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Dengue Fever: Clinical Diagnosis, Management

and Prevention

Chien-Han Ho, Yi-Chen Lee, Chin-Ying Chen and Long-Teng Lee

Dengue fever is a global public health issue with 50~100 million cases reported per year around
the world. Dengue virus is one of the RNA viruses in the Flaviviridae family and mainly transmitted by
Aedes aegypti.

Most infected cases are asymptomatic. Sudden onset of symptoms may develop in some patients
after a 3~7-day incubation period. There are three stages of the symptoms: an initial febrile phase
(lasting for 3 to 7 days), a critical phase around the time of defervescence (lasting for 24 to 48 hours),
and a spontaneous recovery phase. During the initial phase, typical symptoms and signs include high
temperature (> 38.5°C) accompanied by headache, vomiting, myalgia, joint pain, and a macular rash.
In a minority of these patients, a systemic vascular leak syndrome becomes apparent after the febrile
phase, while dengue shock syndrome may also occur. Laboratory diagnosis of dengue is established by
detecting the virus in serum with RT-PCR or viral antigen NS1 with ELISA or conducting a rapid test.
A clinician should take notice of the current phase in the disease course, presence of warning signs,
fluid and hemodynamic status, and the need for hospitalization. Currently, no effective antiviral agents
are available for treating dengue infection, and treatment remains supportive, particularly with careful
fluid management. Patients are divided to group A, B, and C according in terms of disease severity. A
Group A patient able to tolerate adequate volumes of oral fluids and without warning signs may receive
home care. A patient with warning signs, co-existing conditions, or certain social circumstances is
placed in Group B and should be referred for in-hospital fluid management. Group C patients require
emergency treatment and urgent referral when severe plasma leakage, hemorrhage, or organ impairment
is identified. Signs of hemorrhage should be noticed in every patient with dengue fever. Proper measures
should be taken to prevent traumatic hemorrhage, and blood transfusion should be initiated early if
necessary.

Frequent emptying and cleaning by scrubbing of water-storage vessels in our environment
continues to be the mainstay of dengue vector control. Dengue vaccine candidates are currently in phase
2-3 clinical trials.

(Taiwan J Fam Med 2015, 25: 174-185) DOI: 10.3966/168232812015092503002
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