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ABBREVIATIONS
AR:  Acetate Ringer’s Solution
ALT:  Alanine Transaminase
AST: Aspartate Aminotranferase
BP:  Blood pressure
BUN:  Blood Urea Nitrogen
CBC:  Complete Blood Count
Cr:  Creatinine
DIC:  Disseminated Intravascular Coagulation 
RL:  Ringer’s Lactate 
ETU:  Emergency Treatment Unit
FWB:  Fresh Whole Blood 
FU:  Follow Up
G6PD:  Glucose-6-Phosphate Dehydrogenase
HCT:  Hematocrit
HDU:  High Dependency Unit
ICU:  Intensive Care Unit
IV:  Intravenous
KVO:  Keep Vein Open 
NCPAP:  Nasal continuous positive airway pressure
NS1 Ag:  Nonstructural protein-1 Antigen
NS:  Normal Saline Solution 
OPD:  Out Patient Department
PLT:  Platelets
PP:  Pulse Pressure
PR:  Pulse Rate
PRC:  Packed Red Cells
PV:  Pulse Volume
RR:  Respiratory Rate
RRT:  Renal Replacement Therapy
SaO2:  Oxygen Saturation
WBC:  White Blood Cells
WS:  Warning Signs
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Dengue is one of the re-emerging arboviral diseases transmitted mainly by 
Aedes mosquitoes.  

The hallmark features of severe dengue include plasma leakage, bleeding, and 
severe organ impairment which can lead to severe complications and death.

Case definition of probable dengue
Patients having acute febrile illness with at least 2 of the following symptoms 
and signs: 

n Headache, Retro-orbital pain
n Myalgia, Arthralgia 
n Rash/Exanthema
n Hemorrhagic manifestations as indicated by positive tourniquet test, 

cutaneous bleeding and mucosal bleeding 
n Leukopenia as indicated by white blood cells count ≤4,000 cells/mm3

n Hematocrit  5-10% increased from baseline 
n Platelets count ≤100,000/mm3

Note: Patients who presented with acute fever, positive tourniquet test and 
leukopenia had positive predictive value of 70-83% for dengue diagnosis. 

Diagnosis of plasma leakage
If patients with diagnosis of dengue or probable dengue develop at least 1 of 
the following:
n Hemoconcentration ≥20%
n Pleural effusion and/or ascites and/or thickening of gallbladder wall
n Serum albumin ≤3.5 g/dl in normal weight or ≤4.0 g/dl in obesity

SHORT GUIDELINE ON   
DENGUE CASE MANAGEMENT
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Rates of intravenous fluid infusion in dengue 
shock syndrome
n In Severe dengue or decompensated shock, starting with 0.9% NS (RL) IV free 

flow or 10 ml/kg in 15 minutes. If blood pressure is restored, reduce IV fluid to 
10 ml/kg (children) or 500 ml (adults) in 1-2 hours

n In Severe dengue  or compensated shock, starting with NS / RL/5%DNS 10 
ml/kg (children) or 500 ml (adults) in 1-2 hours

n 6 hours after shock, reduce rate of IV fluid to 5 ml/kg/h (children) or 100-120 
ml/h (adults) [Maintenance + 5% deficit]

n 12 hours after shock, reduce rate of IV fluid to 3 ml/kg/h (children) or 80 ml/h 
(adults) [Maintenance]

n 18 hours after shock, reduce rate of IV fluid to 1.5 ml/kg/h (children) or 40 
ml/h (adults) [Maintenance/2]

n 24 hours after shock, reduce rate of IV fluid to 5-10 ml/h (children) or 20 ml/h 
(adults)

Figure 9. Rates of intravenous fluid infusion in severe dengue 
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Rates of intravenous fluid infusion in non-shock dengue 
For non-shock cases, rate of intravenous fluid depends on two parameters as follows: 
n Degree of thrombocytopenia: If platelets count range is 50,000–100,000/mm3, 

it indicates dengue patients are in the first 24 hours of plasma leakage. However, 
approximately 50% of patients with dengue fever have mild thrombocytopenia.

n Degree of hematocrit rising: 
a. If hematocrit rises <20% from baseline, start IV fluid less than maintenance rate
b. If hematocrit rises ≥20% from baseline, start IV fluid at maintenance rate of 3 

ml/kg/h (children) and 80 ml/h (adults)
c. If hematocrit rises >25% from baseline, start IV fluid at rate of 8–10 ml/kg/h 

(children) or 250–500 ml/h (adults)

Note: Doses of intravenous fluid indicated above also includes oral fluid intake.

