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Systematic reviews [Bandyopadhyay et al
Trop Med and Int Health, 2006, 11:1-16]

1. Systematic literature review: 37 studies (post 1975)
2. Results: Severe dengue without fulfiling the WHO
criteria for DHF

* Dengue with haemorrhagic manifestations but
without vascular leakage

* Dengue with shock syndrome, but without fulfilling
the 4 WHO criteria, up to 18 % of patients with shock
syndrome

* Frequently organ failure is reported causing severe
disease

3. Conclusion: the WHO dengue case classification
needs revision




WHO & TDR: New Dengue Guidelines:
translating research into practice

The 2"d edition (1997) The new edition (2009)

A collaboration
of the wider
dengue group

at WHO &

WHO Regional Off
& more than

70 international
dengue experts

(Olaf Horstick, TDR, Geneva, Switzerland)



The Revised WHO dengue case classification, 2009

Dengue case classification by severity

Dengue = warning signs

Criteria for dengue £ warning signs

Probable dengue

Live in/travel to dengue
endemic area. Fever and 2
of the following criteria:
 Nausea, vomiting

* Rash

» Aches and pains

» Tourniquet test positive
* Leucopenia

* Any warning sign
Laboratory confirmed

dengue
(important when no sign of plasma
leakage)

Warning signs*

- Abdominal pain or
tenderness

* Persistent vomiting

« Clinical fluid accumulation
* Mucosal bleed

» Lethargy; restlessness

» Liver enlargement >2cm

» Laboratory: Increase in HCT
concurrent with rapid
decrease in platelet count

* Requiring strict observation
and medical intervention

Severe dengue

1.Severe plasma leakage
2.Severe haemorrhage
3.Severe organ impairment

Criteria for severe dengue

1. Severe plasma leakage

leading to:

» Shock (DSS)

* Fluid accumulation with
respiratory distress

2. Severe bleeding
as evaluated by clinician

3. Severe organ involvement
e Liver: AST or ALT>=1000

* CNS: Impaired
consciousness

« Heart and other organs

WHO/TDR 2009



Days of illiness

Temperature

Potential clinical
manifestations

Clinical
laboratory

Serology and
virology

Stages of the illness Febrile Critical Recovery
Leakage of

plasma
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BO Y TE CONG HOA XA HOI CHU NGHIA VIET NAM

‘Dic lap- Tur do- Hanh phic

HUONG DAN
Chén dodn, diéu trj sot xuat huyét Dengue

(Ban hénh kém theo Quyét dinh 50 458/0P-BYT ngay 16 thang 02 nam 2011
ciia Bé truomg B Y 1é)




II1. CHAN POAN



1. PHAN PO LAM SANG SXH DENGUE:

Theo TCYTTG nam 2009, SXHD duoc
chia lam 3 do:

- SXH Dengue
- SXH Dengue c6 dau hiéu cinh bdo

- SXH Dengue nang:
o TTHT nhiéu= soc
* XH nang
* Suy tang



Chén doan so bd ca 14m sang sdt xuit
huyét Dengue

Séng/di t6i ving dich t&, Sét va cé it nhét
2 trong s6 céc tiéu chuén sau:

® Chan #n va budn nén

® Xung huyét da

® Pau déu, dau nguoi

® C6 mét trong cac dau hiéu canh bao
® Nghiém phép day thit duong tinh

® Giam bach cau

CAC DAU HIEU CANH BAO

Vit va, I du, li bi.

Pau bung ving gan hoic 4n dau ving
gan.

Gan to > 2 cm.

Nén nhiéu.

Xuét huyét niém mac.

Tiéu it.

Xét nghiém mau:

+ Hematocrit tang cao.
+ Tiéu cdu giam nhanh chéng




CcO

Cé bénh ly nén nhu ngudi mang thai,
tré nho, ngudi gia, ddi thdo dudng, suy
thén ‘
Séng mot minh, séng xa bénh vién

KHONG

h 4

SXH DENGUE

Cé thé cho vé& nha

1. Thoét huyét twong ning dén t6i

Sdc

m U dich, biéu hién suy ho he‘ip

2. XH ning: duoc danh gia bing lam sang
3. Suy céc tang
Gan: AST hoac ALT>=1000

Ul/ml

TKTW: Réi loan y thirc

Tim va céc co quan khéc

KHONG

CcO

1

SXH DENGUE C(')’DAU
HIEU CANH BAO

v

Nhép vién diéu tri

SXH DENGUE
NANG

v

Vao khoa hoi strc
tich cuc




SOT XUAT HUYET DENGUE ( SD, SXHD 1, IT)
Lam sang

S6t cao dot ngdt, lién tuc kéo dai tir 2-7 ngay

Xuat huyét :dudi da, chdy mau chan ring, mau cam,day that(+)

