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Dengue Fever in Iran, a Review of an Arrived Viral
Disease with an Uninvited Guest

Abstract

Background: Due to the spread of dengue fever in several provinces of the country
and its dangerous complications, along with the possibility of its occurrence in other
provinces, there is an increasing need for awareness and preventive measures. The
rise in travel to northern provinces due to summer holidays and the approaching
Arbaeen pilgrimage, combined with the movement of nationals from Pakistan and
Afghanistan traveling to Iraq, presents additional risks. The presence of Aedes mos-
quitoes in some provinces further exacerbates the situation. Thus, understanding
dengue fever becomes crucial to mitigate its impact.

The purpose of this article is to familiarize medical professionals with dengue fever
and its complications, providing them with the necessary knowledge to diagnose,
manage, and prevent the disease effectively.

Method: This review article is based on an extensive internet search of reputable
sources, including the WHO, CDC, Sid, PubMed, and Google Scholar, as well as li-
brary resources. The data collection for this article was carried out in 2024, ensuring
the most recent and relevant information is included.

Results: Dengue fever, identified as an emergency by the World Health Organi-
zation, is a significant public health concern. This article covers various aspects of
the disease, including its clinical symptoms, causative agent, vector, and diagnostic
methods. Additionally, the epidemiology of dengue fever globally and in Iran, the
disease reservoir, incubation period, mode of transmission, and at-risk groups are
discussed in detail. Prevention and control measures, patient management, and the
management of contacts and the environment are also addressed. Special consider-
ations for dealing with this disease are highlighted to provide comprehensive guid-
ance for medical professionals.

Conclusion: The transmission method of dengue fever involves the Aedes mosqui-
to, which thrives in the relatively suitable climate of many parts of the country. With
the increase in travel to areas where the disease is prevalent, there is a heightened
risk of its spread. Therefore, it is essential to implement effective prevention strat-
egies and proper training for healthcare providers. Educating the public and medi-
cal personnel about the disease recognition, symptoms, and preventive measures is
crucial to curbing its spread. Ensuring timely and accurate diagnosis, coupled with
effective patient and contact management, can significantly reduce the impact of
dengue fever. The country’s healthcare system must be prepared to handle potential
outbreaks, emphasizing the importance of vigilance and proactive measures in pre-
venting the spread of this dangerous viral disease.

Keywords: Aedes, Dengue Fever, Iran, Mosquito, Virus

Copyright 2024, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Arasb Dabbagh Moghaddam'™, Morteza
Bakhtiari?

" Department of Health and Nutrition,Mem-
ber of the Infectious Diseases Research
Center, Faculty of Medicine, Aja University
of Medical Sciences, Tehran, Iran

2Ph.D. Student in Disaster and Emergency
Health, Aja University of Medical Sciences,
Tehran, Iran

* Corresponding Author

Infectious Diseases Research Center, Fac-
ulty of Medicine, Aja University of Medical
Sciences, Tehran, Iran

Email: Dr.arasb@ajaums.ac.ir

Received: Jun 29 2024
Accepted: Jul 06 2024

Journal of Medical Council

Vol.42, No.2, 2024


https://doi.org/10.22034/42.2.6
mailto:Dr.arasb@ajaums.ac.ir
http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

" Giliin (a0 Hosbo ELS )T

Spo quac «@uds g cublags 69,5 jLaliwl !
pgle oinls (gace glaglow wlidss
Ol e «uis)l Sy

9 L 3 cuolln (uauais ghisSs gezinls ¥
el Uil Sbjy ogle oIS (o iy jgd
bl

Jghuno 03uugs (Pl *
pole 6Ll ighe sl loy wlisbns jSpo
Wbl olbes (i)l Sy
1 Suog Sl ol
Dr.arasb@ajaums.ac.ir

1o /0l/09 :ﬁéL.u)é,uU
1EoP/olE/1 G 1y gudy po)l

[ Downloaded from jmciri.ir on 2026-01-03 ]

Journal of Medical Council of Iran, Volume 42, Issue 2, 2024 4’ -
https://doi.org/10.22034/42.2.6 (CPL P i

[ DOI: 10.22034/42.2.6 ]

§— 11 : 1 Fol* liwoli—P o jlos — P 69

4 09,19 (w99 Sylow S 39 (53990 (Ol O (O
oWl gl  logao of yod

xS
ol sex Jlenl g of SUyls (5 )lge g )58 il aiz )3 (S5 <5 grd 4 a2 | 1o
ool 4 & e L33l L5 ol A8bse 690 6olon ] b (a2l il ol 5
sl gl 235 9 (e o)) bl 4 0 S5 (Sl O > 4 Jled
ady 3929 ol pogMe b GBI Glis 55aS 4 ©pBlue slaie 4 Glialidl 5 sy
Wlia oyl Gin XS oy |y (S5 05 ) T Camt] 0uiS (glaplial Sy > o]
ol ] 5l 5 (K00 5 lon b (Kb slaeg S il

ol 5 5y g 5l 03kl b o Casl 5950 dlio Sy yils Alis 2,15 g,
Crglaes YoVF Jlo ;> (labuls plie 9 WHO CDC Sid PubMed Google Scholar
Lol 045

