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Abbreviations

Ae. Aedes

ALT Alanine aminotransferase

ARDS Acute respiratory distress syndrome

AST Aspartate aminotransferase

BP Blood Pressure

°C Degree Celsius

CBC Complete blood count

CNS Central nervous system

CPAP Continuous positive airway pressure

CRF Chronic renal failure

CRT Capillary refill time

CT Computed tomography

CVP Central venous pressure

CVVH Continuous veno-venous haemodialysis

DEN Dengue

DEN-1 Dengue virus serotype 1

DEN-2 Dengue virus serotype 2

DEN-3 Dengue virus serotype 3

DEN-4 Dengue virus serotype 4

DF Dengue fever

DHF Dengue haemorrhagic fever

DIC Disseminated intravascular coagulopathy

DSS Dengue shock syndrome

ECG Electrocardiogram

ED Emergency department
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ELISA Enzyme-linked immunosorbent assay

FBC Full blood count

FFP Fresh frozen plasma

FWB Fresh whole blood

G6PD Glucose-6-phosphate dehydrogenase

GCS Glasgow Coma Scale

GP General practitioner

Hb Haemoglobin

HCO3 Bicarbonate

Hct Haematocrit

HI Haemagglutination Inhibition

HIA Haemagglutination inhibition Assay

HIV Human immunodeficiency virus

HR Heart rate

IBW Ideal body weight

ICU Intensive care unit

IgM Immunoglobulin M

IgG Immunoglobulin G

IHA Indirect haemagglutination

INR International normalized ratio

JVP Jugular venous pressure

RNA Ribonucleic acid

SEA South-East Asia

VBDC Vector Borne Diseases Control

WHO World Health Organization





National Guideline for Clinical Management of Dengue 

7

1. Introduction
	 Dengue is one of the most common vector-borne diseases in Southeast Asia 

and has been ranked as the most important mosquito-borne viral disease with epidemic 

potential in the world. Some 2.5 billion people – two fifths of the world's population 

in tropical and subtropical countries – are at risk. An estimated 390 million dengue 

infections occur worldwide annually (2017). A very large proportion (approximately 90%) 

of them are children aged less than five years, and about 2.5% of those affected die. 

The epidemiology of dengue in South‑East Asia is undergoing a change in terms of the 

human host, place, the dengue virus and the bionomics of the vectors. Shift in affected 

age groups, sex differences and expansion from urban to rural areas are evident. The 

WHO’s Global Strategy for Dengue Prevention and Control (2012-2020) highlighted 

reducing the dengue burden by at least 50 per cent in terms of mortality and at least 25 

per cent in terms of morbidity by 2020 (WHO 2012) comparing to base year 2010. 	

	 Epidemics of dengue are increasing in frequency. During epidemics, infection 

rates among those who have not been previously exposed to the virus are often 40% 

to 50% but can also reach to 80% to 90%. Seasonal variation is observed. Aedes 

(Stegomyia) aegypti is the primary epidemic vector. Imported cases are common. Co-

circulation of multiple serotypes/genotypes is evident. Dengue is primarily an urban 

disease but is now spreading to rural areas worldwide. The trend is now changing due 

to socio economic and man-made ecological changes, It has resulted in invasion of 

Ae. aegypti mosquitoes into the rural areas, which has tremendously increased the 

chances of spread of the disease to rural areas.

2. Dengue in Myanmar
Dengue endemicity of Myanmar in SEA Region is in category A. The first evidence 

of occurrence of Dengue Fever (DF) was reported during 1960 in Myanmar. It is a 

notifiable disease since 1964. The first Dengue Haemorrhagic Fever (DHF) outbreak 

occurred in Yangon in 1970 and spread to other States & Regions such as Bago, 

Mandalay and Mon since 1974. After 1974, dengue spread to most of the states and 

regions apart from Chin and Kayah States. In 2014, all states and regions were affected 

except Chin State. All States and Regions were affected in 2015.
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	 During 1994, one of the most severe outbreaks of DF/DHF occurred in Yangon 

and other States/Regions where, 11,648 cases and 444 deaths occurred. In 2009, the 

country witnessed a total 22,398 cases and 181 deaths reported from all States/Regions 

except Chin State. In 2015 highest number of cases was recorded totaling to 42,913 

cases and 140 deaths. A well-integrated prevention and control program to combat the 

dengue across all levels and across different sectors and among all stakeholders is 

essential to be in place.

