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Background Results

.. : r : : : . L Table 2. Severity Score At Presentation by HIV Status
* Clinical severity scores faclilitate standardized quantitative Table 1: Pat'iln_tzggafacte“st'cs MPOX-SSS T veral T Patients with FIV Patients without HIV p-value
" : ' - Characteristic Point Value N (n, %) N= 98 (n, %) N =102 (n, %) HIV pos to HIV neg
comparison of disease s_everlty between groups of Age (median, IOR) 34 (29, 41) Cesion burden (Numben) e e
patients to understand risk factors for severe illness and Age 1-9 1 84 (48%) 42 (51%) 42 (46%)
. B 00 10-99 2 86 (49%) 39 (47%) 47 (52%)
evaluate treatment efficacy. 1025 o) 3 N Tt o
 Relevant severity scoring tools are: 3645 58 (29%) Extent of body involvement 200 04
_ o _ 1-3 areas 1 96 (48%)) 0 (0%) 0 (0%)
* Discriminatory across the spectrum of illness 245 25 (12%) 4-6 areas 2 54 (27%) 51 (52%) 45 (44%)
. . Sex at Birth Male 198 (99%) 7-9 areas 3 31 (16%) 23 (23%) 31 (30%)
* Parsimonious sender Idenity” Confl 10-%2| ar'eas( ) t ;l 186 122 ((91'5 0//0)) ﬁ) Eﬁo//o)) %38(988 j/o)) 0.11
. 0% onfluent lesion(s) presen % % .8% :
Easy 0 use II\:/I:rI:aIe 1222(?\_;//)) Bacterial superinfection 2 200 68 (34%) 7 (7.9%) 15 (15%) 0.59
. . .970 0 0
- Universally applicable , | — o 0 e
* Prior mpox severity scores, based on numbers of skin Gender of Sex Partners** L location 2 122 (61%) 25 (56%) 67 (66%)
_ ] o ] _ Men 147 (88%) 2Iocat|ons_ 3 11 (5.5%) 7 (7.1%) 4 (4.0%)
lesions and individual functional capacity, have been less Y 5 (3.6% >=3 Location 4 0 (0%) 0 (0%) 0 (0%)
; 070 Level of care required 200 0.8
applicable to the 2022 outbreak. Men and Women 14 (8.4%) Outpatient 1 179 (90%) 87 (89%) 92 (90%)
Race and Ethnicity Inpatient, non-ICU related to MPX 2 21 (10%) 11 (11%) 10 (9.8%)
MethOdS Black or African American 56 (28%) Inpatient, ICU related to MPX 3 0 (0%) 0 (0%) 0 (0%)
Hi : 76 (38% Death 4 0 (0%) 0 (0%) 0 (0%)
. E .. d | : f d V\;:;Ptanlc 37 (180/) Pain, analgesia requirement 200 0.3
Xpert opinion and literature review were pertormed to ite (18%) Outpatient, none 0 65 (32%6) 36 (37%) 29 (28%)
develop an initial MPOX-SSS. Othe_r — 31 (16%) Outpatient, OTCs 1 58 (29%) 25 (26%) 33 (32%)
o _ _ _ Treated with Tecovirimat 115 (57%) Outpatient, prescribed 2 63 (32%) 29 (30%) 34 (33%)
* An Initial set of possible variables was refined based on Patient Living with HIV 98 (49%) Inpatient, oral mgds 3 2(;1-8%) 3 (3.1%) 5 (4-3%)
. - . o . : . . Inpatient, IV 4 0% 5 (5.1% 1 (1.0%
data availability, prior association with severity, and Patient with CD4<200 or VL >1000 19 (9.5%) Severity Soore 17 (86%%) S 22 S 013
: Patient taking PrEP 56 (28%) Mean(SD) 8.4 (3.3) 8.0(3.5) 8.7(3.0)
parameter co.rrelatlon. | | Data available for- *n=162. *n = 167 Median (IQR) 8 (6.0, 11.0) 8.0 (5.0, 11) 9.0 (7.0, 10.8)
* We piloted this MPOX-SSS via a retrospective chart — —
review at a single academic urban medical center and
compared scores using the Wilcoxon rank sum test. . - :
Proposed Severity Scoring System for Active Mpox ' "
NSTRUCTIONS _ 1 15 >
For each of the 7 vanables (rows), score the person’s current status for that variable by placing an “X" in :E: ?E} t.% 10 - " '. R‘",‘
that box. = % = ﬁ"t,% AN
Scoring: | | E 104 = 10 E * * ; “
* Fnre_achcheckhu:{,the su::::u_refurﬂ'latvarl-inlematequalsﬂneﬁrade (example: 10-100 lesions (}; R A
total is Grade 2 and thus lesions would be score as a °Z". R \
* Sum the scores for each row to get a total severity score (should range [} — 23) and then enter the ._ H"xh
value at top of completed form. _ ‘ ‘—' H \ x
MPOX SEVERITY SCORE: " . -,, ..}*"H"“*c;-;;-_.._._f R
Parameter Grade 0 Grade 1 Grade 2 Grade 3 Grade 4 I . I I I . *H "\
— (0 points) -[‘I-pﬂ-il'li:l {I!JH-iﬂ’[!E-:I £3 points) {4 points) | — o 5 "’-
e R R e 0- EEEE ” EEENEN
involvement 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 0 10 20 30 40 50
* Headineck Severity Score D ince Initial Symptoms
» Chestiabdomen Severity Score ays since ini ymp
» Back
:Eer:ti:::mmanus HIV Status HIV Positive . HIV Megative Treated with Tecovirimat . ves . Mo Tecovirimat Treatment Started
Eﬁi Figure 1: Distribution of severity scores 1A (Left) By HIV status 1B (Right): By treatment status Figure 2: Severity score from time since initial symptoms.
»Lekleg Scores were higher in patients treated with tecovirimat (10 vs 4, p<0.001), patients with CD4 counts <200 cells/mm?3 (10 vs 8, p=0.073), and patients For a subset of individuals with multiple visits for mpox, changes in MPOX-SSS
:gﬁﬁt presenting >3 days after symptom onset (9 vs 6, p=0.007). scores were detected and concordant with clinical experience
Confluent lesion(s) with diameter =2 cm | No Yes
Treatment for bacterial superinfection | Mo Yes )
E:ILE% ?;?;;ﬁrm 0 1 locaion 2 locations >3 locations CO”C'U Sion
- Gent ity mucosal? * QOur pilot MPOX-SSS was able to produce a severity score retrospectively from 86% of charts, demonstrated good discrimination with statistically higher scores In
* Ocular lesion : .. : : C e : : .. :
Levelof care Outatent | npatent non- | neatiert 10U | Deat groups expected to have more severe disease, and was able to distinguish change over time for individual patients that correlated with clinical iliness.
redated to MPX
e g e P | Ofesan | retaibedpan | crpanmeds |V pam mecs * In the future we propose this tool be assessed for utility in prospective clinical trials of mpox treatment, in prospective observational cohort studies, and In
meds meds _ _ . .
= inc opcs) | (o opea retrospective comparisons of illness caused by different mpox clades.

* pocumient only pox lesions. Healed lesions [scab absent and fresh skin present) should not be included. Likewise,
rash from erythema multiforme or any other cause should not be induded.

et rectt, e, orophamngi  he saence ofesions * To learn more and download the MPOX-SSS Tool go to https://mpoxseverityscore.com/

* Excludes epithelialized penile shaft, epithelialized vulva, and perineum
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