5 oud (Byme Capsd S lsis 4 Sl cudligy plojls g (S5 05 o bl ) iaidly
Ol el oad by (05 (5 bt ilgr (w4 dlie (nl )3 ggSge Cumnl 4 d2g L
3ol comnts (slosbyy (S8 e o ol (il @M (S35 5 b (T Jols 5 e
s 2y > lrog,S (Jl oS« Suies 0)93 csilow e x5 e > olew
ol pegad 3 ohg ClliaMo 5 laee 5 by poled Cy e (hlow Cupde (J U8 g oSl
Adb e 6lon

2Ll (sl 598" (glgm 5 O opuds (092 oo 5 (K00 5 JliS] o) & g5 35 S Ao
cuslio (Bi90] 9 6Ny el g Slons Egrd (3blie 4 ©pBlune SISl e oy JBU 4ty
0299 Ji> e 4 sl (6y905 508y o1 Ll 6 pS sl (slaibyy 5 len Sl
I Sty sl pye poes 9 (Sbiy sloog)S 4 (i 2T 5 (Sjsel sl 2!
&)l g 508 ilage glob 3 p5Y (sla Solel sl )l5 (glosg Cunmnl (55 5 ggud
Sloludl cons oL 3)lae s dn i b .S Wl (gylaw cpl J ST 50 (6,350 L Wilg¥ o 5 (odl e
2y S90S )3 ol GBS ) 6xSslr 5 (S5 <5 L ablie ol Sialan g (5)58
099229 453 5 ey ol el 1S G 5l

Copyright 2024, Journal of Medical Council of Iran.
This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.


https://doi.org/10.22034/42.2.6
mailto:Dr.arasb@ajaums.ac.ir
http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

[ Downloaded from jmciri.ir on 2026-01-03 ]

[ DOI: 10.22034/42.2.6 ]

VOV 05395
ool Gl Jb )3 el ©go 4 Gl 53 olew cnl goed
(8) )85 3529 low ol sl (2B oy

Dl s e 9 555 5 Sl

ol 2 Golew Siegmesn] il

o st Mo 5013 i ] 13 533 5 5540 5
loss eyl ot Loy fomd el 005 i WAS B IVVA (4l
Juo Yoo 5l Gt o BB 5 (o909 45 a3 0 ot 0,08 s >
SyenyS dod g Syoman)S Bblio 3 Gloz yulyw ) &5
25 035 Sl Sio | o (503 05 (65 4o o iS4
Dhye ez plyo 3 loj ol g 45 ST Lol (B0 gt
() ol i,

BOFYY slaws Yoo Jlo o cadlins Sl olojlw o)l5
sy YN b o a8 Jbs 50 55 00d Mine (g )low oyl 4 y&5
As (935 (Slon VoV Jlo j0 )y 125 (yaudeo O 4 ]yl
) giS Y YF o 2T 51 392 00,5 o9l o 3 ] 48
G O 3 D)lge (s 0ylate pd gl olhen 4 (s)len pgle
ol 005 425 VYoo 51 i S po 5 585 aubeo 20 51 i (oD
)9S A 31 1add ¢ o0 o VAD+ Ay 500 i &S Gl 3 oy
Olez p3ye 31585 3)lkee Y5 gg00me )3 (V) 392 008 (5155 e
oS IS (oo (S (5 low (el 4 Ml Jlad (15500 53 (3ble 5
peolpo 33 (35 o9 g b Cogis (igakee YA+ il oS 395 0 03
A 1y sl e ) 8 s 95 85 m00 8 cler
3o LS ) (olan GAd 5 Cueal ggoge nl 45 A8 0

s wblo 5 SbS 2 1) b ladnje (K> <5 nl pogde
3 ol al)l glaodly olwl S o Jreod lacdgy coMa
4, (Global Burden of Diseases) b ¢jlox ks ;b (sadlas
OB 55 53 (y9) o pel Y3 0)lke VY (K0 5 chamgie yobo
o0l 08 & qwgyng slocslon ol 31 G (86 8 aje
YA &S 34 00 03 e (B pd gin lwl 13 S o Jreso
bl ilow crl 51 (86 Sy 3)90 0347 5 (55 5 3)90 (y9skse
Ty g Canl SV ygalie WD+ &Vl o dija a5 D9 o
b ol clo yolyr 3 (S0 05 (los Sl g 00 aab 3)lse
sl o by b aiddS Jlo £ GO0 5 olainl g men Ol pois
s Gl 0dds J S 0 ¢ 2lsp 9 O Sl umox
P Ol g oges Sl lo caloy) Ghndl (o)l
bye JU Jyus b byl ) blas oeiores 5 (Lol (86 @55
(A) canl

