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l)e trglte ltvel is a rnosquito-bome tropical disease,caused by the clengue virus.

llt1-u4glfj:--ard-.Sjsns :--Dengug triad: High fever, severe headache, sl<in r.ash

I srrrltlen onsct higlt fever biphasic ol sadclleback in nature. breaking & relr-rrrr,i rrg.I sc'erc heacl:rchc behinrl tlre eyes, severe rluscre and.joint.pains. 
i

-1 . (-lhat'actet'istic slcin rash similar to ,-r-readles. In ion-re''it develops into the
henron'hagic fever. resulting in bleeding,,low levels of platelets and trlood plas,-,-ra
shocl< syndrome rvhen lotv blood pressllre occllrs.J' r\rvr\ )Jrr\.rurllE \^r'llvll lu\^r' ulu()cl prgssllre occllrs. . 

iDuring critical phase : lymphadenopathy, nrouth & nose bleecling, low, bliood pr.e
l'ltricJ in the chest, accttnrulation of f'lr,rid in abdorninal cavity. aeptetiori of flr,r

l/r voJ Lrr 9 vwv Lll J.

't. During critical phase : lymphadenopathy, nrouth & nose bleeclilg, low,l

gastlointestinal bleeding.
5. l)rrrirtg recovery pltnse : alterecl level of qonsciousness, seizul'es, itching, iilow rre

(t

I lrc incubation period ranges h.om 4 to 7 days.

l)tberu).sis :-
( )r cxan.rination :- Ll,rnlrhadenopathy, pleural effusions, Ascites.

[..ou, r.r,hite lrloocl cell count (\\aBC); positive tourniquet test or any warning sign.
lhe earliest change i.s a lorv white blood cell cor,rnt, low platelets and ureitabolrc
trf ,;\tnitlotransferase(AST ancl ALT) r'ising hematocrit ancl hypoalLrunrinelriaj
(lhcrcl( for the vilus or antibodies to the virus.

'l'r'cntlucnt:-

No specilic treattnent. Thele is no vaecine to
I)t'ink plent), of I'luids.
Ititt'aveltotls t'lr-ricls wit,li electrolyte replacement to r-nair.rtain urr.inar.y,oulpLlt of I n-il/l<g/hr.
u\cc:tan-rinophen can alleviate pain ancl recluce fever.
Avoicl Aspirin, Ibuprofen and NaproXen Sodiurn. 

i'l-tirtrsfttsiot-t with packecl red blood cells or rvhole bloocl to replace blood loss.
I)uring recover)/ phase intr.avenous.fluids are cliscontinued to prevent a statc of flr_ricl overload or. else loopr
clirirctic e,g. furosemide if the patient is outside the critical pl-rase,

h_sre$rgu

Stn;, arvay frorn heavily populated residential areas, if possible.
Use urosquito repellents, evell while indoor.s.
\.\/lren indools. live in air conditioned ioonr aucl in well screenecl houses.
Nlttl<c sut'e rvindorv ancl door scl'eel-Is are secure and free of holes, lf sleeping areas urre not scr.eerecl
ol rril conclitioned, use nrosquito nets, i ,

'l o clecrease mosquito population get r:id of old automobile tires, eans, flower pots.
LIse iusect repellerrt 10% DEET, Penn'ethrin. -
Gcnernlised spraying of environs with:Organophosphate or Pyrethloid Ir-rsecticicles.
Overheaci Water tank (OHT)/cemented tanks should have weli fitted lid and shoulcl be kept loclied,
\\'ater outl?t/air bent pipe of OIJT should be covered with metallic/plastic ner 01'sufficient size.
Dnsule that there is no water logging at roof tops and in the ground areas.
\\;ate r coutaiued iu tlotrey plant/barnboo plant shouid be ciranged at least once a weel(.
\\"ater coutztined in coolers should be replaced after scrub cleaning l^,,eekly and if not possible to cheurge
\\ater. aclcl 2 tablespoon fr"rll of petrol/l table spoon temiphos graiules.

" { ise nresh on deors and windows.
' \A/c'al firll sleeves cloths and trousers that cover arm and leqs.
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Chil<ungun),a is a viral
The incubation period :
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disease ipread b), mosquitoes Aede,s aegypti
l-12 days (Average 3-7 days). :

and Aedes albopictu.s'

'l'ransmis$irJn : From mosquitoes io human and by Vertical transrlissirrr-r.

Diagnosis : ;

' ELISA assay to lneasure chikungunya - specific IgM antibodies levels in bloocl serlur'l.

Preventiol , 
* 

i

Control r-nosquito po1'rulations by limiting their habitat.

VlosqLrito control focuses on eliminating the standing watel' where rnosquitos lay eggs arrcl
clevclop as larva; if elirnination of the standing water is rrot possible, ir-rsecticides or biological
c-gLrtrol agents. :

Insect repellents with sutrstances such as DEET, Icariclin, PMD. .

Wear bite-proof long sleeves atrd tlousers and garments can be treated, with pyrethr.oids.
Vaporized Pyrethroids in mosquito coils are also insect repellents.

" There is no vaccine to prevent or medicine to treat chikungunya virus.
. To Treat the symptoms: :

o Take sufficient rest. l

o Dlink fluids'tb prevent dehydration.
o Take mediiine such as Paracetarirol (Acetaminophen) to reduce {ever and pain.
o Do not take Aspirin and other.non-steroidal.anti-inflarnmatoiy clrugs (NSAIDS until

dengue can be ruled out to reducei the risk of bleeding). io I1'you are taking medicine for'another medical condition, talk td yourr healthcare provider
before taking additional medication.

. If you have chikungunya, prevent mosqtri.to bites during the first rvedk of illness.
o During tl-re llrst r.r,eek of infection, chikungunya virus can bel'folrnd in the blood and

passed from an infected person to a mosquito thror.rgh nrosqtrito $ites.
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m t : are sirnilar. to those of den and Zika disease
Severe and ;tersistent peripheral
ioi.nts pain for weeks

Bocly rash, Headacl-re .joint swelling
I

Extreme fatigue I

Sudclen higli byphasic fever 2-4:
clay,s o11.r infection and lasts 2-7i

rlgyl :

Nausea, Vorniting,
Dianhea

: Conjunctivitis GBS, Palsies,
Neuropathy, i

Meningoencephalitis
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