Nhite dau, chan dn, budén non
Da xung huyét, phat ban
Pau co, dau khép, nhirc hai hd mat
Xét nghiém
Hematocrit: binh thuong , tang
TC: binh thuong hoac hot giam
BC: giam = goi y kha nang cao bénh SXH




SXH DENGUE CO DAU HIEU CANH BAO
(SXHD chuyén d§)

SXHD + Dau hiéu canh bao:
-Vat va, It du, 11 bi.
- Pau bung viung gan hoic an dau ving gan.
- Ganto > 2 cm
- Né6n nhiéu
- Xuat huyét niém mac
- Tiéu it.
- Xét nghi€ém mau:
+ Hematocrit tang cao.

+ Ti€u cau giam nhanh chong.



SOT XUAT HUYET DENGUE NANG

Khi bénh nhdan co mot trong cdc biéu hién sau:

- Thqét h,uyé’t frong nang - soc giam thé tich
(Soc sot xXuat h?uyét Deng}le), i dich ¢ khoang
mang pho1 va 60 bung nhi€u .

- Xuat huyét ning

- Suy tang



Soc SXH Dengue

- Soc SXH Dengue (SXH I1I): mach nhanh nho,
huyét ap ket hoac tut, da lanh, am, bt rirt hoac
vat va l1 bi.

- Soc SXH Dengue nang( SXH IV): Soc ning,
mach nho kho bat, huyet ap khong do dugec.

* Xay ra tu N 3-7 cua bénh



Xuat huyét ning

> Chay mau cam ning (can nhét gac vach mit),
rong kinh ning, XH co va phan mém, XHTH va
no1 tang

» Kem soc nang, giam ti€u cau, thiéu oxy mo va
toan chuyen hoa, suy da co quan, DPMNM nang

> BN dung thudc aspirin, ibuprofen, corticoid, tién
sir loét da day-ta trang, viém gan man



Suy tang nang
- Suy gan cap, men gan AST, ALT > 1000 U/L
- Suy than cap
- Roi loan tri giac (SOt xuat huyét thé nao)

- Viém co tim, suy tim, hoac suy chirc nang cac
co quan khac



2. CHAN POAN CAN NGUYEN VIRUT DENGUE

Xét nghiém huyét thanh
- Xet nghiem nhanh:

= NS1 trong 5 ngay dau cua bénh

= khang thé IgM tir ngay tht 5 trd di
- Xeét nghiem ELISA: 1gM va IgG

Xét nghiem PCR, phan lap vi rut:

Lay mau trong giai doan sot



IV PIEU TRI



Group A (may be sent home)

Group criteria:
No warning signs and:

* tolerating adequate
volumes of oral fluids

 passing urine /6 hours
Laboratory tests

e full blood count (FBC)
 haematocrit (HCT)

Treatment

» adequate bed rest

» adequate fluid intake

 Paracetamol

Patients with stable HCT can be sent home.

Monitoring Daily review :

* decreasing WBC count

* defervescence

* warning signs

* Immediate return to hospital/ any warning
sSIgns

* written advice (e.g.home care card for
dengue).



Dengue khong ¢ dau hiéu canh bao
Nhom A
(c6 thé cho vé nha)
Tiéu chuan cuaa nhém
Bénh nhin khéng ¢é diau hiéu canh
bao
VA
CoO kha nang
- Uéng dwroc dua dich
e P tiéu it nhiat mot 1An cach 6 gidr
Xét nghiém
e COng thirc mau
e Hematocrit
Piéu tri
Khuyén:
e Nghi ngo1 tal givong
e Ubng du nudc
e Paracetamol, téi da 4 g/mgay cho
ngudi 16m va tinh liéu cho tré em
Bénh nhan cé Het 6n dinh ¢6 thé cho
vé& nha
Theo doi
Panh gia tién trién bénh hang ngay
Giam so lvong bach cau
HEt sot
Cac dau hiéu canh bao (cho t&i khi
ra ngoai giai doan nguy hiém)
Khuyén t&i ngay bénh vién néu
xuat hién bat k¥ dau hiéu canh bao
nao, va
Viét ro 101 khuyén xir tri (vi du
phiéu theo d&i tai nha)




