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Treatment of the Dengue Shock Syndrome *
MAYUREE BALANKURA,l AREE VALYASEVI,2 CHAIYAN KAMPANART-SANYAKORN3
& SANFORD COHEN4

At the Thai Haemorrhagic Fever Study Centre,
initial therapy of the dengue shock, syndrome
consists in the administration of oxygen and the
intravenous infusion of 10-15 ml of Ringer's lactate
solution per kg of body-weight in one hour. This
is followed by infusion of 45-50 ml/kg of another,
less concentrated electrolyte-replacement solution.
Since the dengue shock syndrome is associated with
hypovolaemia, therapy must be directed at expanding
the circulating volume. A change in the haematocrit
value over a period of a few hours is due to a change
in the circulating plasma volume, and the haemato-
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crit value is therefore used as the only laboratory
guide to the progress of the expansion. If, during
the fluid and electrolyte replacement, the haemato-
crit value falls continuously towards normal while
the patient's condition improves, the therapy is
continued unchanged. If, however, the haematocrit
value remains the same or increases during replace-
ment, indicating a loss of fluid to extracellular spaces,
plasma should be added to the regimen to maintain
an adequate circulating blood volume. The plasma
is given at a rate of 10-20 ml/kg/hour until the
haematocrit value begins to decline.
Some children with metabolic acidosis do not

metabolize lactate well. Such patients should receive
1-2 ml/kg of 3.75% sodium bicarbonate solution
intravenously every 10-15 minutes until improvement
is noted.
When sedation is necessary, the use of either

chloral hydrate or paraldehyde is suggested.
There was neither clinical nor laboratory evidence

of bacterial infection, thrombocytogenic bleeding
or adrenocortical hypofunction in our patients.
Antibiotics and adrenocortical steroids are therefore
not a part of this suggested regimen.
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The Control of Bleeding in Thai Haemorrhagic Fever by Transfusions
of Fresh Platelet Concentrate *
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The transfusion of fresh human platelet concen-
trates has been established as a valuable clinical
procedure in the management of thrombocytopenic
bleeding. It is well recognized that bleeding is one of
the common clinical manifestations of Thai hae-
morrhagic fever as well as one of the important
causes of death. Thrombocytopenia plays an impor-
tant role in bleeding in these patients.

Thirty-two transfusions of a total of 140 units 1
of fresh human platelet concentrates were given to
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I One unit of platelet concentrate was obtained from 1
pint of blood.

23 children with Thai haemorrhagic fever who had
marked thrombocytopenia with gross bleeding
and/or with severe shock. The dosage ranged from
0.176 unit to 9.998 unit 1 per kg of body-weight.

Cessation of active haemorrhage was noted in
every patient except one, who expired after receiving
a transfusion of only half a dose of platelet con-
centrates.
Ten (67 %) of the patients who did receive a

transfusion of platelets (15 deaths in this group)
had gross bleeding before death and 44% of them
(4 out of 9 examined) showed significant bleeding at
autopsy. During a comparable prior period, none
of the patients who received a platelet transfusion
showed gross bleeding before death (3) or at autopsy
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