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An outbreak of dengue fever in Pingtung area, 2004: case series in a regional hospital

Hsiu-O Kuol,2,4, Chao-Sung Chang2, Chi-Kin Lan2, Hsin-Ning Choul,2, Hui-Yi Kangl,2, Ho-Fu Ng3

IInfection Control Office, Pingtung Christian Hospital, 2Committee of Nosocomial Infection Control, Ping tung Christian Hospital, 3Deparment of

Anesthesiology, Pingtung Christian, Hospital, 4Ccllege of Nursing, Fooyin University

Dengue fever is an important issue in public health, Since the epidemic of dengue fever occurred in Pingtung area in the past few years, we conducted a
study to investigate the epidemiology in this area in 2004, From January to December 2004, a total of 178 cases of suspicious dengue fever managed at
Pingtung Christian Hospital were reported to Center for Disease Control (CDC)-Talwan, Among them, 80 cases (45%) were subsequently confirmed by
laboratory examinations performed at CDC-Taiwan and were included for analysis, There were 38 males (47,5%) and 42 females (52,5%), with a mean age
of 41,4218.4 years (range, 4-82 vears), The duration from the onset of fever to patient” s visit to the medical station was 2.922.1 days (range, 0-10 days),
The most common symptoms were fever (98,8%), poor appetite (60%), joint pain (60%) and general malaise (57.5%), Most patients visited the emergency

department (43 cases, 53.8%), the infectious disease department (17 cases, 21.3%) and the department ofgeneral internal medicine (7 cases, 8.8%), 62



(77.5%) patients were admitted 1o the hospital and the average of hospital stay was 5.5 days (range, 2-12 days). 25 were confirmed by the ELISA method
and 55 by RT-PCR. TypeI dengue virus was identified in 50 cases and type IV in 5 cases. Of the 79 districts in Pingtung city, 52 (65.8%) districts were
involved, and four were found 1 have both type T and type IV dengue viruses circulated. Because the patients usuzlly visit the primary care physicians or
the emergency department of the hospital first, primary care physicians should be alert to this disease during the epidemic and report the case to the
CDC-Taiwan once suspected. Only when the system is well established the control of dengue fever can be expected, and hence the burden of public health

associated with dengue fever can be exempted. (Infect Contrel J 2008;18:341-8)
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