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Causes of severe pneumonia requiring hospital admission
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the PERCH multi-country case-control study

The Pneumania Etiology Research for Child Health (PERCH) Study Group*

Viruses and Mycoplasma pneumoniae are the main etiological
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Introduccion

lectronic supplementary material:
e version of this

aediatric pneumonia research
riorities in the context of
OVID-19: An eDelphi study
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Journal of the Pedr'afrﬁcﬁous Diseases Society
i
Differentiating Bacterial From Viral Etiologies in Pediatric

Community-Acquired Pneumonia: The Quest for the Holy
Grail Continues

Todd A. Florin

Department of Pediatrics, Division of Emergency Medicine, Ann and Robert H. Lurie Children’s Hospital of Chicage, Northwestern University Feinberg School of Medicine,
Chicaqo, Minois, USA
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World Health
Organization

* Prioridades

* Desarrollar pruebas diagndsticas “point-of-
care” baratas que diferencien infecciones
bacterianas y viricas de forma fiable.

* Evaluar situaciones cuando los antibioticos
pueden ser retirados de forma apropiada

para evitar el uso innecesario, incluyendo la |}

neumonia
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Resultados

Diagnostico de neumonia
bacteriana:
S=97%, E=48% AUC= 81%

Diagnostico de neumonia tipica
S=100%, E=64%, AUC=90%
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Resultados

“Desarrollar una herramienta informatica al alcance de
todos los pediatras que incorpore los scores y que se
incorporara a una aplicacion online a disposicion de todos
los pediatras”.
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Viral or bacterial pneumonia

Predictor of Etiology of Pneumonia in Children
VALS DANCE App

This is a tool to help the physicians to
decide the best treatment for children with
pneumonia, based on the risk of bacterial
or viral pneumonia calculated from clinical
and analytical data. This tool has been
validated in the clinical setting.

This project has been created by the
Research Group of Pediatric Infectious
Diseases of Hospital 12 de Octubre

Research and Institute, Madrid, Spain, and
VALS DANCE Working Group.

https://imasl2.es/
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A Tool to Distinguish Viral From Bacterial Pneumonia

Alfredo Tagarro, MD, PhD,*1 1§ Cinta Moraleda, MD, PhD, 77359 Sara Dominguez-Rodriguez, 7}§

Mario Rodriguez, PhD,I Maria Dolores Martin, PhD,** Maria Luisa Herreros, MD, PhD,*

|

Julia Jensen, MD, PhD, 71 Agustin Lopez, MD, PhD, [} Juan Carlos Galan, PhD,|l
and Enrigue Otheo, MD, PhDSSYY, on behalf of VALS-DANCE Study Group

E l p Sociedad Espanola de
Infectologia Pediatrica

Concesion de aval

10 de octubre de 2021

Estimado Dr. Tagarro,

Por la presente se le notifica la concesién del aval cientifico de la SEIP a la
aplicacion VALS DANCE, aplicacion para distinguir etiologia viral o bacteriana
de la neumonia, promovida por Fundacién Investigacién Hospital 12 de

octubre.
Tras revisar la solicitud y considerarla de interés cientifico de la especialidad.

Atentamente,
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A MOBILE-BASED APPLICATION TO IMPROVE THE
ETIOLOGIC DIAGNOSIS OF COMMUNITY-ACQUIRED
CHILDHOOD PNEUMONIA

Another Brick in the Wall?

David Torres-Fernandez, MD, MSc, *
and Quique Bassat, MD, MSc, PhD*7}§Y

’ \ S E U p 11 de octubre de 2021

La Sociedad Espariola de Urgencias de Pediatria certifica que ha concedido el
aval cientifico, con el n° de identificacion 2124 a la aplicacion-dispositivo
”PNEUMONIA ETIOLOGY PREDICTOR” cuyos directores son los Dres. Alfredo
Tagarro, Cinta Moraleda, Marisa Herreros, Ana Barrios, del Grupo de Trabajo
Estudio Vals Dance siendo la empresa que ha desarrollado la aplicacién
STRING PROJECTS .

f’ﬁﬂ&

Presidenta de la SEUP Presidente del Comité Cientifico de la SEUP
Paula Véazquez Lépez Abel Martinez Mejias




Causes of severe pneumonia requiring hospital admission
in children without HIV infection from Africa and Asia:
the PERCH multi-country case-control study

The Pneumonia Etiology Research for Child Health (PERCH) Study Group*
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Conclusiones

La app es una herramienta sencilla, disponible, gratuita, que ayuda al
clinico a identificar de forma segura la etiologia de la NAC (virica,
bacteriana tipica o atipica) mas probable.

Basada en resultados cientificos solidos

Validada

Avalada por la SEUP y por la SEIP
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