1. Piéu tri SXH Dengue (SXH 1, II):
o Phan 16n diéu tri ngoai tru ta1 y té co SO
o DT tricu chirng, theo do1 phat hi€n sém SOC
1.1. Piéu tri triéu ching
- T > 39°C cho thudc ha nhiét, lau mat
- Paracetamol don chat, 10-15 mg/kg/lan, moi 4-6
g10 (< 60mg/kg /24h)
- Cam dung analgin, ibuprofen = gay XH, toan mau
1.2. Bu dich sém bang duong udng:
Oresol, nudc soi dé nguo1, nudc trai cay (dua,
cam, chanh, ...)



Dengue cdo dau huéw canh bao

Nhom B

l:huj.ré‘n iéu tr nda o)

Tiéu chuian cia nhém
Bénh nhin cd bat ki dau
higu nao sau dav:

& C6 bénh 1¥ nén nine
mang thai, tré nho,
ngwwdi gia, dal thao
dudrng, suy thin
Tinh trang x3 hdi nhar
song mot minh, séng
xa bénh vién

XNét nghiem

=« Cong thare man

= Hematocrit
Piéu tri

o Khuvén khich uéng.
néu khéng duoc bat
ddn ruvén dich muéi
0.9%% hoidc Ringer™s
Lactate vdi toc 36
oy tri

Theo ddi

e Dién bién nhiét 46

e Thé dich dich dura
vAao va mat

e Cung hrong mrdc tiéu
(thé tich va s& 1lan a1
t1du)

e Cac diu hiéu canh
bao

o Het, bach cau va tidu
canu

HOAC: cd dau hiéu canh bao
XNeéet mghieém

e Cong thnrec man

= Hematocrit
Priéu tri
Bro Het tham khao tredc khi truvén dich
Dung dung dich dang troong nhy muds 0.9 %4,
Ringer's Lactate. Bat diau bﬁ.ng 5—7 ml’kg'h
trong 1-2 gidr, sau do giam xuong 3—5 ml'kg'hr
trong 2—4 gid, vA tiép e gidam xudng 2—3
ml'kg/hr hoac giam nirta theo dap vng lam sang.
Pranh gia lai tinh trang lam sang va lam lai
Hct:

e MNéu HCt van nhar oii hoic ting rat it = tiép
tuc 2—3 ml'’kg/gid trong 2-4 gidr;

e néu ciac diu hidu séng nang 1&n hoic taing
Hct = tang toc d6 1én 5-10 ml/kg/gidr trong
1-2 gidyv.

Pramh gia lai tinh frang ldm sang, lam lai Hct
wva xem lai toc do truveén dich:

& Giam dich truvén tinh mach tir tir khi téc 46
thoshit huvét firong giam vé cudl giai doan
_nguy ]:l_u:m

Priéu nay thé hiém hﬂng

e cung hrong mrdce tién da va‘hoic dich dwa
wvao dua

e Hct giam xudng dirdi gia tri nén & mot bénh
nhin 6n dinh

Theo dai

e diu hiéu séng va tud man ngoai bién (1-4
g1y mot lan cho td1 kh bénh nhian thoit giai
doan nguy hidm)

Cung hrong mrde tidu (4-6 sidd1an)

Het (truedic va sau b dich. tiép o la 6-12
gidn/1an)

Prudong man

Chirc nang o quan khac (than. gan, déng
midn theo chi dinkh)




2. SXH Dengue c6 dau hiéu canh bao:
- Nhap vién
- Chi dinh truyén dich:
o Khéng udng dugc,
o No6n nhiéu, c¢6 dau hiéu mat nudc,
oLu du,

o Hematocrit tang cao



Co dia dac bi€t : Xem x&t nhap vién theo doi :

- Phu ntr mang thai

- Tré nhii nhi

- Béo phi

- Ngudi cao tudi

- Bénh 1y :tiéu duong, viém phoi, hen phé quan,
bénh tim, bénh gan, bénh than, ..

