Exame de Proficiencia
2015.2

DO RIO GRANDE DO NORTE

Ingles <

¢
¢ @ ¢ Ciéncias da Saide
e

Confira se os dados contidos na parte inferior desta capa estdo corretos e, em seguida, assine no
espaco reservado para isso.

Instrucoes

1
Se, em qualquer outro local deste Caderno, vocé assinar, rubricar, escrever mensagem, etc., sera
excluido do Exame.

2 Este Caderno contém 5 questdes discursivas referentes a Prova da Lingua Estrangeira escolhida
pelo candidato. Ndo destaque nenhuma folha.

3 Se o Caderno estiver incompleto ou contiver imperfeicdo grafica que impecga a leitura, solicite
imediatamente ao Fiscal que o substitua.

4 Serd avaliado apenas o que estiver escrito no espago reservado para cada resposta, razdao por
que os rascunhos ndo serdao considerados.

5 Escreva de modo legivel, pois duvida gerada por grafia, sinal ou rasura implicard redugao de

pontos.

6  S6 serd permitido o uso de dicionario INGLES/INGLES.

Use exclusivamente caneta esferografica, confeccionada em material transparente, de tinta
preta ou azul. Em nenhuma hipdtese se avaliard resposta escrita com grafite.

8 Utilize para rascunhos, o verso de cada pagina deste Caderno.

9 Vocé dispde de, no maximo, trés horas, para responder as 5 questdes que constituem a Prova.

10 Antes de retirar-se definitivamente da sala, devolva ao Fiscal este Caderno.

Assinatura do Candidato:

(O coveerve
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As questdes de 01 a 05, cujas respostas deverdo ser redigidas EM PORTUGUES, referem-se
ao texto abaixo.

Clinical Profiles and Factors Associated with Death in Adults with Dengue
Admitted to Intensive Care Units, Minas Gerais, Brazil

Frederico Figueiredo Amancio, et al.

Dengue is the most important arbovirosis in the world, with 2.5 billion people at risk and 50 million
new cases every year. The World Health Organization (WHO) estimates that twenty thousand
people die from dengue every year. Most cases and deaths occur in developing countries and are
managed in primary care settings or general clinical wards; however, a significant proportion of
severe cases require intensive care. Few studies have addressed the clinical and laboratory
aspects of dengue cases treated in intensive care units (ICU). Currently, Brazil is the leading
country in terms of the number of dengue cases reported worldwide. The country has experienced
an expansion of basic health assistance over the last 20 years, but there are still tertiary care
centers that lack a sufficient number of hospital beds. In developing countries, such as Brazil,
where ICU beds can be a limited health resource, understanding the causes of dengue
admissions and deaths could improve the management of critical dengue patients.

The recent epidemiology of dengue disease in Brazil is characterized by an increase in the
distribution and severity of dengue cases. The recent reintroduction of serotype 4 occurred in
2010 associated with the previous presence of the three other serotypes intensified co-circulation
of multiple serotypes. The country has a dengue marked seasonality with most cases occurring
from December to May. The highest incidence of cases has occurred in those aged 20-59 years
old with higher risk of death among elderly. Minas Gerais is the second most populous state in
Brazil (Brazilian Institute of Geography and Statistics-IBGE 2014), and an increased number of
deaths from dengue have been reported in the state over the last decade. Since 2011, with the
introduction of dengue serotype 4 in Minas Gerais, all four serotypes now circulate, and, in 2013,
a major epidemic occurred with approximately half a million dengue cases reported.

To the best of our knowledge, our study is one of few to focus on dengue patients admitted to
ICUs and the first of these studies to be conducted in Brazil. Furthermore, it is the first to
evaluate dengue WHO classifications in the intensive care setting. Unlike other studies that
evaluated factors associated with death in general dengue-infected populations, our evaluation
examined a population of dengue patients with a high frequency of organ dysfunction,
hemorrhagic manifestations and warning signs.

