DENGUE FEVER ON THE RISE

CHAN POAN VA DIEU TRI
SOT XUAT HUYET DENGUE NANG

TS.BS.DU'ONG BICH THUY



Chan doan Dengue

Séng/di dén vung co dich

S6t <7 ngay va co 2 trong cac DH sau:
Budn ndn, nén

*Phat ban

*Dau co, khép, 2 hd mat

-XuAt huyét da hoac dau day thét (+)
*BC binh thwdng hoac giam

*Hct binh thwéng hoac tang

*TC binh thwéng hoac giam

Y

DAU HIEU CANH BAO: 1 trong cac DH sau
Vat va, Itr duw, li bi

*Dau bung nhiéu va lién tuc & ving gan
*N6n 6i 2 3 1an/1h hodc 2 4 lan/6h

*Chay mau niém mac

Gan to >2 cm

*Tiéu it

Hct T kém TC | nhanh

*AST/ALT 2 400U/L

*Siéu am, Xquang: TDMB, TDMP

cO

Bénh nén hoac

hoan canh xa héi \

CO

DENGUE

“ Dieu tri ngoai tru “

Tiéu chuan Dengue ndng
Thoat huyét twong nang
Xuéat huyét nang
Suy tang nang

- DENGUE CO .
DAU HIEU CANH BAO DENGUE NANG

Hoi strc tich cwc




PIEU TRI NOI TRU

SXH-N1-2 SXH-N3-7 SXH-sau N7 Muc tiéu
(GDb SOT) (GP NGUY HIEM) | (GP HOI PHUC) can dat
Panh gia & | -Luc nhap vién, -I\/[éi 1-3h/néu c6 | -Mbi 6-12h -Gilr virng sinh hiéu
theo dor: mbi 6h bien ching -Bilan XN/24h | -Phat hién som déu
TG, DHST, -DH XUét huyét -DH canh bao -DH Xuét huyét h|éu néng, bién
Bilan XN Bilan XN/24h | -DH xudthuyét | pH qua tai chirng cta benh
-Chua y can BN -Bilan XN/24h
Xét nghiém | -LGc nhap vién, | -Tuy dién tién, cé6 | -Hct, TC/ngay -Hct, TC tré veé tri sb
Hct, TC/ngay thé tlr 4-24h “Theo y I&nh binh thwdng
-Theo y lIénh - Theo y Iénh
Bao ngay -DH canh bao -DH canh bao -DH qua tai -Xtr tri kip thoi cac
cho Bac si -DH xuét huyét -DH xuét huyét | bién chirng xay ra

-DH xuét huyét
-Hct tang cao

-Bién ddi Hct, TC

-DH nhiém tring
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SOC SOT XUAT HUYET DENGUE

sOC RA SOC
Tri giac: bt riet Tri _giéc: tinh, nam yén
Chi: lanh, &m, CRT>2s Chi: am, CRT <2s 5
Mach: nhanh nhe, khé bat =) Mach: r8, cham theo tudi
HA: kep, tut, =o HA: b‘lnD thwdng
Nuwéc tiéu: <1ml/kg/h Nwéc tieu: >1ml/kg/h

AANAN
HCt = m
(" N . \
* BN thwdng tinh tao

* HATT binh thwong

Chura loai i ) « S6¢c mat bu
i wa loal irrv nguyen .
nhan Khac f}‘{h%axtﬂ?'?g

e Nhan dinh sai g y




CAC NGUYEN NHAN SOC KHAC

Xuat huyét nang

Viém co tim — soc tim

S6c¢ nhiém trung

Hau qua cla qua tai dich truyén (suy hdé hap)
Séc than kinh (SXHD thé nao)

Tut HA: ha dwérng huyét, co dia HA thap ...

