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ABSTRACT  

Background: Dengue virus fever is a major challenge to public health, especially in South-East Asian countries.  

Dengue virus fever is a major emerging disease and becoming epidemic concern and major challenge to public 

health in India. The WHO reported that dengue viral fever has diverse clinical spectrum and annually more than 50 

million cases of dengue viral fever occur in Asian countries and fatality rates were of less than 5%. Material & 

Methods: The present prospective study was conducted at department of pediatrics of our tertiary care hospital. The 

study was an observational study conducted during a period of 9 months or when 100 cases over. The study done at 

95% confidence interval at 10% of maximum allowable error. All patients who were diagnosed with dengue fever 

were enrolled into the study. Clearance from hospital ethics committee was taken before start of study. Results:  In 

present study, out of total study participants, based on the symptoms, the most common clinical presenting symptom 

was fever, which was present all patients (100%) followed by myalgia in 90%, and headache was present in 84% 

patients, vomiting was present in 79% patients, pain in abdomen was present in 70% patients, bleeding tendencies 

was present in 19% patients, purpura was present in 14% patients, oliguria was present in 2% patients, and the least 

common symptoms presented were convulsions 1% and altered sensorium in 1%. Conclusion:  We concluded from 

the present study that the most common presenting symptoms were fever, headache, myalgia, pain in abdomen and 

vomiting. The commonest signs recorded were skin rash, hepatomegaly and ascites. The most common complication 

found was hepatic dysfunction. 
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INTRODUCTION 

Dengue virus fever is a major challenge to public 

health, especially in South-East Asian countries.  

Dengue virus fever is a major emerging disease and 

becoming epidemic concern and major challenge to 

public health in India (1). Worldwide the burden of 

dengue viral fever has tends to increase, reported in 

various studies (2). The WHO reported that dengue 

viral fever has diverse clinical spectrum and annually 

more than 50 million cases of dengue viral fever occur 

in Asian countries and fatality rates were of less than 

5% (3). Dengue fever is a vector borne disease caused 

by Aedes aegypti, a daytime biting mosquito (4). 

Dengue fever characterized by biphasic fever, myalgia 

or arthralgia, retro-orbital pain, rash and 

lymphadenopathy (5). Dengue viruses has 4 distinct 
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types and belong to family Flaviviridae. The 

incubation period of dengue fever is 10 days (6). 

The WHO reported that in the South-East Asia region 

dengue, India is in the top seven countries that had 

very high prevalence of dengue viral fever (7). 

Therefore, in India dengue viral fever is kept under 

constant surveillance and monitoring due to its high 

prevalence, by the public health care system (8). The 

many previous studies reported very high morbidity 

and mortality rates from dengue viral diseases in all 

the age groups population (9). The similar the fatal 

form of dengue viral disease is reported from all over 

the India from time to time (10). The clinical signs and 

symptoms were fever, myalgia, retro orbital pain, rash, 

headache, arthralgia and bleeding manifestations and 

sometimes shock have been also reported. The exact 

clinical diagnosis among children is a significant tool 

for treatment and for saving the patient’s life (11). We 

conduct the present study to evaluate the clinical 

profile of dengue fever among children because in our 

area, prevalence of Dengue fever is high & people has 

fear of death when they hear cases of dengue 

occurring nearby. 

MATERIALS & METHODS 

The present prospective study was conducted at 

department of paediatrics of our tertiary care hospital. 

The study was an observational study conducted 

during 9 months or when 100 cases over. The study 

was done at 95% confidence interval at 10% of 

maximum allowable error. The sample size of 100 

patients was calculated by epi info software. All 

patients who were diagnosed with dengue fever were 

enrolled into the study. Clearance from hospital ethics 

committee was taken before start of study. Written 

informed consent was taken from each study 

participant and parents.  

