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Dengue haemorrhagic fever in pregnancy: appraisal on Thai cases
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Dengue infection is a major public health problemccording to the literature review, seven reports on
affecting children worldwide particularly in theDHF in pregnancy were recruited for further study.
southeast Asia region. Up to 2 to 3 epidemics of dérire details of clinical presentations of the patients
gue per year have been repottethe classical form (such as clinical manifestation, diagnosis, treatment,n
of this infection has an incubation period of 5-8 dagsid discharge status) were studied. The demographic
following by the onset of fever, violent headachédata of all cases including age were reviewed as well.
chill and rash developing after 3—4 days. The fever
usually lasts 4—7 days and most people have a c@&ueording to this study, there have been at least 11
plete recovery without any complicatfofh Howev- report§—1°in the literature of 14 cases of DHF in preg-
er, dengue haemorrhagic fever (DHF), a severe fonancy, of that no case was lethal. All except one case
usually brings high fatality. (23 wkpregnancy) had term pregnancy on presenta-
tion. Average age of the patients was 2882 yr.
About 50% of dengue infections are reported in the
adult patients (15 yrs of age) and it had been incre@sncerning the clinical manifestations, all had fever
ed for the past 3 to 5 years, therefore, some pregraamd some had other manifestations (Table 1). From
women may also be susceptible to derfgd- physical examination, all had hepatosplenomegaly
though Thailand has high prevalence of DHF andpetichiae At the time of diagnosis, complete
pregnancy it is rarely reported. In this present paplelood count could demonstrate thrombocytopenia
the author has reported a literature review of thed haemoconcentration in all the cases.
reports of DHF in pregnancy in Thailand in order
to summarise the characteristics of this infecti@dl the cases had got conservative treatment by flu-
among the Thai pregnant patients. id replacement. In addition, one case had got platelet
transfusion but the antiplatelet developed and the
This study was designed as a descriptive retrospeansfusion was discontinued. All had got full recov-
tive study. A literature review of the papers concerary with one week. Considering 13 cases with term
ing DHF in pregnancy in Thailand was performed, o _ _
using the database of published works cited in the'@P!e 1. Clinical presentation of DHF in pregnancy
Index Medicus and Science Citation Index. The au
thor also reviewed the published works in all 2ggesentation Frequency
local Thai journals, which are not included in thgsyer 7
international citation index. The literature revie 5
focused on the years 1981 to 2005. The key word for o
searching is “pregnancy” and “dengue”. Epigastric discomfort !
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pregnancy, 11 had normal delivery and one had ceSar-da Fons_eca BA, Fonseca SN. Dengue virus infections.
ean section due to fetal distress indication. The post- Curr Opin Pediatr2002;14: 67-71.

partum Compllcat'(_)n can be seen in two cases as Q.neSoIomon T, Mallewa M. Dengue and other emerging
postpartum bleeding and one postpartum anaemia.flaviviruses.J Infect2001;42: 104-15.

Considering the newborn, one from 13 newborns _ _

died of congenital encephalocele. The infantile deh- Witayathawornwong P. Parturient and perinatal dengue
gue infection can be seen in 6 of 12 live newborns. ;ggngqug%c;_eg eSoutheast Asian J Trop Med Pub Hith
Concerning the other one case without term pregnan- '

cy, the patient had normal delivery and normal ne#- Wichmann O, Hongsiriwon S, Bowonwatanuwong C,
born on follow-up. Chotivanich K, Sukthana Y, Pukrittayakamee S. Risk fac-
tors and clinical features associated with severe dengue

M fd infection i b infection in adults and children during the 2001 epidemic
ore cases of dengue infection in pregnancy can be;, Chonburi, ThailandTrop Med Int HIth2004; 9:

found due to the increasing incidence during adult- 1022—9.
hood. Considering the clinical manifestation, the fe-

ver is the most common manifestation. This manifes- Chotigeat U, Kalayanarooj S, Nisalak A. Vertical trans-
mission of dengue infection in Thai infants: two case

tation is S|mllar to general populatiénThe hgemo- reports.J Med Assoc Tha2003:86(Suppl 3): S628-32.
concentration as well as thrombocytopenia are the

two hallmark laboratory aberrations in the patienis. Taechakraichana N, Limpaphayom K. Dengue haemorrh-
It should be suspected when a pregnant woman pre-agic fever in pregnancghula Med J1989;33: 213-8.
sents with ;ymptqms and signs like in a nor}-pre@_- Chawanpaiboon S, Titapant V, Puthavathana P, Chongkol-
nant. The triad of .hlgh fever, haemoconce.ntrat'onl and \yatana V. Antiplatelet transfusion in dengue haemorrh-
thrombocytopenia can be the clue for diagnosis of agic fever during pregnancy : a case rep®iriraj Hosp
DHF in pregnancy. Gaz 1998;50: 964-6.
. . 10., Sila’on J, Petdachai W. Dengue haemorrhagic fever during

This study showed that conservative treatmept shou?d pregnancyReg 6-7 Med 2004:23: 15-21.
be conducted unless there are any complications. Ap-
propriate fluid replacement can provide good matéd- Kungteerawat S. Dengue haemorrhagic fever in the preg-
nal outcome. Considering the newborn, the good out- ”ggt-'\"ed J Srisaket Surin Buriram Ho@002;17: 93—
come can be seen. The death case in the series does -
not directly relate to the infection. The transmissioR. Bunyavejchevin S, Tanawattanacharoen S, Taechakrai-
of dengue to newborn would be confirmed in two chana N, Thisyakorn U, Tannirandorn Y, Limpaphayom
cases implying the importance of vertical transmis- K. Dengue haemo”hag'cdfevef during Pfegngncyi

; ; ; ; antepartum, intrapartum and postpartum managerient.
S!Or? of dengu®. Condus.lvely’ DHF In preg'ngncy IS Obstet Gynaecol Rel997;23: 445-8.
similar to non-pregnant in the context of clinical pre-

sentation, treatment and outcome. 13. Kerdpanich A, Watanaveeradej V, Samakoses R, Chum-
nanvanakij S, Chulyamitporn T, Sumeksri P, Vuthiwong
C, Kounruang C, Nisalak A, Endy T. Perinatal dengue
infection. Southeast Asian J Trop Med Pub HRBO01,;
32 488-93.
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