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Dengue virus infection

Asymptomatic Sysmptomatic

Undifferentiated §{ Dengue fever (DF) Dengue haemorrheagic Expanded dengue syndrome/
Fever fever (DHF) Isolated organopathy
(viral syndrome) (with plasma leakage) (unusual manifestation)
I
I I I I
Without With unusual DHF DHF with shock
haemorrhage haemorrhage non-shock Dengue shock

syndrome (DSS)
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Days of illness

Temperature

Potential
clinical issues

Laboratory
changes

Serology and
virology

Dehydration

Reabsorption
Fluid overload

Viraemia

Course of dengue illness: Febrile

Platelet

Recovery PhaSeS
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Figure 1.4 Suggesfed dengue case classification and levels of severity

DENGUE = WARNING SIGNS SEVERE DENGUE

i . . 1. Severe plasma leakage
with wa rning P d
I. signs 2. Severe haemorrhage
\\ 3.Severe organ impairment
CRITERIA FOR DENGUE £ WARNING SIGNS CRITERIA FOR SEVERE DENGUE
Probable dengue Warning signs” Severe plasma leakage
live in /travel to dengue endemic area.  ® Abdominal pain or fendermess leading to:
Fever and 2 of the following criteria: * Persistent vomiting ¢ Shock (DSS)
* MNausea, vomiting e Clinical fluid aceumulation ¢ Fluid accumulation with respiratory
* Rash * Mucosal bleed distress
. ACheé and pains ” : tgthurg*;r, resﬂessne;s Severe b|eec|ing
* Tourniquet fest positive Iver enlargment >2 cm as evaluated by clinician
* leukopenia ¢ laboratory: increase in HCT _
* Any waming sign concurrent with rapid decrease Severe organ involvement

o Liver: AST or ALT ==1000

o CNS: Impaired consciousness

in platelet count

Laboratory-confirmed dengue

*[requiring strict observation and medical
[important when no sign of plasma leakage) intervention)

¢ Heart and other organs
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. Group A
Outpatient Management

During the febrile phase {(may last 2-7 days) and
subsequent critical phase (1-2 days), your clinic should

P Follow CBCs
- Watch for dehydration

= Watch for warning signs, including decreasing platelet count and incraasing

harnatocr it

r Watch for defervescence (indicating beginning of critical phasa)

Advlse patlent or thelr famlly to do the following

control the fover

P Give acataminophen evary & hours
{maximum 4 doses par day). Do not
give ibuprofen, aspirin, or aspirin-
containing drugs.

F Sponge patient's skin with tepid
water when temparature is high.

Prevent dehydration which occurs

whan a parson loses too much fluid

(from high fever, vomiting, or poor oral

intaka). Give plenty of fluids (not only

water) and watch for signs of

dehydration. Bring patient to clinic or

amargency room if any of the following

signs devalop:

p Dacrease in urination {chack nurmkber
of wet diapers or trips to the bathroom)

P Few or no tears when child cries

F Dry mouth, tonguea or lips

P Surken ayas

B Listlessness, agitation, or confusion

» Fast heartbeat (>100/min)

B Cold or clammy fingers and toes

B Suriken fortanal in an infant

Centeri for Dizeais

Controll and Prevertion
Hatiaral Certer ler Emprgirg ard
Zoonotic Infectious Diseases

Provent spread of dengue within

your house

P Place patient under bed net or have
patient usa insect repellent while
febrile to aveoid infecting mosquitoss
that can infect others within 2 wesks.

B KILL all mosquitoes in house,

# Emnpty containers that carry watar
on patic.

B Put screens on windows and doors to
prevent mosquitoes from coming into
house,

Watch for warning slgns as

temperature doclines 3 to & days

after symptoms began. Return

IMMEDIATELY to clinic or emergency

department if any of the following

warning signs appear:

P Severa abdominal pain or
pearsistant vomiting

b Red spots/patches on skin

b Bleading from nosse oF gums

B Yomiting blood

b Black, tarry stools

b Drowsiness or irritability

B Pale, cold, or clarmrmy skin

b Difficulty breathing
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Case 1
" 60 ﬁ« 8 00 2011/10/165# B 48L3 &
— PFF P A2 F%F R A (D1=10/15)
" ELRT

