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K. Classification of Dengue Virus Infection -

Dengue viral
Infection

l

v

v

Asymptomatic Symptomatic

I
Undifferentiated Fever
(viral syndrome)

DHF

(plasma leakage)
engue Fever |

Expanded dengue syndrome/
Isolated organopathy
(unusual manifestation)

No Shock  Dengue shock

Without With unusual syndrome
haemorrhage haemorrhage
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e Pathogenesis

e Problem-based approach
- How do we manage DSS?

- When should we transfuse blood
components?

- How do we deal with AKI and/or FO?
- How do we deal with liver failure?

- How do we deal with DF with neurological
manifestation?

-~ Any roles of IVIG or corticosteroids?




Innate immunity Adaptive immunity



Pathogenesis

1. T cell activation and apoptosis
2. Antibody-dependent enhancement
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