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ABSTRACT:

Background: The present study was conducted to assess outcome of dengue fever in adult patients. Materials & Methods: 64
patients with dengue fever of both genders was recruited. Symptoms such as abdominal pain or tenderness, persistent vomiting,
clinical fluid accumulation (ascites, pleural effusion), mucosal bleed, lethargy, restlessness, liver enlargement >2 c¢m, increase in
hematocrit with a rapid decrease in platelet count was recorded. Results: The mean platelet count in males was 0.65lakhs/cu.mm
and in females was 0.64 lakhs/cu.mm, AST was 328.4 IU in males and 329.5 IU in females, ALT was 294.6 IU in males and
296.1 IU in females, Albumin level was 3.2 g/L in males and 3.1 g/L in females. Common warning signs fluid leakage (rising
haematocrit, ascites, pleural effusion) was seen in 20.4%, platelet count <1,00,000/cumm in 70.6%, ALT/AST >3 times normal
upper limit in 52.3% and persistent vomiting in 30.7%. Conclusion: Dengue is usually a short lasting and self-limiting disease.

severe infections can be lethal, especially if it is a secondary infection.
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INTRODUCTION

Dengue is a self-limiting acute mosquito borne disease
characterized by fever, headache, muscle and joint
pains, rash, nausea and vomiting. It is caused by an
arbovirus and spread by Aedes mosquitoes.! Some
infections result in hemorrhagic manifestations and in
its severe form is known as dengue shock or severe
dengue, which can threaten the patient’s life primarily
through  increased vascular  permeability and
hypotensive shock. Time and again dengue has given
rise to pandemics all over the world.?

The revised WHO classification of 2009 categorizes
dengue patients according to different levels of severity
as dengue without warning signs, dengue with warning
signs (abdominal pain, persistent vomiting, fluid
accumulation, mucosal bleeding, lethargy, liver
enlargement, increasing haematocrit with decreasing
platelets) and severe dengue. Dengue fever is endemic
in more than 100 countries with most cases reported
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from the Americas, South-East Asia and Western
Pacific regions of WHO.?

Every year during the period of July-November there is
an upsurge in the cases of dengue/dengue hemorrhagic
fever (DHF).* Children are at higher risk of acquiring
severe dengue. High dengue disease burden and
frequent outbreaks result in a serious drain on country’s
economy and stress on the health systems. In India, case
detection, case management, and vector control are the
main strategies for prevention and control of dengue
virus transmission. A new dengue vaccine is now
available and several vaccines are in the process of
development.® Information about dengue disease
burden, its prevalence, incidence and geographic
distribution is necessary in decisions on appropriate
utilization of existing and emerging prevention and
control strategies.®

The present study was conducted to assess outcome of
dengue fever in adult patients.
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MATERIALS & METHODS

The present study was conducted on 64 patients with
dengue fever of both genders in the department of
general Medicine. Ethical approval for the study was
obtained before starting it. All patients were informed
regarding the study and their consent was obtained. The
patients were considered to have dengue fever if they
presented with fever along with at least two of
symptoms such as anorexia and nausea, rash, aches and

RESULTS

Table I Distribution of patients

pains, warning signs,
tourniquet test.

Data such as name, age, gender etc. was recorded.
Symptoms such as abdominal pain or tenderness,
persistent vomiting, clinical fluid accumulation (ascites,
pleural effusion), mucosal bleed, lethargy, restlessness,
liver enlargement >2 cm, increase in hematocrit with a
rapid decrease in platelet count was recorded. Results
were tabulated and subjected to statistical analysis. P
value less than 0.05 was considered significant.

leucopoenia, and positive

Total- 64
Gender Males Females
Number 26 38

Table 11 Assessment of parameters

Table I shows that out of 64 patients, males were 26 and females were 38.

Parameters Males Females P value
Platelets (lakhs/cum) 0.65 0.64 0.14
AST (1U) 328.4 329.5 0.32
ALT (1U) 294.6 296.1 0.84
Albumin (g/L) 3.2 3.1 0.12
PT 24.5 25.7 0.25
aPTT 60.3 61.4 0.72
INR 2.48 2.54 0.13

Table 11 shows that mean platelet count in males was 0.65 lakhs/cumm and in females was 0.64 lakhs/cumm, AST
was 328.4 1U in males and 329.5 IU in females, ALT was 294.6 1U in males and 296.1 1U in females, Albumin level
was 3.2 g/L in males and 3.1 g/L in females, PT was 24.5 seconds in males and 25.7 seconds in females, aPTT was
60.3 seconds in males and 61.4 seconds in females and INR was 2.48 in males and 2.54 in females.