MIS-C, MIS-A (Hdi chirng viém da hé thong sau mac
COVID-19)



‘ Thiv Oy

RL hodic NaCl 0.9% 15mlkgh x lh

Cdi thién LE

Kl

Ngung dich truyén

B
-

w
RL hodc NaCl 0.9% 10 mlkg/h x 2h . Hect thng/khing dbi/giim Mct glim ~20% Het lbc vio sbe
<30% Het biic via séc hoiic Het <35%
CPT 10-15mlkg'h x 1h :
XUAT HUYET
RL hodc NaCl 0.9% 6 mlkghx2h | e :
~ s e
e ST oong "
i Hect ting/khiing 85i/giim [ Het gidm >20% Het trwte a6
RL hode NaCl 0.9% 3 mlkghx 5-Th a1 Tttt s e
¢ CPT 10ml'kg'h x 1h
cé
RL hofic NaCl 0.9% 1,5 mlkgh x 12h
Cé Khéng Nem LUL B0 X0 TRI
i thign LS SOC SKHD KHONG
BAP UNG DPCH TRUYEN




TAI SOC

NGUYEN NHAN:
 Tang TTTM nhwng khéng dwgc bu du dich
DINH NGHIA:

» Tinh trang soc xay ra sau khi huyét dong da on dinh toi
thiéu + Hct khong thay dbi hodc tdng so v&i Het gan
nhat truwdc do



Céac yéu to lién quan tai soc:
> SOt lic vao soc, nhat la sot >39°C [12]
> ROi loan tri gidc c6 nguy co t&r vong cao !
> Xuat huyét tiéu hoa (1. 3-5]
> Ngay vao soc sém, khoang ngay 4 - 5 ciia bénh [2.3. 5]
> Mach >120l/ph, HA kep <10mmHg ltc vao soc lan dau L. 34
» Thoi gian mach, huyét ap tré vé binh thwong kéo dai [
> Thoi gian tir IGc sOc¢ dén khi tiéu dwgc lan dau > 8 gidr 4

» Chénh léch DTHC TO - T6 <10% [*. ]

[1] T.T.Ngoc (2006); [2] B.T.H.Tam (2009); [3] C.V.Thién (2007); [4] H.V.Thtra (2004); [5] L.T.H.Trang (2002)



HAU QUA CUA TAI SOC 14

TAI SOC
XHTH TON THUONG
RLDM \ GAN-NAO
T —  SUY THAN

Quatai Toanchuyénhéa  TDMP, TDMB ARDS

T~ N\ —

SUY HO HAP

[1] L.N.T.Nhan (2004) [2] N.M.Tién (2005) [3] TOT (2007) [4] T.V.TrAm (2003)
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SOC SXHD KHONG PAP UNG DICH TRUYEN |

:

Kiém tra Het, ECG, Troponin I, Z
situ im tim, KMDM, lactate miu, dwdmg |—> X tri nhimg roi logn néu o6
mau va Canxi mau.
-4
- Do HADMXL
- Po CVP hoic sir dung cdc phirong phip danh gig huyét djng hoc khae
= =

Test dich : CPT Sml'kg/30 phut

l

ACVP ting =5emb:00,
Hodc cic chi soddnh pid huvét déng
hoe khic goi ¥ kém dip (ng véi ligu
phip truvén dich nhanh

Khéng

Ca

MNoradrenaline

. Xem xét bi Albumin néu Albumin méu
=25g/dl. (*)

- Xem xét nhimg npuvén nhin giy soc khéc.

(*): Li#u albumin: lg/kg TTM trong 4-6 gid. Kiém tra lai sau tru}'én.



THEO DOI PANH GIA TINH TRANG DICH



Voi ap lwe tinh mach trung tam ?

» Thong so tinh

» Tién ganh: Theo dai CVP Volume nomesponsive

Biéu thi s dap trng dicl voume [ k.
& gidi han thap hon <1( « | responsive
p——

« Co that suv tin twéng?
Ap luc thi khdng twong
duong véi thé tich(sw
dan hoi)

Cardiac outpu

Right atrial pressure

Mayo Clinic Children's Center



SIEU AM TINH MACH CHU DUQI (1VC)

Gen THI

KKP 2007Nov12 20:47

.........

