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Abstract

Introduction: Infectious diseases remain a major public health problem in developing countries. The objective of this
study was to determine the epidemiological and clinical profile of infectious pathology in the infectious diseases
department of CHU Yalgado Ouédraogo in Ouagadougou.

Patients and method: This was a cross-sectional and retrospective study that took place in the infectious diseases
department of the Yalgado Ouédraogo University Hospital from January 1, 2019 to December 31, 2019. Were included
all patients hospitalized in the said service during the study period. For each patient retained sociodemographic, clinical
and diagnostic data were collected.

Results: In one year, 159 patients had been hospitalized in the infectious diseases department of the YO UHC. The mean
age of the patients was 42+9 years with extremes of 15 and 80 years. The female sex was the most represented (55.5%)
with a sex ratio of 0.8. The majority of patients (64%) came from the province of Kadiogo. The most frequently
diagnosed infectious diseases were HIV infection (24%), pulmonary infections (21.8%), malaria (14%), dengue fever
(9%), urinary tract infections (7.5%), meningitis (3.8%), typhoid fever (3%), rabies (3%), chicken pox (3%), tetanus
(3.8%), toxoplasmosis (3.8%), and cutaneous leishmaniosis (3%). The signs of severity presented by our patients were
dominated by dyspnea, severe anemia, and severe dehydration. The delay of consultation was 13.5 days and the average
duration of hospitalization was 9.8 days, with a hospital mortality of 24%.

Conclusion: HIV infection, malaria and pulmonary infections were the most frequent reasons for hospitalization. It is
therefore important to strengthen the technical facilities of hospitals for early diagnosis and appropriate management
of infectious pathology

Keywords: Infectious pathologies; Epidemiology; Clinic; CHU Yalgado Ouédraogo

1. Introduction

Infectious diseases are a major public health problem in the world, particularly in developing countries [10]. Over the
last 30 years [11], they have shaken the world with devastating epidemics or pandemics. The ongoing Covid-19 is testing
the health systems in all countries of the world [16]. In addition to this infection, diseases such as SARS-Cov-1, MERS-
Cov, Ebola virus disease, influenza, dengue, yellow fever, measles, cholera, and plague continue to rock the world. So do
HIV/AIDS, malaria and tuberculosis [12,16]. Morbidity and mortality from infectious diseases remain a concern in
Burkina Faso [14,15]. The aim of this study is to investigate the epidemiological and clinical profile of infectious
pathology in the infectious diseases department of CHU Yalgado of Ouagadougou in 2019.

* Corresponding author: Savadogo Mamoudou
Department of Infectious Diseases, CHU Yalgado Ouédraogo, Burkina Faso.

Copyright © 2021 Author(s) retain the copyright of this article. This article is published under the terms of the Creative Commons Attribution Liscense 4.0.


http://creativecommons.org/licenses/by/4.0/deed.en_US
https://gsconlinepress.com/journals/gscarr/
https://doi.org/10.30574/gscarr.2021.7.1.0083
https://crossmark.crossref.org/dialog/?doi=10.30574/gscarr.2021.7.1.0083&domain=pdf

GSC Advanced Research and Reviews, 2021, 07(01), 097-100

2. Patients and method

The study took place in the infectious diseases department of the CHU YO, which is a third-level reference hospital in
Burkina Faso. It is a cross-sectional and retrospective study with descriptive aim that took place in the infectious
diseases department of the Yalgado Ouédraogo University Hospital from January 1, 2019 to December 31, 2019. All
patients admitted and hospitalized in the said department were included. The hospitalized patients were either referred
by the emergency department, the outpatient department of the infectious diseases, or other departments of CHU
Yalgado Ouédraogo. The following data were collected for each patient: age, profession, area of residence, mode of
admission, length of stay in hospital, medical history, clinical signs, diagnosis, and patient progress. The diagnosis was
made on the basis of the history, the systematic clinical examination and the complementary examinations. When
confirmation by complementary examinations was not possible, the diagnosis was retained after a therapeutic test.
Patients with surgical pathology were not included

3. Results

3.1. Epidemiological aspects

In one year, 159 patients were hospitalized in the infectious diseases department of the YO University Hospital. The
average age of the cases was 42+9 years with extremes from 15 to 80 years. The most represented age group was 30 to
44 years. Females accounted for 64% of the patients with a sex ratio of 0.57. The majority of patients were from the
city of Ouagadougou (64%). Forty-five percent of patients (45%) were housewives.

3.2. Clinical aspects

3.2.1. Medical history

The pathological history of the patients was dominated by arterial hypertension (see Table 1).

Table 1 Dispatching of patients according to pathological history

Pathologies Number | %
HTA 3 43
Epilepsy 1 14
Hemorrhagic stroke 1 14
Cardiothyreosis 1 14
Behavioral disorder 1 14
Total 7 100

3.2.2. Clinical signs of the patients

Dyspnea, severe anemia, and severe dehydration were the most frequently encountered signs of severity. The signs of
severity noted on admission are summarized in Table 2.

Table 2 Dispatching of patients according to signs of severity

Signs of severity Number %
Dyspnea 9 20
Severe anemia 7 16
Severe dehydration 7 16
Cachexie 5 11
Bleeding 5 11
Coma 5 11
Severe sepsis 4 9
Hypovolumic shock 1 2
Paraplegia 1 2
Lethargy 1 2
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3.2.3. Infectious diseases diagnosed

The pathologies diagnosed were dominated by HIV infection, pulmonary infections and malaria (see Table 3).

