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Abstract

Introduction: in April of 2016, the epidemiological bulletin  reported 39,017 suspected

cases of chikungunya fever in Brazil.   The main symptoms of the disease in the acute phase

are: high fever, polyarthralgia, back pain, headache and fatigue; while  in the late phase

present polyarthralgia or musculoskeletal pain which often has  prolonged duration.

Description: in the late phase, the patient presented  complaints mainly of: severe pain

on the ankle joints  wrists, elbows and shoulders. The medical handling  consisted of conti-

nuous ultrasound sessions with the frequency of 1 MHz.  The infrared laser with a dosage of

4J and 3s per point; TENS-burst with a pulse width of 250 us and the frequency of 2Hz,

carried out for 10 days. The physiotherapeutic  treatment proposal  was an innovation,

however there are no medical literatures for completementary medication for the treatment

which could reduce the use of analgesics and could cause prolonged comfort to the patient

ratified by EVA and the SF-36.

Discussion: the use of ultrasound and low intensity laser are performed on  the signs of

chronic articular treatment  in order to reduce inflammation, pain and joint stiffness.

Therefore, a  remarkable reduction of the algic state and the improvement of the patient´s life

along the r ten consecutive sessions of a  proposed protocol in this study, thus there is a  need

for further researches on this issue so it is possible to perform a medical handling  based on

evidences on the theme.
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Introduction

In the emerging and reemerging groups of infectious

diseases, arbovirus  transmitted by arthropods

(mosquitoes) such as dengue  (DENV) and chikun-

gunya (CHIKV) are considered an important chal-

lenge to the public health.1 Among these viruses, the

known type is the Alphavirus and the species in this

type causes diseases which vary of mild fever to a

severe polyarthritis and encephalitis. Chikungunya

alpha virus (CHIKV) was originated from Africa and

has caused recent global outbreaks associated to

severe morbidity. The name “chikungunya” means

“one that bends over” in Makonde language which is

spoken in many regions in the  Eastern Africa, due to

the antalgic position which patients acquire during

the period of the illness.2

After  the disease was isolated in 1952 in

Tanzania, the first documented emergency  regarding

CHIKV occurred   in the Southeast of Asia  and in

India settling  in a sporadic cycle of urban transmis-

sion which continues  until nowadays,  which Aedes

aegypti is the main vector.3 In October 2013,

CHIKV arrived in America by the  Caribbeans

resulting in thousands of infections. In Brazil, the

autochthonous transmission was detected in

September 2014, in Oiapoque  city(Amapá). During

2014, there were 2772 CHIKV cases  confirmed and,

6.784 cases were confirmed in 2015.4,5 According to

the 13th epidemiologic week bulletin (01/03/2016 to

04/02/2016) had notified  39.017 suspected  cases of

chikungunya fever in Brazil. The incidence rate of

suspected cases was in 100,000 inhabitants,

according to geographic regions, the Northeast  area

demonstrated the highest incidence rate of 56 cases

100,000  inhabitants.6

Clinically, chikungunya fever incubation period

is about 1-12 days, described as  two phases, the

acute phase in which symptomatic patients generally

report  an abrupt beginning of the  disease characte-

rized by high fever, polyarthralgia, back pain,

headache and fatigue. These are clinical symptoms

which appeared  in 4-7 days, among  the ones who

had the disease declared that during the late phase

presented arthralgia or musculoskeletal pain  with

the longest and the most frequent duration, lasting as

long as weeks or months and sometimes, years.7,8

Encountering this problematic scenario, we

propose a physiotherapeutic approach which is still

not mentioned in medical literature to relieve pain,

swelling and immobility in the attempt of decrease

the excessive use  of anti- inflammatory in the late

phase of chikungunya fever.

Description

I.M.S., 57 years old was addressed to the physical

therapy service at the Rehabilitation Center and

Physical Medicine Prof. Ruy Neves Baptista at the

Instituto de Medicina Integral Prof. Fernando

Figueira (IMIP), in Recife, Pernambuco, Brazil. The

socioeconomic, demographic and clinical characte-

ristics of the patient are described in Table 1.