: 99%
10 = 30

IVC

> Delete £ Switch



CAVAL INDEX (Cl)

maximum (expiratory) __ minimal (inspiratory)
diameter diameter

Cl

maximum (expiratory)
diameter

IVC v CVP

Correlation Between IVC Diameter Plus Cl and CVP

IVC Max Diameter Cl CVP
(cm) (mmHg)
100%
L (total collapse) Lot
1.5-25 > 50% 6-10
1.5-2.5 < 50% 11-15
>2.5 < 50% 16-20
>2.5 0% >20

(no collapse)

Goldflam K, et al. Focus on: Inferior vena cava ultrasound. ACEP News. June
2011.
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> khéng dap trng vai liéu phap truyén dich




NGHIEM PHAP NANG CHAN THU BDONG

. e

. Re-assess COin the semi-
rerumbent positon I
{should return to baseline]

. Assess PLR effects by directly {
| rmasuring CO \

ineit with blood pressure only] . o
._\_\_\_\_ _'_'__'_. _‘—\_-___-_I—'_

. Uze the bed adjustment Y
and avold touching the patient
(pain, awakening)

{%
| — |
() -
_ .
;- ) -
{ Check that th: ) F Uz 3 resal -tirne .
. trunkis at -15__ 4 o measurernent of 0O

e

— R

e



NGHIEM PHAP NANG CHAN THU BONG

After volume expansion

-

VE (30ml/kg) :Stroke volume before and after PLR

SV (Stroke Volume) 1 2 10-15%
- dap wng voi lieu phap truyén dich



-”M

PP
PPV's —

PP

uma l | PPV, SVV >10-13%
| - dap ng voi liéu

phap truyén dich

L svm- sv*
SVV = SV

—
Arter

V..
ressLire | | | | ‘ ‘ Svmml |



CAN NANG CHONG SOC

CN Iy twéng Ni: 45.5 + 0.91 x (chiéu cao(cm) - 152.4)
Nam: 50.0 + 0.91 x (chiéu cao(cm) - 152.4)
(A)
CN thyec té
(B)
| |
B <A B100-119%A B2120% A
| l l

Chon CN thuyec té Chon CN Iy twéng

Chon CN hiéu chinh

CN hiéu chinh=A+ 0.4 x (B - A)




SOC SOT XUAT HUYET DENGUE




SOT XUAT HUYET DENGUE NANG
XUAT HUYET NANG

Bénh dién tién

ning Bé&nh nén kem L6i diéu tri
« Sbc kéo dai « Viém loét DDTT « S dung thudc TB
« Tén thwong tang « St dung thubc  Dung CPT kéo dai
(gan, than, tim) khang déng

« Tai bién lién quan
« S dung NSAIDs, diéu tri (thu thuat
corticoide xam lan)




PIEU TRI XUAT HUYET NANG

Tiep tuc
chong soc

Tiép tuc chong soc bang DD dién gidi
Truyén hong cau lang 5 - 10 ml/kg

Truyén huyét twong twoi ddng lanh
Truyén két tda lanh
Truyén tiéu cau dam dac

Piéu chinh
RLDM

Cam mau tai chd (bang ép, nhét méche
mui trwwéc, sau ...)
Noi soi can thiép cam mau DDTT

. . « Xem xét dung thudc trc ché bom proton
Phong ngura

« Xem xét dung vitamin K/ suy gan nang




SOT XUAT HUYET DENGUE NANG

ROI LOAN BDONG MAU

MAU,CHE CHi PINH MUC TIEU
PHAM MAU CAN PAT
Huyét twong -Dang XH nang + RLPM (PT hay aPTT>1.5) PT/PTc <1,5

twoi déng lanh

-RLDM + chuén bi lam tha thuat
-Truyén méau TP/HCL khéi lwong Ién

Két taa lanh

-XH nang + Fibrinogen <1 g/l

Fibrinogen >1g/I

Tiéu cau

-XH nang + TC <50000/mm?3
-TC <5000/mm3, chwa XH (tuy ca)

-Chuan bj lam tha thuat xam lan +
TC <30000/mm?3 (trtr ca cap clru)

TC >50000/mm3

TC >30000/mm3

Hong cau lang,
mau twoi

-Dang XH nang/ kéo dai

-S6c khong cai thién sau bu dich 40-60ml/kg +
Hct <35% hay Hct |nhanh >20% so véi tri s6
dau (nén truyén HC lang khi nghi ng® c6 qua tai)

Hct 35 - 40%




ROI LOAN BDONG MAU

R&i loan déng mau trong SXHD, |a do:

— Thanh mach bj ton thwong va tang tinh tham.
— TC giam.

