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Abstract;-
This prospective study was executed over a period of 5 year from February 2003 toDecember 2007 in the central pediatric hospital & 5 primary health care center in Baghdad then in theTikrit hospital & trvo private clinic in Tikrit, one handered trventy (120) children lvith chickenpox wereenrolled in this study' By 95% cl Pairecl sanrples Test effect oi wBC courlt on different clinical variables& scAR formation' The result indicate that Rash usual site lvas commonest & safest type of milder

disease (l15 =%96)while Rash unusual site give us pointer to predict the moderate course of disease &itrvas documented for first time in our study only, Hyper pigmented area can be safest type ofdiscoloration happcned in course of diseasc .llcmorrhagic Rash0.2g7 gives predictive indicator forserious type of aggrcssivc picturc of chickenpo.r

fuIii^Jl l+;_"Jt grl ,iii^ll ,J. q,l+^-iil ..-t++\t arll r:r!;S d;ljil 4J_bSl L$ll
( Varicella) 't-Jt g;lr+ d !$lt Ji+S*tir
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Introduction:-

Chickenpox is common febrile illness in
children with incubation period can range from
(10-21) days (r). Yzv usually beg-ins as
prodromal stage temperature elevation is usually
m.oderate (100-102 F) but may be high (t06 F)r't. Rash stage was the hallmark of infection
includes maculopapules, vesicle in various stage
of evolution rash in usual site & in UN usual
site. The number of Varicella lesions in healthv
children may have

February 2006 then study was continued in the
central Tikrit teaching hospital & two private
clinic in Tikit to December 2007.
Data collection and nrocedures: - Selected
Cases of-one handered twenty (120) children
with chickenpox were enrolling in this study. At
initial visit full details of clinical examination
was conduct. child's parent were asked to record
fine points regarding Moderate fever, High
fever, Rash usual , Rash UN usual, Rash
extensive, Rash hemorrhagic, Scar
Hyperpigmented area, Hypo pigmenfed area. In
two weeks interval patient second and third
appointment had been run to complete the
questionnaire concerning modernize clinical
picture. A diflerent type of support & medication
free of charge to encourage compliance &.
potency provided the patient's families.
Laboratory Procedures: Blood sample were
collect at initial visit and at third appointment
from the study group WBC COUNT &
differential study carricd out by MSC
computerized fraction in Baghdad and manual
WBC charnber in Tikrit. The cases were sub
classified into three group Leucopenia
lymphocytosis, Leukocytosis, Absolute
lymphopinea >500
Stttisticnl an:rlvsis:- done using SPSS version
12.0 Computcr softrvarc. comparison study of
diflbrcnt clinical symptom &sign of chickenpox
by Onc-Sarnplc Kolrnogorov-Smirnov Test& by
95%Cl Paired Sarnples Test. effbct of Wbcount
on difl'crcnt clinical variables &SCAR lormation
were compared by 95%CI Paired Samples Test
Frequency& Percent of different clinical
variables by Binomial Test (ro).

Rcsults:-
The comparison study of clinical variables were
come as superior limit had seen in Hemorrhagic
Rash (1.98+- 0.157) while inferior limit had seen
in Rash usual site (1.04+- 0. 201). although
Kolmogorov-Smirnov Z of 'clinical variables
were come as superior limit had been seen in
Rash usual site 5.922 while inferior limit had
been seen in Hyper pigmented area 3.870 . The
most t-test Sig2-ta &95% CI Paired Differences
of clinical variables Corlt. were seen in Hyper -
Hypo pigmented area 0.207& (-0.0561/0.256)
t(I.268)&other result as shorvn in table l-2 &
Graph l-2a,2b.

children had Hypopigmention or
Hyperpigmention of lesions site which persist
for days to weeks, scaring is unusuat unless the
lesions were secondarily infect by streptococcus
pyogenes or staphylo;coccus aureus (4's).

