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Haemorrhagic Fever in Children in Penang: A Report on 41 Cases *

N. PARAMAESVARAN I

The first outbreak of haemorrhagic fever in Penang
occurred in 1962. This is a clinical report on the 41
cases that were admitted to the Paediatric Unit,
General Hospital, Penang, between November 1962
and July 1963.

Clinical features

The main complaints were fever, nausea and
vomiting and drowsiness. Other less common symp-
toms were diarrhoea, constipation, abdominal pain
and anorexia.
The most common signs were: a temperature,

drowsiness, dehydration, hepatomegaly and haemor-
rhagic manifestations such as petechiae, ecchymosis
and melaena. Circulatory failure occurred in 7 of the
41 cases. A positive tourniquet test was common.

Laboratory findings

Thrombocytopenia was usual, with the lowest
levels occurring between the 4th and 6th days of
illness.

* A full version of this paper has been published in Med.
J. Malaya, 1965, 19, No. 4. Originally issued as document
IR/Haem.Fever/Sem.I/WP/59.

1 Registrar, Obstetric Unit, General Hospital, Penang,
Malaysia.

A high haemoglobin count was observed in half
the cases.

Other common findings were a high monocyte
count, and the presence of Tuerk's cells and necro-
biotic cells.

Incidence
Age. 85.3 % of the cases were between 5 and 9 years

old. Mortality occurred in the 6-7-year age-group.
Sex. There were 28 females and 13 males, giving a

sex ratio (females: males) of 2.1: 1.
The corresponding sex ratio of daily medical ad-

missions is 0.8: 1.
Ethnic group. There were 37 Chinese, 3 Malays and

1 Indian. The ethnic group ratio for daily medical
admissions is 3 Chinese: 1 Malay: 1 Indian.

Treatment
All patients were given antibiotic therapy to treat

or prevent secondary infections.
Intravenous infusion was employed in the cor-

rection of dehydration and maintenance of fluid
balance. It had no obvious effect in the prevention or
treatment of shock.

Steroids were found effective in the treatment of
circulatory failure, provided that they were adminis-
tered early. Steroid therapy is believed to be useful
in the prevention of circulatory failure.
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Clinical Observations on Mosquito-borne Haemorrhagic Fever
at the Saigon Children's Hospital *

VO-TH-THOA 1

Mosquito-borne haemorrhagic fever seemed to
make its first appearance in Viet-Nam in 1960. Since
then, numerous cases have been diagnosed in diffe-
rent parts of South Viet-Nam and many children
suffering from the disease have been admitted to the
Saigon Children's Hospital (less than 100 in 1960,

* Originally issued as document IR/Haem.Fever/Sem.l/
WP/56.

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

in 1961 and in 1962; 283 in 1963; and 374 between
January and July 1964).
The study of these last 374 cases showed that the

highest incidence of haemorrhagic fever occurred
in the rainy season and in the 2-5-year age-group. No
case was observed among children under 1 year old.

Children were generally admitted to the hospital
on the third or fourth day of the disease, during
the haemorragic or shock stage. In addition to
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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.
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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


