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OVERVIEW

• GLOBAL BURDEN

• 50 MILLION INFECTIONS ANNUALLY, 2.5B LIVE IN ENDEMIC 

COUNTRIES

• CHANGE IN CLIMATE HAS IMPACTED BREEDING SITES AND 

VECTOR DISTRIBUTION



PATHOPHYSIOLOGY







REFERRALS

• MULTI ORGAN FAILURE

✓SHOCK, HEMORRHAGE

✓RESPIRATORY FAILURE

✓ENCEPHALOPATHY

✓ALTERED CONSCIOUSNESS



IMPACT OF DENGUE ON PREGNANCY: 

• ADVERSE PREGNANCY OUTCOME 

o PRETERM BIRTH, LOW-BIRTH WEIGHT AND CAESAREAN DELIVERIES

• RISK OF VERTICAL TRANSMISSION 

• SIGNIFICANT IMPACT OF DENGUE AT PARTURITION 

o SEVERE BLEEDING MAY COMPLICATE DELIVERY AND/OR SURGICAL PROCEDURES PERFORMED 
ON PREGNANT PATIENTS WITH DENGUE DURING THE CRITICAL PHASE,

o I.E. THE PERIOD COINCIDING WITH MARKED THROMBOCYTOPENIA WITH OR WITHOUT 
COAGULOPATHY AND VASCULOPATHY. 





SYMPTOMS OF HYPEREMESIS( 1ST TRIMESTER )= WARNING SIGNS OF SEVERE DENGUE

✓MAY DELAY THE RECOGNITION OF SEVERE DENGUE

2ND TRIMESTER - ↑ CIRCULATING BLOOD VOLUME + GENERALIZED VASODILATATION= ↑ BASELINE HR

AND LOWER BASELINE BP, + LOWER BASELINE HEMATOCRIT. 

✓NOT TO BE CONFUSED AS SHOCK

✓LOW HEMATOCRIT – ESTABLISH BASELINE HCT (2-3 DAYS OF FEVER)FOR EARLY DETECTION OF PLASMA 
LEAKAGE

✓CLINICAL SIGNS SUCH AS PLEURAL EFFUSION AND ASCITES MIGHT BE DIFFICULT IN THE PRESENCE 
OF A GRAVID UTERUS

✓REASONABLE MAP TARGET – TO AVOID OVER HYDRATION



MANAGEMENT



FLUID MANAGEMENT





IN PREGNANCY…

• NOT MUCH DIFFERENCE IN FLUID THERAPY COMPARED WITH THE NON-PREGNANT STATE , 
HOWEVER IT IS IMPORTANT TO NOTE THAT THE

• GROWING GRAVID UTERUS MAY RESULT IN NARROWER TOLERANCE OF FLUID ACCUMULATION IN 
THE PERITONEAL AND PLEURAL CAVITY FROM PLASMA LEAKAGE.

HENCE EXCESSIVE FLUID REPLACEMENT SHOULD BE AVOIDED. 

• IF SEVERE HEMORRHAGE OCCURS, REPLACEMENT WITH TRANSFUSION OF FRESH WHOLE 
BLOOD/FRESH PACKED RED CELLS SHOULD BE PROMPTLY INSTITUTED

• TREATMENT TAILORED TO INDIVIDUAL CASES 











• FLUID OF CHOICE – CRYSTALLOIDS

• CONSIDER COLLOIDS IF BP IS TO BE RESTORED

• PP< 10MMHG – CONSIDER ALBUMIN

• PROPHYLACTIC TRANSFUSION – NOT SUPPORTED

• STEROIDS – AGAINST



CHALLENGES

• CLEAR FLUID PLANS

• FREQUENT REASSESSMENT

• DELIVERY PLANS –

✓TIME AND MODE

✓PLT CUT OFF

• CONSULTANT OVERVIEW

• GUIDELINE FOR THE HOSPITAL



IN CONCLUSION
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