
Indian Journal of Practical Pediatrics 2019;21(3) : 191

INFECTIOUS DISEASES - II

DENGUE FEVER - NEWER INSIGHTS
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Abstract: Dengue fever is a self-limiting febrile illness,
which usually resolve spontaneously or progress to severe
dengue with shock and hemodynamic compromise. Current
molecular and gene studies show that NS 1 antigen and
antibody dependent enhancement act in concert with
complement system and chemokines leading to increased
vascular permeability and subsequently multi-organ
dysfunction, resulting in morbidity and mortality. Newer
insights in entomology give information about the
transmission of dengue from vector to host, thereby helping
in preventing the disease. However, even with newer
insights in prevention and diagnosis, treatment remains
largely supportive and morbidity in pediatric population
remains high.
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Points to Remember

• Dengue is an acute febrile illness caused by 4 types
of dengue viruses.

• Host immunity and prior dengue infection influence
adverse outcomes.

• Supportive treatment is still the cornerstone of
dengue management.

References

1. Halstead SB. Pathogenesis of Dengue: Dawn of a New
Era. F1000Res. 2015; 4. pii: F1000 Faculty Rev-1353.
Accessed on 5

th
 July, 2019.

2. Bhatt S, Gething PW, Brady OJ, Messina JP, Farlow AW,
Moyes CL, et.al. The global distribution and burden of
dengue. Nature 2013; 496(7446):504-507.

3. Brady OJ, Gething PW, Bhatt S, Messina JP, Brownstein
JS, Hoen AG, et al. Refining the global spatial limits of
dengue virus transmission by evidence-based consensus.
PLoSNegl Trop Dis. 2012; 6:e1760. doi:10.1371/
journal.pntd.0001760. Accessed on 15

th
 June, 2019.

4. https://nvbdcp.gov.in/index4.php? lang=1&level=0&
linkid=431&lid=3715. Accessed on 25

th
 November 2018.

Accessed on 20
th
 June, 2019.

5. Wang E, Ni H, Xu R, Barrett AD, Watowich SJ,
Gubler DJ, et al. Evolutionary relationships of endemic/
epidemic and sylvatic dengue viruses. J Virol 2000;
74(7):3227-3234

6. Russell PK, Nisalak A, Sukhavachana P, Vivona S. A plaque
reduction test for dengue virus neutralization antibodies. J
Immunol  1967;  99(2):285-290.

7. DeMadrid AT, Porterfield JS. The flaviviruses (group B
arboviruses): A crossneutralization study. J Gen Virol 1974;
23:91-96.

8. He RT, Innis BL, Nisalak A, Usawattanakul W, Wang S,
Kalayanarooj S, et al. Antibodies that block virus
attachment to vero cells are a major component of the
human neutralizing antibody response against dengue virus
type 2. J Med Virol 1995; 45:451-461.

9. Katzelnick LC, Fonville JM, Gromowski GD, Bustos
Arriaga J, Green A, James SL, et al. Dengue viruses cluster
antigenically but not as discrete serotypes. Science 2015;
349(6254): 1338-1343.

* Head, Department of Pediatrics and Division of
Pediatric Infectious Diseases

** Consultant - Pediatrics and
Pediatric Infectious Diseases.
Manipal Hospital, Bengaluru, Karnataka.
email: bshenoy@gmail.com



Indian Journal of Practical Pediatrics 2019;21(3) : 192

10. Halstead SB. Mosquito-borne haemorrhagic fevers of
South and South-East Asia. Bull World Health Organ 1966;
35:3-15.

11. Halstead SB. Dengue, Dengue Hemorrhagic Fever, and
Severe Dengue. In: Halstead SB. Feigin And Cherry’s
Textbook Of Pediatric Infectious Diseases, 19

th 
edn,

Philadelphia: Elsevier 2019; pp1661-1671.
12. Wang TT, Sewatanon J, Memoli MJ, Wrammert J,

Bournazos S, Bhaumik SK, et al. IgG antibodies to dengue
enhanced for FcãRIIIA binding determine disease
severity. Science 2017; 355(6323):395–398. doi:10.1126/
science.aai8128

13. Soo KM, Khalid B, Ching SM, Tham CL, Basir R, Chee
HY. Meta-analysis of biomarkers for severe dengue
infections. Peer J 2017; 5:e3589. doi: 10.7717/peerj.3589.
eCollection 2017.

14. Chaiyaratana W, Chuansumrit A, Atamasirikul K,
Tangnararatchakit K. Serum ferritin levels in children with
dengue infection. Southeast Asian J Trop Med Public
Health. 2008; 39(5):832-836.

15. Van de Weg CAM, Huits RMHG, Pannuti CS, Brouns RM,
van den Berg RWA, et al. (2014) Hyperferritinaemia in
Dengue Virus Infected Patients Is Associated with Immune
Activation and Coagulation Disturbances. PLoSNegl Trop
Dis 8(10): e3214. doi:10.1371/journal.pntd.0003214.
Accessed on 12

th
 July, 2019.

16. de Castro RA1, de Castro JA, Barez MY, Frias MV,
Dixit J, Genereux M. Thrombocytopenia associated with
dengue hemorrhagic fever responds to intravenous
administration of anti-D (RH0-D) immune globulin. Am J
Trop Med Hyg 2007; 76(4):737-742.

17. Pannu AK, Bhalla A, Singhal M, Suri V, Shafiq N, Varma
S. Safety and efficacy of a single dose of anti-D (WinRho®)
in severe thrombocytopenia secondary to dengue virus
infection. Indian J Crit Care Med 2017; 21(2):80-84.

18. Dimaano EM, Saito M, Honda S, Miranda EA,
Alonzo MT, Valerio MD, et al. Lack of efficacy of high-
dose intravenous immunoglobulin treatment of severe
thrombocytopenia in patients with secondary dengue virus
infection. Am J Trop Med Hyg 2007; 77(6):1135-1138.

19. Senaka Rajapakse, Nipun Lakshitha de Silva, Praveen
Weeratunga, Chaturaka Rodrigo, Sumadhya Deepika
Fernando, Prophylactic and therapeutic interventions for
bleeding in dengue: a systematic review, Transactions of
The Royal Society of Tropical Medicine and Hygiene,
Volume 111, Issue 10, October 2017, Pages 433–
439, https://doi.org/10.1093/trstmh/trx079 Accessed on
17

th
 July, 2019.

20. Dengue vaccine: WHO position paper – September 2018.
https://www.ncbi.nlm.nih.gov/pubmed/30424888.
Accessed on 17

th
 July, 2019.


