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Trend of new COVID-19 cases by phase in Dominican Republic

Trend of COVID-19 in Dominican Republic
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Direccion de Gestion
de la Informacion

Regiones

All

Provincias

All

Establecimiento

All

H ﬂ‘

7/19/2020

Sector

PUBLICO
PRIVADO
Total

PUBLICO
PRIVADO
Total

Sector

PUBLICO
PRIVADO
Total

Gestion

PUBLICO
Total

Camas de
hospitalizacion

habilitadas

2,471
964
3,435

Camas de UCI

habilitadas

187
274
461

Ventiladores
habilitados

172
181
353

Camas de
aislamiento
habilitadas

4166
4166

G Tra

Camas de Camas de
hospitalizacion  hospitalizacion
en uso disponibles
1001 1,470
795 169
1796 1,639
Camas de UCI Camas de UCI
en uso disponibles
155 32
196 78
351 110

Ventiladores en Ventiladores

uso disponibles
104 68
94 87
198 155

Camas de Camas de
aislamiento en aislamiento
uso disponibles

346 3820

346 3820

IS UM SN ST SIS | IS Ty,

% de ocupacion

41%
82%
52%

% de ocupacion

v
83%

72%

76%

% de ocupacion

60%
52%
56%

% de ocupacion

8%
8%

152

Centros SNS, FFAA y PN

54

Centros Privados

17

Centros de Aislamiento



INTEGRACION DE RT A ANALISIS

Total Cases To Date Total Deaths To Date Window period | | Date range
@ 14-day
51,519 971 iy 3/4/2020  7/19/2020

O O

Please review caveats before
using presented analysis

Dominican Republic nY @

Serial Interval Estimate 1,400 "'I
Select all &
Li et al. T g8
Il Modeling Task Force 3
Nishiura et al.
5 = 1,000
Confidence limits 5
No
@ Yes 8 800
&
Estimates of Time-Varying R (Rt) Q
e 600 .
Serial interval estimate by Li et al.
Mean: 7.5 days (SD: 3.4 days)
Serial interval estimate by 0
Modeling Task Force (MTF) 2
Mean: 6.14 days (5D: 3.96 days)
200
Serial interval estimate Nishiura et al.
Mean: 4.7 days (SD: 2.8 days)
I N 0 0
Please direct gueries to: Apr 2020 May 2020 Jun 2020 Jul 2020
Garreft Fox {ogwl@cdc.gov) Date
Roma Bhatkofi (nli0@cdc.gov) .
Imran Mujawar (Irz5@cdc.gov) Source: COVID-19 Data Repository by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University Data as of date:

Methodelogy: Script and methodolegy provided by CDC IMS 2019 NCOV Response Modeling Task Force Saturday, July 18, 2020

Rt values




ANALISIS DE DATA (HEAT MAPPING)
A NIVEL LOCAL/PROVINCIAL

Effective Reproductive number by province
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[Country: Dominkan Reputic, province soed by cumulative cases; Saral intervad essimated af 4 7 days, (50 2 9 dysi)



ANALISIS DE DATA (HEAT MAPPING)
A NIVEL LOCAL/PROVINCIAL




PLATAFORMA DE ANALISIS
APERTURA ECONOMICA USANDO
MCKINSSEY FRAMEWORK'Y TABLEAU

eldia.com.do

El Dia

OPINION

PORTADA ECONOMICAS

NACIONALES

Provincia

Provincia (DI Fecha  WEESESENN

(@)La inauguracion fue encabezada por el presidente d

Plataforma C5i podra
predecir picos de Covid
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DECISION SCIENCE

How machines are assisting leaders in solving
problems that have traditionally relied on human
judgment, intuition and experience.

‘Decision science’ encapsulates how computers
are helping to systematically identify risks and
rewards pertinent to make a business decision.



COLLABORATION




ABOUT BAYES THEOREM




CLINICAL APPLICATIONS

Integrates probability/ prevalence of a
disease

-+

Likelihood ratios (Integrations of Sensitivity
and Specificity

Calculation gives you probability that a
disease can be "rulled in” or ‘Ruled out”
based o the specifics of the patient and the
chosen tests.




LETS THINK A BIT: WHY
ORDER A CHEST XRAY FOR
CHEST PAIN?