Table 111 Assessment of warning signs

Warning signs Percentage
Fluid leakage (rising haematocrit, ascites, pleural effusion) 20.4%
Platelet count <1,00,000/cumm 70.6%
ALT/AST >3 times normal upper limit 52.3%
Persistent vomiting 30.7%

Table 111, graph | shows that common warning signs fluid leakage (rising haematocrit, ascites, pleural effusion) was
seen in 20.4%, platelet count <1,00,000/cumm in 70.6%, ALT/AST >3 times normal upper limit in 52.3% and
persistent vomiting in 30.7%.
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Graph I Assessment of warning signs
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Table IV Management of cases
Treatment Percentage P value
Ringer lactate 41.2% 0.021
Ampicillin 15.6%
Ceftriaxone 24%
Isolyte P 38.5%
Ceftriaxone + amikacin 8.4%
Ceftriaxone + tazobactum + amikacin 1.2%
Antiemetic drug (ondansetron) 42%

Table 11l shows that management comprised of ringer
lactate in 41.2%, Ampicillin in 15.6%, Ceftriaxone in
24%, Isolyte P in 38.5%, Ceftriaxone + amikacin in
8.4%, Ceftriaxone + tazobactum + amikacin in 1.2%
and Antiemetic drug (ondansetron) in 42%. The
difference was significant (P< 0.05).

DISCUSSION

According to WHO estimates, currently there are 50-
100 million dengue cases around the world.” Dengue
virus can lead to a spectrum of diseases ranging from
sub-clinical infection to dengue fever and most severe
forms like dengue hemorrhagic fever and dengue shock
syndrome.® World Health Organization (WHO) has
conferred it as a notifiable disease and since 2005
dengue is considered as a public health emergency of
international concern. WHO statistics have also shown
that dengue burden from children in South East Asian
Region (SEAR) countries is increasing. The first
evidence of occurrence of dengue fever in India was

reported during 1956 from Vellore district in Tamil
Nadu.® The present study was conducted to assess
outcome of dengue fever in adult patients.

In present study, out of 64 patients, males were 26 and
females were 38. Ghazala et al*® a total of 110 patients
diagnosed with dengue fever with one or more warning
signs were admitted during the study period. Thirty
percent cases had liver enzymes more than 3 times the
normal and 68% patients had platelet count <1
lakh/cu.mm of blood. Two cases of dengue encephalitis
were reported. Most common intravenous fluid given
was ringer lactate followed by isolyte P and others.
Most common antibiotic prescribed was ceftriaxone
followed by ampicillin and others. The symptomatic
treatment given consisted of paracetamol, anti-acidity
drugs and antiemetic drugs. Vitamin K was prescribed
to 41% and zinc and folic acid supplements were
prescribed to 30% children. There was no correlation
found between vitamin K and outcome of the disease.
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We found that mean platelet count in males was 0.65
lakhs/cumm and in females was 0.64 lakhs/cumm, AST
was 328.4 IU in males and 329.5 1U in females,
ALT was 294.6 1U in males and 296.1 IU in females,
Albumin level was 3.2 g/L in males and 3.1 g/L in
females, PT was 24.5 seconds in males and 25.7
seconds in females, aPTT was 60.3 seconds in males
and 61.4 seconds in females and INR was 2.48 in males
and 2.54 in females. Ganesh kumar et al'* found that of
the 2285 identified articles on dengue, 180 reported
prevalence of laboratory confirmed dengue infection,
seven reported seroprevalence as evidenced by 1gG or
neutralizing antibodies against dengue and 77 reported
case fatality. The overall estimate of the prevalence of
laboratory confirmed dengue infection among clinically
suspected patients was 38.3% (95% ClI: 34.8%—41.8%).
The pooled estimate of dengue seroprevalence in the
general population and CFR among laboratory
confirmed patients was 56.9% (95% ClI: 37.5-74.4) and
2.6% (95% CIl: 2-3.4) respectively. There was
significant heterogeneity in reported outcomes (p-
values<0.001).

We found that common warning signs fluid leakage
(rising haematocrit, ascites, pleural effusion) was seen
in 20.4%, platelet count <1,00,000/cumm in 70.6%,
ALT/AST >3 times normal upper limit in 52.3% and
persistent vomiting in 30.7%. We found that
management comprised of ringer lactate in 41.2%,
Ampicillin in 15.6%, Ceftriaxone in 24%, Isolyte P in
38.5%, Ceftriaxone + amikacin in 8.4%, Ceftriaxone +
tazobactum + amikacin in 1.2% and Antiemetic drug
(ondansetron) in 42%.

Sagqib et al* found that of 556 cases studied, 390 (70%)
were males. The mean age was 36 years and 30% of the
cases were between 20-29 years. Average duration of
the hospital stay was 6 days. Out of the total, 435 (78%)
were dengue fever (DF) cases followed by dengue
hemorrhagic fever (DHF) in 95 (17%) and dengue
shock syndrome (DSS) in 26 (4%) cases. A total of 40
cases died and among them 17 were diagnosed with
DSS, 13 DF and 10 DHF. Further the verbal autopsy
from relatives of deceased cases showed 29 (60%)
deceased had co-morbid diseases which included
hypertension, diabetes etc. DSS was common in
patients who had hypertension (27) either alone or
associated with other illnesses.

The shortcoming of the study is small sample size.

CONCLUSION

Authors found that Dengue is usually a short lasting and
self-limiting disease. severe infections can be lethal,
especially if it is a secondary infection.
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