- Nguoi song mot minh

- Nha xa



Phu luc 4
SO PO TRUYEN DICH TRONG SO_'T XUA:I" HUYET DENGUE CO
DAU HIEU CANH BAO
(Ban henih kém theo Quyvét dinh sé 458 /0OD-BYT
Ngay 16 thang 02 nim 2011 ciia B trucong Bé Y té)

S&L xudL huydt Dengue canh biao ¢6 chi dinh truyvén dich
Truvén tinh mach ban didu
(Ringer lactal hodc NaCl 0,9% 6-7 ml/kg c¢ln nang/gidyr. truvén trong 1-3 gidy)
///“-«-‘\‘__
CAI THIEN ‘ KHONG CAI THIEN
(Het giam, mach. HA on (Het tang, mach nhanh, HA ha
dinh, hrgug nude tic¢u nhicw) hode ket luvong nude ticu it)

i l

Giam luong truyén TM Chi dinh truvén CPT
5 ml/kg ¢an ning/gic 15-20 ml/kg can nang/gid
truveén trong 1-2 gio (theo SO6c sot xuat huyét Dengue)

J

CAI THIEN

!

Giam luong truyén TM
3ml/kg cin nédng/gidy
Truyén trong 1-2 aidy

l

TIEP TUC CAI THIEN

|

Ngirng tmyén dich khi mach, [1A 6n dinh,
bai nig¢u 1ot (thwong khong qua 24-48 gi¢)




Phuy lyc 4: TRUYEN DICH TRONG SXHD
CO DAU HIEU CANH BAO

TTM ban dau: LR, NS 6-7 ml/kg/gic X 1-3g

Cai thién /

Khdng cai thién

LR, NS 5 ml/kg/gi6 X1-2 giG l
Tang LR, NS
l 15-20 mi/kg/gio
Cai thién

(theo s6c SXHD)*

LR, NS 3 ml/kg/gic X 1-2 giG.

l

Tiép tuc cai thién

Ngung truyén dich sau 24- 48 gid.



3. SXH Dengue nang

3.1. Soc SXH Dengue

S6c SXH Dengue (36 I11) : phu luc 5
Soc SXH Dengue nang (d6 IV) : phu luc 6



Phu luc 5

SO PO TRUYEN DICH TRONG
SOC XUAT HUYET DENGUE O TRE EM

(Bun hénih kém theo Quyét dinh sd458 -OD-BYT )
Ngayl6 thang 02 nam 2011 cua Bé truong Bé Y ié)

sOC
Mach nhanh, HA ket, lwong
nude tieu giam

¥

‘Truyén tinh mach ban diu NaCl 0,9% hods RL

Tée dé 15-20 mlikg/ gits
Truyén trong 1 gio

—

CAI THIEN

¥

Truyén NaCl 0,9% hodc RT.
Toe do 10 ml‘kg o/ gicr
Truvén 1-2 gior

¥

‘ CAI THIEN

!

Truyén NaC10,%5 hofc RL
Téc dé 7.5 mlkg: gty

\

KHONG CAI THIEN

HA ha hoiie ket, mach

nhanh. lwgng nwée tiu
giam. Het ting cao

v

Cao phén L7 (CPT)
Toe d 13-20 ml’kg/gir
Truyén trong 1 gio

T T,

‘ CAI THIEN

‘ | KHONG CAI THIEN

Truyén 1-2 gidr t l l
}
’ CAI THIEN | CPT 10 mlke/gic CPT 10-20 mUkg/giér
l Truyén 1-2 gi&r Do CVP
Truyéq NaCl 0,9% hoiic RL / \ /l
Toc d6 5 ml'ke/givr | CAI THIEN ‘ ‘ CAI THIEN ‘ | KHONG CAI THIEN |
Truyén :1-5 21y i
l — T
- " CPT 7.5-5 mlkg c/gid Het giam du Het téng
‘ CAITHIEN | hoas NaCl0,9%, con trén 35% Tiép tuc
# RL 10-7.5 ml’kg/gid Truvén miu truvén
Truyén 2-3 gior 10 ml'ke/ iy CPT

Truyén NaC10,9% hosc RI.
IS¢ dg 3 mlkg/gity
Truyén 4-6 gior

¢

NGUNG TRUYEN
Khi HA. mach, Het binh
thuémg. tidu nhiéu

(tay tinh hinh bénh nhan)
|

!

