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DESCRIPTION

Dengue fever is a mosquito-borne tropical disease 
caused by the dengue virus. Symptoms usually be-
gin 3 to 14 days after infection. These may include 
high fever, headache, vomiting, pain in muscles and 
joints, and a characteristic rash. Dengue fever caus-

takes 2-7 days. In a few cases, the disease progress-
es to more severe dengue hemorrhagic fever, caus-
ing hemorrhage, thrombocytopenia and plasma loss 
or progressing to dengue shock syndrome, causing 
dangerous hypotension (Sangkhawibha, et al. 1984).

Dengue is distributed by several types of female  mos-

Type of infection usually gives lifetime immunity  with 
this type, but it is only the immunity of reduction.  Dif-
ferent types of  infections increase  significant  risk  of 
complications. There are several tests  available to 
confirm the diagnosis, including the    detection  of  an-
tibodies against the virus or it’s RNA  (Bhatt, et al. 
2013). 

Vaccines against dengue have been approved and 
are commercially available in many countries. As of 
2018, this vaccine is recommended only for people 
who have been previously infected or who have a 
high proportion of previously infected by the age of 
9. Other preventative measures include reducing 
mosquito habitat and limiting exposure to bites. This 
can be achieved by removing or covering the stand-
ing water and by wearing clothing that covers most 
of the body. Treatment of acute dengue is supportive 
and includes oral or intravenous fluid administration 
for mild or moderate illness. In more severe cases, 
blood transfusions may be required. Using parac-
etamol (acetaminophen) instead of Non-Steroidal An-
ti-Inflammatory Drugs (NSAIDs) can reduce the fever 
of dengue and relieve pain because NSAIDs increase 

the risk of bleeding (Dejnirattisai, et al. 2010).

-
gue virus, mosquitoes can become carriers of the vi-
rus. If this mosquito is bitten by another person, that 
person can become infected with the dengue virus and 
develop dengue fever. The virus cannot be transmitted 
directly from person to person.  In rare cases, dengue 
fever can lead to a more serious illness called Dengue 
Hemorrhagic Fever (DHF). DHF can be life-threaten-
ing and requires urgent treatment. Severe dengue is a 
major cause of serious illness and death in some Asian 
and Latin American countries (Chen, et al. 2011), (Pin-
to, et al. 2016).

There is no specific treatment for dengue/severe den-
gue. Early detection of disease progression associat-
ed with severe dengue and appropriate medical care 
reduce mortality from severe dengue to less than 1%.  
The global incidence of dengue has increased dramat-
ically, with about half of the world’s population now at 
risk. An estimated 100.4 trillion infections occur each 
year, but over 80% are generally mild and asymptom-
atic. Prevention and control of dengue relies on ef-
fective vector management measures. Continued in-
volvement in the community can significantly enhance 
vector control efforts. Many DENV infections cause 
only mild illnesses, but DENV can cause acute flu-like 
illnesses. Occasionally, this develops into a potentially 
fatal complication called severe dengue (Huang, et al. 
2003), (Ubol, et al. 2010).

Many people experience no signs or symptoms of a 
dengue infection.

Symptoms can be mistaken for other illnesses such as 
the flu and usually begin 4-10 days after being bitten by 
an infected mosquito.

Mostly people recover within a week after dengue fe-
ver. In some cases, the symptoms may worsen and be 

es  a  high  fever  104°F (39.5°C).  Recovery  usually 

Aedes aegypti, bites a person infected with the denIf 

genus. Viruses have five  serotypes. Aedesquitoes of 



J. Fev. Trop. Dis. February, 2022 Wang

life-threatening. This is known as severe dengue fever, 
dengue hemorrhagic fever or dengue shock syndrome. 
Severe dengue fever occur when the blood vessels are 
damaged and leak, and the number of blood clot-form-
ing cells (platelets) in the bloodstream decreases. This 
can lead to shock, internal bleeding, organ failure and 
even death (Danko, et al. 2011), (Mustafa, et al. 2015).

Most cases in the United States, dengue fever occurs 
in people who have an infection while traveling abroad. 
However, there is an increased risk for people living 
along the Texas-Mexico border and elsewhere in the 
southern United States. Outbreaks of dengue were de-
tected in Hawaii in 2014 and more in 2013 in Browns-
ville, Texas and Key West and Florida (Gubler, 2006).

To treat severe cases of dengue fever in the hospital, 
doctors administer intravenous fluid and an electrolytic 
salt to replace what was lost due to vomiting and diar-
rhea. If started early, this is usually sufficient to effec-
tively treat the disease. In more advanced cases, the 
doctor may need a blood transfusion. 

In all cases of dengue infection, efforts should be made 
to prevent infected persons from being bitten by mos-
quitoes. This will prevent the disease from spreading 
to others.
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