. Species of shigella (l=dysent,
2=dysent. type 4 (shigal}, N I Y I R N
3=flexn,d=boydi,S=sounei, 5 75 e
G=schmitt,?=other
3, Antibiotic sensitivity: |
Tetracycline (l=sensit,l=resistant, .... i { [
I=intermediate, $=HA) - ¢ P
Ampicillin {l=sensit,2=resistant, ..... I f i/ f‘ !
J=intermediate,$=NA) 4 a3 #1
Chloramphenicol (I=sensit,2=resist, ..... /7 f 7 i
3=intermediave,9=HA} =) 9 +a
Gentamicin {l=sensit,?=resist, chens {7 [ [
J=intermediate,9=NA} | Ly 72 29
Trimethoprin~sulfa (l=sensit, cee VA Y Y N |
2=resist, I=interm, I=NA) FIF A -3 o
4. Other stool pathogens (l=Vibrin chole,
2=NAG vibrio,3=campylob,4~salmon typhi, ;o Lf
5=other salmon,6=ETRC/FPEC (E.coli) RIB =3 5
7=staph aureus,9=NA) B
LI FE A s i i
B. Oither Cultures:
* .
A=Bacternides, B=Campylobacter, C=Clestridia,
D=Enterokacter, B=E,coli, FoHewophilus influenzae,
G=Kliensiella,H=Neisseria meningitidis,
I=Proteus, J=Pseudomonas, K=Salmenellatyphi,
YL=other $Sazlmonella,M=Staph aureus, N=Staphepidermidis,
P=Strep Gr.A, ¢=Strep Gr.B, R=Strep Gr.D}/Strep Faecalis,
S=strep pheumoniae/biplococcus, Tsether strep,
U=Vit cholerae, V=other ¥ibrio,W=others ’
X=normal flora, Yomixed or several orgs
Z=no growch
1. Urine culture Day Day
Hogp day {9%=noct dong] = ..., [ b -s
. 31 3> ro %7
No.of (1=>100,0032=10,006-100,000 L f [ f
colomies 3=<10,000, 9=NA) e X 3
*
Culture result (9=8& ..., L7 ! f
2, Blood cuiture ?S” 37
. Dy Dﬁy
Hosp day (39=not decne) {4 -7 /
T AFd HE
*Culture result {9=NAY L., ﬁg 3 v{
LT !
~ LS 4§y

AN



~

3. Sputum culiure

Hosp day {(99=not done}

% , (Predemimant  cgopp)
Result: oY gani sm)

*
(ther organisms (9=RA)

4. CSF culture
Hosp day  (9%=not doue}

*
Result (U=BAY

Stool Darkfield Exam

Hosp day (99=NA)

n/E (0 or & } {i=positive,
2=negative, I=NAY

CLINICAL RECCRD

Respiration - abnormal values:
(0 to 1 mo=>50, 1 m te 2 yr=>4i,
2 o 10 yr=>30,>10 yr=>210)
Opset of abmormal daily mean vesap
{00=nl, 99=NA)

Duration of abnbrmal daily mean
resp (00=nl, 99=NL)

Pulge — abnormal values:

(0 to 1 mo=>16C, 1L mo Lo 2 yr=>150,
? to 10 yr=>130, 10 yr=»>100)

(nset of abnormal daily mean pulse
(00=nl, 99=NA}

Duration of abmormal daily meas pulse

{00=nl, 99=HA)

Temperature

Maximam temp during hospitelization

{999 . 9=NA}

Day on which max temp cccurrved{39=MNA)

Haxi daily teup>> 1067%;

dav onset (Mo} (QUsNome,d4=NA)

duration {days}(00=noni,39=NA}

Mian daily temp »1000F:

day onset No.)}(00=none,$9=MA)

duration davs (O0none,99=NA)

8ystolic Blood Pressure ~ record only if systo <B0/»150}
Day recorded (00=no,99<N4) BP<BO/>150

BP systolic (Q00=no,829«NAY BP<BO/>150

o,

of BP<80/=-150
N,

N
\

« Gonsecutive days (Blb.3 (00=no,993=HA)