The insect bite probably occurred on

10/30/2015, presenting  pain, swelling , hyperemia

and heat sensation on the  joints of the body; itchy

red spots on the skin, fever above 39 degrees  sudden

start  and lasted five days . During the late phase the

skin begins to peel, persistence of severe pain on  the

ankle, wrists , elbows and shoulders without signifi-

cant improvement with the use of  medication such

as tramadol hydrochloride , dexamethasone, nime-

sulide, prednisone and  among others, all of them

with anti-inflammatory and analgesic effects.

The individual was evaluated in two moments in

the rehabilitation service: in the introduction (5

months after the initial symptoms) and 10 days after.

The analogic visual scale (EVA) was used in order to

evaluate the intensity of the pain,  0= no pain  and

10 = the worst pain. Medical Outcomes Study 36 –

Item Short-Form Health Survey (SF-36) was used to

evaluate the quality of life. This instrument is a

multidimensional questionnaire composed of 36

items, grouped in eight topics  functional capacity,

physical aspects, pain, general health condition,

vitality, social aspects, emotional aspects and mental

health. Each topic presents a final score of 0 to 100,

zero (0) the worst condition and 100 the best health

condition. The initial and final evaluations were

accompanied by the same therapist. The patient

neither had a previous physiotherapeutic treatment

or cryotherapy. 

Ethical Aspects: this case report was approved at

the Ethics Research Committee under the number

CAAE 56854216.3.0000.5201. The patient agreed to

participate in this study and signed the informed

consent form, according to the resolution 466 from

the National Health Council.

After the patient was evaluated by a multidisci-

plinary team composed by a rheumatologist physi-

cian and some physical therapists s/he presented

EVA = 10 on the shoulders and the elbows.

Afterwards, with the physician and the patient´s

consent the medication treatment was suspended

because the results were not what was expected. A

proposal was made for a conservative treatment with

a conventional physical therapist, which the initial

purpose was to promote an anti-inflammatory and

Ribeiro AMBM et al.



Rev. Bras. Saúde Matern. Infant., Recife, 16 (Supl. 1): S51-S56 nov., 2016 S53

Physiotherapeutic approach on the late phase of chikungunya: a case report 

analgesics effect on the four most affected joints.

A protocol was planned and already applied

starting in the first session by applying a continuous

ultrasound with the frequency of 1 MHz , the inten-

sity of 1W/cm2 for 6 minutes on the shoulders and 4

minutes on  the elbows, followed by the infrared

laser with a dosage of 4J and 3s per point having 5

points per joint, re-performing a total of 20J and 12s

per joint and finalizing with the TENS-burst with a

pulse width of 250us and the frequency of 2Hz,

modulated by 150Hz, 20 minutes on each of the four

joints distributing  the electrodes in relation to the

painful myotome. 

This protocol was performed for during 10 days

(Monday to Friday), where a progressive reduction

of the algic state was observed daily. In relation to

the beginning of EVA, there was a decrease of about

two points at the end of each session which demons-

trated stability in the reduced symptom. These EVA

scores at the end of the sessions were similar to the

following session, successively, with the exception

of the shoulder joints in the second session. The

elbow joints presented a good response and after the

eighth session the beginning of EVA was equal to 0

maintaining as so until the end of the treatment

(Figure 1).

The evaluation on the quality of life by SF-36

showed significant improvement on the post-inter-

vention on the correspondent topics such as func-

tional capacity, limitation due to physical aspects,

emotional and social aspects, and vitality (Figure 1).

Table 1

Socioeconomic and clinical characteristics.