CAI THIEN

Chui thich:

- CPT: Cao phén tir
-CVP: Ap Iwc tinh mach
trung tam

- RL: Ringer lactat




Soc

LR 15- 20ml/ kg/ g

Cai thién tot Khéng cai thién

LR 10ml/ kg/ g, giam dan 7,5; 5

3 ml/kg/g Khong cai thién

Cai thién tot
oo omi e
Cal thign hon CPT10ml/kgx 1-2 Do CVP

Giim 7,5- 5
Ngung dich sau WITILRIE ATl Khong cai thién

24-48¢q Ktra Hct, do CVP,
xem xét truyén
mau néu Hct giam




SO PO TRUYEN DICH TRONG

Phu luc 6

SOC XUAT HUYET DENGUE NANG G TRE EM
(Ban hanh kém theo Quyveét dinh 56458 /0D-BYT
NgevI6 thang 02 nam 2011 ciia Bo tmeong B¢ ¥ 1é)

s0C
Mach khong bat dege. HA =0

h

Bom tryc tiép RL hoiic NaCl 0,9%
20 ml/kg can ning15 phit

Mach r8, [1A hét ket

HA ket hode ha

Mach khéng bt duge,
HA-0

r

l

l

CPT 10 ml’ke/gi&r

CPT 15-20 mlkg/gio

Bom CPT 20 ml’kg/15 phat

Truyén 1 gier Truyén 1 gi&r Do CVP
/ |
Nir tri nhu O XUAL hll}'él Khi do dwgc HA, lﬁy duogo
mach

Dengue (phy lue 3)

Chil thich:

- CPT: Cao phin tur
- HA: buyét 4p

- RL: Ringer lactat




Soc SXH ning

Bom TM LR 20ml/kg/15ph

Cai thién (sinh tén 6n) Khong cai thién (M Khong cai thién
nhanh, HA kep) (M=0,HA= 0)
CPT 10ml/kg/g, tiép tuc CPT 15-20ml/kg/g

CPT 20ml/kg/ 15ph, do

nhuw séc SXH ti€p tuc nhu séc SXH CVP




3.2 Xuat huyét ning

- Truyén HCL ho#c mau toan phan:

+ s6c khong cai thién du da bu du dich

+ hematocrit giam xudng nhanh (> 35%)

+ XH nang
-Truyén TC:

+ TC< 50.000/mm3 + XH nang.

+ TC< 5.000/mm3 tly truong hop cu thé.
- Truyén plasma tuoi, tia lanh: RLDM+ xuat
huyét nang.



3.3. Diéu tri suy tang ning
Ton thuong gan/Suy gan cap:

*Hb trg ho hap, tuan hoan (khong sur dung LR)
*Ha dl{(‘)’ng huyét, Piéu chinh dién giai , Thing bang
toan ki€ém
*RLDM/XHTH: Iuu y Vitamin K1 x 3 ngay ;Phong
nguwa XHTH: Ranitidine, Omeprazole
*RLTG/co giat: mannitol 20% , diazepam, | amoniac
mau: thut thao
* Khang sinh toan than
* Theo ddi ion do, duong huyéNt nhanh, khi mau dong
mach, amoniac, lactate mau moi1 4-6 gi10o



Sot xuat huyét thé ndo - Roi loan tri giac/co giat:

e Ho tro ho hap

* Bio dam tuan hoan

e Chong co giat

e Chong phu ndo

* Ha SOt

* Ho tro gan néu c6 ton thuong

» Piéu chinh roi loan nudc dién giai, kiém toan
* PDam bao cham soc & dinh dudng

* Phuc hoi chitc ning sém



Suy than cap:

* Loc mau lién tuc:
Suy da tang va/ hodc suy than cap huyét dong
khong 6n dinh.

* Chi dinh chay than nhan tao: HD on dinh

- RLDG, kiém toan khong dap ung diéu tri noi

- Qua ta1 dich khong dap ing BT nd1

- Hoi chtng uré huyét cao

Viém co tim, suy tim:
Van mach dopamine, dobutamine,
Po CVP



T1€u chuan xuat vién

- Hét sot 2 ngay, tinh tao.
- Mach, huyét ap binh thuong
- SO lugng tiéu cau > 50.000/mm3



PHAN PQ CHAN POAN MOI PHAN PO MA ICD-10
CHANPOAN CU

Sot xuat huyét Dengue S6t Dengue A9l.a
SXH do 1, II

SXH Dengue c6 dau hi¢u SXH d6 II chuyéen do  A91.b

canh bao

Sot xuat huyét Dengue

nang.Trong do:
S6c SXH Dengue SXH do III
Soc SXH Dengue nang  SXH d¢ IV
Xuat huyét ning
Suy tang