Fig. 2
Bayes’ nomogram

Pre-test probability is located on the first axis and joined
tothe appropnate likelihood ratio on the second axis. The
post-test probability is then read off the third axis.
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Fig. 2
Bayes' nomogram

Pre-test probability is located on the first axis and joined
tothe appropnate likelihood ratio on the second axis. The
post-test probability is then read off the third axis.
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ACUTE CARE DIAGNOSTICS
COLLABORATION
-
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Acute Care Diagnostics Collaboration (ACDCO)

Acute Care piagnostics Collaboration (ACDC)

The ACDCis 3 mulnnatmna\ effort that Jooks at integrating gayesian theory and statistical modeling 0N pretest
probab’nity with emergency Medicine Clinical pecision Rules. combined with assessments on diagnostic quality and

cost effectiveness in diverse dlinical tools in various patient populatlons
ACDC has been validaded and presented at important international academic forums. such as the American College

of Emergency Physicians (ACEP.OM8) pesearch Forum. the American Academy of gEmergency medicine (AAEM. org)
scientific assembly. the Mediterranean and |nter-American congresses on emergency Medicine and the \nternatlonal
Trauma. emergency and Critical Caré (ITECCZOM .com) Symposium.

currently ACDCis expanding into developing models for DisasterIPrehospital Care, Sepsis: tauma and Critical Care.

htto:llen.wikioed-.a




—  COMPARATIVEASSESSMENT OF DTAGNOSTIC |
ACCURACY OF CT SCAN AND ULTRASONOGRAPHY
IN THE DIAGNOSIS OF ACUTE APPENDICITIS AFTER

THE APPLICATION OF THE ALVARADO SCORING

CYCTEM

4341 patients from 31| studies
Calculated positive likelihood ratios rado score for ap
(LR) for US was 12 and negative LR
was 0.18; for CT +LR was 16 and —LR
0.06.

+LR and low Alvarado risk results
yielded a post test probability for US
of 83.72% and 87.27% for CT,
intermediate risk gave 95.88% and
96.88%,

High risk 99.37% and 99.53
respectively (no statistical difference!!)

pendiCitiS

Demonstrated elevated accuracy of
the in high pre-test



AORTIC DISSECTION




Figure 1- Bayesian Nomogram for ADD-RS and D-Dimer.
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— IMPROVED RULTE OUT DTAGINOSTIC—
GAIN WITH A COMBINED AORTIC
DISSECTION DETECTION RISK SCORE
AND D-DIMER BAYESIAN DECISION
SUPPQRT SCHEME

ADD risk score low risk pretest probability (ADD-RS of 0) as 4.3%, Intermediate
36.5% (ADD-RS of 1) and high risk 59.2% (ADD-RS of 2 or 3).

Pool D-Dimer data demonstrated Negative LR (0.06, 95% CI 0.03 to 0.12), positive
LR (2.43,95% Cl 1.89 to 3.12).

Bayes modeling for Negative Likelihood ratios demonstrated posttest probabilities
score of 0.24% for Low Risk (ADG = 4.06% and RDG= 94.42%), 3.4% for

Intermediate Risk (ADG = 33.1% and RDG= 90.68%) and 7.9% for High Risk (ADG =
51.3% and RDG= 86.65%).

COMBO ADD RISK SCORE AND D-DIMER TESTING YIELDED
IMPORTANT RULE-OUT GAINS, MOSTLY EVIDENCED IN THE ADD-RS
LOW AND INTERMEDIATE PRETEST PROBABILITY CATEGORY



Abstract - Send to: -

Int J Cardiol. 2014 Jul 15;175(1):78-82. doi: 10.1016/.ijcard 2014.04.257. Epub 2014 May 2.

Combined use of aortic dissection detection risk score and D-dimer in the diagnostic workup of suspected acute
aortic dissection.

Nazerian P!, Morello F?, Vanni S', Bono A, Castelli M', Forno D®, Gigli C', Soardo F*, Carbone F?, Lupia E*, Grifoni 57

+ Author information

Abstract

BACKGROUND: Acute aortic dissection (AD) represents a diagnostic conundrum. Validated algorithms are particularly needed to identify patients
where AD could be ruled out without aortic imaging. We evaluated the diagnostic accuracy of a strategy combining the aortic dissection detection
(ADD) risk score with D-dimer, a sensitive biomarker of AD.

METHODS: Patients from two clinical centers with suspected AD were prospectively enrolled in a registry, from January 2008 to March 2013. The
ADD risk score was calculated by retrospective blinded chart review. For D-dimer, a cutoff of 500 ng/ml was applied.