Table 3 Dispatching of patients by diagnosed infectious diseases

Diagnosed pathologies Number | %
HIV infection 38 24
Lung infections 34 21,7
Malaria 22 14
Dengue 15 9
Urinary tract infections 12 7,5
Meningitis 6 3,8
Cerebral toxoplasmosis 6 3,8
Tetanus 6 3,8
Cutaneous leishmaniasis 5 3,1
Rage 5 3,1
Chickenpox 5 3,1
Typhoid fever 5 3,1
Total 159 100

3.3. Evolution

The average time to hospital was 13.5 days and the average length of hospitalization was 9.8 days. In-hospital mortality
was 24%. The majority of deaths (87.5%) occurred in patients living with HIV.

4., Discussion

With a proportion of 24%, HIV infection was the most frequent reason for hospitalization. It was involved in the majority
of deaths (87.5%). While in developing countries, this infection remains one of the leading causes of death, the opposite
is true in developed countries, where it has become a chronic disease thanks to the availability of powerful antiretroviral
drugs [1]. Pulmonary infections with a proportion of 21.7% were dominated by tuberculosis which was frequently
associated with HIV. In the literature, the rate of TB-HIV co-infection reaches 65% in some African countries [2]. Several
studies have shown that TB is the first opportunistic infection during the course of AIDS [3,4,7]. And HIV/AIDS infection
favors an increase in the number of cases and deaths due to tuberculosis [7,13]. Malaria was the third leading cause of
hospitalization. It is therefore important to intensify community awareness and management of uncomplicated malaria
in order to reduce the proportion of severe forms that cause death [15]. Five cases of rabies were hospitalized. It is
important to take measures for the prevention of this zoonotic disease, which is always fatal once reported [17].
Vaccine-preventable diseases such as tetanus are still prevalent. This could be explained by the fact that after tetanus
immunization in early childhood under the expanded program on immunization, no policy of booster vaccinations is in
place to promote tetanus control in adults [18]. Mortality in our series (24%) was lower than in the Ouédraogo series
(33.3%). It was mainly related to immunosuppression due to HIV in the majority of cases [9,14]

5. Conclusion

Mortality due to infectious diseases remains high. It is important to strengthen the technical facilities of hospitals for
accurate diagnosis and appropriate management of cases. The persistence of vaccine-preventable diseases requires the
adoption of new vaccine strategies to include adults. The fight against vector-borne diseases such as malaria and dengue
requires the promotion of sanitation, the use of insecticide-treated mosquito nets and vaccination. Early detection and
management of patients living with HIV is essential to reduce lethality from opportunistic infections.
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Statement of informed consent

Informed consent was obtained from all individual participants included in the study.

References

[1]  CMIT. Infection a VIH et Sida. In E. PILLY. ALINEA Plus Ed. 2014; 391-405.

[2] Homa Adle-Biassette. Infections opportunistes chez le patient immunodéprimé. Bulletin de la Division Frangaise
de I'AIP n°46 - Décembre. 2007.

[3] Bissagnene E, Die Kacou H, Aoussi Eba F. et al., Guide diagnostique et thérapeutique de I'infection a VIH en
Afrique. Edition Gut, Abidjan. 1999; 120.

[4] Maslo C, Charmot G. Classifications de 'infection HIV. Prise en charge des individus séropositifs in le praticien
face au SIDA Flammarion 2¢é edition. 1996; 23-9.

[5] Pradier C. Prévention des infections opportunistes au cours du SIDA. Presse Méd. 1996; 25: 874.

[6] Kodjoh N, Houngbe F, Bigot A et al. Séroprévalence du SIDA en médecine interne au CNHU de Cotonou. Méd Afr
Noire. 1996; 43: 509-10.

[7] Ouédraogo SM, Ouédraogo M, Dagnan N, Adom SAH. Infections opportunistes au cours du Sida au CHU de
Treichville. Mali Méd. 2007; 22(1).

[8] OMS. Rapport ONUSIDA sur 1'épidémie mondiale de sida. 2012.

[9] Prise en charge globale du VIH dans les pays a ressources limitées Guide de formation a l'usage des
paramédicaux. IMEA. Ed. 2015.

[10] OMS. Rapport sur la lutte contre la tuberculose dans le monde. 2014.

[11] Ouédraogo SM, Djibril MA, IBA BA Josaphat, Kyelem CG, Ouily S, Ouédraogo M, Millogo A, Drabo Y]. Les
Pathologies en médecine interne: Cas du Burkina Faso. Mali Médical. 2015; 30(2).

[12] Agbodande KA, Zannou DM, Wanvoegbe FA, Kouanou-Azon A, Zonaltheto Z, AR Kpossou, F Houngbe. Mortalité et
morbidité dans un hopital de premiére référence du sud Bénin (2012-2012). Méd Afr Noire Octobre. 2015.

[13] Kuldeep Dhama, Sharun Khan, Ruchi Tiwari, Shubhankar Sircar, Sudipta Bhat, Yashpal Singh Malik, Karam Pal
Singh, Wanpen Chaicumpa, D. Katterine Bonilla-Aldana, and Alfonso J. Rodriguez-Morales. Coronavirus Disease
2019-COVID-19. Clin Microbiol Rev. 2020; 33(4).

[14] Savadogo M, Boushab M.B. La rage chez I'enfant: un risque encore méconnu des populations exposées. Méd et
Santé Tropicales. 2015; 25: 222-224.

[15] Tanon AK, Eholié SP, Coulibaly-Dacoury C, Ehui E, N'doumi M, Kakou A, Bissagnéné E, Kadio A. Morbidité et

mortalité du tétanos dans le service des maladies infectieuses et tropicales d’Abidjan (1985-1998). Bull Soc
Pathol Exot. 2004; 97(4): 283-7.

100