55 5 i 5 0 g o el y 53kl ol
B slodly @y S il pj p 4w Rl

OlSes g pdo &b cuwl )T

o

LY RTTY

103 WY 390 el A by Jlaml LB sie cla (g ko
ol des a5 1y s isie sl cslew S )
9 (Aedes aegypti) gwsl (ol b ady 4 ol o LlLas
(oS bawgi 45 5,8 o, Lil (Aedes albopictus) wgSuogd] o]
o Jite 1) 2)5 <5 9 LigSgSa d05 (K3 e ol s)bow
s BB ORI (S0 5 lon oy w3 b Jlo > S
wbiS J 8¢ b silew opl splp Ve Ady g ol atil
5y30 sk Voo B 0e aVls yub b, cuslede oyl olsS
Bl p5m 5 o 3905 53 03 o £ i 55 S 5 Cigie
Jo)d VO 5l i oS s (S50 &5 (ghlew 4 Mol (om0
S e (S55 pL] Lesldl Gyt g Lol dibaie s 3131 oyl
Jbo p55 9 Shb Jgad ) Jgeme yob 4 (ilow cnl 635 4o
(V) 2> (o &)

PLRTCY

Syl G g a8 039 (6y90 dlie Sy Sl Alli
5 WHO .CDC Sid PubMed Google Scholar lacole ,
Lol o (_5)91 &> VVY Jlo o ol ailbuls” mlio

aidl

Cuol (Flaviviridae) ol ye:9Ms (¢ 03lgils 1 (305 5 wapg
ol 3 S m 4 Ml sl ¥ g ¥ Y ) gy ¥ el
S o Sl (ol g ol pl 3 (eerh el dbcig
ONes o B Caig o ;500 b ddome (oMl &S cawl Jbs > oyl
Cighs jlad 3 Culg e gl 45l Cigae (ul g amd ¢ cul
(V) 23 o il38l 1) wads (5o

Col (3 4 99309 3929 3l e 59y VB F (SO0 05 ([Saied 0)9
oMo (g (K53 5 gy 4 09l 3,3l 5l o p3 Ar 3gas (V)
WS o 0y |y ool 5SS wle i meMe ladd b i
@,55 |y (cuad e 0 (S50 5 4 Mie 31,81 5l o > B g
e Syo & Golow ollon Sl (oS o> 5 aid o AS
(%) 298

priiw B (g pios U e o ) canl (S0 (503 o5 @le
3 )y e b (pogpy Slew cnl bl Oglite (> S
(7) 29 (o pazuie Slighy 5 sPbe Juolio g o g5t

o o el 15 53 355 S50 5 pan] (ely il LY
2,5 0 )Lsl pj3)lge & s

(50a oS 355 Jp5 1305 agilly 5 o S & o Smn g
A (6 ylons 4 Miso ool (gl 09,5 51 (S g bl oS

[


http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

[ DOI: 10.22034/42.2.6 ] [ Downloaded from jmciri.ir on 2026-01-03 ]
D

63,19 g g sl S o 590 Wzl Jd SIS

oo JE) 5 s gl gyl Alo (3,8 cbslin g ;)
ol cuslbige b (iblio 503 (g 5 (VA) ales xS 5l
9 Sl lo S oy (JB Bg)l (50, 590 wle
Bl )3 Gagpmw 09t &l b g (osas Sl o Sz
b (09) simoee el 1) il ady Gy Jlat] o igSme
g | e ohrg 4 (S lajde £ Sl OHas g9,
5 gowd Joinl g conl il & g) Jlad gl il 4y 98
S cnl ey (o sl U8 1 il (ldlee (g 3 (53
2l ) bl OMdass 3 a5k il jd L &S cul
25 FAF g l5m OVY 5 (yoabes YA 43S Jlo olo g0 1005 V¥ b olo
(V) sl 0 b Bl =

aly Hlee @ arg o)l Pl 4 08 S35 > 4 e
oS oo il 5 b o ciclie Cuenl LS55 L5 glam g o]
QS o o byl 5l luen olayguiS o5 byl (o3b; o
0 plolid @ aag b (S e plool (gl cudlpe
S pan Jlal 510,90 VY y o8 JBIs Jil 5,50 VY L slevs 390
Loys) o8 5 (sl ll (So9)l (prizmon ilosgs ()5 5y il
SHUS e )l sl o) Gl g g i (il plos
S ol 5 QS crshus sl (i ) soeds: (leels 9
Ol o) J2)) g (sl (o o) (fp55Le  liwl plos Lo 55)
390 Sy g (1Bl o V0¥ oloys VY o 5 b ylel) (Jlgus el
csho Sl )3 990 Cumslus (58,5 5lai 13 g (V) )9S > (598
N0 5 o lowy Cudlye pllas bl el oY o Mol oy
D9 ol g b phaie ok 4

22 5l g w8l ola ady by Coghe 4 oad 039l 4l lews
AW 4 g g 9y 5l 59y B-F e 3 @dle gl (0
By Cundg e sl S e | (slow il 59, W B
S e jyo ploghS Are pl aSil o i b olpl 3 (S35
G gz ) (il oplie o)llas cul p3Y o)y st L
ezl o]

2 GJLaSid glie (gl 093 I g (S95L 208 slagSl Hsels
s D il el ady L] )5 xS cael Canl (S jguiS
Shhg g il Sl cal (S 5 Gl pl jli) asely
3 AU gz sl <5 (B g (95 o5 sl ol (g lon
w039l (sl yoiS 5l agraliy 29,9 295 puadl aty il S
2945 4 L) ) S (slosal g €8, g ailai B plosl g ol &
(YY) sl slow cnl GRal B Jalgs 1503 5l dase