In our study, 45 patients received antibiotics, and half were treated for septic shock. It can be
difficult to decide between treating bacterial sepsis in dengue shock or dengue with severe organ
dysfunction, as the clinical picture for severe sepsis or septic shock can be very similar to that for
severe dengue patients. Although delaying antibiotic use may increase the risk of death in
possibly co-infected patients, indiscriminate use may increase the risk of multi-resistant bacteria.
In addition, steroid use could be an additional point of conflict during the treatment of severe
dengue cases. Sepsis survival protocols advocate steroids for selected patients with septic shock,
whereas their use during dengue shock is not recommended due the potential for harm. Dual
infection was important because, based on death certificates from the nineteen dengue patients
who died during our study, seven (36.8%) presumably died from bacterial infection associated
with dengue. Although some studies have addressed these questions regarding septic shock
treatment and steroid use in critical dengue patients, they remain important issues that should be
clarified.

The WHO 2009 dengue classifications are better able to discriminate compared with the previous
WHO classifications when comparing non-survivors to survivors. The great advantage of the
current WHO dengue classifications (WHO 2009) is that they incorporate the definition of any
organ dysfunction as a criterion for severe dengue, whereas the WHO 1997 dengue
classifications considered only cardiovascular dysfunction (hypotension or shock) as the criterion
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for dengue haemorrhagic fever (DHF) grades Ill and 1V. Severe dengue case definition, proposed
by WHO, 2009, is more similar to the classical criteria of ICU admission which considers any
potential or established organ dysfunction (e.g. shock, respiratory and renal failure) for ICU
admission. Moreover, a recent study conducted by Pang (2012), reported that the WHO 2009
classification of dengue severity was significantly associated with their ICU needs, but not the
WHO 1997 classification, which reinforced our findings.

We believe that, rather than prioritizing patients with severe dengue for intensive care treatment,
earlier admission during the initial phase of organ dysfunction and close monitoring of dengue
with warning signs for early recognition of organ failure and hypoperfusion signs could help
decrease mortality. Moreover, considering that one of the major functions of the intensive care
unit is to provide advanced physiological monitoring to titrate fluids and therapies and avoid fluid
overload, intensive monitoring of dengue patients with multiple preexisting comorbidities or limited
cardiopulmonary reserves could prevent the progressive deterioration of disease.

In conclusion, the in-ICU and in-hospital mortalities observed in our study were higher than those
reported in similar studies. High proportions of ICU admission with higher severity indices and
severe organ dysfunction may partially explain the higher mortality reported in our study. Other
factors such as quality of clinical management of the dengue patients and scarcity of ICU beds
could have contributed to the higher rate of deceased patients. Prompt ICU admission of severe
dengue cases during the early stages of organ dysfunction, continuing education in clinical
management of dengue and an increase in the numbers of ICU beds could be important strategies
to decrease mortality.

PLOS ONE | DOI:10.1371/journal.pone.0129046 June 19, 2015

Disponivel em: <http://www.periodicos.capes.gov.br/>. Acesso em: 03 jul. 2015.
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Questao 1

Segundo o texto, em que época acontece a maioria dos casos de dengue no Brasil, qual a faixa
etaria mais atingida e quais pessoas correm maior risco de morrer em consequéncia da dengue?

Espaco para Resposta

Questao 2

Para Frederico Amancio e demais autores, o que poderia melhorar o acompanhamento dos
pacientes com dengue em situacgao critica?

Espaco para Resposta
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Questao 3

Que distincdo é feita entre a classificagdo da Organizacdo Mundial de Saude de 1997 e a
classificacao de 20097

Espaco para Resposta

Questao 4

Cite trés medidas, segundo os autores, que poderiam diminuir a quantidade de mortes causadas
pela dengue.

Espaco para Resposta
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Questao 5

e Traduza o fragmento textual abaixo no espaco reservado para isso.

e Seu texto deverd apresentar clareza e estar bem articulado tanto em termos estruturais
guanto de sentido.

“In conclusion, the in-ICU and in-hospital mortalities observed in our study were higher
than those reported in similar studies. High proportions of ICU admission with higher
severity indices and severe organ dysfunction may partially explain the higher mortality
reported in our study. Other factors such as quality of clinical management of the dengue
patients and scarcity of ICU beds could have contributed to the higher rate of deceased
patients. Prompt ICU admission of severe dengue cases during the early stages of organ
dysfunction, continuing education in clinical management of dengue and an increase in the
numbers of ICU beds could be important strategies to decrease mortality.”

ESPACO DESTINADO AO TEXTO DEFINITIVO
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