- FTRETRHEEAR ¢
" Vital signs

— T/P/R=38/83/19, BP=138/86
" Lab

— Hb=9.7, PLT=121K, WBC: WNL, Seg=78%, Cr=7.3
" Rl

— Keto 1 amp + N/S 250m|

— Dx: URI/pharyngitis

— B = panadal, keflex and peace x 3 days

— MBD (10/16 11AM)
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“Dengue without warning signs
"G EREE ERADOEERAIEFT LT kel |

— Tk Bk B IR ARG ERRRFRELERS » TH
0.9%% 72 £ 8 K RAFLRARIE Kk » A8k B 47HF
PR (&8) ~HHRHFIBE(SEIRE » Bk
MEBEARBERFEMRMNEIET (R9~10) » E&ETFTRIY
FRREFFORATARET - FRREFTET R
24~48 /| EFBP T o

- RBHRKGERE AT AL [EFHE] « RILE
18~ oK R o AR FEAE - LerIThaE - BhERSR
B S BRI ERAARE -

FO8 P ARSI 00 1E &5 5 it

B/ \FIE R EA B 5T T *

( #1Holliday-Segar/ X TAR[E) )
E—E@E0QTLRIA BH/INFTRSETE
@102 LA+ 2 A/ /)\BFELSR
T—@ 102U+ | BA/AF/I)\GFETR
*k 2L TRAR AR 88 73 (R H8 2k S 5 AR A OF 7 B8 A8 BE S 8 2 1 E B ME RS 00lE 5 Il 14

BER S HE EE S EE pY - A IR ET] /5 I -
IZME ¢ 45.5 22T + 0.91 (B8 — 152.4) A% aiwan ChC
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3XEXISE (7A.M, 2011/10/19(D5)

e

— SOB and chest discomfort for 2 days
Vital signs

— T/P/R=37.4/103/24,BP=116/94
" P.E

— Muscle soreness(+), low grade fever(+), abd pain (+), deny URI
symptoms or rash

" Lab
— WBC=7.5K, Hb=15, PLT=37K, ALT=73, BUN/Cre=121/10,
ABG=7.322/22/63/11.3, INR=1.15, aPTT=39.4
" i
- Ar- .ék:)% % (11 A.M)
— Abd echo: ascites (+), CXR: bil lower lung infiltrate(+), cardiomegaly(+)
— Diagnosis: DF + thrombocytopenia, acute on CKD
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® (= % {4 Hb=9.7=>15, PLT=121K=>37K)

® Clinical fluid accumulation
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"EEs HBRERGELY

— BT=37.4°C feHR=103 & @ ' &% — X g p }i— » ¥ pulse
pressure=(116-94)=22 ¢ £ % ¥ }Fs BREras 81 >
iH e B % 87 5T plasma leakage @ %33 = effective volume
% &_> hypoperfusion=>» compensated shock !

i B ‘gﬁ agetex 3 ﬁx
=g
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decompensation), acute on CKD
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[
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Case 2
" 70% 3 ¢ > 100 *2011/11/5(D3) ¥ %~ B3 ER
R i
- FRz- X, SHFK,FRT
" LR ¢
— HTN, DM (+)

" Vital signs
— T/P/R=36.9/103/20, BP=161/103
" Lab

— WBC=5.61K,Hb=16.6, Hct=49.4,
PLT=44K,BUN/Cre=25/1.1,ALT=115

" B AY

— Dx : 1. fever cause ? 2. r/o UGIB, thrombocytopenia

— MBD at 11 PM
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"RERQ(AL)PBRA R BEEFRIREH VINE
FE e SR A AR R) FERABHER A~ BUBE -
" sk B S R (Hct=49.4%) 2 Mg [l (4 7§
lrﬁ'—r,é'é;?cf - )@y E‘*"%ﬁﬂ’}i@“% °
s ey & P- HR=103 ( 88 £.36.9 'C) 4c } & fircfprerenal

Z A

azotemia & 7+ effective volume # &_ > R F|¥ s @ 3
@ plasma leakage @/} * i 15 @S5 F = AJEBEE kA

@ DM poor control with osmotic diuresis

lﬂﬁ.ﬂ-ﬁﬁzﬁlﬁigﬁi{%y_ybﬁ, BB R 2t ﬁ”ﬁHCt D
‘E.l]mm]ﬁ:"-
SRRy R R *%}’rf\’% FIRRFIRHTRERLKR -
'F’W‘& AR Y-S X 21
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“Dengue with warning signs
35 B8R B IEZ X P 1T LU N R 3E
GroupB (ZHIER)

