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OBJECTiVE: To study clinical and biochemical abnormalities associated with dengue hemorrhagic fever, and 
investigate more eff icient and specific virological methods .of  determining the etiology. In addition, to  
Investigate ecological conditions which potentially contribute to  favorable virus transmission by mosquito 
vectors. 

DESCRIPTION : Previous invejtigations o f  dengue hemorrhagic fever have provided an epidemiological descrip- 
t ion o f  the disease as i t  occurs In a relatively isolated (insular) population. In this situation the fact  of 
ecologic isolation apparently restricted annual epidemic disease to a single serotype (Annual Reports 1968, 
1969). In a large urban population such as Bangkok, however, a multiplicity of ecologic situations with a 
large human population would seem to  potentially o f fe r  tota l ly  dif ferent conditions. 

The coordinated investigation by a number o f  dif ferent disciplines o f  a l l  children admitted with dengue 
hemorrhagic fever over the course of a year of fered the opportunity to study such urban dengue hemorrhag- 
ic fever. During the year an attempt was made to  include a l l  children admitted to Children's Hospital, 
Bangkok. Upon admission a physician recorded a complete history and a l l  abnormal physical findings. 
Specimens were collected for  hematology, clinical chemistry, serology and virus isolation. Complete blood 
counts, urinalyses, platelet count, bleeding time and prothrombin and part ial thromboplastin times were 
measured. The battery o f  chemistry determinations included BUN, sodium, chloride, COz, glucose, SGOT, 
SGPT, LDH and isozymes, bilirubin, total protein and protein electrophoresis. 

Home environment, family history, epidemiologic information and mosquito populations were assessed on the 
day o f  admission by a home visit. Th i s  team consisted o f  public health nurses and entomology technicians. 
Background information concerning the present illness, past medical history, family history and a general 
description of pertinent features of the home environment was recorded, and interview and sera collected 
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