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OBJECTIVE : To document by intensive laboratory investigation primary dengue infection associated 
with deugue shock syndrome (DSS). 

BACKGROUND : During the year 1974 five patients presented at the Bangkok Children's Hospital 
(BCH) with shock and preliminary laboratory findings suggestive of primary dengue infections. 
This report summarizes the clinical histories of these patients and reviews laboratory findings, 
establishing them as primary dengue infections with shock. 

DESCRIPTION: The detection of patients for this study has been previously described, (SEAT0 
Medical Research Laboratory Annual Report 1974 - 1975). Briefly, patients with a hospital 
admission diagnosis compatible with dengue infection were studied. Clinical diagnosis of dengue 
hemorrhagic fever and grading of the severity of disease followed criteria previously reported (SEAT0 
Medical Research Laboratory Annual Report 197 4 - 197 5). Virus isolation used a direct and 
delayed plaque technique on LLC-MK, cells. Isolates were identified by plaque reduction neu- 
tralization tests. Serum obtained from each individual was tested for antibodies by hemagglutination 
inhibition (HI) and plaque reduction neutralization (PKNT). Primary dengue infections were 
tentatively identified as patients with convalescent HI titers of less than 1:640. 

Final classification of primary infections was based on classical characteristics, i.e., absent or low 
titered antibodies in the acute serum and the development of igM during convalescence. IgM was 
separated from serum proteins by sucrose gradient ultracentrifugation. Fractions were tested for 
content of IgM by radial immuno-diffusion and for antibody activity by HI. Antibody activity was 
proved to be associated with IgM by a significant reduction in HI titer following treatment of 
the fraction with 2 - mercaptoethanol. 

Previous investigations of shock associated with secondary dengue infections have indicateda fall in 
Blc/Bla concentrations in acute s e p m  related to the severity of disease. Blc/Bla levels were 
determined in primary patients using commercially prepared radial diffusion plates (Hyland Labora- 
tories ). 

Three patients with shock met the preliminary criteria for primary dengue. Clinical and laboratory 
findings on these patients are presented. 

Patient 77, a four year old Thai female, had a five day history of fever, anorexia and vomiting. 
On the day of admission, she had a cough, a rash on both arms, and became increasingly lethargic. 
Physical examination revealed an axillary temperature of 38.5"C, a pulse of 116 and a blood 
pressure (BP) of 120180 mm Hg (pulse pressure 40 mm Hg). There were petechiae on both arms. 
The tourniquet test was positive. Her posterior cervical lymph nodes were enlarged and her liver 
was palpated at the right costal margin. Her hematocrit was 42%, WBC, 6,900 per mm3; and platelet 
count, 186,000 per mm3. 
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