ERZRRE () EAZRIRE
WETSLTER ¢ BEXEMBNS

o BAGVER:  @3Ne -2 BRRB
B-EA-EN-BER-H  * O8N

8 - BB e [ILESE
o BEIEER  NEERTES OR . ‘ _
WEER G5 X RN  SERBMLEENE « O F0.9% S M SR IR LR « 1581-2/) 6545
Lol e « -7 WAAT/ANE « SHMTENS - BREDE-S FFHAFME « 1240\ © ®&
® FIMBIM #OREEFARNEFR I E23RA/OTINE - WESDERORE
o [IIEE1E AEPIEEER REFTORAEAREEEMNDIESE
21 o SMILEEDMATE « SUESGEF + A=) 10 IS RS -3 T H AT 1)

JRONBOREMALRNT » ¢ SEFLAENEVCEFRMIEBDEGETR + RINEREEESTS5-10§H/ 2708 « 18
ERBHERFRERNS IR0 W20\

REEFENIAEIEAEEE ARBRERE RMEFIOCEADAREEEADIIEE  ONRESHEAER
LIREEREOMESARER  © HRRES - MESENEEUE  EEREOSI R

WEESER ﬂgi:!v

* BEEA e[RRI

* ERAKoNHBREER o MitEiaMmEEs
o FEELREE iR E A

o EEmaaEaEaw e e THRMEWMEEE (FHL-4)0% - BUS ) RBEEERE)
® MH-EE - QmetEmiest © BEEHHR (RS-0 WER—X)
2 o [IEEEE (RMT6.120 B —X  RRiEEREEME)
o [ REMGE
o [P ETIHRE (5 - BIDERRIMIDHS)
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RA190F - 11/6(D4) X R=Z=52

— generalized weakness
" Vital signs
— T/P/R=36.8/137/20, BP=92/65

" Lab
— WBC=6.14k, Hb=14.4, Hct=43.4, PLT=16K, AST/ALT=353/242,
Glu=418,
" 5P R
— B/T with PLT, arrange PES
- TR RER
— 5AM : BT=38, tarry stool, BP=93/63
— 6AM: WBC=7.67K, Hb=10.7, Hct=32.2, PLT=17K, s/p B/T with PRBC, PLT, FFP
— 12 AM: SBP=40
— 4AM: skin rash (D5) noted, notify dengue
— 9PM : AAD 23
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= l‘:xA (D4)‘}" c AR ELREF%

"BT=36.8"C 2 HR=137 > BP=92/65 (jH & 7 % & B F
# %X BP=161/103) =» = ! hypotensive shock
"Hct /£49.4 % = 43.4 47 33§ ?
» )}% B © i& X recovery phase LA PRI 7 T x
» fRktF e f ik DL IS FRHt™ % V"

"R Tz EELL aj'iu, BARE g
A n
ol 2 Pﬁ]fresh whole blood #¢ PRBCA 2tx /| §5!
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evere dengue with decompensated shock
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Dengue Management DO’s and DON’Ts

x DON'T usa corticostereids. They are not indicated and can increasa the risk of Gl
bleeding, hyperglycamia, and immunosupprassion,

x DON'T give platelet transfusions for a low platelet count. Platelet transfusions do
not decrease the risk of severs blesding and may instead lead to fluid ovarload and
prolongad hospitalization.

x DON'T give half normal (0.45%) saline. Half normal saline should not be given, even
as a maintenance fluid, because it leaks into third spaces and may l2ad to worsaening
of ascites and pleural affusions.

x DON'T assuma that [V fluids are necessary. First chack if the patient can take fluids
orally. Use enly the minimum amount of [V fluid to keep the patient well-perfused.
Decreasa 1V fluid rate as hamodynamic status improves or urine output increases,

ja" DO tell outpatients when to return. Teach them about warning signs and thair
timing, ard the critical period that follows defarvescanca,

MDO recognize the critical periocd The critical period bagins with defervescance and
lasts for 24-48 hours. During this period, some patients may rapidly deteriorate.