LY VIC N4
sl adl g wMe wlol p (55 5 paseis (lp Jlee cpai>
SH5 Slew o2 Ghlie 13 &5 (312 2y AL

& 03503 (o3 y) (g9 4 039l] sl il gy JUal g 03]l
3,8 £Vl o515 B 5 o g (sl 8 e
e sled (a8l wile (alon 5 O elge 5 (2t ) Anine
Sl 88 o] J1L(A) 3,108 oo b Lo iy (iS5 byl o8
2lon g Ol s p3B 0l (St lod &y (S Jlasl (slaasis |
oses Codl (gl 03,08 S5 S 4 (S o5 T
L Ol @olioe ¢ a0 ¢ giamo Oy (V+) sl 015 45
el i (i s 3 B ¢ 3535 5 ol o S
(1Y) ol 035 55 5 e s Sl 2 i

o125 Cauds 50 (g5lew p! b3 caws 5 cuwliol Cdge sl
Js)_lo' &|9_3| 30 00 xe> dLm;j Lol 04 Qb)y'.m?f 9
sLDOL\.lf ‘LQUIDSL’ ‘ub)) é‘)?"‘" cl.hkj)d )2 4.1@3- )‘ k.J‘).Q) 9
G S0 oo w0pe g Lo bbb ¢ Joxins lacSowy
(V) s o] ola aiy

Ol 2 Glen Sidareral -0

5 oSy g sl b 5, 51 &S Lol ) )3 sl (695”2
b ool LT )3 48" ool y9uiS” sansl dlunes 3lye g a8 5 b oyé |
593 5 LigSisSir g g Alox 3l (wgngsl oz sloslon 5
Uy yd ddhaie ) STl a1 ol eplplo wcal 0als £y
390 I3 ol )1 418 b (sle cnl sl (e B Slas
0 SS9 lew (VYY) Caol 039y Yoo A Jlo jo lpl o (S5 s
S g lowl 51 cuiSil 5l e 4 Conl 039 dlo OA 1]
L olyon cpasuie cde (yoh g3l 5 a8 S L gy ¥ e &
s JsdS > JNS] 5 (Hematuria) ()l )3l (193 5 oy o
gy RT-PCR Coled jd 9 Cawl 0393 035 denlpo CSMN g M
(VF) ol 0392 03,5 it (S0 w99 sl 5

S i alansly 0 Ll 30 o ploxsl lllns Lyl
(V0) it (553 5 4 Ml jl o VL ()15 gl eyt
lrl 4 (593 05 plew JUl sl ol 5 (S5 o8 oy 00 a3 &
Al (V) Cosl ol (sloyguiS sl iiS g 36 lawgs
PR Cogie gl 3 (ool (IE (ol Ble cuS
V) 555 gl

oS Sl hlos (soles & am3 s ()Lt 00 (51553 l90 9 Balgws
dileo 13 _loli Gt oy yinlej] b 633 YOF Lo 3
(o s o I 5)low (nl (Endemic) (og 3blie 4 i
9 (3) wlawils 1y pyom g o9 iy (3lye kU s 3igl
By oo e 5 jlowr ol JUl Jlse (lgie 4 oli3lae (1Y)
GBS 5l ) L gl sl a5l 8 ¢ Jlim] slvoly b L
Joine o3lial 5 onlio (claolSaeldl sl sile gl


http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

[ Downloaded from jmciri.ir on 2026-01-03 ]

[ DOI: 10.22034/42.2.6 ]

02y STy (SS9 sl (bl ¢ gl CuiiS
&39954 9 (PCR) 5lyeudy sl

w3l 53 Ol e |y (Bl Sie (L] 5Ny
2 w9pg Sl bwy el )5l )8 solatl (S o
PCR 3l oslisol b StlS gissl  plolids o Johor slo cuiS
o o2l (BT LNS) jloslitil 1iibe) g g ) (551 paseds
D59 Sl ATl g2 L agd e plsl ((3gds ) o6
ol sl 58] pasds J §ads Sy sl pasis
o L8 sl 3y50 a8 VL laauie S 4 gl
Sas adgl Cosis L5 dlspe 3 NSV lolids Comlus 35,8
Ae=5+ had 49 Cogae o Ll wil woys A0 5l YL cul
Canl Son B inles] dan o jlow Ayl ol 55l wo)d
sl 5l e (3B @l oyl s 4y gl Nigd ke
o3lisl (g9 05 (5] LRl g jlyedy sle s 1Ty sl
(¥) 58

abeyd

had ¢ hlow )l D3y (K 5 ylp polain] go)b ma
LS Gob g 4251 () uS e cdbp b glop
Slale Jolas lads Ll )l 3929 (05 <5 sl (o0l (g
Shlowt S (o0 G |y loyd pre @dle sl (6595 o
Codidd Hlaid ;Mo iyly jlal 28> it by 4 6 oS
Syl loy g phate cyllas b cisnds Wl JS jobo 2 g 15,105
Hgd gloyd Jje ) wilgi oo Syt

