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Dengue Fever: Clinical Characteristics of
A Tertiary Care Hospital Study
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Abstract:

Background: Incidence of dengue infection has increased worldwide and has
become a significant public health concern. Clinical suspicion based on the frequency
of symptoms is very important for early diagnosis.

Objectives: To observe the clinical characteristics of serologically confirmed
hospitalized cases of dengue fever.

Material and Methods: This cross-sectional study was done among admitted
children with dengue infection in Dhaka Shishu (Children) Hospital from July 2018
to October 2018. The diagnosis of dengue fever (DF), dengue hemorrhagic fever
(DHF), and dengue shock syndrome (DSS) were established according to the World
Health Organization (WHO) classification criteria. Cases who were NS1 antigen
and IgM dengue antibody positive included in this study.

Results: Among 51 serologically confirmed dengue fever patients, mean age was
6.66 * 3.69 years. Majority of the cases (74.5%) were less than 10 years of age,
60.8% were male, 39.2% were female, and 88.23% of patients came from urban
areas. Classic DF was found in 74.5% of patients, while 25.49% of patients DHF,
and 11.7% DSS. Fever was the most common (72.55%) symptom followed by
headache, vomiting and myalgia. Hemorrhagic manifestations found in 21.57% of
cases. The most common complications were hepatic dysfunction (47.09%) followed
by renal impairment, encephalopathy, multi-organ failure, and ARDS.

Conclusion: The majorities of dengue cases were from urban areas, below ten
years of age and classical DF. Besides fever other common symptoms were
headache, vomiting and myalgia. The most common complications were hepatic
dysfunction, renal impairment and encephalopathy.

Keywords: Dengue fever (DF), Dengue Shock Syndrome (DSS), Dengue
Hemorrhagic Fever (DHF).
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Around the world incidence of dengue infection has
increased and in recent decades and has become a
major international public health concern. Worldwide
around 2.5 billion people continue to live at risk of
contracting dengue infection and yearly 24,000
deaths tend to occur in 100 endemic countries.’

In Bangladesh, epidemics are becoming more
frequent. Increase in the frequency of epidemics and
involvement of younger age group are indicators of
higher incidence of infection.?3 Dengue was first
reported in 1780, when Benjamin Rush described
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this condition as “break bone fever”. This mosquito-
borne viral infection caused by one of the four
serotypes of the dengue virus (DENV; (DENV-1 to
DENV-4) belonging to the family Flaviviridae. These
serotypes are closely related but antigenically distinct.
Wide spectrum of disease severity ranging from an
influenza-like illness-dengue fever (DF) to the life-
threatening dengue hemorrhagic fever (DHF)/dengue
shock syndrome (DSS) may happen from dengue
infection and are associated with mortality as high
as 20% if untreated.*® Early diagnosis is essential
and clinical suspicion is based on the frequency of
symptoms in the population. Though it was common
in Africa, the first confirmed report of dengue infection
in Bangladesh dates back to the 1960s. Since then
more and more newer parts of the world have been
reporting the disease which mostly strikes in epidemic
with high morbidity and mortality.” Several fatal forms
ofthe disease i.e., DHF, DSS has been reported from
various parts of Bangladesh. In different parts of the
world, children were affected in all those epidemics
though most of the cases were from 16-60 year age
group.8:9 The common signs and symptoms
observed were fever, headache, myalgia, arthralgia,
and bleeding manifestations. The exact clinical profile
is important for better management and prognosis.
The objectives of the study were to assess the clinical
and laboratory profile of serologically proven DF in a
tertiary care hospital.

Materials and Methods

A hospital-based cross-sectional study was
undertaken in the department of paediatrics, Dhaka
Shishu (Children) Hospital from July 2018 to October
2018. A total of 51 children with confirmed dengue
infection who fulfilled the WHO classification criteria2
of DF, DHF, and DSS were enrolled in this study.
Children admitted with other types of infective disease
(e.g. malaria, Enteric fever, meningitis, urinary tract
infection, respiratory tract infection), any prior history
of bleeding tendency, and immunocompromised
patients were excluded from this study.

Detailed history and clinical examinations were done.
Hematological profiles (Hb%, TC, DC of WBC,
Platelet count, Hematocrit) and other biochemical
investigations (e.g. ALT, S. creatinine, S. electrolytes,
S. glucose) were assessed at the time of admission.
Evidence of plasma leakage was assessed by chest
radiograph and abdominal ultrasonography. NS1
antigen and IgM and IgG dengue antibody were
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measured by using ELISA in all suspected cases.
Finally, 51 dengue cases out of 101 were confirmed
by either NS1 or IgM dengue antibody positivity.
Clinical and laboratory data were collected and then
analyzed. Informed written consent was taken from
parents, and ethical clearance from the ethical
committee of Dhaka Shishu Hospital was also taken
before enroliment in the study.

Statistical analysis was performed by the Chi-Square
test by using the Statistical Package “SPPS” for Social
Sciences, with p <0.05 taken as statistically
significant.