— Cac YTBM giam do bi tiéu thu vao qua trinh tang déng.
— Suy chirc nang gan: Giam téng hop cac YTDM.



SOT XUAT HUYET DENGUE NANG
ROI LOAN BDONG MAU

« Khi nao chi dinh xét nghiém DIC test?

— Xuéat huyét ndng
— Trudc khi lam tha thuat (COMB, CDMP....)
— Sdc nang, soc kéo dai

— Tdn thwong co quan nang



CO CHE GIAM TIEU CAU

Tang pha hay TC, lién quan phtrc hop mién dich chira

KN siéu vi Dengue trén bé mat
U'c ché tdy xwong trong giai doan s&m cla bénh
Gia tang hién twong thwe bao TC cua dai thwec bao

Siéu vi Dengue tang sinh trong TC

Nguén TS.Dinh Thé Trung



SOT XUAT HUYET DENGUE NANG

TON THUWONG TANG NANG
\ - ‘ ' ==




TON THUONG GAN NANG

Chong soc tich cwe, hd tro hd hap sém

Piéu tri ha dwdng huyét, RLDG, RLPM (néu co)
Vitamin K

Tranh dung cac thudc gay tén thwong gan

Khang sinh khi nghi ngé& nhiém khuan

Piéu tri bénh Iy ndo gan

= | actulose, thut thao

= Khang sinh: metronidazol hoac rifaximin

= Diéu tri tdng ap lwc ndi so: Mannitol hodc NaCl 3%

= Thay huyét twong khi that bai Rx noi



TON THUONG THAN CAP

Creatinine mau Nwée tiéu

Pinh nghia | Creatinine mau tang 226.5 umol/l trong | <0.5 ml/kg/h
AKI 48h HOAC tang =1.5 lan gia tri nén cua | trong 6h
7 ngay trudc doé

Giai doan 1 | Creatinine tang 226.5 pmol/l <0.5 ml/kg/h
HOAC tang 1.5-1.9 lan giéa tri nén trong 6h
Giai doan 2 | Creatinine tdng 2.0-2.9 lan gia trinén | <0.5 ml/kg/h
trong 12h
Giai doan 3 | Creatinine tdng =3 lan giéa trj nén, <0.3 ml/kg/h
HOAC tang 2353.6 umol/l, trong 24h
HOAC RRT bat ké Creatinine mau HOAC vo niéu
trong =12h

Kidney International 2012;Vol 2:1-141




Choéng sdc (néu co)

Can bang xuat nhap

Tranh dung thudc gay tén thwong than
Xem xét CRRT khi:

Qua tai tuan hoan nang khong dap rng Rx ndi
Toan chuyén hoa mat bu + rdi loan huyét dong
Tang Kali mau nang khong dap wng Rx noi

Can truyén mau va ché pham mau nhung BN c6
nguy co phu phoi cao



SOT XUAT HUYET DENGUE THE NAO

* Chan doan loai trir cdc nguyén nhan khac ...
e Diéu tri:
= P3u cao 30°
= HO tro hd hap (thd Oxy, d&t NKQ)
= Ha sot (néu cd)
= Chéng co giat (néu cd)
= Pjéu chinh dién gidi, dwong huyét, kiém toan



VIEM CO' TIM , SUY TIM

Chan doadn dung: dau nguc, khd thd, tim
nhanh, sdc, tang men tim, thay d6i ECG ...

