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Studies of Haemostasis in Thai Haemorrhagic Fever *
PARTFTRAPORN BHANCHET 1

Bleeding is one of the major symptoms in Thai
haemorrhagic fever and also one of the common
causes of death.

Vascular damage, possibly due to increased per-
meability of the blood vessels, has been demonstrated
by skin biopsy and autopsy by Bhamarapravati.2
The tourniquet test has been found positive in

about 80% of patients from the early stage of
disease (first and second days), accompanied by
petechiae and ecchymosis only.
Thrombocytopenia has been observed on the

third to sixth day of illness in about 50 %-70% of
hospitalized patients by Nelson and co-workers.3
One-third of the patients had marked thrombo-
cytopenia with gross bleeding. Thrombocytopenia
is probably due both to increased utilization with
destruction and to decreased production.
Blood coagulation studies were performed on

25 patients (aged 2-21 years) selected as representing
various degrees of severity and various stages of
illness. On the second to eighth days of disease, mild
to moderate deficiency of factors II, V, VII, IX and
X were found in 29 %, 17 %, 42 %, 66% and 40% of
the patients respectively, while the levels of factor
VIII and fibrinogen were in the normal range. The
screening coagulogram and thromboplastin genera-
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tion test correlated with these findings. No abnormal
anticoagulant was detected in the patients. Only
coagulation factors produced by the liver were
decreased; this may reflect the severe liver damage
found in about one-third of the patients at autopsy
by Bhamarapravati.2
The vascular, platelet and coagulation defects

rapidly returned to normal on the seventh to tenth
days of illness.

It is of interest that the results of these coagulation
studies correlate well with the clinical findings.
The common occurrence of petechiae and ecchymosis
only in early stage with rare severe bleeding is the
result of vascular damage, and the platelets are still
in the normal range. Overt or gross bleeding of
both external and internal organs is usually observed
in the toxic or shock stage in association with
thrombocytopenia in every case and with coagula-
tion defects in some cases. It is apparent that
thrombocytopenia in combination with vascular
damage plays the more important role in the
bleeding seen in Thai haemorrhagic fever, blood
coagulation alteration representing a contributory
factor. The combined involvement of blood vessels,
platelets and blood coagulation mechanisms ac-
counts for the common, severe and spontaneous
bleeding that occurs.
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The clinical manifestation of haemorrhagic dia-
thesis was the distinguishing- feature of the special
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form of dengue and chikungunya virus infection
known as " Thai haemorrhagic fever ". The under-
lying mechanism of the impaired haemostasis in this
disease was not clearly understood. Increased
capillary fragility and a low platelet count were
found in a high percentage of cases, but these could
not be the sole cause of all the haemorrhagic