oS Nitn o303 Lol 5,05 Sliasslon oloyd 4 jlo 45 ool
ol |y €osmd jlaia poMe 7 wyly (g i oD OMSie
4o Shlow s Gloil ¢ Jgone oy (65K 3 b dmd 0
4 ooyiad b Gl > b s Mie (S35 5 eje 3)lge
Ogeall)ied Joone pobo & 2igd (6 p 0y audlpe isu
Sx9r4 39 90 b o lp b Sl ©yge 3 aenyy BB
@ e (355 sy p)SekS 3 e Vo @y jed
Coi 4 g b plo By G il culie (K3 Spd
0= gyl ed e g coSglen (il oole (Sl wMe
I 290 dnog Db oo wlall il 3 pSokS ) (e
oloys () 295 o3lisal LS ol plol gl p3Y gole ke Jolas
Clale plod & Jolis Bpan b pyw ©jg0 4 (lold Clule L
oo (6lon S anl 21 SaS ot sl 5 o 53
15 5395 ool blasl b g le oy b kbl 1y g didle
D9 olayd Slgiee 3,8 j Jjte )3 gladin Mo (3N ©)90
Joeliwh)l b (hgialinl plgi e Juolie 3)3 5 5 pials pslaie &

OlSes g pxdo Ebs cuwl )T

siblio i 4 (05 <5 Mol Jlasl b &8 Jlus' L aiS o
gyl g o il i 1y o j M Cul (S S 0y

(V) (s e CS)5 (y0il 23 sile Slygs
ogeil lJle cul Lol pasets (b s 5l lgiee |y (S5 5
s ey .l 5L 590 Cighe ol ol Kkl cla
Jsb 3 Ol gl ash hlon (b Cate sl oS &
el e peSly g Oyl g dwgs g (Sodgmetnl O)llas cpgnd
b ey 0dbs otylojl (S0 (5 et Ay hilejl S
Ayl slocigie s les & 36 bu 5 VU (S 5 Cales
Bpo & (gyie dod I Seke 5 ogng G m sl g
o 39 Ve B eyt 5l paskds ly de Gloj szl
odos yob &yl s jd pasis sl yll g dalgs Cogac
Sy it )55 pasets b SalS's al (Glg w0 p (e
i qolie odlazal (gl (S5 5 olhlen (b blyd jl cuslie

(YY) ol (gyg 0 b islosl ol

(Sl dlre

Oygo @ Gl oog b (Ko 3 039 4 (3 <5 6 bye
Pl s a5 ot 02 (55 wdle ol 2 5 il
wMe 51 S yp g Elainl g gord clls b oolpen 5 09 0
(Ol Mo sla JoulS dlawi 00 5w (sl )d ¢ dwgy Ol st Aile
S oSl [, snimdluia cwMe o b cute cKSy5 90
|) a> g5 J)lﬁ w.uj l: i (gody 0)9"9‘ ) u.iouo Ls’l‘“'“}
ot gl B8 P 3 3l le dgrg o Jl cnl b s oLt
ol dao (S5 Sgdb pydiaw plSndg;

S8 98 (5, ,E

b b gilid QIS S 51 ool Jali o 8y g5l
Obledd G 9 4RSS ey Sdo & Sl 9 Sgiold oy
Miw Ol)lo.,,g S Sy o8l Jhss] el sy sl (535505
il (o pdy Kl l) (>S5

09> Job (9 )lond (i le]

Al 85 Cul Gy Gyl M SlaelS S rals
9 ESN o8 Gl b Jgeme b 4wl ol 0 olulis
i (sla JolS g o M pals sl ol jon S gilie o
35 il pgnal (YU (90> b zobaw b el 5
lowodly s el (po30 Silon S & olKin sl Lo
Ol L &S 25d e s clale (il g eiesdlsee el
D35 (o0 patuie Sy S glon

[


http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

I[ DOI: 10.22034/42.2.6 ] [ Downloaded from jmciri.ir on 2026-01-03 ]

03,19 g9 Glow Su 2 5930 cul il 43 SIS L

Mansgement grup Frinciphes of trestment

Crroup A
Crroup B withoot warning signs

Chrall Aluids, paracetamol (avoid NSAID=), explain danger signs
Ohrall Auids: if not wderated, intravenous Auids for 24-48 h (0.9% saline or Ringer lactate) at maintenamncs rale

Clinscal and laboratory parmmeler mondlorng

With warning signs
uhle b take orally adeguately

Baseline HCT, isotonse Muids: 5-7 mldkgth for 1-2 b; 325 mil%gfh for 2-4 he 2-3 mL/kg'h ull paisent is

Increase or decrease Awid rate based on seral HCT
Clinscal and laboratory parameler maondtoning

Group C

Cillycemic contol

Nisdicious fAuid resuscitation (Figs. | and 2)
Treatment o hloedimg manifestaibons

DMscontinue intravenows uids once hemodynamics stabilize

HCT Hematocrit, MSAID Non steroidal anti-inflammatory drug

(1) GS93 w5 (5lows a0 LIS (5 00l s 932 - 1 JSub

S 456 (Hemophagocytic Lymphohistiocytosis (HLH))
cuwead ol JyiS iSO s @ oS cuwl 0gall as)le
O Al Sl 5 Gl Gl sl s W g Sl