Gender Female 

Age (years) 57

Marital status Single

Weight (Kg) 85

Height (cm) 163 

Schooling Elementary level up to 4th Grade

Monthly income Less than one minimum salary 

Occupation Housewife 

Physician  diagnosis Bilateral gonarthrosis and chikungunya 

Physical Therapist  diagnosis Unspecific Arthralgia on the  shoulders, elbows, wrists  and cervical

Associated  pathologies HAS

Family pathologies Not  mentioned

Medication  Atenolol, losartan, hydrochlorothiazide

Consumes Alcohol No 

Smoker No 

Physical activities No 

History of falling down Yes

AVD’s restriction Yes

AVD =  daily life activities  HAS =  systematic hypertension blood pressure.
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Discussion

The results in this present study showed significant

improvement on the post-intervention to the quality

of life evaluated by SF-36 and in the EVA scores

possibly, as a consequence of the therapeutic moda-

lities: continuous ultrasound which transmits heat by

conversion, rising the blood flow by vasodilatation,

the capillary permeability of muscle contraction

speed the nerve conduction of the cell metabolism

rate and collagen extensibility. TENS, an electric

supplied transcutaneous which stimulates a large

afferent sensorial fibers blocking the nociceptive

primary fibers liberating endorphins and relieving

the pain and the light by low power laser therapy

which can produce photochemical reactions inside

the cells which activates enzymes on the cellular

level capable of increasing the mitochondrial func-

tion and the ATP (adenosine triphosphate - adenosia

trifosfato)synthesis by increasing  the cell prolifera-

tion and accelerating the healing process.9

Historically, chikungunya has widespread in the

Figure 1

The evolution of analogic visual scale (EVA) per session.
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world causing around 3 million infections per year.10

The epidemics in the Indic Ocean, Pacific Islands

and the Americas continue to alternate the wide-

spread of the disease by since the past years the

outbreaks in the urban centers caused the virus to be

spread by humans and mosquitoes, causing the

global infection rates of chikungunya becoming vari-

able.1

The findings in  current literatures corroborate

with the symptoms described by the patient in this

present study and was evidenced by EVA which

presented maximum pre-intervention rate perhaps on

the severe joint pain which the most important mani-

festation of  CHIKV disease which occurs in most of

the clinical cases.

Thiberville et al.11 in 2013 approached patients

with rheumatic chronic manifestation such as

rheumatoid arthriti (AR) spondylopathy and other

types of non-classified rheumatisms as diagnosed

and associated to  chikungunya fever. Consequently,

the  conventional physical therapist adopted thera-

peutic resources used in the treatment for these

rheumatic chronic manifestations in order to reduce

inflammation, pain and joint stiffness.

This present study followed a protocol based on

medical  literature which applies the knowledge of

heat transmission by ultrasound and other resources

such as electrotherapy and low intensity laser used

in the treatment of chronic rheumatic manifestation

and which promotes the reduction of inflammation,

pain and joint stiffness, as described by Beasley.9

The existence of a possible inverse correlation

between pain and the quality of life knowing that the

pain is among  the main factor that can impact nega-

tively the individual’s quality of life for limiting  the

performance of the  activities and leading to higher

risks of stress and social isolation.12

Some studies  do  not report  conservative treat-

ment performed by physical therapy for patients with

chikungunya fever  even if they are being treated by

a disease with  polyarthralgia of  acute feverand in

certain cases showing severe complications such as

chronic arthritis.7 However,  an improvement of a

patient along  the course of ten consecutive sessions

with a protocol applied in this study although a study

realized by Simon et al.13 disagreed  with the anal-

gesic effects of some physical therapist  techniques

on the persistent rheumatic manifestations such as

ultrasound using  hydrocortisone gel, hot/cold

immersion therapy for the swelling and TENS for

neuropathic pain.

Another negative aspect was the  time  for the

therapy of one patient with the proposed treatment

even though the patient complainted about the  pain

on many joints which led the session to be slower

and the performance  of other sessions for the  other

patients were not able to be performed at the same

period.

This was one case only which is  necessary for

new researches to be performed  with a greater and

more significant samples regarding the issue  to

make it  possible  to associate  among the applied

therapeutic, the resolution of the case and prior

inferences relating to the evidences on this topic.
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