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Clinical Manifestations 1n Patients with DHF
Compared to DF and other Febrile lllnesses(OFl)

DHF DF OFlI
(n=257) (n=71) (n=38)
Fever 97.7 95.8 38 (100.0)
Loss of appetite 82.9 81.7 26 (68.4)
Nausea & vomiting 80.9 83.1 28 (73.7)
Abdominal pain 57.2 43.7 16 (42.1)
Myalgia 39.7 43.7 10 (26.3)
Headache 40.9 33.8 13 (34.2)

URI symptom 30.4 31.0 15 (39.5)



Bleeding Manifestations in Patients with DHF Compared
to DF and other Febrile llinesses (OFI)

DHF DF OFI
(n=438) (n=174) (n=49)
Petechiae 34.7 27.5 32.7
Epistaxis 21.9 16.1 10.2
Ecchymosis 1.8 0.6 -
€] 14.2 0.6 2.0
Menorrhagia 10.3 2.9 4.1
Gum & teeth 4.8 4.6 -

Hematuria 0.9 - -



Patients Suspected with DHF
Requiring Hospitalization
A Severe abdominal pain
A Severe vomiting
AUnable to eat and drink, dehydration, oliguria

A Irritable, restless, sleepiness, behavior change
A Cold clammy skin
A Clinical deterioration

A Bleeding manifestations except for petechiae
or ecchymosis
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Dengue Hemorrhagic Fever

A Clinical manifestations
A Sustained high fever 2-7 days
AHemorrhagic diathesis
AHepatomegaly

A Circulatory disturbances

A Laboratory findings
A Thrombocytopenia <100,000/pL

A Evidence of plasma leakage:
hemoconcentration, pleural effusion, ascites



Problem of Laboratory Finding of DHF

A’ Hemoconcentration (increased of Hct > 20%)
- Baselined Hct
- Bleeding manifestation
- Excessive intravenous fluid

A Low pl at el e100,000dunt s O

Requiring daily CBC especially one day before
defervescence, day of defervescence and one day
after defervescence

A Pleural effusion
- Physical examination especially during toxic stage
- CXR in right lateral decubitus view at 12-24 h
after defervescence



Severity of DHF

Grade I: Fever accompanied by non-specific constitutional
symptoms; the only hemorrhagic manifestation is a positive
tourniquet test and/or easy bruising

Grade |l: Spontaneous bleeding in addition to the
manifestations of grade | patients, usually in the forms of skin
or other hemorrhages

Grade Ill: Circulatory failure manifested by a rapid, weak
pulse and narrowing of pulse pressure or hypotension, with
the presence of cold, clammy skin and restlessness

Grade IV: Profound shock with undetectable blood pressure
or pulse



Laboratory Finding of DHF
A Rising Hct
A Low WBC
A = lymphocyte, = atypical lymphocyte

A ®platelet counts
A Virus isolation
A Positive dengue NS1 antigen

A Dengue specific IgM and IgG or
hemagglutination inhibition test
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Platelet count (uL)
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Dengue NS1 Antigen by ELISA and Ig M Antibody In
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Dengue NS1 Antigen by Strip Method

A Interpretation

- Positive: Blue line at Test (T) and Control (C)

- Negative: Blue line at Control (C)

VeEiITYou o ivo) Hg
DENGUE NS1 Ag w

MM/, LIE M

- Doubtful: Faint color at Test (T)



Prominent Features of DHF

A Shock is caused by plasma leakage,
which results from increased vascular

permeability

ABleeding is caused by vasculopathy,
thrombocytopenia, platelet dysfunction

and coagulopathy
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Predictor of Dengue Shock Syndrome
during Febrile Stage

ARising hematocrit >25%
AUncontrolled massive bleeding

A Soluble thrombomodulin >10 ng/ml



Soluble Thrombomodulin (ng/ml)

Elevated Levels of Soluble Thrombomodulin in the Febrile Stage
among Patients at Risk for Dengue Shock Syndrome
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Management of Patients with DHF

A No specific treatment
A'lntensive supportive care

A Early recognition of the disease and

circulatory disturbance
A Adequate & appropriate fluid replacement

A Effective control of bleeding



High Risk Patients with DHF

A Grade IV

A Infant less than 1 year old

A Obesity

A Encephalopathy / encephalitis
A Underlying diseases: G6PD

deficiency, thalassemia

disease




Fluid Therapy in DHF Grade Il

Impending shock (pulse pressure <20 mmHQ)

Hypotension
A lIsotonic fluid resuscitation (NSS or 5% D in NSS)
10-20 ml/kg in 1 h x 1-2 doses

A If vital signs improve:
Pulse pressure >20 mmHg
Urine output 2-4 ml/kg/4h or urine sp gr 1.010-1.020
Monitor Hct: decreased
A Decrease rate of IV fluid: 7 ml/kg/h x 1-2 h
5 ml/kg/h x 1-2 h
A Gradually decrease rate of IV fluid according to clinical
monitoring for 24-48 h