All the study participants with signs and symptoms of 

dengue fever and diagnosed with dengue NS1 antigen 

and dengue IgM antibody positive by ELISA 

technique were enrolled in present study by simple 

random sampling. We exclude the children from the 

present study who were positive for IgG dengue 

antibody and children who had mixed positive lab 

results for enteric fever and malaria with dengue fever.  

All the clinical signs and symptoms of dengue fever 

were recorded on a predefined study proforma which 

includes signs and symptoms, all the relevant 

investigations, complications, duration of hospital 

stay, treatment given and outcome. All the recorded 

data was entered in an Excel spread sheet on Microsoft 

Excel 2016. The statistical analysis was done using the 

Statistical software package SPSS v22 and Epi Info 

v7.2. A p-value <0.05 with 95% confidence intervals 

were considered statistically significant. 

RESULTS 

In present study we enrolled a total of 100 children 

who were diagnosed with dengue viral fever and their 

presenting signs and symptoms of dengue fever were 

recorded. All the study participants were below 18 

years of age. Out of the total majority of study 

participants were in the age group of 10 - 18 years 

40% which was followed by 34% in the 6-10 years age 

group. In the present study males 54% were more 

common than females 46%. (Table 1) 

Table 1: Distribution of study subjects according to 

the age and gender. 

Age in years Male Female Total 

0 - 1 1 0 1 

1 - 3 2 4 6 

3 - 6 11 8 19 

6 - 10 15 19 34 

10 - 18 25 15 40 

Total  54 46 100 

In present study, out of total study participants, based 

on the symptoms, the most common clinical 

presenting symptom was fever, which was present all 

patients (100%) followed by myalgia in 90%, retro 

orbital pain and headache was present in 84% patients, 

vomiting was present in 79% patients, pain in 

abdomen was present in 70% patients, bleeding 

tendencies was present in 10% patients, purpura was 

present in 7% patients, oliguria was present in 2% 

patients, and the least common symptoms presented 

were convulsions 1% and altered sensorium in 1%. 

(Table 2) 
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Table 2: symptoms wise distribution of study subjects  

Symptoms  No. of patients 

Fever  100% 

Myalgia  90% 

Retro-orbital pain  84% 

Vomiting  79% 

Headache  84% 

Pain abdomen  70% 

Bleeding tendencies  19% 

Petechiae/Purpura  14% 

Oliguria  2% 

Altered sensorium  1% 

Convulsions  1% 

 

In present study, out of total study participants, based 

on the signs, the most common presenting sign was 

skin rash present in 26% patients and followed by 

ascites in 21% patients, hepatomegaly was present in 

16% patients, tourniquet test was positive in 11% 

patients and least common presenting sign was 

splenomegaly 6% shown in table 3.  

In present study, out of total study participants, based 

on the complications of dengue, the most common 

complication recorded in present study was hepatic 

dysfunction in 21% patients which was followed by 

shock in 16% patients and pleural effusion in 12% 

patients, renal failure was seen in 5% patients and 

severe haemorrhage was seen in 1% patient.  The least 

complication presented was encephalitis. There was no 

morbidity was found in the present study. Average 

duration of hospital stay was recorded 6 - 14 days. 

(Table 4)  

Table 3: signs wise distribution of study subjects  

Signs  Number of Patients 

Skin rash  26% 

Ascites  21% 

Hepatomegaly  16% 

Tourniquet test (positive)  11% 

Splenomegaly  6% 

Table 4: Complications of dengue fever.  

Complications  Number of patients  

Hepatic dysfunction  21%  

Shock  16%  

Pleural effusion  12%  

Renal failure  5%  

Severe haemorrhage  1%  

Encephalitis  1%  

DISCUSSION 

In present study we enrolled a total of 100 children 

who were diagnosed with dengue viral fever and their 

presenting signs and symptoms of dengue fever were 

recorded. All the study participants were below 18 

years of age. Out of the total majority of study 

participants were in the age group of 10 - 18 years 

40% which was followed by 34% in the 6-10 years age 

group. In the present study males 54% were more 

common than females 46%. Similar results were 

obtained in a study conducted by Cecilia D et al 

among children with dengue viral fever. They found 

nearly similar results with present study (12). Similar 

results were obtained in a study conducted by Faridi M 

et al among children with dengue viral fever. They 

found nearly similar results with present study (13).  

