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DENGUE: perché questo nome?

<<〈dénġe〉 s. f., spagn. [propr. «smorfia, noia», da una voce africana della

famiglia bantu]>>

- <<…Omonimo spagnolo dello swahili ki denga pepo, che descrive un attacco

improvviso, simile a un crampo, causato da uno spirito maligno …>>

- <<…Da una fonte africana, forse swahili dinga "convulsione, crampo"…>>



DENGUE: un po’ di storia

Si ritiene che l’infezione da Virus Dengue sia stata registrata per
la prima volta in un'enciclopedia medica cinese della dinastia Jin
(265–420 d.C.). I cinesi chiamavano la Dengue “veleno
dell’acqua” e sapevano che era in qualche modo associato agli
insetti volanti.

La prima epidemia di Virus Dengue documentata è quella che,
tra il 1779 e il 1780 colpì Africa, America settentrionale e gran
parte dell'Asia probabilmente legata alla tratta degli schiavi e agli
scambi commerciali.



Int. J. Mol. Sci. 2021, 22, 9173 

Global spread of arboviruses
fuelled by human migration, 
urbanization, and animal
transportation

No specific treatments 
available
for Aedes-borne infections

Supportive care is available
(management of symptoms
such as headache, seizure, and 
maintaining vital organs)

Some vaccines developed: 
17D YFV, Japanese
encephalitis, tetravalent DENV 
vaccines. 
Research on other arboviral
infection vaccines (ZIKV, WNV, 
RRV, CHIKV) in progress but
not yet approved

DENV  &  Co.     Arbovirus









Dengue worldwide overview

Situation update, June 2025

Since the beginning of 2025, over three million dengue cases and over 1 400 dengue-related 
deaths have been reported from 90 countries/territories in the WHO Regions of the Americas 
(PAHO), South-East Asia and West Pacific Regions (SEARO and WPRO, respectively), in the 
Eastern Mediterranean WHO Region (EMRO) and in Africa.

In mainland Europe, no autochthonous cases have been reported in 2025. However, cases 
have been reported from the EU's outermost regions.



Dengue infection

Nat Rev Dis Primers. 2016 Aug 18:2:16055.
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Dengue Fano Outbreak 2024 
in sintesi

212 casi  (200 accertati + 12 probabili)

data esordio clinico primo caso: 03/09/2024
data esordio clinico ultimo caso: 31/10/2024

98% residenti o domiciliati a Fano
caratteristica: casi molto concentrati in un quartiere di Fano

tutti DENV-2

ospedalizzazioni: 43 casi (20% c.a)
ospedalizzazioni + accessi al Pronto Soccorso: 63 casi (30% c.a)

età<15 anni: 9 casi
età 20-59: 80 casi

età>60 anni: 120 casi



Eurosurveillance
21 Nov 2024

Infection
13 Jan 2025

 dati su 199 casi

 dati su 86 casi



Casi geograficamente concentrati in
una zona della città, vicino al canale
che attraversa la città e allo stagno.

Quartiere residenziale: prevalenza di
case a due piani con terrazzi e
giardini privati, circondate da ampie
aree verdi con fitta vegetazione
(canneti) e viali alberati.

Alternanza di brevi piogge estive e
periodi di siccità; presenza di acque
stagnanti nel canale.



Fano
Canale Albani



DENV-2
ceppo di Fano

Tipizzazione virologica effettuata su campioni estratti da 
5 pazienti e da 1 zanzara Aedes albopictus catturata a 
Fano durante l’epidemia, confronto con ceppi isolati 
presenti nel database GISAID 

DENV-2  genotipo II, lineage F1 (Cosmopolitan
genotype)

in base al confronto con oltre 1700 isolati di DENV-2 
provenienti da tutto il mondo, il ceppo di Fano mostra la 
maggiore similarità con isolati da US (Florida e 
California) e Bangladesh 

Eurosurveillance
Volume 29, Issue 47, 21 Nov 2024



DENV-2
associato a maggiore severità clinica

DENV-1 and DENV-2 are the most common types associated with known outbreaks

Highest pooled mortality rate reported during DENV-2 outbreaks

DENV-2 causes more severe secondary infections than other serotypes

Meta-analysis of 20 studies: infection with DENV-2 increased the odds of developing dengue shock 
syndrome by 66%

Prolonged viremia upon DENV-2 infection, potentially associated with its superior immune evasion
potential (India, 2016 outbreak).

• DENV-2 includes five non-sylvatic genotypes (Asian I, Asian II, American, Asian-American, 
Cosmopolitan) dominant in different regions. 

• Cosmopolitan genotype: most widespread genotype of DENV-2; expanded further in recent years; 
evolved in parallel to its global dispersal to achieve a higher heterogeneity than other DENV-2 
genotypes.