	 This guideline includes new concepts, based on scientific evidence, on 

the management of Dengue Fever (DF) and Dengue Haemorrhagic Fever (DHF). It 

emphasizes the importance of prevention, early detection and treatment of shock and 

other complications and early referral, disease surveillance, vector management and 

control, emergency preparedness and outbreak response. 

Other factors for increased risk of vector breeding

Urbanization

	 As per United Nations reports, 40% of the population in developing countries now 

lives in urban areas, which is projected to rise to 56% by 2030 largely due to rural–urban 

migration. Such migration from rural to urban areas is due to both “push” (seeking better 

earning avenues) and “pull” (seeking better amenities such as education, health care, 

etc.) factors. The failure of urban local governments to provide matching civic amenities 

and infrastructure to accommodate the influx generates unplanned settlements with 

inadequate potable water, poor sanitation including solid waste disposal, and poor public 

health infrastructure. All this raises the potential for Ae. aegypti breeding to a high level 

and makes the environment for transmission conducive.

Increased travel

	 With expanding travel and an exponential increase in tourism and trade, there 

exists a high possibility of introduction of new DENV serotypes/genotypes through 

healthy viraemic persons, thus helping in the build-up of a high transmission potential.
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Source : Dengue guideline for diagnosis, treatment,  prevention and control, WHO 2009
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Investigation 
Complete Blood Count(CBC) and hematocrit (Hct)- 

• Recommendation for CBC 
o all febrile patients at the first visit to get the baseline Hct, WBC and Platelets 
o all patients with warning signs 
o all patients with fever >3 days 
o all patients with circulatory disturbance/shock (these patients should undergo a 

glucose check) 
Results of CBC:  If Leucopenia and /or thrombocytopenia is present, those with warning 
sign should be sent for immediate medical consultation. 
If CBC is not available in township level, check Hb then multiply by 3 to estimate Hct.  
 
Laboratory Test to confirm the Diagnosis 
 
Table ( 2 ) Interpretation of dengue diagnostic tests 
Highly suggestive 
 

Confirmed 

One of the following 
- IgM (+ve) in a single serum sample 
- IgG (+ve) in a single serum sample 

with Haemagglutination Inhibition (Hi) 
titre of 1280 or greater 

One of the following 
- PCR (+ve) 
- Virus culture (+ve) 
- IgM seroconversation in paired sera 
- IgG seroconversation in paired sera 

or fourfold IgG titre increase in paired 
sera 

Adapted from Dengue and Control (DENCO) study 
 Additional test should be considered as indicated according to the patient’s clinical status 

- Blood glucose 
- Serum electrolytes, calcium, urea, creatine, bicarbonate 
- Coagulation profile 
- Liver function test 

Warning Signs 
Clinical Warning Sign  (*Required strict observation and medical intervention) 
 
Significant abdominal pain 
• Severe enough to be patient’s chief complaint 
• Could be mistaken as surgical condition 
• is associated with increased vascular permeability and/or shock in the    
           defervescence  phase 
• Tense abdomen due to ascites + liver congestion can cause abdominal pain    
       →  Consider fluid overload instead 
Persistent vomiting 
• Three or more times per day and patient is not able to tolerate oral fluid. 
• Important sign of plasma leakage 
Lethargy 
• Patient is confined to bed for most of the day. 
• Patient sleeps most of the time. 
• Patient is uninterested in food or television. 
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*Gelofusin can be used if dextran 40 or colliod is not available.

Action plan for treatment of  fluid overload is as follows
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Algorithm	(6)	for	fluid	management	in		Compensatede	shock	in	adult	dengue		

Source: Kalayanarooj S. and Nimmannitya S. In: Guidelines for Dengue and Dengue 
Haemorrhagic Fever Management. Bangkok.Medical Publisher, Bangkok 2003
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• Clinical parameters must be monitored every 15-30 minutes during shock 
• Improvement in the following parameters indicates adequate fluid resuscitation: 

 

Fluid	Resuscitation																																																																								
20	ml/kg	isotonic	crystalloid	or	colloid	over	1	hour								

Try	to	obtain	HCT	before	resuscitation	

Algorithm	(7)	for	fluid	management	in	Hypotensive	shock	in	adult	dengue	

Source: Kalayanarooj S. and Nimmannitya S. In: Guidelines for Dengue and Dengue 
Haemorrhagic Fever Management. Bangkok.Medical Publisher, Bangkok 2003
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