ER-Inf
Case conference

Visit ER at day1 09:49

* 28 y/o female

* Chief complaint: J55 A\ 210 Ry 2K G iR 2 e £
£
* Triage: 3

e T/P/R:38.3/106/22, BP=120/83, Sp02=100%
e Conscious: EAM6V5

Present illness

Fever for 3 days

RS PR P RE AR A ik i (4K AITAR)
Whitish rhinorrhea(+), cough(+), trace
sputum(+)

No sorethroat/diarrhea/myalgia

No [E]775% has similar s/s

Past history

 Allergy: nil
* Medical history:
— CAD(-), Hypertension(-), DM(-),
e Surgical history: nil
* Denied pregnancy

Physical examination

Cons: EAM6V5
Head & neck: no tonsil exudate noted
Chest: clear breath sounds, RHB

abdomen: soft, no tenderness, no CV
knocking pain

Extremity: freely movable

Impression

* URI r/o pneumonia




Management

(1001)

* CXR

* WBC/DC, platelet, Hb
¢ AST/Cr/Na/K

*B/Cx1

*N/S 60 ml/hr

« influenza screening

sy

Laboratory data

Hb 136 gm/dl Metamyelocyle 00 %

WEC 2.8 210001 | Myelocyle 10 %

Differsntial count | #¥¥#xxsses Promyslocyte 00 %

Segmented Neutro. 490 % Blast 00 %

Lymphocyte 270 7 MNucleated RBC 0.0  /100OWEC

Manocyte 21.0 % Flatelet 93 x1000Mml

Eosinophil 00 %

Basophil Lo 9% GOT(AST) 27 UL

. : Creatinine 063 |mgdL

Atypical 00 %

lymphocyte . eGFR 112.52

Band 1.0 % Na 124 'mmol/L
K 3.5 |mmollL

Influenza A antigen Negative

Influenza B antigen Negative

Management
1205
* PT/PTT
* T-bil, CRP
* consult infection doctor
1355
* im#f Dengue fever, meales, rubella
1427
« DC PT/PTT, CRP, T-bil
¢ MBD & OPD f/u
o ER1E TR
¢ Tinten 1 tab QID PO X 3 days

Lab results
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Blood culture

PRELIMINARY BLOOD CULTURE REPORT:
SAMMSHNQ -
SNMYWNCN -

rganism grew in

BLOOD CULTURE REPORT:

No microorganism grow in 7 days cultured.

A5 __ )

3 days cultured and final report pending.

Case 2




Visit ER at day1 13:36

* 32 y/o male

* Chief complaint: % A T #it 1 8 FiITE B3PS
GE[EER » KAKHERZ SR8 2548

e Triage: 3

e T/P/R:37.6/98/18, BP=126/75, Sp02=99%

¢ Conscious: EAM6V5

Present illness

6K Hi fever » BRI
Improved in myalgia & arthralgia
Urine color: &=

No headache

Skin rash(+)/ &

Past history

e Allergy: NKDA

Physical examination

Cons: clear

Head & neck: not pale conjunctiva
Chest: RHB

abdomen: soft

Extremity: freely movable, warm




Impression

e Suspected Dengue fever

Management

(1423)

*WBC/DC, platelet, Hb
* AST/Cr

* PT/PTT

*On IV lock

o BB EEL

* [t 2= P

* take photo

Laboratory data

Hb 164 zm/dl GOT(AST) 28 /L
WEC 3.0 x1000AL Creatinine 106 |mgidL
Differential count | #¥¥#¥x¥+xx &CTR 30.96
Segmented Neutro. 69.3 %
Lymphocyte 20.3 % FT 104 second
Monocyle 84 % Normal control 104 second
Easinophil 7% INR 100 Ratio
Basophil 0z |% APTT 371 second
Platelet 148 xL000AL Normal contral 334 |second
APTT ratio 111