Panh gid huyét dong: siéu am tim
DPiéu chinh roi loan huyét dong
Xem xét ECMO



Best Practice:
Critical Management & Care of
Dengue Patients in ICU

Professor Siripen Kalayanaroo]
Consultant, WHO Collaborating Centre for
Case Management of Dengue/ DHF/ DSS

(Director 1997- 0152,
Queen Sirikit National Institute of Child Health,
Bangkok, Thailand



1. Early diagnosis of dengue infections

. Early detection of plasma leakage and proper
IV fluid management

. Detect and correct common complications:
ABCSF: Acidosis, Bleeding, Hypocalcemia,
Hypoglycemia (S) and Fluid overload

. Management of bleeding

. Diagnosis & Management of unusual cases:
BBH: Bacterial infections, Bleeding, Hepatitis



A - Acidosis — Prolonged shock with possible
liver/ renal/ respiratory failure

B — Bleeding = No rising Hct or dropping Hct

C - Hypocalcemia and other electrolyte
imbalance (Hypokalemia, hyponatremia)

S - Hypoglycemia (30% in DSS)

F - Fluid overload - Signs & symptoms of fluid
overload or persistent high Het > 25%



Prolonged shock / hypoxia

> 10 hours untreated - Death!!!
* >4 hours untreated

» Liver failure- prognosis 50%

»Liver + Renal failure - prognosis10%

» 3 organs failure (+respiratory failure) —
Prognosis is a miracle!!!



HANDBOOK FOR CLINICAL
MANAGEMENT OF DENGUE

SOT XUAT HUYET DENGUE
TREN MOT SO CO PIA PAC BIET

o
‘I'w




SXHD O NGU Ol GIA

LAm sang: sét (-10%), it dau co, it xuat huyét da niém

Chu y mét, roi loan tri giac, gan to

Nhiéu bénh nén phéi hop (THIEU MAU, bénh gan — than —
tim — phoi man ...)

Nguy co’ nhiém triing phéi ho'p cao

PIEU TRI:
* Phac do twong tu SXHD & nguoi tré



SXHD O NGUO'l CO BENH LY MAU

* Thiéu mau tan huyét, thalassemia, XHGTC, thiéu G6PD...
e Than trong khi ddnh gid tinh trang thi€u mau, tan huyét, XH,
thoat huyét tuong...
— Hct thap + thodat huyét twong = Hct binh thuong

— Hct thap = thoat huyét twong + mat mau

 PIEU TRI:

e Phac do6 tuong tu SXHD & ngudi khong cé bénh Iy mau



SXHD O’ NGU'O1 TANG HUYET AP

e Tut HA (HATT [40mmHg so vé&i HATT nén, du MAP =60mmHg)
 Can hdi vé thudc ha ap trudc dé

0 Chen beta > ¢ ché phan &ng tang nhip tim khi soc

d Chen Ca?* = nhip tim nhanh

QLoi tiéu: ?2??

Q Théan trong khi st dung thuéc ha ap trong GP nguy hiém

QA Tén thwong tang do tdng HA man tinh (suy tim, suy than)
- DIEU TRI:

« Phac dd twong tw SXHD & ngudi khong tang HA



SXHD O NGUO'l TIEU DPUONG

SXHD # thtic day nhiém ceton mau, tdng ALTT méau

Dau hiéu nhiém ceton mau, tdng ALTT mau (budn ndn, 6i va
dau bung) twong tw DHCB trong SXHD

Metformin c6 thé gay toan acid lactic & ngwng st dung trong
SXHD nang - Insulin tac dung nhanh Actrapid (BDH 180mg/dl)
Nguy co’ ha dwong huyét (t6n thwong gan nang), RL dién giai

Nguy co’ nhiém triing phéi ho'p cao

PIEU TRI: Téc dd dich truyén CO THE thay déi theo murc

dwong huyét, va xuat nhap



SXHD O’ NGU'O1 SUY THAN MAN

DHCB twong tu hdi chirng tang ure huyét
Hct nén thap, Albumin mau thap
Toan chuyén hoa, RL dién gidi trong STM = loc mdu

Nguy co’ nhiém triing phéi ho'p cao = CDPB s&c nhiém trung

PIEU TRI:
* T8c do dich truyén CO THE thay d8i theo dap (ng LS va xuat

nhap (luvu lwong nwdc tiéu thap trong STM)



SXHD O NGU'O'l BTTMCB - SUY TIM

Heart Failure

Superior ______ L o Pulmonary

Right
atrium

yocardium

Y
Papillary muscle

e SXHD = so6t, nhip tim nhanh, tang hu cau chuyén héda
= lam nang thém chirc nang tim

