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DENGUE FEVER : ADVISORY At Jef b /77

fenpue fever is a mosguito-borne tropical disease coused by the dengue virus,

Somgetoms and Signs i~ Dengue trisd: High fever, ssvere headache, skin rash Te b &
Sutlilen onset high fever biphasic or saddleback in nature, breaking & returning, |= aJ.,' H 0
Severe headache behind the eves, severe muscle and joint patins. n:“-"'

Chpmcteristic skin  rash similar 10 measles, In some it dg;ln-mp,g i the |i:rb-thl'l:ﬂ!|.?ﬂi:|m dl:ll[:",ul.‘ dlll% __....i,.\:__
hemorvhagic fever, resulting in Bleeding, low kevels of platelets and Blood plasma leakage of ino dengue

Tk syndeonwe when low blood pressure occurs, A
b Doving evitical phase © lymphodenopathy, mouth & nose bleeding, low blood pressure, accumulation of I:CA‘,LS-
Heied i the chest, accumulation of Muid in abdominal eavity, depletion of fluid, organ dysfuniction,
piarnnestinal bleeding, = }"];U
Pty recovery phase : altered level of consciousness, seizures, itching, slow hean rate, peeling of the

Foang showe eeart rate, falipee
Hagae shock symidroime,
L Drenpgue hemorrhagle fever — usally affects children less than 10 years of age,

e inenibation period ranges from 4 o 7 days.
Phiighimts, :-
miesamntination - Lymphaderopathy, Pleural effusions, Ascites.

= Lo white blood eel] count (W BC), positive toarmiquet tesl of any warning sign.

= The earliest change is o low white blood cell count, fow plotelets and metabolic acidosis. Elevated level
I aminoimnsterase(AST and ALT) rising hemuatoert and hypoalbuminemia.

= Uherl for he vires or antibodics o the virus,

Pigatugei 3-

= o specilic reatment, There 5 no vacoine ko prevent dengue fever.
Eiank plengy of Moids.
= Intrmvenoas fuids with electrolyte replacement to maintain urinary sutput of 1 mitkg'hr. !
= Avetnminophen can alleviate pain and reduce fever,
* Aol Aspinis, Iuprofen and Maproxen Sodium.
. ieshusion with pecked red blood cells or whole blood to replace Blood loss.
it recovery phase intrvenous fuids are discontinued to prevent o state of fluid overload or else loop
diretie e furosemice i the patient is cutside the critical phase.

Prevention -

tie vy from heavily populated residential arens, if possible.
Ui pmasguite repellents, even while indoors. :
o When indooez, live in air conditioned room and in well screened houses.
Wlikee sore windosy and door sereens are secure and Tree of holes. If steeping arens are not sereened properly
1o eondinoned, wse mosquite nets.
silerrense mosguito population get rid of old automobile tites, cans, flower pots,
= hw et repellent 10% DEET, Permethrin.
Crenemlised spraying of environs with Organophosphate or Pyvetlroid Insecticides.
 Cmerhemd veater tank (OHTVeemented tanks should have well fitted fid and should be kept locked,
"Wirter entletiair bent pipe of OHT should be covered with metallic/plastic net of sufficient size.
Fiwsmare that there is no waler logging ol roof tops and in the grownd areas.
Wonter comtwined in money plantbanhoo plant sjmuhﬂi-c champed a1 least once a week,
= Waler contiined @n coolers should be replaced after serub cleaning weekly nnd if not possible 1o changs
waner. idd 2 tablespoon (ull of petrolf| able spoon temiphos granules.
ise meesh on doenrs and windows., LY
= Wear full sleeves cloths and trousers that cover arm and legs:
(D, Sunil)
W™ e, 2017 Chiel Medical Officer
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