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Dengue Fever
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Dengue fever has became a global infectious disease, and it is endemic in tropical and subtropical regions.
There are about 390 million infections occur annually, of which 96 million have manifestations globally. It is the
secondary notifiable infectious disease in Taiwan. In 1997, World Health Organization (WHO) classified dengue
fever as asymptomatic infection and acute febrile illness, classic dengue fever, dengue hemorrhasgic fever (DHF)
and dengue shock syndrome (DSS). But new studies pointed out the definition didn’t correspond to the preformance
of partial severe dengue patients. In 2009, WHO made revision and added the insufficient part of the definition
in 1997, which makes the categories of dengue patients to group A, B, C, according to the prensence of warning
signs, coexist diseases and the patient’s condition. We hope to treat and manage these patients effectively in the
limited medical sources by this categories. One live, attenuated, tetravalent dengue vaccine is on the market in
some endemic conutries and the others are still in the clinical trial stage. It is suggested to receive a vaccination
in the serum positive patients. Before the more effective vaccine comes out, to control vector mosquito and clean
environment and monitor the epidemic areas are feasible ways till now. (J Intern Med Taiwan 2019; 30: 204-212)



