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[ Abstract] Dengue fever is an acute arbovirus-borne infectious disease caused by dengue virus. Its
clinical characteristics include sudden fever, generalized pain, rash, hemorrhage and leukopenia. Severe
cases often accompany severe multi-organ damage and even death. The dengue fever epidemic in China
has a tendency to spread across the country, and some inland provinces have insufficient experience in early
diagnosis and treatment of severe cases. To further standardize the clinical diagnosis and treatment of dengue
fever, based on the “Guidelines for the diagnosis and treatment of dengue fever (2014 edition) (2nd edition)”,
combined with domestic and international research progress and diagnostic and treatment experience, the
“Diagnosis and treatment scheme for dengue fever (2024 edition)” was formulated by the National Health
Commission (NHC) and the State Administration of Traditional Chinese Medicine. Based on this version of
the diagnosis and treatment scheme, this article interprets the pathogenesis, diagnostic definition and treatment
principles, with the aim of improving medical quality, reducing severe illness and mortality rates.
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