Leucopenia is typical during first 72 hours
followed by a relative normal lymphocytosis.
Treated with acyclovir (20 mg /kg/dose; maxim
80Omg/dose) given as four doses per day for 5

{ly to'. Varicella is vaccine - preventable diseaset". Vaccinc is 85-95olo effectivc booster dose
may nccd.(8)

Prtticn ts n nd mcthocls:-
Ainr: a) Mcan, Stander Dcviatiorr, Kolmogorov-
Snrirnov Z, t-test Significant (2-tailcd) &95% Cl
Paircd Dift'crcnccs of clinical variablcs, b) t-tcst
Sigrrificant (2-tailed) &95% CI Pairccl
DitJ'crcrrccs clfbct ol' Wbcount on diflbrcrrt
clinical variablcs& SCAI{ l'onnation. c)
Frcqucncy & Pcrcent of dil'f'crcnt clinical
variablcs
Cnsc Dcfinition and Cnsc Finding:- A
chickenpox case was defined as an acute
nraculopapules, vesicle rash in various stage &
explanation of Rash rvhich include:- Rash usual
site; rash in scalp , face or trunk& then
extremities, Rash un usual site;eyelids
conjunctivae , cornea . Extensive rash; Varicella
rash number are more than 2000 in children rvith
eczema. Hemorrhagic rash base; in immuno-
compromised patient (leukemia, long-term
steroids) are more numerous &take longer to
heal than normal child (e).

Studv place and rreriod: - This prospective
study rvas executed over a period of 5 year
starting from February 2003 in the central
pediatric teaching hospital -Alaskan & five
primary health care centers in Baghdad till
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The most t-test Sig2-ta &gS% CI paired
Differences of clinical variables Corlt. were seen
in Rash unusual site with SCAR formarion 0.2g6
&G0.0283 / 0.0950) t (1.0696) although SCAR
formation did occur to lesser d-egree in
Extensive, Hemorrhagic Rash and SCAR
formation strongly Correlated with differential
WBC & other result as shown in tabte 3 &
Graph 3.

lesser degree in Hypo pigmenteil area, The most

From differential WBC,
classify chickenpox cases into
leucopenia lymphocytosis (96),
(21), Absolute lymphopinea >5oo
in table 5 & Graph 6.

t-test Sig2-ta &95o/o CI paired Differences of
clinical variables Corlt. Were seen in Rash
unusual site with Leukocytosis 0.0g60 & (-0.424
/ 0.393) t (3.6g6) although Leukocytosis did
occur to lesser degree in Extensive Rash .The
single t-test Sig2-ta&95yo CI paired Differences
of clinical variabtes Corlt. Was seen in
Hemorrhagic Rash with Absolute lymphopinea
>5oo 0.287 & (-0.028/ 0.095) t (1.070) and other
result as shown in table 4 & Graph 4, 5. The
comparison study of Frequency, Observed
Percent of clinical variables Corlt..were come as
bigger limit had seen in Rash usual site cases
(l15 =%96) while lesser limit had seen in Rash
usual site Hemorrhagic Rash cases (3= yo03) and
other result as shorvn in table 6 & Graph 7-_l

we can sub
three groups
Leukocytosis
(3) as shown 

.

The most t-test Sig2-ta &95yo CI paired
Differences of clinical variabtes Corlt. were seen
in Hyper pigmented area with Leucopenia
lymphocytosis 0.008 &(-0.018 / 0.060) t (2.703)
although Leucopenia lymphocytosis did occur to

TABLE (l): One-sample Kolmogorov-smirnov Test

Wbcount
fever

mod

fcver

high
rash u s rashunus rashcxt rashhemo hyper hypo scar

-r.80
Mcan t.25 1.22 t.80 1.04 t.83 r.8 I r .98 r.48 t.38

std.

Dcviation

.s83 .414 .402 .201 a1,l.J tq .395 .t 57 .50 t .486 .402

Kolmogorov
-Smirnov Z

s.t03
5,79

2

5.37

6
5.922 5.535 5.417 5.897 3.870 4.434 5.376
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Palred Samole3 difforent cllnlcal varlables Test TABLE.2.