A Agarwal et al.
Co-circulation of dengue virus serotypes in Central India: 
Evidence of prolonged viremia in DENV-2
Infect Genet Evol.  2019 Jun:70:72-79

SP Yanemandra et al.
Evolution, heterogeneity and global dispersal of cosmopolitan
genotype of Dengue virus type 2
Nature Portfolio Scientific Report    2021

KM Soo et al.
Meta-Analysis of Dengue Severity during Infection by 
Different Dengue Virus Serotypes in Primary and 
Secondary Infections. 
PLoS ONE   2016; 11(5)

NT Huy et al. 
Factors associated with dengue shock syndrome: a 
systematic review and meta-analysis. 
PloS Negl Trop Dis.    2013;7(9) 



Dengue Fano Outbreak 2024 

range età: 2-92 anni
maggior parte dei casi in persone adulte e anziane

età<15 anni: 9 casi (4%)
età 20-59: 80 casi (38%)

età>60 anni: 123 casi (58%)

n° casi %

2-19 anni 16 7

20-39 anni 30 14

40-59 anni 49 23

60-79 anni 92 43

>80 anni 30 14



descrizione di 86 casi confermati
osservati nel mese di settembre

Dengue fever 74%
Dengue with warning signs 26%
Severe Dengue 0%



Manifestazioni cutanee

nipote 35 anni
PLT 60000/mmc
Ht 50%
GB 1700/mmc (L 700/mmc)

PLT 29000/mmc
Ht 53%
GB 6000/mmc (L 200/mmc)
cardioaspirin
nonna 78 anni





Cross reactivity sub neutralizing Ab
John, 2019, Nat Rev Imm



Outpatient Management

1. Control the fever
2. Prevent dehydration
3. Prevent spread of dengue within the house

Criteria for hospitalization

1. Pregnancy, acute renal failure, coagulopathy
2. Co-infection requiring inpatient management
3. Co-existing conditions hypertension, diabetes, asthma, chronic

kidney disease, peptic ulcer disease or other gastritis, body mass index 
≥ 30kg/m2, receiving anticoagulant medications, aging < 1 year or > 

65 years







• Most patients will experience only minor cutaneous 
and/or mucosal bleeding

• Prevention +++

– NO aspirin, NO NSAIDs, 

– NO steroids

– NO IM injections

– NO puncture of large vessels, no nasogastric tube, no urine 
catheterization or central line unless absolute necessity

– NO hyper or over hydration

– in severely thrombocytopenic patients (<20,000 /mL):

• Consider associated pathology or treatments

• Prevention of trauma +++

Do not – Choosing wisely



Alcune peculiarità osservate

 Pochi casi in età pediatrica
 Sintomi gastrointestinali preponderanti in molti 

pazienti
 Astenia molto marcata e rallentamento 

ideomotorio/letargia in pazienti anziani
 Metrorragia in giovani donne senza comorbidità
 Piastrinopenia in pazienti anziani in terapia 

anticoagulante o antiaggregante  warning sign
specifico nella vecchia Europa

 Caveat: cortisone e FANS per virosi aspecifiche



Euro Surveill. 2024 Nov;29(47):2400713. doi: 10.2807/1560-7917.ES.2024.29.47.2400713

Public health measures and rainfall



Nella lotta alla Dengue è fondamentale la 
PREVENZIONE:

• COMUNICAZIONE DEL RISCHIO

• FORMAZIONE

• MISURE DI CONTRASTO AL VETTORE



Test su persone asintomatiche 

 2200 test virologici (DENV-RNA) effettuati dal 12/09 al 28/10/2024 
su donatori di sangue residenti a Fano o che avevano soggiornato a Fano 
e nei comuni circostanti:

tutti negativi
(idem per organi e tessuti donati nello stesso periodo)

 40 test sierologici effettuati dal 7/10 al 21/10/2024 
su familiari e conviventi dei casi accertati (range età 15-90 aa, 24 F):

tutti negativi



Comparison of vaccine efficacy for the target use population for live 
attenuated tetravalent dengue vaccines that are licensed or in phase 3 trial

www.thelancet.com Vol 403 February 17, 2024







DENGUE VACCINE

Nguyen NTG and AW Taylor-Robinson
Ther Adv Vaccines Immunother 2025, Vol. 13: 1–15

School-age children are the primary target group for immunization programs of the two recently licensed dengue 
vaccines.
In endemic areas (typically low- and lower-middle-income countries) the elderly comprise a relatively modest
proportion of the total population. Hence, despite the high mortality rate associated with dengue in this age group, 
the absolute numbers of clinical cases and deaths are still less than those reported for other age groups.

There is limited information on the efficacy of either vaccine among the elderly or of two further immunogenic
preparations currently undergoing clinical trials

Although each vaccine is recommended for different age groups, none is indicated for elderly individuals (age 
⩾60years) due to insufficient clinical trial data, challenges addressing safety concerns, and/or low efficacy in this
age group



Wolbachia-Aedes Technoloy

•When male Wolbachia-carrying Aedes aegypti (Wolbachia-Aedes) mosquitoes mate with urban 
female Aedes aegypti that do not carry Wolbachia, their resulting eggs do not hatch.

•Over time, continued releases of male Wolbachia-Aedes mosquitoes will lead to a decline in 
urban Aedes aegypti populations. This not only reduces the risk of dengue, but also of other Aedes 
aegypti-borne diseases such as Zika and chikungunya.





Grazie 
per 

l’attenzione 