#’DO closely monitor fluid intake and cutput, vital signs, and hematocrit levels. Ins
and outs should be measured at least every shift and vitals at least every 4 hours.,
Hematocrits should b2 measured every 6-12 hours at minimum during the critical pericd,

jﬁ"'bﬂ recegnize and treat early shock. Early shock {also known as compensatad or
normotensive shock) is charactarized by narrowing pulse pressure (systolic minus
diastolic BF approaching 20 mmHg), increasing heart rate, and delayed capillary
refill or cool extremities.

L’DO administer collolds (such as albumin) for refractery shock. Patients who do not
respond to 2-3 boluses of isctonic saline should be given colloids instead of more
saling.

#’DO give PRECs or whole blood for clinically significant bleading. If hematocrit is
dropping with unstable vital signs or significant bleading is apparant, immediatealy
transfuse blocd,

r i Conters for Diseais
! r ﬂ ﬂ l.'.vnrrtuhnd Frluntmn

% Wational Center ler Emprging amd
y, Zoanotic I'|1'!|.-|uus Diseares
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Normal Vital Signs

Ideal Body Weight Tables*

Age Estimated | Mormal Average | Hormal Hypotension
Weight Heart Rate | HR Respiratery | Level .
Range Rate Range | (Systolic BP) Boys and Girls Adult Males and Females
1 rrenth 4ka o120 145 40-50 <70
& manths &hg na-7o 135 25-40 <70 Age Boys | Girs Helght Males Females
12 months 10 kg Na-17 0 133 2230 <72 {!n (mj {kg} {m} {I{g}
2 yaars 12 kg 90-150 120 2230 <74 2 12 12 g (152 cm3 | 50 45
3 yagre 14 kg 75135 120 22-30 <76
4 years 16 kg 5135 no 2224 <76 3 14 14 51" (155cm) | 52 43
S years 12 kg 65135 na 20-24 <80 4 16 16 5 g (15? cm) 54 50
& years 0 kg 60-130 100 20-24 <52
8 years 26 kg £0-130 100 16-24 <86 5 18 18 53 (160 cm) | 57 L2
10 years 32 ka &60-10 85 16-22 <90 5 2 20
12 years 42 kg &0-10 85 16-22 <90 547 {163 cm) =9 55
14 years 50 kg 60-110 85 14-22 <30 7 23 23 5’5" (165 cm) | 61 57
215 years G0-100 &0 12-18 =90 8 26 26 5 g “.53 cm) cd cq
Hemodynamic Assessment I R §77 (170cm) |66 | 62
Hemodynamic | Stable Compensated 10 32 33 58" (173 cm) | 68 &
Parameters Circulation Sheck
Conscious Clear and uckd Clear and lcid Restless, combative n 36 37 50 {1?5 {:I'I'I} 1 66
e 2 |40 |42 510" (178 cm) | 73 £9
Capillary refill | Brisk (=2 sec) Frolonged (*2 sec) Wery prolonged, mottled skin
Extremities warm and gk ool peripheries Cold, clammy 13 45 46 517 (180 em) | 75 71
Peripheral Zood volumea ‘waak and thready Feeble or absent
puls# valume 14 51 43 6’ {183 cm) | 78 73
L - i = 1y = 15 |56 52 6'1" (185 cm) | 8O 75
Blagd P tiormal blood | I Momnal systolic P harrow pulse pressure 16 &l 54
PresEure pressurs for age pressurs, but rising 520 mmHgy 1kg =2.2 pounds
P tiormal pulss diastalic pressure P Hypotension 17 65 B5
prassura for age | # Marmowing pulss P Unrecardabls blood
prassure prassure
18 &7 C&
Respiratery Marmal resprratary Thacp:::::: HpsEE Hyperpniea of Kussmaul's 19 fads] 57 .'Usetlf:ln?-zl E:hdy w?iiht = E‘?:;Ia;a !vlgm':: ?::5
rate rate for age breathing {metabalic acldosks) L:';;hf (i.se. - szterﬁei;r;rpeatieris}n 2ir |dea| ¥
Urine cutput Marmal Reducing trerd Cligurla or aruria
Canteri far Diieais Canteri for Dideais
Controll and Prevertion Controll and Prevertion

Matigmal Cerner Ter Frprging ard
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http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.who.int/tdr/publications/disease/dengue/en/
http://www.cdc.gov/dengue/training/cme.html
http://www.cdc.gov/dengue/training/cme.html
http://www.cdc.gov/dengue/training/cme.html
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