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Overview of the New Dengue Classification
by the World Health Organization, 2009

Shang-Yi Lint, Li-Li Kuo?3, Ho-Sheng WL?, Chia-Lin Chent, Chun-Yu Lin*®, Yen-Hsu Chen*®
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Hospital, Kaohsiung Medical University, Kaohsiung, Taiwan;
“Centers for Disease Control, Department of Health, Taiwan;
‘Graduate Institute of Medicine, Tropical Medicine Research Center, College of Medicine, Kaohsiung

Medical University, Kaohsiung, Taiwan

IIn recent years, there has been a rapid increase in the incidence and
geographic proliferation of dengue. The previous dengue classification proposed by
the World Health Organization (WHO) was derived from a study on Southeast
Asian children and was based on the prediction of dengue severity. However, there
has been much debate on this classification system because of the difficulty faced
by resource-limited countries in performing the examination required for applying
the old WHO dengue classification and the utility of the tourniquet test. Moreover,
it remains unclear whether this classification system reflects the character of the
dengue disease. In 2009, the WHO published a new dengue classification based on
results of a prospective, multi-center study. The revised classification system
divided symptomatic dengue virus infection into dengue and severe dengue, rather
than emphasizing dengue hemorrhagic fever. Severe dengue is characterized by
several severe clinical manifestations such as plasma leakage leading to shock or
respiratory distress, organ involvement, and heavy bleeding. However, further
evidenceisrequired to support the applicability of the revised dengue guidelines. In
addition, further discussion and local data will help determine the usefulness of the
revised guidelinesin Taiwan.

Key words: Dengue, WHO, severe dengue, dengue, hemorrhagic fever
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