In present study, out of total study participants, based 

on the symptoms, the most common clinical 

presenting symptom was fever, which was present all 

patients (100%) followed by myalgia in 90%, retro 

orbital pain and headache was present in 84% patients, 

vomiting was present in 79% patients, pain in 

abdomen was present in 70% patients, bleeding 

tendencies was present in 19% patients, purpura was 

present in 7% patients, oliguria was present in 2% 

patients, and the least common symptoms presented 

were convulsions 1% and altered sensorium in 1%. 

Similar results were obtained in a study conducted by 

Kaur H et al among children with dengue viral fever. 

They found nearly similar results with present study 

(14). Similar results were obtained in a study 

conducted by Chandralekha et al among children with 

dengue viral fever. They found nearly similar results 

with present study (15).  

In present study, out of total study participants, based 

on the signs, the most common presenting sign was 

skin rash present in 26% patients and followed by 

ascites in 21% patients, hepatomegaly was present in 

16% patients, tourniquet test was positive in 11% 

patients and least common presenting sign was 

splenomegaly 6%. Similar results were obtained in a 

study conducted by Selvan T et al among children 

with dengue viral fever. They found nearly similar 

results with present study (16). Similar results were 

obtained in a study conducted by Horwarth et al 
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among children with dengue viral fever. They found 

nearly similar results with present study (17). 

In present study, out of total study participants, based 

on the complications of dengue, the most common 

complication recorded in present study was hepatic 

dysfunction in 21% patients which was followed by 

shock in 16% patients and pleural effusion in 12% 

patients, renal failure was seen in 5% patients and 

severe haemorrhage was seen  in 1% patient.  The 

least complication presented was encephalitis. There 

was no morbidity was found in the present study. 

Average duration of hospital stay was recorded 6 - 14 

days. Similar results were obtained in a study 

conducted by Sharma et al among children with 

dengue viral fever. They found nearly similar results 

with present study (18).  

CONCLUSION 

We concluded from the present study that the most 

common presenting symptoms were fever, headache, 

myalgia, retro orbital pain, pain abdomen and 

vomiting. The commonest signs recorded were skin 

rash, hepatomegaly and ascites. The most common 

complication found was hepatic dysfunction. 

REFERENCES 

1.  Dikid T, Jain SK, Sharma A, Kumar A, Narain 

JP. Emerging &amp; re-emerging infections in 

India: an overview. Indian J Med Res [Internet]. 

2013;138(1):19–31. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/24056553 

2.  Murray NEA, Quam MB, Wilder-Smith A. 

Epidemiology of dengue: past, present and future 

prospects. Clin Epidemiol [Internet]. 2013;5:299–

309. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/23990732 

3.  World Health Organization,  Dengue. SEARO 

[Internet]. 2017; Available from: 

http://www.searo.who.int/entity/vector_borne_tro

pical_diseases/data/data_factsheet/en/ 

4.  Brady OJ, Gething PW, Bhatt S, Messina JP, 

Brownstein JS, Hoen AG, et al. Refining the 

Global Spatial Limits of Dengue Virus 

Transmission by Evidence-Based Consensus. 

Reithinger R, editor. PLoS Negl Trop Dis 

[Internet]. 2012 Aug 7;6(8):e1760. Available 

from: 

http://dx.plos.org/10.1371/journal.pntd.0001760 

5.  Kalayanarooj S. Clinical Manifestations and 

Management of Dengue/DHF/DSS. Trop Med 

Health [Internet]. 2011 Dec;39(4 Suppl):83–7. 

Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/22500140 

6.  Chen C-M, Chan K-S, Yu W-L, Cheng K-C, 

Chao H-C, Yeh C-Y, et al. The outcomes of 

patients with severe dengue admitted to intensive 

care units. Medicine (Baltimore) [Internet]. 2016 

Aug;95(31):e4376. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/27495047 

7.  WHO | Dengue and severe dengue. WHO. 2018; 

Available from: http://www. 

who.int/entity/Dengue/data/data_factsheet/en/ 

8.  Tatem AJ, Rogers DJ, Hay SI. Global transport 

networks and infectious disease spread. Adv 

Parasitol [Internet]. 2006;62:293–343. Available 

from: 

http://www.ncbi.nlm.nih.gov/pubmed/16647974 

9.  Gupta N, Srivastava S, Jain A, Chaturvedi UC. 

Dengue in India. Indian J Med Res [Internet]. 

2012 Sep;136(3):373–90. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/23041731 

10.  Gubler DJ. Dengue and dengue hemorrhagic 

fever. Clin Microbiol Rev [Internet]. 1998 Jul 

1;11(3):480–96. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/9665979 

11.  Huang H-W, Tseng H-C, Lee C-H, Chuang H-Y, 

Lin S-H. Clinical significance of skin rash in 

dengue fever: A focus on discomfort, 

complications, and disease outcome. Asian Pac J 

Trop Med [Internet]. 2016 Jul 1;9(7):713–8. 

Available from: 

https://www.sciencedirect.com/science/article/pii/

S199576451630102X 

12.  Cecilia D. Current status of dengue and 

chikungunya in India. WHO South-East Asia J 

public Heal [Internet]. 2014;3(1):22–6. Available 

from: 

http://www.ncbi.nlm.nih.gov/pubmed/28607250 

13.  Faridi MMA, Aggarwal A, Kumar M, Sarafrazul 

A. Clinical and biochemical profile of dengue 

haemorrhagic fever in children in Delhi. Trop 

Doct [Internet]. 2008 Jan;38(1):28–30. Available 

http://www.ijmse.com/


Published by Association for Scientific and Medical Education (ASME) Page 164 

from: 

http://www.ncbi.nlm.nih.gov/pubmed/18302860 

14.  Kaur H, Prabhakar H, Mathew P, Marshalla R, 

Arya M. Dengue haemorrhagic fever outbreak in 

October-November 1996 in Ludhiana, Punjab, 

India. Indian J Med Res [Internet]. 1997 

Jul;106:1–3. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/9248206 

15.  Chandralekha, Gupta P, Trikha A. The north 

Indian dengue outbreak 2006: a retrospective 

analysis of intensive care unit admissions in a 

tertiary care hospital. Trans R Soc Trop Med Hyg 

[Internet]. 2008 Feb;102(2):143–7. Available 

from: 

http://www.ncbi.nlm.nih.gov/pubmed/18093628 

16.  Selvan T, Nagaraj M, Saravanan P. A study of 

clinical profile of dengue fever in children. Int J 

[Internet]. 2017;4(2):534–7. Available from: 

http://ijpediatrics.com/index.php/ijcp/article/view/

679 

17.  Horvath R, Mcbride WJH, Hanna JN. Clinical 

Features of Hospitalized Patients During Dengue-

3 Epidemic in Far North Queensland ,. 

1999;23:1997–9.  

18.  Sharma S, Sharma SK, Mohan A, Wadhwa J, Dar 

L, Thulkar S, et al. Clinical profile of dengue 

haemorrhagic fever in adults during 1996 - 

outbreak in Delhi, India. Dengue Bull. 

1998;22:20–7.  

How to cite this article: Dangi A., Sanghavi A., 

Evaluation of clinical profile of dengue fever among 

children. Int.J.Med.Sci.Educ 2019;6(2):160-164 