Paired
Differancnc

I

Sio.
(2-laile

dl

g50A

Confidence
Inlerval of the

f'liffaranaa

Lower
Upper

Fevermoo
Feverhio
Rashus
Rashunu
Rashext
Rashhem
Hvoer - hvoo

Wbcount -
SCAR

-.729

..882

-.2U

..056

-.438

-.701

-.099

.28

..378

-7.935

.17.332

-{ 879

t.2€8

€.333

E.98

19.460

1.959

2.559

P.lred S.mglot SCAR formation T6stTABLE-3-

Paijed
Oiffcranccs

T

sig.
(2-|@,i

95%
Confidencc

Intcrval of lhc
Differcnca

Lower I Upper
wocount -
SCAR
Hyp€r - scar
hypo - scar
rashhomo -
Scar

Rashus. scar
Rashunu!. 3cer
Fovermod - scar

-.722

-.410
..515

'.106

-.836

-.028
..729

..378

..240

-.335

.244

-.681

.095
-.438

-6.333

-7.569
-9.379

5.024

.19.3

1.070
-7.935

2.56

8.785

5.553

1.799

.1.673

.286
1.294

Palred Samplor wbcount ToTITABLE-d- WbcountTABLE.S

.09 5

-.378

.393

.060

-:013

T

1-O

slo.
(2-tail
od)
.287

4.4 33

.0860

.008

-0 3J3

2.703

1.565

Binomial TesITABLE-6-

Cate
oory

Frequenc Observed
Percent

lever
mod

Yes

No

94

zo

7B

aa

fever
high

No

Yes

.80

.20

rash
US

Yes

NO

115

5

AA

.04

rash
UNU

No

Yes

100 -o

.17

rash
exl

NO

Yes

97

23

R1

.19

rash
hem

No

Yes

117

a

.98

.03

hype
I

No

Yes

57

DJ

.48

.53

hypo Yes

No

/5

45

A1

AR

scar No

Yes

OA

24

.80
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Discussion:-
Thlffiay is the first randomized, clinical

research in Iraq assessing Predictive value of

WBC differentiat on different clinical variables

& SCAR formation in chickenpox. There is no

parallel study in medical academic joumal in

Iraq, Egypt, Kuwait, Jordan, turkey and Syria'

In compares to oIher(UK,USA,GERMANY"")

study we notice that highest Frequency of Rash

usual site cases (l 15 =%o96) &higher Kolmo-S

Z 5.922 with non Sig2-ta Corlt (-l'673)

indicate that Rash usual site was commonest &

safest type of milder disease & which was

consistent with disease severity data described

by Junker 
("). In spite of less Frequency of

Rash un usual site cases (20 =Yol7) but Sig2-ta

Corlt rvere seen in Rash unusual site rvith

Leukocytosis 0.0860 & SCAR formation 0'286

give us pointer to predict the moderate course

of discasc rvhich rvas documentcd for first tirnc

in our study only. Although Sig2-ta Corlt rvcre

sceing in llypcr - I'lypo pigrnentcd arca 0'207

but a Si92-ta. Corrclations rvere sccn in l-lypcr

pigrnentcd arca rvitlt Letrcopcnia lynrplrocytosis

0.008 ct abscncc SCAR forntatiott rvas signify

that I lypcr pignrcntcd arca can bc salcst typc

of discoloration happcttcd irt corlrsc ol'discasc

also rvas doctttttcntcd for llrst tirttc itt otrr strtdy

only Evett sttlall freqtterrcy (tltrcc=

percentage03) o[ [-lcrrtorrhagic Rash ( I '98+-

0. I 57) had Sig2-ta 0.287 Correlatiorts rvith

Absolrrte lyrnphopinea >5oo' This give

prognostic indicator for serious type of

aggressive picture of chickenpox rvhich in this

study lvere happened in torv cases of acute

lymphoblastic leukemia(r2) YZV remains a

dangerous pathogen for immunocompromised

patients, including children with ALL (tl) &one

case of nephrotic syndrome treated by

acyclovir(lV) plus Vzv immune globulin in

the central pediatric teaching hospital -Alaskan'

The subsequent restrictions in our study must be

rvell thought-ottt, rve depend on clinical and

WBC count & differential to sub classiff cases

of chickenpox infection; unavailable other

laboratory confirmed cases in lraq(tal. Although

chickenpox is a distinctive rash illness easily

recognized by health care providers and parents,-

other diseases, rosella, rickettsial diseases,

herpes simplex may occasionally be mistaken

for chickenpox more investigation is need to

evaluate the PPVof The epidemiology of

chickenpox and its complications, including

further studies of primary care populations 
(rl).

Conclusions:-
From study of rash usual site, rash un usual site,

rash extensive, rash hemorrhagic,

Hyperpigmented area, Hypopigmented area &

SCAR formation with differential WBC can

give sensitive and/or specific an important role

in precise diagnosis &natural course of the of
chickenpox .

Acknorvlcdsnrcnts:- I do thanks the patient's

fr.t*tt for their fulfillment and the personnel

of thc ccntral pcdiatric teaching hospital

Alaskan & fivc primary health care center in
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Tikrit.
Abbrcviations:- fcvermod Modcrate fever,

tbvcr high t'cvcr, rashus Rash usual, rashunus

Rash UN ttsttal, rasltcxt Rash extensive, rash

Itcttt Rash hcrrtorrltagic, I-lyperpigmcnted area,

Il1'popigrncntcd orcil, Wbcount differential

W BC,C I con fldence i nterval, S i g2-ta Si gni fi cant

(2-tailed), Corlt Corrclations .
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