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ABSTRACT

Dengue fever (DF) is endemic throughout tropical and subtropical regions; however, it is not
endemic in Korea. Imported infectious diseases should be suspected when encountering
returned travelers with non-specific symptoms such as fever, rash, and headache. Persistent
vomiting, abdominal pain, hemorrhagic tendency, hepatic enzyme abnormalities, and
proteinuria are risk factors for the development of severe DF in a patient with DF. Severe
hyperglycemia is also known to be related to poor prognosis in acute illness, and with certain
underlying diseases that present with hyperglycemia, such as diabetes, it is related to the
progression of severe DF. We report a DF case with severe hyperglycemia in an adolescent
returning from India. Pediatric DF cases reported in Korea were also reviewed.
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Fig. 1. Changes of the laboratory test results during hospitalization. The blood pressure was stable during disease course. Leukopenia, thrombocytopenia, AST,
ALT, LD, CK elevation, and hyperglycemia were observed. Laboratory findings showed gradual improvement.

Abbreviation: Hct, hematocrit; SBP, systolic blood pressure; DBP, diastolic blood pressure; WBC, white blood cell; PLT, platelet; AST, aspartate aminotransferase;
ALT, alanine aminotransferase; LD, lactate dehydrogenase; CK, creatine kinase.
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Table 1. Characteristics of 10 pediatric dengue fever cases in Korea since 2008
Cases
This case Case 1% Case 29 Case 3” Case 4 Case 5% Case 6° Case 79 Case 8" Case 9
Sex Male Female Male Male Male Male Male Male Male Female
Age (years) 14 19 14 1 8 14 13 12 10 1
Visiting country India Philippines  Philippines  Philippines  Philippines  Philippines  Philippines  Philippines  Philippines  Philippines
Duration of stay 1year 6 days 2 months 3 months 3months 11 months 5days 4 days 2 weeks 1year
Purpose of visit Residence Volunteer Study Study Study Study Trip Trip Trip Residence
work overseas overseas overseas overseas overseas overseas overseas
Clinical presentation F,R, H,A F, R F,R F, R,V F, R,V F,R,A,M FV,A F,V,H,M F,H, M F,N,A, M
Stage* DF DF DF DF DF DHF 11 DF DF DF DF
Lowest WBC (/mm?) 3,300 1,420 1,210 1,300 2,560 4,380 2,400 3,100 2,104 2,780
Lowest PLT (/mm?®) 59,000 103,000 120,000 44,000 98,000 34,000 195,000 171,000 28,000 70,000
Highest AST/ALT (IU/L) 320/243 70/47 20/97 179/302 52/70 202/105 77/84 26/14 298/116 148/139
Dengue antibody (IgM) Positive Positive Positive Positive Positive Positive Positive Positive No data Negative
Dengue virus serotype DENV-3 No data No data No data Nodata Notdetected Not detected Not detected ~ DENV-1 DENV-1
Note Hyperglycemia Spontaneous Developed
Deve[oped bleeding ina family
in a family

Abbreviation: F, fever; R, rash; H, headache; A, abdominal pain; V, vomiting; M, myalgia; N, nausea; DF, Dengue fever; DHF Il, Dengue hemorrhagic fever grade 2;

WBC, white Blood cell; PLT, platelet; AST, aspartate aminotransferase; ALT, alanine aminotransferase; IgM, immunoglobulin M; DENV, Dengue virus.

*DF grading system: Dengue fever and Dengue hemorrhage fever grade 1-4 were classified by criteria including platelet count, hematocrit, and symptoms.?
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