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Dengue virus infection

Asymptomatic Symptomatic

Undifferentiated Dengue fever Dengue haemorrhagic Expanded dengue syndrome/
fever (DF) fever (DHF) Isolated organopathy
(viral syndrome) (with plasma leakage) (unusual manifestation)

DHF DHF with shock

Without With unusual

haemorrhage \ haemorrhage non shock Dengue shock syndrome (DSS)

WHO, Regional Office for South-East Asia.

Comprehensive Guidelines for Prevention and Control of Dengue and Dengue Haemorrhagic Fever
Revised and expanded edition, 2011.




Warning signs

No clinical improvement or worsening of the situation just before or during the
transition to afebrile phase or as the disease progresses.

Persistent vomiting, not drinking.
Severe abdominal pain.

Lethargy and/or restlessness, sudden behavioural changes.

Bleeding: Epistaxis, black stool, haematemesis, excessive menstrual bleeding, dark-
coloured urine (haemoglobinuria) or haematuria.

Ciddiness.

Pale, cold and clammy hands and feet.

Less/no urine output for 4-6 hours.
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filaamgieang 15 1 diuiln 70 Kg
A1ANT 4 U Rl wanraINaIn1sUIAnasuaza A Riiluiann
T 37°C, BP aalawA systolic 50-60 mm/Hg, PR 120/min (+11), RR

22/min, capillary refill 4 sec, tender at epigastrium, liver 1 cm s RCM

CBC: Hct 55%, WBC 4000 /cells/cu.mm, (P 40%, L 50%, Atyp L 10%),
platelet 20,000/cu.mm. BUN 10 mg/dL, Cr 0.5 mg/dL

Nuazlii initial iv fluid 2814915

A. 5% DNSS 20 ml/kg/hr
B. 0.9% NSS free flow %#5a iv bolus
C. Dextran 10-20 ml/kg/hr
D. Fresh whole blood 10-20 ml/kg/hr

x4

E. (329U.....09AFRIALY



INUAE monitor % 151119

A. 14 NG tube l& urine catheter record volume
B. L& NG tube + irrigate maa1vinLgiu g9l urine catheter
C. 14 NG tube + irrigate Aa211inLgiu |4 urine catheter

D. 13ild NG tubel¥ld urine catheter
E. 14 / 1al&nla



filaaualeang 151 Wanidn 70 Kg

dilaglm 0.9% NSS 500 ml free flow + iv bolus U 15 U

3% BP 'la 90/70 mm/Hg, PR 100/min 21tasuitluiaandn
Uszutu 1 arawna capillary refill 3 sec
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U 5%DNSS 500 ml/hr
U 5%DNSS 700 ml/hr

U 5%DNSS 1400 ml/hr

19l m 135 0.9% NSS free flow an 15 WIN
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INUAE monitor 2 151119

A. Aaugslisasanziaantva
B. Hct, electrolyte, blood glucose
C. Hct, electrolyte, blood glucose, Ca, LFT

D. Hct, electrolyte, blood glucose, Ca, LFT, coagulogram, ABG
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Hilagadu: AuImdSNIaL IV fluid a0 ideal body weight 1MNTiU
n1s asuabuglugl: Andsanuaisiilagliuiudnlaiu 50
nn.

Profound shock: 19 NSS free flow 10-15 4% 19/ BP & waali

A15UNRaLNaW Ly impending shock™




n1gAuALFNN IV fluid Tueilaeaqu / flua

filagadu: AuInuENN IV fluid A1n ideal body weight 111U

n1sluansun lud luel: AnEunnanstininelisiauinlaifiv 50
nn.

Profound shock: 19 NSS free flow 10-15 119 auim BP 14 w&ald
anstinsia il impending shock* a1€a bHAINITAIAANN
AULANTE LY 15-30 U ABIUINIIEUNTNTAULALLA bUNUN
(Ainutiagha NMaziaanaanlunafAuaImsLasiaias,

hypocalcemia, hypoglycemia LaE severe acidosis)



Lab investigation (ABCS) in profound shock /
with complication / without clinical improvement

Abbreviation

A—Acidosis

B—Bleeding

C—Calcium

S—Blood sugar

Laboratory investigations

Blood gas (capillary or Indicate prolonged shock. Organ involvement

Venous)

Haematocrit

Electrolyte, Ca++

Blood sugar (dextrostix)

should also be looked into; liver function and
BUN, creatinine.

If dropped in comparison with the previous
value or not rising, cross-match for rapid blood
transfusion.

Hypocalcemia is found in almost all cases of DHF

but asymptomatic. Ca supplement in more severe/
complicated cases is indicated. The dosage is
1 ml’kg, dilute two times, IV push slowly (and may
be repeated every six hours, if needed), maximum
dose 10 ml of Ca gluconate.

