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fever, they presented: haemorrhages without shock,
or shock without haemorrhages, or shock and
haemorrhages.
Other symptoms were also observed, principally:

digestive disorders (vomiting, 40.4%; constipation,
20.3%; abdominal pain, 12.5%) and neurological
ones (restlessness, 42.5 %; prostration, 15 %; con-
vulsions, 12.5%; coma, 6.4 %).
The liver was enlarged in 58.7% of the cases.
Fever, observed in all the cases, seemed to appear

on the first day of the disease; the temperature on
admission varied, but was very high in most of the
children. The fever generally lasted about 5 or 6 days.
Haemorrhages were observed in 70.6% of the

cases; among these, gastrointestinal ones were the
most common (66.9 %) followed by cutaneous ones
(34.8 %). They generally appeared on the third or
fourth day of the disease and lasted about 3 or
4 days.
Shock occurred in 73% of the cases, usually on

the third or fourth day, and lasted about 1 or 2 days.
Severe shock, with weak pulse and low blood pres-
sure, was observed in 22.3% of the children and
profound shock, with extremely cold clammy skin,
imperceptible pulse and unmeasurable blood pres-
sure, in 50.7%.

Haematological studies showed that 75.8% of
the children had a platelet count of less than
100 000 per mm3, 81.9% a prolonged bleeding time
and 75% a positive tourniquet test.

Serological studies, carried out in 119 children
by haemagglutination-inhibition and complement-
fixation techniques, showed high antibody titres
for dengue viruses and low titres for chikungunya
viruses. No dengue or chikungunya virus was
isolated in this series, but 3 dengue type 2 viruses
were isolated from children and mosquitos in 1963.

The proportion of very sick children was very
high in our study: 51.4% (192/374) had very severe
disease with profound shock; 28.0% (105/374) had
severe disease with severe circulatory failure or
important haemorrhages; and only 20.6% (77/374)
had mild or moderate disease.

In mild cases, treatment consisted in the adminis-
tration of antipyretics, haemostatics and, sometimes,
sedative drugs.

In severe cases with shock, hydrocortisone and
fluids (polyvinylpyrrolidone or 5% dextrose in half-
strength saline) were given intravenously, in addition
to haemostatics, cardiovascular analeptics and
antibiotics. Plasma was sometimes added to the
infusion fluids and blood transfusions given in cases
with obvious signs of blood loss or marked anaemia.

Artificial hibernation was applied in 22 desperate
cases which had resisted conventional treatment;
12 of the 22 children recovered.2
As to the results of treatment of these 374 chil-

dren, 5 escaped from hospital, 242 (64.7 %) recovered
and 127 (34%) died. Most of the deaths occurred
among very young children (20.6% in the age-
group under 4 years old) and the very severe cases
(30.2 %).

Children who recovered were generally discharged
after 2 to 4 days of hospitalization in mild cases
and 5 to 7 days in severe cases.

In summary, the mosquito-borne haemorrhagic
fever observed at the Saigon Children's Hospital
was clinically similar to that observed in other
countries in South-East Asia, except for the very
high percentage of severe cases, which accounted
for the high rate of mortality, and for the lack of
cases under 1 year old.

' See page 76.
1775

Acute Haemorrhagic Fever in Young Adults *

SOMCHlTM IAMSA-ARD I

This study summarizes the results of clinical and
laboratory examinations of Thai haemorrhagic fever

* Originally issued as document IR/Haem.Fever/Sem.l/
WP/3.

1 Department of Internal Medicine, Women's Hospital,
Bangkok, Thailand.

patients who were admitted to the Department of
Internal Medicine, Women's Hospital, Bangkok,
from June 1962 to June 1964. There were nine Thai
patients and one Chinese, their ages ranging from
15 to 22 years. There were eight cases of serologically
proved dengue and one of serologically proved
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chikungunya infection; the diagnosis of these cases
were based on haemagglutination-inhibition test
results, the criteria being a fourfold or greater rise
in titre or high fixed titres (> 1: 640) in paired
sera.

Clinical manifestations

The chief complaints of these patients were fever
(100%), petechial haemorrhage (70%), and head-
ache (60)

Fever

The duration of the fever varied from five to nine
days. The fever was usually moderate, in the range
101°F-104°F (38.30C-40°C), but in one case rose
to 1060F (41.10C).

Cardiovascular findings

Bradycardia (50/min) was noted in two patients
on the fourth and fifth days of convalescence.
Peripheral vascular failure was observed in only
one patient, on the third day of illness. The electro-
cardiogram was studied in five cases, two showing
abnormal ventricular complexes, which later became
normal. In two cases, bradycardia was confirmed
by electrocardiography, which showed sinus brady-
cardia.

Respiratory findings
Respiratory tract complaints were rare. Two

patients showed accentuation of lung marking
bilaterally on X-ray examination, and one showed
evidence of pleurisy at the right costophrenic angle.

Gastrointestinal findings
Gastrointestinal complaints were mild and un-

common, only three patients having a mild degree
of nausea and vomiting. In three patients the liver
was enlarged by one or two finger-breadths.

Neurological findings
Semiconsciousness, was noted, associated with

peripheral vascular failure in one patient. However,
there were no signs of meningeal irritation or other
abnormal neurological findings.

Haematological findings
Leucopenia was noted in 5 patients (50%), and

one showed an extremely low leucocyte count
(about 2000 per mm3). In almost every case the
leucocyte count varied from 2000 to 6000 per mm3
(90%), but one patient showed leucocytosis. The
differential leucocyte counts were mostly normal.
Bone marrow was studied in four cases. They

showed an increased number of megakaryocytes, but
other haemopoietic cells were normal in cellularity.
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Comparative Clinical and Laboratory Findings in Confirmed Dengue
and Chikungunya Infections *
SUCHITRA NIMMANNITYA & PETHAI MANSUWAN

Sinke chikungunya and dengue viruses (group A
and group B arboviruses, respectively) have been
proved to be the causative agents of Thai haemor-
rhagic fever, an attempt was made to compare the
clinical manifestations produced by these two
viruses. Among 815 patients with haemorrhagic
fever admitted to the Children's Hospital, Bangkok,
in 1962, 160 were selected at random for virus isola-
tion and serological studies. The clinical diagnosis
was confirmed in 93% as dengue or chikungunya.
Altogether, 135 confirmed infections (98 of dengue,
29 of chikungunya, and 8 cases of possible double

* From the Children's Hospital, Department of Medical
Services, Ministry of Public Health, Bangkok, Thailand.
Originally issued as document IR/Haem.Fever/Sem.1/
WP/2.

infections) were analysed. Fatal cases were not
included in this series.

In dengue, females predominated by 1.6: 1, but in
chikungunya males predominated by 2.6: 1.
The clinical manifestations of haemorrhagic fever

covered a spectrum ranging from mild to severe
life-threatening illness. In typical cases the disease
was characterized by four major manifestations:
fever, haemorrhagic phenomena, enlargement of the
liver and signs of circulatory failure. In all cases the
illness began with high fever, usually of abrupt
onset. This was frequently accompanied by flushed
skin, sore throat associated with injected pharynx,
anorexia, vomiting, headache and muscle pain.
Cough and nasal catarrh were neither frequent nor
severe. A few patients had convulsions associated


