Clinical presentation &
impact on quality of life of
chronic Chikungunya disease




Chikungunya

- Vector borne (alpha)viral disease

- Mosquitoes: Aedes aegypti and Aedes albopictus

-‘Towalkbendo v e r
-Treatment: N S A [(?D’
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Symptoms

Acute disease:
o fever, headache, back pain, rash, arthralgia and myalgia

o Approximately 7 — 10 days

Chronic disease:
> musculoskeletal pain, arthritis, fatigue and depression
-No consensus on how to define chr on




Study aims

AIMS:

(1) To estimate: the burden, duration and impact on quality of life (Qol)
of the chikungunya outbreak in Curacao 2014-2015, 3-16 months after
diagnosis.

(2) to develop an assessment tool which aims to classify chronic
chikungunya disease.

Disclaimer: results presented here should be interpreted in the light of the study
site’s geoqgraphical and cul tu




Curacao

- Caribbean island, former Dutch colony

- 150 000 inhabitants

- Approximately 50,000- 75,000 infections in 2014-2015




Study methods

Quantitative
A Cross-sectional survey between June and July 2015

A Questionnaire: disease duration, chronic symptoms, RAND-36

Qualitative
AIn-depth interview

A Focus Group Discussions

Recruitment:
AVia 20 general practitioners (quantitative) or snowballing (qualitative)



How to define chikungunya
chronicity?

Timeframe:

- Disease longer than 3 months.

Symptomes:

- What symptoms?
Alls chikungunya only arthralgia/arthitis?

- Do we need gradations of severity?

- What is the role of co-morbidities?



Classitying chronic CHIK

The Curacao LTCS (Long-term chikungunya sequela) score
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Results

- Included in (quantitative) survey: 306 CHIK confirmed (serology) cases

- Qualitative research: 75 participants

Distribution of the study population among
geozoneof Curacao, cases per 1,000 inhabitants.



Symptom persistence

- Interview took place 92 —460 days after disease onset.

- Curacao LTCS classification:
A Recovered population: 35.9% (n=110)

AMildly affected population: 35.0% (n=107)
AHighly affected population: 29.1% (n=89)




Symptom persistence
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Quality of life

Mean scores RANDB6 QoL by chronic disease statt
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Coping strategies influence
impact on quality of life.

Problemfocusedcoping¢ unmet expectations- Emotional copingg

worse quality of life acceptation of situation
better quality of life
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Conclusion/ discussion

CHIK disease varies, but can be a long-lasting disease with major impact
on QoL of patients.

When treating long-term chikungunya disease, be aware that:

- Chronic chikungunya presents often with more than just
arthralgia/arthritis.

o But, keep a broad differential diagnosis

- Major impact on quality of life-* hi ghl y affected’ (
patients.
o Highly affected patients might need follow-up or psychological help.



Conclusion/ discussion

Further, one should consider that:

- Offering many different treatment options does not necessarily help
patients with chronic CHIK, while honest communication that currently
no cure is available might help patients to understand, and cope
emotionally with their condition.




Future perspectives

- Emerging disease, efforts are needed to improve knowledge and treatment of
chikungunya.

- Avalid and comprehensive definition of chikungunya is needed.

- Recent outbreak in Dhaka, your experience is valuable.
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