P9 oo patudia ¢l

039 Ol

Cod e b Gliwylen )3 ohg ClaaMo b b 5 3)lse
W55 18 ey

s S35 bl 05 ol chlos JLet ) 5 g
(o Jsb 22 L YUY S Sod dagi BB (532355 SV sk
GBIl Ghlew iz (od Gy (Jgens (Sloy @lo 85 Silow
@ ObMie (254l Jolne b 4 (g yiod (g g Co S len
L B olew Vb (g8 )LiS ol wiile (sl die slags o
Slule )b Lol glo alis 5 @M b hlew «Sitdgon (g)lon
15la e Syl b o o] i (6,555 b o law o]
(V) oy 9 i oS oS e (gL i

J5S 9 s riiby

5 A Sere sl Glopd Sl Tl gy Adies (6 Sy
Saare (590  Silew Sl silew o it
5 Sidgednl Oyl 5 (Salen L plyice 1) Kby cunl
sl BB Loj)le ax )by cope Jool gug s gl o i
20l et loxe L)y b canliza J56 JS sl plaG)
Giols sl paye b b (6l 5 sped 5 (SB Ol pbie
(12) ol sl (gl S sl asbiyg o gl ()8 s
Ly (ML bawgs & oximdsi s s sloggny e
5 Clypis JymS p el oS S SW wigd o e
(VF) ol 3 yate dnsly o )3 (bl

G5 51 15 5, (oo ol ialS (el b 3305 i
o Bl gblie g Jjie 35S 81, slo Ol i do s
i ]Sty Salidl dlos ) S (sl blowy 2 plos )

s el 2o slag)ls I (S G5 glepy 08 Spae
Sl Sealiie 5 S50l o ngnl sl Sle 53592
(V) s o iulal ) (g5 yas 15 g edlatwl wls

|y hlew ol cloyd Capta 5 5 il sloaidl, bl
3905 ol 095 A &

Jie 3 glop> Cape diajls Ghilow (Wl 0g)S

Gl logy )3 (gt ol Gllos: (& 09,5

(V) olingl Oloys Cupte dinjls (lilew (g 0955

(V)53 o olow Ca e IS (5 4ol e Jgo

o?)les

Canl Slowr oyl sas,le oy Pere (Overload) ol5] wlo yiul38l
ety SU cidd b S5 Jold o] 4l claailis g e &S
ooy olyod & 398 O)lse den Cusl Sl py55 5 Col
e 932 (ol (S g A (o (o N U bawgle owdlS
(P Al Gl g 3l SLS gl & S (o)
sl g8l )8 )80 g (i 2Lyl g (S gmla wLi
ras ple b oS cd gilow nl (2l 05 ) Shglland]
L Bope Al Jds 4 oS WS Gon LS 5 iy b
Col (S0 pizman tal JWLST B0 Gy b e isnle
Oblew )3 (8 (3)lse S dlos jho &) etans b & g
Mol (VL jlad Js 40 S55920)18 S9d g )l 9o 4 Wi
88> Cdgaze Jlosl siojl b lans] o)l g s, p3] 4
A8lioe Sag gl slag)ls £958 5 Clule

o9y meime Slginw Sl x> a8 byl g el
tlosb 2580 3wl Wl Ssusl 5 oS sladsbe gy (S0
Il 0isdnoed 9 famealy Gilgen i > (oS Sl
bl (ol oBwd 1 (8L Gl 5 (K03 gy et ]
SN oany @ Ml GB)lse 00 5l il ooyl 98 e
i mlo S 5l 6] s b as cudly as g b el
iz 25 e (98l )lge )3 Ko 38 s (olew cal


http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

[ Downloaded from jmciri.ir on 2026-01-03 ]

[ DOI: 10.22034/42.2.6 ]

célw) (CYD-TDV) Dengvaxia pb 4 (555 <5 STy oyl
0155 S i (Sl S 8 (4l o5 gl Byl 5
joome (3o YN0 Jlo j3lol jo il @l wus ass (¢
odlisl jome ez )9S Ve 5l (e )3 98T STy o) 85
Goloss oos Gblio 1 4 Al ¥O b A sl3l gl g Cal 413,
sl o3lial L S o S5

plad 13 (oo Culing 9 (BLo o sl wilolus g by il 381 (¥
A 5 5 st S S b b o ks
Gon 9 Sl om )lSer 5 (Salen Cogll g e (1
Slejlw

0¥ iS5 e J iS50 dnely )bk 5 s (¥

(A) Solow Capto )3 ail Sty slo B 5 LIl plos] (0

5 BT g Gl ly e (3550l slo 4l (sl
38es 9 55 gaw ()] (sl (Kb 0l S (sl 4l
ol pia il (o asly (2] ol (YA) cal (5905 51 3
o) o 05,35 ¢ oLy b 0834,8 Wile ylad yy sblio 305
pRR3g) pareds sl )9S (93905 (Lol Slype 5 e
Sy sl sl sl o] Jis 41 g p2lee slo 55 39,
ady pj > ohlew colpl (Y0) 2) @9yl @ S5
g Canl (blosl pldl G 5 b (g)low 0)9d Jobo p3 039 4
a3 o 2ol 1) ()lo JUil