Dy Tay
“aw «! !.r f “/ f i‘
i 4T 40 57
e Y.
LTS e
e R A
we 53
Tay Tay
cens ;4 et 4T
:ﬁr- <4 Y
..... {1
57 ¥
Hay Day
I )
“v Be T % wh
..... A
2y [
Card Ka., 1éf
{
Study HNo. A
2 3 4
Day Day
...... NN,
A FY 35
evwess C(days) / f / 4 1 1

LR BRI

DI

"

T Bl BT

Day Dy
I A
5 o ET IEY
ceee Ways)
T ES e b F
AR A
iy 7y fﬁay Pz
IR
Day Day
A N
15 2o LY
N
L HYHS
Day Day
L |
23 Ay =i &V
I A
2 Xis B i
Day Day
IR
ATIF BT E
LAY A N
Ag 36 %1 FL S35
i 47 L
32 33 £ 4L



AN

¢
Nedications oo Dy
.{ﬂ@=none,i{==z§mpsB“Carb,Cscttioram.,llﬁt‘.hlmroqaE’;’Eth’m 7 b3 &7 75
Feuraz,G=Gent Kana,Strep H=INH, Tetetxn, JReomyn,
Weityst ,L=Fen,M=PRPea, N-Quinacrine ,P=Sulfa,Refuli~tran,
S=Tetra,T=other antibim_""_~‘ﬂ_“#_~“*?ther antib
v:nspir,‘=Faracet,XmgluCGCOttlcoaterozﬂs, N
T=other » Zother 7 Day M’,f ,JD?Y;‘ fn?i
. " W0 s net GiveE eenee eewaeas IEEE R _‘.’;,_,‘.F.._‘*J -!:--«/ “ i =3
Day started (00 ;v;jnfﬂy%} TRgy. o BL BT %rm_
Days given (o :#nct GIVER, Ll Teertrot 'f-—-i—rj ':"'j"ri “{"’f"'*{ 'L”{?é
¥ s WA ) . X &er et w2 7;} ?;f :
Rodte (4= LV, 2710, Fopo, Arofle, S NS ... £/ ‘{g“-‘! S8
Other medirine {inciuding day started - day givem):
Card No. 174
rs
Study No. 'ij“iﬁf{T?f
Height (em) (9999=NA) ... L 14
Bnkibutygs..~ v < = 7 om
Weight {kg)- after lst day prefersbly ..... i 1 f
(99=¥4) g ¢
Diet :
1. Weo Day bay
started {day No.)} (00=not started Tt IR N
99=NA) oA 3
duration {(days} ( " " " } “wnes (1 1t 1/
P N (4
. .. § .,
2. ligquids or selid food Day Day
started {day Mo.) (00=not started, canas Ay
9G=KA} rY e T HE
duration {days) ( *© A Che Lo L
, £ Id e s
TN Fiuids Day ~ Day
started (day No.) {B0=mot started,  ..... LA
GP=NAY e 28 54 S
duration {days) ¢ ooy I A
FYRRF TS
Stool volume — record only if »400 cefday Day Day
snset {day No.) (O0D=&&00, 09=NAY : LA A
‘ . 23 a9 5% Sl
duration {days) ( * " “ ¥} ..., AN
FEG 3T EE
Urine volume - record only if <200 cclday . bBay Day
osuset (day No.} (00=not <200 cc,99=§A)..... Y AN
27 2% 49 &0
duration fdays) ( " " ¥» M wy Can I A
2 T o f X
Fomiting Day = Day
oaset {(day No.) (00=no vomit,99=14) cvmm Fr 8t 7
‘ ELE £ W
daration {days) ( room ) J, A A A |
33 34 v oG
Stool consistency - recorxd only if loose
or watery Day Day
onzet {(day No.) (00=No diarr,99«iA) i R A
I3, kY &Y
L duration (days) ( ™ oo ) e f i A f 7]
N 37 3% 6 7e
tpal celere xeeord only if bloody red,ete. ..... Day Dayy
N wiaker binady steoln (dsy No.) : camna A A
{D0=no biood, Y9=NA) JHe AR Dy Ty
\’T"".ﬁ:“ Vheadw tooie £ 0w m e R o



16
SUIGELLA STUDY CHARY REVIEW
Card ¥6. [ & ¢
£

Stidy Hoo [ f [/ ¢

: 2 h ’
RESS NOTES, COMPLICATIONS * “
rointestinal hewmorrhage, ouser (day Mol L d& f

{00=no hemorrhage, 39shemowrh., but ov.sec N&} ST e

d type (I=@+, Z=h~, 3=B+, L=l-, SepBtr, G=fAB-, !

