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Dengue fever is about to enter epidemic season
Suzhou Government www.suzhou.gov.cn 2024-05-07 13:19  SkIE: M PAEEREZR RS

1. Recent trends in dengue fever

According to data reported by the Brazilian Ministry of Health on the 8th local time, from the beginning of the new
year to April 8, the country reported nearly 3 million dengue fever cases (confirmed and suspected), reaching
2,963,994; With 1,116 deaths and 1,807 suspected dengue deaths, the number of dengue deaths reported in the first
13 weeks of this year has exceeded the previous full year data.

According to reports from the WHO and the Chinese Center for Disease Control and Prevention, the dengue fever
epidemic in neighboring countries around our country is serious and has now entered its peak season. As of March,
Laos, Vietnam, Thailand, Cambodia, and Bangladesh have reported 1,499, 12,937, 19,808, 4,113, and 1,546 dengue
fever cases respectively, and deaths have occurred in some countries such as Bangladesh and Thailand. (Updated with
the latest situation)

2. What is dengue fever?

Dengue fever is an acute infectious disease caused by the dengue virus and is mainly transmitted through the bites
of Aedes albopictus and Aedes aegypti mosquitoes. Both mosquito species are widespread in tropical and subtropical
regions. When an infected mosquito bites a healthy person, the virus enters the body through the mosquito's saliva.

There is no direct transmission from person to person, so you cannot get dengue fever without being bitten.

3. What are the clinical manifestations of dengue fever?

Symptoms of dengue fever usually appear within 3-14 days after infection and vary in severity, and some people
may not even have any symptoms at all; Some people can quickly develop severe dengue fever, with a high mortality
rate. Common symptoms include:

(1) Fever: Fever is one of the most common symptoms of dengue fever and usually lasts for about 3-7 days. The
fever temperature can reach above 40°C.

(2) Headache: Headache is another common symptom. Headaches may last for several days and may be
accompanied by symptoms such as eye pain and muscle aches.

(3) Skin rash: Skin rash is one of the hallmark symptoms of dengue fever. The course of the disease is 3-6 days,
and a congestive rash or punctate hemorrhagic rash appears on the face and limbs.

(4) Bleeding: Some people may experience bleeding symptoms, such as nose bleeding, gum bleeding,
gastrointestinal bleeding, etc. There is currently no specific antiviral drug to treat dengue fever, so prevention
is the most critical and effective measure!

4. What are the preventive measures for dengue fever?
Mosquito protection is the key to preventing dengue fever infection. We need to:
(1) During outdoor activities:

1. Wear long-sleeved clothes and long pants, and use mosquito repellent to prevent mosquito bites;

2. Aedes mosquitoes like to bite people between 8-10 am and 4-6 pm. You can try to avoid going to places
where mosquitoes are active during these times (such as under the shade of trees, weed areas, etc.).

(2) Inindoor environment:

1. Remove stagnant water to avoid mosquito breeding. Turn over pots and jars, and thoroughly clean out the
accumulated water in the containers. Clean and change the water in vases in time if there is accumulated
water in them. Change the water at least once a week. Some household water storage containers such as
water tanks must be covered;

2. Take anti-mosquito measures. Close screen doors and windows, and use mosquito coils and mosquito-
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killing aerosols in the room safely. Pay special attention to cribs and strollers, and install mosquito nets;
3. Take a shower promptly after sweating during activity.

5. Where is dengue fever found?

Dengue fever is widespread in urban and semi-urban areas of tropical and subtropical regions around the world,
according to WHO estimates, dengue fever may infect 50 million to 100 million people every year. After the arrival
of the rainy season, precipitation increases, and as the vector Aedes mosquitoes breed in large numbers, dengue fever
also spreads.

At present, countries in Southeast Asia, South Asia, and Latin America, such as Indonesia, Malaysia, Thailand,
Singapore, Bangladesh, Cambodia, Laos, Brazil, Argentina, Colombia, and Paraguay, have entered the epidemic
season of dengue fever. In China, dengue fever is mainly prevalent in Guangdong, Guangxi, Hainan, Fujian, Zhejiang
and other regions. When traveling to these areas, everyone must take anti-mosquito measures.

Health tip: If you plan to travel to the above countries or regions and develop fever, rash and other symptoms
within 14 days after returning, please see a doctor in time and proactively inform the doctor of the above travel
history!
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