008 593 sbaslay b b (g puuwl) (60,8 clslas &Y guames jl ool
Ju 53 o ol slaady g o8 S 55, lelo 3 (St (6
(1) el 3o s inlS  extn

—

S22 4

Jsl soly yubas w0 )Ll oy 4y dllde jd aS" (6 )lg0 s da g5
g5 b g y9dS 50 Ll g 08 cuslie Jn (92 Ll (53 5
SaSly ol Blus j0u 5 5 039l (sloyped & & Blune il3il 4
SeMbl ol p3Y ey pbl 13 By )9S duado 4y ol
Opped 9 358 GUIlS (Ban Jladl )3 0318 Gjg0 4y (S
Jad lgl b gl Blsl 55 (glon Jloin] ol 4 s
3l andly 3529 p5Y (5)kdgn AFY 50l

UlSes g Pdo Ebs Cuwl T

sl elde Bgulo b GWIS 515 Bg b (IS sl uls o 1,
oY plo | odlatul g (ayees dtan (3 5L 9> JSlas b ),
s o a8 bl g b £l ol g palssT o Jls
i sl Qe sl auogi dy90 )l dgxg Ol i > Sl
Olpin 45 gl il slala b xigd obigs b il ol dile 4
Colyual 69 o iy sy 25 sl clio o Ll o o El
BL SHL 5 e STy el O pled oy JBlas 4 S e
L9 blewo (Temephos aisle) (1iS'9,Y dlge lawgi b alss
ol Ll 53 Lol il 9o (Bl ety ooi i ) (L 4o
Capde g b QLS cutligy cole) 5 (355 (o 2] Jseme 5k 4
oIS S8 ()lon cnl 3l 6365y )3 (S b Slonny i
sl wld (3,5 olpgl cole )50 )3 oges (25T .(VO) col
Hlissl 3 Sy Jolse 1 caeS™ 5l oolatwl sls 4 Al > 255
(V7) conl olow

N @dgme Glianys & Slpl @l VO Se e dgas dl o
Conl (S 45 WS (0 pis =03 5 (ogr slyplS ) S0
S nlple i 518 (K03 o5 g Hlas (o ) ]
bl iz 9 (B sy )3 (lid 0 g potne )l
Caglgl plie 4 b o Jo)ly (S ollas g JBb S e
0y 5 3 Sy Elgl ookl (YY) 258 485 Jlas >
P9 e (Sl (ljre 0835 sladdy (o pod pas sl
Ol ) age Sl OB (oges Cubligy ailols (Soli]
S5 dod oloj )3 0ag 4 (05 55l (3L e 9 Sye g p2)lse
S e ol )3 Cudling laasiie jolh g ()55 (I 30
(YA) sl Sl

N e R

LY SR
2 S99 9 ol S 5l coles ol by Sliios dswgs ()
=Sl W5 oy & e lad,Suy 9 baisygld ol dnugs
oSly ©ogo a (95 g oz 2 p Fhe) dibke
5935 DNA (S ) S g Sy b 45 ot G 053

-

&lo

1. A general guide to the Aedes mosquito and related diseases.
Tehran: Ministry of Health and Medical Education; 2024 Jun.

2. Diagnosis and treatment guide for dengue fever, dengue hem-
orrhagic fever. Tehran: Ministry of Health and Medical Education;
2024 May.

3. Ebrahimi M, Abadi A, Bashizadeh-Fakhar H, Fahimi E. Dengue
fever in Iran: A case report. Zahedan Journal of Research in Med-
ical Sciences. 2016;18(12).

4. Nyenke CU, Nnokam BA, Esiere R, Nwalozie R. Dengue fever:
etiology, diagnosis, prevention and treatment. Asian J Res Infect
Dis. 2023;14(1):26-33.

5. Qureshi Al, Saeed O. Dengue virus disease: From origin to
outbreak: Academic Press; 2019.

6. Nikookar SH, Moosazadeh M, Fazeli-Dinan M, Zaim M, Sed-
aghat MM, Enayati A. Knowledge, attitude, and practice of health-
care workers regarding dengue fever in Mazandaran Province,

[


http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html

[ DOI: 10.22034/42.2.6 ] [ Downloaded from jmciri.ir on 2026-01-03 ]
=

63,19 g9 Glew Su o 590 il 4> S

northern Iran. Frontiers in Public Health. 2023;11:1129056.

7. Azizi K, Dorzaban H, Soltani A, Alipour H, Jaberhashemi SA,
Salehi-Vaziri M, et al. Monitoring of dengue virus in field-caught
Aedes species (Diptera: Culicidae) by molecular method, from
2016 to 2017 in Southern Iran. Journal of Health Sciences & Sur-
veillance System. 2023;11(1):77-83.

8. Nikookar SH, Fazeli-Dinan M, Zaim M, Enayati A. Prevention
and Control Policies of Dengue Vectors (Aedes aegypti and al-
bopictus) in Iran. Journal of Mazandaran University of Medical
Sciences. 2023;33(227):381-96.