Results

Among the total of 101 suspected cases, 51(50.49%)
cases had serologically confirmed dengue infection.
The mean age in this study population was 6.66 +
3.69 years (ranging 1-15 year). Maximum number of
cases 38(74.5%) were from below 10 year age group
followed by 13(25%) cases within 10-15 years.
(Table-l). Male were predominant 31(60.8%) and
20(39.2%) were female. Most of the cases were from
urban 45/51 (88.23%) and only 6/51 (11.77%) from
rural area. Considering the clinical type of dengue
infection majority 38(74.51%) cases were classic
dengue fever, and DHF were 13(25.49%) cases.
Among the 13 cases of DHF, six patients developed
DSS (Table II). In this study, most common symptoms
were fever (72.55%), followed by headache
(52.94%), and vomiting (41.18%). Different types of
hemorrhagic manifestations were found in
11(21.57%) cases, which include petechiae,
ecchymosis, gum bleeding, hematuria, melena,
hematemesis, and epistaxis. Most common
complications were hepatic dysfunction (47.09%),
renal failure (37.25%), multi-organ failure (9.80%),
encephalopathy (15.68%) and ARDS (3.92%).

Table |
Age distribution of patients with Dengue fever
(n=51).
Age (Years) Male Female Total (%)
1-5Yrs. 12 07 19 (37.25)
5-10 Yrs. 1 08 19 (37.25)
10-15 Yrs. 08 05 13 (25.50)
Total 31(60.8%) 20 (39.2%) 51

Mean age of 6.66 + 3.69 years
Range 1 year to 15 years
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Table -lI
Showing the frequency of different type of dengue
fever (n=51)

Classification Number Percent

Classic DF 38 (74.51%)

DHF 13 (25.49%)

DSS 6 (11.76)
Table Il

Symptoms and complications of dengue fever
(multiple symptoms were found in most cases)

(n=51).
Symptoms Patients (%)
Fever 37 (72.55)
Headache 27 (52.94)
Vomiting 21(41.18)
Myalgia 19 (37.25)
Breathlessness 15(29.41)
Abdominal pain 13 (25.49)
Bleeding tendency 11 (21.57)
Skin rash 7(13.73)
Complications
Hepatic dysfunction 24 (47.06)
Renal failure 19 (37.25)
Encephalopathy 8 (15.69)
Multi organ failure 5(9.80)
ARDS 2(3.92)

Among 51 confirmed dengue cases, 39 (76.5%)
cases were NS1 antigen positive, and 12 (73.5%)
cases IgM antibodies and 8(20.6%) were both IgM
and IgG antibody positive. (Table IV).

Table IV
Distribution of the serologically dengue positive
patients (n=51).

Serological test Positive Percentage
NS1 Ag 39 76.5
IgM 12 235
Both IgM and 1gG 8 20.6

Discussion

Dengue is a significant emerging disease and can
present with varied manifestations.® 10 Male
predominance was found in this study, which is similar
to the study of Chandralekha et al.'" In this study,
the majority of the child was below 10 year age group.
Reddy et al'? also found mean age of affected child
8.3+£3.02 years, which is similar to our findings.
Considering presenting symptoms next to fever
(72.55%), headache (52.94%), vomiting (41.18%),
myalgia (37.25%) and hemorrhagic manifestations
(21.57%) were commonly found in this study. Reddy
GC et al."2in their study found fever as most common
symptom, followed by skin rash (56.0%), myalgia
(52.0%) and head ache (48.0%) were the symptoms
which is little bit different from this study but our
findings were similar to study of Kumar A et al.’3
Abdominal pain and vomiting were also common
presenting symptom in this study which may often
lead to a delay in the diagnosis of dengue.'#
Deranged liver operate in dengue fever infection is a
result of the direct impact of the virus on liver cells or
the unregulated host response against the virus may
cause fulminant hepatic failure from acute hepatitis
and massive necrosis of the liver, causing hepatic
encephalopathy and even death.'518 We also found
hepatic dysfunction as the most common
complication (47.06%) in this study. Shah | et al'”
reported altered sensorium (58%), diarrhoea (50%),
rash (42%), and cough (38%) in a significant number
of cases and headache was seen less often which
can be explained more cases of DHF and DSS in
their study. Among the cases with dengue infection
most of the children had classical dengue fever while
DHF and DSS were less in number in our study, which
is similar to the Indian study of Batra T et al'é.
Hemorrhagic manifestations was found in 21.57%
cases in dengue infection in this study and that were
in different form included petechiae, ecchymosis,
gum bleeding, hematuria, melena, hematemesis and
epistaxis. Large number of cases developed
complications and most common complications were
hepatic dysfunction, renal impairment and
encephalopathy which is similar to other studies. 13
Early clinical features of dengue infection are variable
and often non-specific? 19 Increase in the number of
dengue cases may be due to the rapid urbanization.2°

Conclusion
The majority of dengue cases were from urban areas
and below 10 years. In dengue infection besides fever
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other common symptoms were headache, vomiting
and myalgia. The most common complications were
hepatic dysfunction, renal impairment and
encephalopathy.
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