* Bénh tim c6 tim: Hct nén cao

 PIEU TRI:
« Can trong bu dich

e HO trg hd hap sém



SXHD O PHU NU’ MANG THAI

Tam cd nguyét 1: buén 6i > DHCB?
Tam cd nguyét 3: tang V tuan hoan va ddn mach = nhijp tim
nhanh, HA thap, Hct thap, kho danh gia dau hiéu thoat huyét
twong (TDMP, TDMB) = chan dodn séc nham VA bo sét SXHD
PIEU TRI:

 Nhap vién sdm

* Phac d6 twong tu & nguwoi khdng mang thai

e Chong soc dua theo cadn nang trudc lic mang thai



Bleeding

Abdominal pain

Ascites, pleural effusion

WBC

Thrombocytopenia

Haematocrit

Haemolysis

Liver enzymes

Blunted febrile response

Bleeding can be due to
obstetrical cause

+/-

Elevated

| (haemodilution after the
second trimester)

Mild ¢

+
(mild to severe)

*f=

+ in plasma leakage

Leukopenia

+ unigue FBC changes

t in plasma leakage

Mild to severe

(DIVC in severe disease)

+/-

Mo specific changes

Maybe normal / |

Mild to moderate

DIVC = disseminated intravascular coagulopathy; FBC = full blood count, HELLP = haemolysis, elevated liver

enzymes and low platelet count; WBC = white blood cell

Handbook for Clinical Management of Dengue — WHO 2012



Tsheten et al. BMC Infectious Diseases (2021) 21:729
https://deoi.org/10.1186/512879-021-06409-9 BM C 1 nfectiou S Diseases

RESEARCH Open Access

Clinical features and outcomes of COVID-19 ®m
and dengue co-infection: a systematic o
review

Tsheten Tsheten'”, Archie C. A. Clements™, Darren J. Gray', Ripon K. Adhikary' and Kinley Wangdi'

Abstract

Background: Dengue is the most common arboviral disease in the tropical and sub-tropical regions of the world.
Like other regions, dengue-endemic areas have faced the additional public health and socio-economic impact of
the ongoing coronavirus disease 2019 (COVID-19) pandemic. COVID-19 and dengue co-infections have been
reported, with complicated patient management and care requirements. This review aimed to collate and
synthesise current knowledge on the clinical features and outcomes of COVID-19 and dengue virus co-infection, a
potentially important new dimension to be considered in public health management of the COVID-19 pandemic.

Methods: A systematic literature review was conducted using PubMed, Web of Science and Scopus databases from
1st January to 21st November 2020. The key search terms used were “dengue” and “coronavirus”. Descriptive
analysis with graphical illustrations were used to present the clinical and laboratory parameters of the co-infection.

Results: Thirteen published papers and four news articles were included in the review. Most studies were case
reports with a detailed description of the clinical and laboratory characteristics of the co-infection. All cases were in
adults with the exception of a six-year old child. The common symptoms of co-infection were fever, dyspnea,
headache, and cough. Common laboratory results included thrombocytopenia, lymphocytopenia, elevated
transaminases, and leukopenia. Serious outcomes of co-infection included septic shock, acute respiratory disease
syndrome and multi-organ failure, leading to death in some patients.

Conclusions: COVID-19 and dengue co-infection was associated with severe disease and fatal cutcomes. The
correct diagnosis and treatment of co-infection poses a substantial challenge due to the overlapping clinical and
laboratory parameters. Therefore, confirmative diagnostic tests are necessary for accurate and timely diagnosis and
patient management.

