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Clinical course. Antibiotics (Ampicillin Sodium/Sulbactam 9 g/day) was started for 
bronchopneumonia. A total of 10 units of FFP were administered to address acute liver 
failure. Further elevations in AST, LDH, and CK levels were observed on the second day. 
Elevated levels of blood myoglobin and urinary myoglobin indicated the presence of 
rhabdomyolysis, leading to the initiation of monnupilavir treatment. By the third day, 
liver enzyme levels and CK began to decrease. Although there was a tendency for 
bilirubin to increase, it subsequently decreased by the fifth day.   (FFP, fresh frozen 
plasma; AST, aspartate aminotransferase; LDH, lactate dehydrogenase; Cre, creatinine; 
CK, creatine kinase; CRP, c-reactive protein; T-bil, total bilirubin) 
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Clinical course-1 

The ultrasound of the abdomen and pelvic done on the day of admission showed 
moderate ascites with bilateral pleural effusion. The following day after the 
admission, she had four to five episodes of nausea and vomiting, for which she 
was kept nil per oral. She was started on intravenous fluids and antiemetic due to 
worsening lactate levels and persistent tachycardia; later that day, she complained 
of severe abdominal pain and respiratory difficulty, for which she was shifted to the 
ICU.  



















Table 3. Indicators for predicting critical outcomes in dengue patients in backward 
stepwise regression.  
�&�K�D�U�D�F�W�H�U�L�V�W�L�F�����������������������2�G�G�V���5�D�W�L�R���
�������������&�,�������������������S�����������������������&�R�H�I�I�L�F�L�H�Q�W���‚���������6�F�R�U�H�� 
Group B                     60.23 (14.11�±257.05)    <0.0001     2.05                  4 
< 38.5 �ìC                    2.68 (1.18�±6.08)           0.0183      0.49                  1  
Lower DBP                   3.14 (1.01�±9.76)           0.0479      0.57                  1  
Prolonged aPTT            5.76 (2.30�±14.42)         0.0002      0.88                  2 
Elevated liver enzyme  3.16 (1.10�±9.07)           0.0327      0.57                   1 
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ON arrival : 

On arrival in the emergency department, a physical 
examination revealed the following: blood pressure, 
110/80  mmHg; pulse, 220 beats per minute with 
atrial fibrillation; respiration, 60 breaths per 
minute; body temperature, 39.6 �±C; and Glasgow 
Coma Scale (GCS), 9. Her blood pressure gradually 
declined, and she experienced cardiopulmonary 
arrest. 
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