Most severe DHF cases have poor appetite
together with vomiting. Those with impaired liver
function may have hypoglycemia. Some cases may
have hyperglycemia.




ilagadu: AudnuENN IV fluid AN ideal body weight 1M1

n1s asun bugllug): AntBunnanstinlaglidminladnu 50
nn.

Profound shock: 191 NSS free flow 10-15 1N audn BP 15 wadli
ansusiamiianl impending shock* fndlalaanunsndnadnumL
1807814 15-30 U FAIUININZLNTNERLLALLA MIVIUN (NWLLas)
AB N1VZIADADDN MNILAKBNUTHAZTB978Y, hypocalcemia,
hypoglycemia Las severe acidosis)

Impending shock: Lé‘udlﬁ 5% D/NSS 300-500 N&./4N. LULIAT
1 dqlug (Luwanlas 10-20 Na./nn./Ta.)

LAIAAAASIAIATINGG NN 1-2 TN LUE9 6 TN, WSN NAUAY
AALAAD 80 NA/TH. 11 6-12 TN, AN LASLUAD 40 NA./TN.
AUDY KVO A luta|an 24 1w



Rate of iv infusion in DSS case

IV Adjust on shock grade I, IV
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source: Kalayanaroo] 5. and Mimmannitya 5. In: Guidelines for Dengue and Dengue Haemorrhagic Fever Management. Bangkok

Medical Publisher, Bangkok 2003.7



Hilaela 5%DNSS 500 mi/hr, 45 WINRAANI 9B BP 100/70 mmHg
capillary refill 2 sec ;:Jﬂfmﬁ‘]_lezfimﬁauafaﬂmLﬁauﬁ'ﬂ

naLaan (Maullfey iv): Hot 48%, Bl sugar 60 mg/dL, Na 133, K 3.8,
Cl 108, HCO3 18 mEg/L, Ca 9 mg/dL Uad1rzaanilszuins 20 NA.

MUAzyINag19Ls6a

A. 5%DNSS 300 ml/hr, Tvinu primolute N
B. Fresh whole blood 1 unit
C. 5%DNSS uaz PRC rate 94 300 ml/hr, consult u?uwméi

D. wn acidosis A28 7.5%NaHCO3 wazlit 50% glucose push 1 J/
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AzARILIALADA LD LS
* 1 AAARANNINNTT 10% 284 total blood volume 458
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Tnazls
® Fresh whole blood 10 Na/nn. %38

® PRC 5 da/nn. + FFP 5 da/nn.
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24 FAluaAaNA

adtlaasiail Hilszanlu 5% DNSS tnulil waszle Dextran 59
1.5 @am5 BP 100/70 mm/Hg, PR 90/mim, RR 30/mim

NNUARI sign NlanganazdaauandId volume overload AB

A. tachypnea

B. dyspnea

C. wheeze / rhonchi
D. fine crepitation

E. O2 saturation



24 FAluaAaNA

adtlaasiail Hilszanlu 5% DNSS tnulil waszle Dextran 59
1.5 @am5 BP 100/70 mm/Hg, PR 90/mim, RR 30/mim

NUASVINDENNLS

A. KVO
B. L4 furosemide 1 mg/kg iv

C. I furosemide 1 mg/kg iv + dextran 500 ml/hr

D. ‘L4 furosemide 1 mg/kg iv + 10% albumin



* gihaau: ANaALENNL IV fluid A1n ideal body weight N1
e msluasunluglue: Antsuiuansinlagivdudnldniu 50 nn.

Profound shock: 141 NSS free flow 10-15 w11 audn BP 14 udalfiansisewiewlu impending shock* éineialad
11170 5RANNARIEN18 1 15-30 WIN AEIUINNINZUNTNEAULAZLE L1UN (MNULesAe Naziaanean lin1aLmy
ANMNTUAZ TR, hypocalcemia, hypoglycemia La¥ severe acidosis)

* Impending shock: (3319 5% D/NSS 300-500 a8 /a1, lutaan
1 gatus (buanled 10-20 ua./nn./4x.)

LAAADATIRIATINUG NN 1-2 1N TUh99 6 TN, kSN Nauay
AALUAD 80 NA./TN. LU 6-12 IN. AANI LASLUAD 40 NA./TN.
AUDY KVO Neluti|an 24 gu.*

Mﬂﬂﬂ’]ﬁ‘dl‘lﬁﬂ’]ﬁ‘u’ﬂum%m Lw'a"luumﬁu'mmLﬁﬂtwmwmuw
3 tissue perfusion e ﬂﬂmqvaan”lmnu 20-40

UR.F1D TN, AMIITNAT 90-100 ﬂ%‘ﬁﬁl'ﬂuﬁ‘w pulse pressure
TnatAss > 20 HN.U58N LasNANHUSARLNAD ’éﬁqﬁ AALN
laduda 1$luau mquumaﬂsm_l?mmmammﬁlmm
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* giledqu: ANUIULTNNDL IV fluid A1n ideal body weight 11131
e msluasunluglue: Antiuuansinlaglivminldiiu 50 nn.