RESULTS: AD was diagnosed in 233 of 1035 (22 5%) patients. The ADD risk score was 0 in 322 (31.1%), 1 in 508 (49.1%) and =1 in 205 (19.8%)
patients. The sensitivity and the failure rate of D-dimer were 100% and 0% in patients with ADD score 0, versus 97 5% (95% CI 91.4-99.6%) and
4.2% (95% CI1 0.7-12.5%) in patients with ADD risk score =1. In patients with ADD risk score £ 1, the sensitivity and the failure rate of D-dimer were
96.79% (95% CI 95.3-99.8%) and 0.8% (95% CI 0.1-2.6%). The diagnostic efficiency of D-dimer in patients with ADD risk score 0 and = 1 was 8.9%
(95% CI 7.2-10.7%) and 23.6% (95% CI 21.1-26.2%) respectively.

CONCLUSIONS: In a large cohort of patients with suspected AD, the presence of ADD risk score 0 or = 1 combined with a negative D-dimer
accurately and efficiently ruled out AD.

Copyright @ 2014 Elsevier Ireland Ltd. All rights reserved.

KEYWORDS: Aortic dissection; D-dimer; Diagnosis

PMID: 24335058 [PubMed - indexed for MEDLIMNE]



INDICE DE VULNERABILIDAD
COMPUESTO.
IVC COV2

RIESGO DE MUERTE.

SISALRIL
(PL CASTELLANOS, RAMIREZ-SLAIBE, L MARTINEZ)
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IVC COV2: ESTRUCTURA'Y
COMPOSICION

Indice Vulnerabilidad Compuesto
IVC Cov2

Dimension 4:

Composicion

del Nucleo
Familiar.

IVCCoV?2 = 3D1+ 3D2 + .3D3 +.1D4
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RESULTADO: IVC-COV2

FALLECIDOS
IVC-COV2 Poblacién OBSERVADOS Porcentaje de Fallecidos por Covid 19
_ RIESGO  Vulnerable | _ _
Tota | 10557451055588 157 100009 |
RIESGO BAJO 393,459 393,456 3 1.91%
RIESGO MEDIO 395,172 395,131 41 26.11%

RIESGO ALTO 267,114 267,001 113 71.97%



A Bayesian Enhanced Population-Based Model for COVID-19 Critical Care Prediction for

Dominican Republic Social Security Affiliates

Amado Alejandro Baez (1,2), Oscar Lopez (1), Maria del Pilar Martinez (3), Pedro Ramirez Slaibe
(4), Leticia Martinez (4), Pedro Luis Castellanos (4)

1-Medical College of Georgia Department of Emergency Medicine

2-Universidad Nacional Pedro Henriquez Urefia (UNPHU) Postgraduate Studies

3-Washington University College of Medicine

4-Superintendencia de Salud y Riesgos Laborales (SISALRIL)

Dominican Republic

Contact

Amado Alejandro Baez

Department of Emergency Medicine- Medical College of Georgia
And UNPHU Postgraduate Studies and Institute for Public Health

aabaezmd@gmail.com

Key words: COVID-19, population-based, risk, Intensive Care, ICU



DETERMINACION DE NECESIDAD
DE CAMA UCI BASADO EN MODELO

HIBRIDO-BAYESIANO

Table 5 —IVC-COV2 and NEWS Score >5 Bayesian Analysis Results

Pretest Post test Absolute Gain Relative Gain

IVC-COV2 191% LR(+) 7.0 LR (+) 5.09% LR (+) 266.49%
Low + NEWS-2 LR(-) 1.0 LR (+) 0.91% LR (+) 47.64%
Score
IVC-COV2 26.11% LR (+)58.0 LR (+) 31.89 LR (+) 122.14%
Intermediate LR (-) 9.0 LR(-) 17.11 LR (-) 65.53
+NEWS-2 Score
IVC-COV2 71.97% LR (+)91.0 LR (+) 19.03 LR (+)26.44
High+ NEWS-2 LR (- 43.0 LR (+)_28.97 LR (+)_40.25%
Score

* LR (+): Positive Likelihood Ratio

* LR (-): Negative Likelihood Ratio
Table 6 - Bayesian Number Needed to Diagnose
Pre-test Probability Post- test LR (+) ADG NND
(Intermediate only)
IVC-COV2 (26.11%) NEWS2 58 31.89% 3.13 (3 rounded)

* LR (+): Positive Likelihood Ratio
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