Figure 10. Rates of intravenous fluid infusion in non-shock dengue

Table 2. Rates of intravenous fluid infusion in children and adults
Amount of IV fluid Children (ml/kg/h) Adults (ml/h)

Maintenance/2 1.5 40

Maintenance 3 80

Maintenance + 5% deficit 5 100–120

Maintenance + 7% deficit 7 150

Maintenance + 10% deficit 10 300–500
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Signs of fluid overload
n Dyspnea/tachypnea, puffy eyelids, ascites, pitting edema
n Positive lung signs: crepitation, rhonchi, wheezing
n Persistent high hematocrit level: hematocrit rising 25–30% >4 hours

For Dextran-40 infusion
n 10 ml/kg (children) or 500 ml (adults) IV drip in 1 h as a bolus dose
n Check hematocrit before and immediately after Dextran-40 infusion
n If hematocrit decreases >10% or below baseline indicate significant bleeding

Indications for blood transfusion
In critical phase, hematocrit level would rise 10-20% above baseline due to 
plasma leakage. In patients with DSS, hematocrit would rise at least 20% above 
baseline. However, the majority of patients with DSS have hematocrit rising 
30% from baseline during the critical phase. In patients with profound shock or 
decompensated shock, hematocrit would rise >40% from baseline during the 
critical phase. 

Indications for PRC transfusion are as follows:
1. Significant bleeding 
2. Hematocrit rising <20% from baseline if patients develop shock
3. Unable to reduce rate of intravenous fluid according to the guidelines and 

decrease hematocrit compared to prior hematocrit 
4. Decrease hematocrit with no clinical improvement
5. Intravascular hemolysis indicates as black color urine in patients with hematologic 

disorders such as G6PD deficiency, thalassemia, and thalassemia trait etc.
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Annex 1: Screening Checklist for Dengue
HN……………………..
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Annex 2:  Useful Information about Dengue for Patients
n Not all dengue patients need to be admitted into a hospital during febrile 

phase  
n Most of them are able to do self-care at home.
n Advise on outpatient follow up visits to a clinic/hospital and tell patients 

about benefits of blood tests such as CBC

Problems during the febrile phase
Signs/Symptoms: high fever, red face, myalgia/arthralgia, nausea/vomiting, 
petechiae, gum bleeding, nose bleeding, or bleeding from other sites

Management at home: 
1. Allow patient to rest in a comfortable room with good ventilation
2. Use of bed nets
3. Take warm shower
4. Place tepid (luke warm) sponging for at least 15 minutes for reducing fever. 

If the patient is shivering, stop tepid sponging and take rest with a light 
sheet rather than a heavy blanket.

5. Take paracetamol if your fever is still over 39°C. The recommended doses 
of paracetamol should be given at least 4 hours apart. Overdose can cause 
liver related complications. 

6. Avoid taking aspirin, NSAIDs and steroids due to increase in risk of severe 
bleeding, acute hepatitis and acute kidney injury

7. Do not give intramuscular injection
8. Advice to give soft, balanced and nutritious diet, ice cream, milk and fruit 

juice. Oral electrolyte solution (ORS) is recommended if the patient refuses 
to take oral food. 

9. Timely outpatient follows up visits to a clinic/hospital.

Warning signs
If a patient has one or more of the following signs/symptoms, the patient should 
be brought to a hospital as soon as possible.
1. Clinical deterioration when fever subside (or lower peak of fever)
2. Drowsy, lethargy, refuse to eat and drink
3. Severe vomiting
4. Severe abdominal pain
5. Bleeding
6. Altered sensorium
7. Cold, clammy, mottling skin
8. No urine for 4-6 hours
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Important message
n If patient looks weak, has a cold and mottled skin, it is a sign of serious illness. 

The patient should be brought to the hospital as soon as possible.
n During the transport of the patient to the nearest hospital, force oral 

electrolyte solution (ORS) to help alleviate shock condition. 

Dengue prevention
1. Protect yourself from mosquito bite by:

n Sleeping under mosquito nets
n Wearing long-sleeved shirts and long pants
n Playing or staying in an open air
n Use mosquito repellents

2. Get rid of mosquito breeding places
n Change/clean small water container e.g. vases every week

3. Get rid of unwanted containers, old tyres, around the houses
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