*  Profound shock: 13 NSS free flow 10-15 W% awudn BP 1§ udaliianstisieimniianlu impending shock* findislsl
aunsndnaanuarlanielu 15-30 W fesnnnazunsndeuuazif liun (MnulesAs nazidaenaanluniesu
ANMNTUASTRNTIAN, hypocalcemia, hypoglycemia Wae severe acidosis)

e Impending shock: (5N 5% D/NSS 300-500 Na./al. Lusaan 1 dalue (butdinlif 10-20 a./nn./os.)

WAIRABATIAIATINIG NN 1-2 B3 TUTE99 6 TN, WSN NBUASAALUAD 80 NA/TN. 1Y 6-12 TN. ABNT WATLWAD
40 A/, AU KVO melutaan 24 .

o 133Nz shock: luanitnaans 18l IV fluid antaud
dehydration TALAU AUIAN LU LNAIFLIAU 40 NA /BN, (Lasluils
LN 20 NA.AD TN, bUSTEE maintenance)*

*uanmﬁumem‘lm’ﬂum Lwaiuumemmmmmwmwmwﬁ
3 tissue perfusion Ity 1y Alaazaanlaiinu 20-40

NR.AD TN, AMIITNAT 90-100 ﬂﬁqmau’m pulse pressure

TnatAgd > 20 NN.Usan LaziNanUzARUNAR %’rﬁff;ﬁ NALN
1 & =«

a8 ude tlupy m@@vumﬁﬂﬁuﬂ?mmm'immﬁlmm

Nﬂ’)ﬂ&lfﬂ?ﬂﬂ]Lﬂﬂﬂ’]?‘lﬂ&l’]ﬂ@’]ﬂﬂ’]?ﬂ’]L‘QEI‘L!LL@“’?JQ@']?‘“?"N




24 FAluaAaNA

adtlaasail Hilszanlu 5% DNSS tnulil wazle Dextran 59
1.5 @am5 BP 100/70 mm/Hg, PR 90/mim, RR 30/mim

NUASVINDENNLS

A. KVO

. L furosemide 1 mg/kg iv
C. I furosemide 1 mg/kg iv + dextran 500 ml/ht

D. ‘L4 furosemide 1 mg/kg iv + 10% albumin




N1221LNU (volume overload: pulmonary edema,

heart failure)

* ilsziliuszazaadlsalugnmaag (sraznatann/fussey
WANANITYILZATUNYNAATNNAL)
3) a o (- % [~
* ANNIFHINUBINITUNNUAD BASINITUIE bALTY/ Ue b

A1UN (Respiratory distress) laiFingsaaumali wheeze,
rhonchi 1134 fine crepitation

Nagoun g uiTaznng (+ dextran B89 LU LTz WA ANN5D
viragjtlneiininzdan AT dextran 500 Na. 114 1 9. 4198 10

NA./NN. /GI]N ) WUIAEN furosemide ﬂ‘ﬂ 1 dn./nn. /ﬂ?\‘i mﬂslumﬁmm
40 llﬂ./ﬂﬁ\‘]
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DO O b RE Tt AT flae il ldunwiu 3 Ju asstinfislsasn3faaiane aundnaziiadauanisaaaniills

masAnuanuizanc iv fluid aan ideal body weight winsiu

3. ilhanddszanhiau -Nasun liaas a1a1n17 HANNYFaLaNaNAINNNTRLIERARUAANNAN

-nansanlifen Primolute N ivaiaewisangnilszaniney

b A Akl ~Eirlae profound shock éeslii NSS free flow 10-15 i vidaawia BP 15
giloauiin L&nAssiadaansiin isotonic solution awna 10-20 ua./nn./au. Adelaianansnda
AaslENEl 15-30 107 Faannazunsndeunazudlaviud Awuties TEun nae
manaanludasiies hypoglycemia, hypocalcemia s&a severe acidosis
i
5. luiaandnull pasliaanin
-lwenaanuInnd 10% ae4 total blood volume sise fiu 300 ua. Tuflug)
~tlae@ld iv fluid uwis Het anasdandntenas 0.5-1 sedatis
~ftlneflsndszandanalaininen
1azls

-Fresh whole blood 10 wa./nn. isa PRC 5ua./nn. + FFP 5 ua./nn.

174
o

6. laungrundnaziiy -a1NMsusNIasNINziuAe dasnisnaladaunglaauin (respiratory

distress) himlssaauniald wheeze, rhonchi siza fine crepitation.

frloe it iv fluid uda Het anasiianddenas 0.5-1 sadalug



Thank you
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