7e(i+, B=(-, 9=NA) ~1

5 of bleod transfused (Ne.) L4

( {~mone, 8=37 umits, 9= blood given, but No. MA) 1

d transfusion, cnset {day Neo.) £ £ !

{00=no transfusion, 99=bloed piven, but day NA) & &3

.onged absence of howel sounds:

Onset {day FNo.) L7
(O=no absence noted, B=>day 7, =i shsent, but onsat HWA) 24

Duration (davs) / !
(0~no absence noted, B=»7 days, 9% BS absent, But dur. HA} <k

iistent abdominal o/s+erasion

Onset. {dav No.} A

(0=no dist. noted, 8=>day 7, Usdistensionm, but onsst KA} ¥

Duration (days) F—
{0=nc dist. noted, 8=p7days, Y=distemiion, but idur. NAD Saf

racolon) onset (day Ne.) { !

et v ber,

{G-po megacolon noted, 8=)day 7, 9= mogacolon, but cmset AR s

1] perforation, cr peritonitis, omset f{day No.} ra ___._j'
{Genonecheted, S=>day 7, 9=did occur, but omees HA) T
yminal abscess, cnset {day Wo.! LT
{0=no abgcess, S=>day 7, Pfabscess, bub onset ML) -7

ral prolapse, duration (days) / )
{0=no prolapse,nioted, 8=>7 days, Y=prolapse, buk dwr., WA) ~—537

ration required (l=yes, 2=mo, 9=} £
G

zure noted after admission: . A Sz. @
Onset (day Mo.) (O=no sz. noted, B=rday 7, 9=s&., but g ¢ 4

diy 88) & & i
No. of seizures (O=none, 8=37, F=peizires, but [Ho. [NAO) ! 4

g7 Fir

No. of days seizures noted ‘ g f L
{G=pno sz. noted, B=pTdays, 9=sz., noted, but dur. K& 22 &L
Temperature prior to anj.seizure {TF) VRN N N XY N0 N NN O 0 T
(000.0=no sz. noted, 999.%~sz. woted, but temp. WA} A3 a# 5 & W3 WFHYS  HL
Time before seizure temp. taken (hrs.) A Y S
(O=po sz. noted, =37 hours, Y=sz. noted, but time DIA) e #7
Blood glucose before seizure {same day) R A A A L
Q0. O=no sz, noted, 92.%9=g2. noted, but no glucome AY AT To  HF W 5D
. before)
“icod glucoge after seizure (00.04no sz., 99.9=am., oL b LT "-"l., /

Yut mo ghune} | 3 A4 B3 57 0 BT

“efore seizure (060 ma.gnozef99mo Na beforewe.} J [ [ ¢ 4 [ | /
o, vr e I it
c seipure (COD®q0 sz., 9%eno Ha after sz ¥ IR A
2 2d Ay R
N

\



1l

Altered mental statuss

Case! {day ¥No.} '
{O=no altered MS noted, &dday 7, 9= altered MI, but day EA)

Duration {days)
(GO=no altered ¥5 poted, 99=altersd M5 noted, but dur. NAJ

"Pueumonia® onset (day No.)
{(0=no pneumonia moted, 8spday ¥, ¥spnmewm. neled but day M4

Hemolytic snemia oxr hemolysis, onset {day No.}
(D0=neither noted, 99=either noted, but day Rkl

"0liguria”, onset (day No.}
{(00=0liguria uot voted, $%=mliguria woted, but day NAJ

Bemolytic—uremsic syndrome (HES), onser (day ¥o.}
{(00=HYS not noted, 99=HEE noted, but day HA)
Meningitis, onset {(day No.)
(O-meningitis pnot poted, Bpday 7, F=meningitis noted but day NA)
[}

Arthricis or joint effusion, omset (day MNo.)
{(Oeneirher noted, 8=>day 7, 9= either noted, but day HA)

Qutcome {l=discharge, 2=dead, J=referred,
fiwdischarge on risk bond, 9=8§)

o ——