Keywords: Dengue, COVID-19, Co-infection, Clinical features, Symptoms, Outcomes
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HOI CHUNG VIEM PA HE THONG SAU MAC COVID-19
(Multisystem Inflammatory Syndrome - MIS)

CHAN POAN MIS-C:

- So sinh - <21 tudi

- Sét cao lién tuc >5 ngay (=38 dé va =1 ngay)

- Réi loan tiéu héa nang: tiéu chay, dau bung, ndn

- Sbéc

- Ban dd, xung huyét GM hodc phu né niém mac miéng, ban tay, chan

- XN: CRP hoac Procalcitonin tang cao, RLDM (PT, APTT, D-dimer cao)

- VA khdng tim thay nguyén nhan nhiém triing nao giai thich dwoc

- VA c6 bang chirng nhiém SARS-CoV-2 hoéc tiép xUc gan v&i ngwdi mac

COVID-19 trong vong 2-6 tuan (RT-PCR hoac KT khang SARS-CoV-2 +)
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Case Definition for MIS-A

A patient aged =21 years hospitalized for 224 hours, or with an illiness resulting in death, who meets the following clinical
and laboratory criteria. The patient should not have a more likely alternative diagnosis for the iliness (e g., bacterial sepsis,

exacerbation of a chronic medical condition).

I. Clinical Criteria
Subjective fever or documented fever (=38.0 C) for =24 hours prior to hospitalization or within the first THREE days of
hospitalization* and at least THREE of the following clinical criteria occurring prior to hospitalization or within the first
THREE days of hospitalization®. At least ONE must be a primary clinical criterion.

A Primary clinical criteria

1. Severe cardiac illness Includes myocarditis, pericarditis, coronary artery dilatation/aneurysm, or new-onset
right or left ventricular dysfunction (LVEF<50%), 2nd/3rd degree A-V block, or ventricular tachycardia, (Note:
cardiac arrest alone does not meet this criterion)

£, Rash AND non-purulent conjunctivilis
B. S-EEundary clinical criteria

1. New-onset neurclogic signs and symptoms Includes encephalopathy in a patient without prior cognitive
impairment, seizures, meningeal signs, or peripheral neuropathy (including Guillain-Barré syndrome)

£, 5hock or hypotension not attributable to medical therapy (e.g., sedation, renal replacement therapy)

3. Abdominal pain, womiting, or diarrhea
4, Thrombocoytopenia (platelet count <150,000/ micraliter)

Il. Laboratory evidence
The presence of laboratory evidence of inflammation AND SARS-CaV-2 infection.

A Elevated levels of at least TWO of the following: C-reactive protein, ferritin, IL-6, erythrocyte sedimentation rate,
procalcitenin

B. A positive SARS-CoV-2 test for current or recent infection by RT-PCR, serology, or antigen detection
NOTE. *These criteria must be mel by the end of hospital day 3, where the date of hospital admission is hospital day 0.

https://www.cdc.gov/mis/index.html
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MIS-C

CHAN DOAN PHAN BIET

- BEnh Kawasaki

- Sot phat ban (s&i, Rubella)

- Sot xuat huyét Dengue

- Nhiém trong huyét (tu cau, lién cau, Mycoplasma,...)
- Hbi chirng soc doc td

- Viem rudt thwra

- Bénh tay chan miéng

- HOI chirng Stevens Johnson

- HGI chirng HLH
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I MIS-C, MIS-A DENGUE

Sét Dai ngay (>5 ngay) Ngan ngay (1-3 ngay dau, <7 ngay)
RL tiéu hoa Ram rd sém Ram rd trong giai doan nguy hiém
Sang thwong Héng ban dat san :

Xung huyét KMM + +

TC Giam nhanh va s&m Giadm trong giai doan nguy hiém

Yéu t6 viém (CRP, PCT,  Tang cao

Ferritine, IL6, Ddimer ...)

RL chirc nang tim mach  Thwong gap (RL nhip, tang Thé viém co tim
men tin, RL chirc nang thét, Hau qua cla sbc kéo dai
gian DM vanh)

Huyét khéi > thuyén tic DM, TM -

Triéu chirng than kinh 5 Thé n3o

1. Dhooria GS, Kakkar S, Pooni PA, et al. Comparison of Clinical Features and Outcome of Dengue Fever and Multisystem
Inflammatory Syndrome in Children Associated With COVID-19 (MIS-C). Indian Pediatr 2021; 58: 951—4.

2. Basheer A, Rahman N, George E, Murali M. Dengue Versus Multisystem Inflammatory Syndrome — When the Grey Zone Gets
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CHAN THANH CAM ON!