9. Shirzadi MR, Gouya MM, Yaghoobi-Ershadi MR, Gharachorloo
F. Entomological Studies for the Surveillance of Dengue in Iran,
2006-2016. Biomedical and Biotechnology Research Journal
(BBRJ). 2019;3(4):213-6.

10. Messina JP, Brady OJ, Pigott DM, Golding N, Kraemer MU,
Scott TW, et al. The many projected futures of dengue. Nature
Reviews Microbiology. 2015;13(4):230-9.

11. Louis VR, Phalkey R, Horstick O, Ratanawong P, Wilder-Smith
A, Tozan Y, et al. Modeling tools for dengue risk mapping-a
systematic review. International journal of health geographics.
2014;13:1-15.

12. H H. Comprehensive book of public health, 4th edition. Teh-
ran: Arjmand; 2019.

13. Tavakoli F, Rezaei F, Shafiei-Jandaghi NZ, Shadab A,
Mokhtari-Azad T. Seroepidemiology of dengue and chikungunya
fever in patients with rash and fever in Iran, 2017. Epidemiology
& Infection. 2020;148:e42.

14. Mardani M, Abbasi F, Aghahasani M, Ghavam B. First Iranian
imported case of dengue. International journal of preventive med-
icine. 2013;4(9):1075.

15. Chinikar S, Ghiasi SM, Shah-Hosseini N, Mostafavi E, Moradi
M, Khakifirouz S, et al. Preliminary study of dengue virus infection
in Iran. Travel medicine and infectious disease. 2013;11(3):166-9.

16. Dorzaban H, Soltani A, Alipour H, Hatami J, Hashemi SAJ,
Shabhriari-Namadi M, et al. Morphological and molecular-based
identification of Aedes aegypti (Diptera: Culicidae), a main vector
of Dengue Fever, the first record in Iran after decades. 2020.

17. CHINIKAR S S-HN, MORADI M,KHAKIFIROUZ S,RASI
VARAIE F S,RAFIGH M,et.al. The role of travelers in the epide-
miology of Dengue Fever in Iran. 9th Asia Pacific Travel Health
Conference2012 May 2-5.

18. Khalili M, Aflatoonian MR, Hemati M, Mostafavi E, Aflatoonian

B. Dengue fever serology in febrile patients in Southeast Iran. Jour-
nal of Kerman University of Medical Sciences. 2019;26(1):90-4.

19. PARAMASIVAM TR, Salibi G, Tzenios N. NEGLIGENCE OF
ASIANS ON DENGUE FEVER. Special Journal of the Medical
Academy and other Life Sciences. 2023;1(8).

20. Tasnimnews agency; (2023 Sep 19) https://www.tasnimnews.
com/fa/news/1402/06/28/2958541/

21. Ministry of Health and Medical Education (2024 July 4) https://
health.behdasht.gov.ir

22. Khoobdel M DO, Bakshi H, Moradi M, Moradi M. Control and
Management of Vector -Borne Diseases in Disaster Conditions

Journal of Military Medicine. 2019.

23. Sekaran SD. Research and Recommendations. Dengue Di-
agnostics: Jenny Stanford Publishing; 2024. p. 91-3.

24. https://www.cdc.gov/index.html [

25. World Health Organization. Guidelines on clinical manage-
ment of chikungunya fever. WHO Regional Office for South-East
Asia; 2008.

26. Purba IE, Nababan, D., Adiansyah, & Kaban, E. S. Risk Fac-
tors of Dengue Hemorrhagic Fever. Jurnal Penelitian Pendidikan
IPA. 2023.

27. Salehi-Vaziri M, Fazlalipour M, Baniasadi V. Solving the mys-
tery of dengue in Iran; are we close to an answer? Iranian Journal
of Virology. 2016;10(4):39-40.

28. Firooziyan S, Sadeghi R, Sabouri M, Tol A, Rikhtehgar E,
Fathi B, et al. Predictors of dengue preventive practices based
on precaution adoption process model among health care profes-
sionals in northwest of Iran. Journal of Arthropod-Borne Diseas-
es. 2022;16(4):340.

29. Holakouie-Naieni K, Owais R, Nematollahi S, Mensah LE,
Memon J, Mhajabin S. Knowledge, Attitude, Practice of Dengue
Fever and lts Related Factors among International Students at
Tehran University of Medical Sciences. Iranian Journal of Public
Health. 2018;47(11):1777-9.

30. Nikookar SH, Charkame A, Nezammahalleh A, Moradi-Asl E,
Enayati A, Fazeli-Dinan M, et al. Entomological surveillance of in-
vasive Aedes mosquitoes in Mazandaran Province, northern Iran
from 2014 to 2020. Scientific Reports. 2023;13(1):8683.

31. Hashemi T. Incidence of dengue fever and risk of its trans-
mission to the Afghan travelers to tropical regions: A discussion
paper. Journal of Inventions in Biomedical and Pharmaceutical
Sciences. 2020;5(3):27-30.


https://www.cdc.gov/index.html
http://dx.doi.org/10.22034/42.2.6
https://jmciri.ir/article-1-3320-en.html
http://www.tcpdf.org

