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Clear distinction between
dengue and severe dengue
under the following criteria:
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Severe dengue is defined by
either one of the following:

1. Severe plasma leakage

- Clinical shock

- Any evidence of fluid
accumulation with respiratory
distress

2. Severe bleeding as evaluated
by clinician

3. Severe organ involvement

- Severe liver involvement with
AST >=1000 or ALT >=1000

- Impaired consciousness with
GCS<150rBCS <5
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DENCO clinical study: partners
iInvolved

IPK, Cuba Heidelberg, TDR, WHO
Germany

Brazil Vietnam

Malaysia

Venezuela Philippines

Nicaragua
Thailand

L America| (n=525) SE Asia| (n=1743)

* Recruitment between August 2006 and May 2007



Dengue Case Management
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