Management

1700

e MBD & OPD f/u

o BRI

o HE1E EhREE

¢ Tinten 1tab QID PO X 3 days




Lab results

Case 3

Visit ER at dayl1 13:38

* 32 y/o female

* Chief complaint: 5 A T #it 1A FiFITE B 2K 7S
GE[EER - MERZ SR EL  SEESK

* Triage: 3

* T/P/R:37.6/113/18, BP=125/77, Sp02=98%

* Conscious: EAM6V5

Present illness

« TRA Bl
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&2 dengue fever
* Urine color: %5
* Improved in myalgia & arthralgia

« RETHEOHIEN

Past history

 Allergy: NKDA
* hyperthyroidism

Physical examination

e Cons: clear

* Head & neck: not pale
conjunctiva

e Chest: RHB
¢ abdomen: soft

e Extremity: freely movable,
warm




Impression

¢ Suspected Dengue fever

Management

(1424)

*WBC/DC, platelet, Hb
* AST/Cr

* PT/PTT

*On IV lock

< BB

* [t ==

* take photo

Laboratory data

UiL
mgdL

second
second
Ratio

second

second

Hb 136 gmill GOT(AST) 47
w?: ] m'l"f’m oGOl Creatinine 0.49
Tifferential caunt *
Segmented Neuto, 530 % eCFR 146.35
Lymphocyte 240 &
Manccite 14.0 & T 0.5
Eosiophil 10 M Normal control 104
Easophil L4 E INR 101
Atypical -
B 0% APTT 3.5
Band 04 % Normal contral 334
Metamyelocyte 00 % APTT ratio 1.03
Myelocyte 00 |%
Promyelocyte o0 % pocof 1] BLISA
Blast OE i 7B AR ELISA

. Lo 3 /
Mucleated REC | 00 |/00WEC : BRI
Flatelet 113 |z1000AL




Management

1640
» Consult FZ48(H
¢ admission

Admission course

dayl admission

day3 Fever subside
WEC 28 x21000ML ig 10 L 18
Cifferential count | *teerreses e
Segmented Meutro, o % n Th 530
Lymphocyle B % 20 55 240
Monccyte 13.0 % 4 10 H 14.0
Eosinophil 20 % ] 5 10
Basophil 00 % 0 2 14
Atypical
Iymphocyle 20 ® 0 3 " 70
Band 00 % Q 00
Metamyelocyte 00 % Q o 00
Flatelet 206 2100001 140 450 113

v Discharge

Discussion—Dengue virus
infection

Dengue virus
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Arboviruses

Disease vector Host Distribution Disease
Alphaviruses
Chikungunya Avdes Humans, Afvica, Asia Fever, arthralgia,
Monkoys arthaitis
Eastem squine encephalitis Audes, Birds Nortn md South America. Mild systemic :
Culisers Cariibean ancephalits
Wostem squine oncephaliti Culay, Hirds Morth and South America Mild systemic ;
Culisera ancephalitis
Venezuglan equine encephalits Awdas, Rodents,  Morth, South, Central America Mild systemic ;
Codex Horses severe encephalitis
Flaviviruses
Dengus Avdes Humans, Workdwide, sspecially wopics M n s;s e mic; break
Monkeys . DHF, DSS
Felow fever Avdes Humans,m  AMca, South America Hepatitis, hemorrhagic
onkeys fever
Japanese encephalitis Culer Pigs, birds. Asia Encephalilis
‘West Nile encephalitis Culex Birds a\mm Europe, ceniral Asla, Horih - Fever, encephalits,
||||||| hepatitis
SL Louls encephalitis Culex Hirds Morth America Encephalitis
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Dengue, countries or areas at risk, 2010
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Dengue and Dengue Hemorrhagic Fever (eds D.J. Gubler and G.Kuna)
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— Mm% (hemorrhagic manifestations )
¢ Skin, nose, Gl bleeding

— [ 1MmEREKD (leukopenia)
* Age < 15 y/o: mostly Asymptomatic or minimally
symptomatic
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* [M#E27% (plasma leakage )
— Hemoconcentration ( Hct1N20%, pleural effusion, ascites)

BEEARTIIE B EF(dengue shock syndrome)
* Dengue hemorrhageic fever+ shock




Lab finding

e Leukopenia
» Thrombocytopenia(< 1055)
e AST elevation: most 2-5 fold of upper limit

diagnosis
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Treatment
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