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except the one who had received the inadequate
dosage of platelet concentrates.

Elevation of the circulating platelets was noted in
all patients after the transfusion of platelet con-
centrates. The degree of platelet increment varied
directly with the amount of platelets infused and
inversely with the degree of shock and fever. The
transfused platelets survived only a short time in
patients with shock or high fever but the bleeding
was always arrested and seldom recurred.

Platelet transfusion may be indicated for the
management of patients with severe bleeding in Thai
haemorrhagic fever. Apart from their haemostatic
effect, the transfused platelets may be useful in

preventing haemorrhage, in guarding against further
vascular damage and also in reducing free circulating
viruses by adsorption, adhesion and/or agglutination.
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Phentolamine in Treatment of Thai Haemorrhagic Fever with Shock *
SAOWANI CHUMDERMPADETSUK 1

It is thought that in some cases of Thai haemor-
rhagic fever, the clinical picture of shock is due to
vasoconstriction. This belief is based on the endo-
toxic theory which postulates that an endotoxin
insult to animals will stimulate overproduction of
vasoconstrictive substances and cause vasocon-
striction in the efferent vessels of certain visceral
organs, and pooling of blood in these organs pro-
duces hypovolaemia and clinical shock.
The author used phentolamine (Regitine), a short-

acting adrenergic blocking agent, in 37 shock cases
after these cases had failed to respond to conventional

treatment with intravenous fluids, prednisone and
blood transfusion. The drug is administered intra-
venously after adequate intravenous infusion has
been established. The dosage varies with body-
weight and individual response. Improvement usually
begins with stronger pulse, improved blood pressure
and warmer skin. After phentolamine therapy was
introduced, the mortality rate in shock cases de-
creased from 27.2% to 14.7%. Though the results
are quite promising, further clinical evaluation is
needed since the number of cases thus treated is as
yet small.

* Originally issued as document IR/Haem.Fever/Sem.1/
WP/19.

1 Department of Pediatrics, Chulalongkorn Medical
School, Bangkok, Thailand.
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Artificial Hibernation and Mosquito-borne Haemorrhagic Fever *
VO-THI-THOA 1

Between January and July 1964, 374 cases of
mosquito-borne haemorrhagic fever were observed
in the Saigon Children's Hospital; 192 were admitted
in severe shock, often with neurological symptoms,

* Originally issued as document IR/Haem.Fever/Sem.1/
WP/58.

1 Paediatrician, Children's Hospital, Saigon, Viet-Nam.

and 113 of these (58.8%) resisted the usual symp-
tomatic treatment, including transfusion with hydro-
cortisone and fluids and/or blood transfusion.

Artificial hibernation was carried out on 22
children between the ages of two and four. All had
resisted conventional treatment and were severely
ill, some on the point of death. The following was
termed " incomplete lytic cocktail ":


