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ABSTRACT 
Introduction: Over the past decade, the number of cases of dengue fever has augmented intensely globally. Half the world's 
population is now under threat. Pakistan has also very high dengue fever per year, with regular reports of dengue outbreaks 
compared to other countries. Dengue infection should be treated as a solitary ailment with various clinical pictures, vacillating 
from symptomless situations to severe clinical sequences, which may result in high mortality and morbidity. 
Aim: To investigate the laboratory parameters and clinical profile in patients with dengue fever. 
Study Design: A Retrospective observational study. 
Place and Duration: In the Department of Medicine  of Jalan Bani Bu Ali hospital  Oman for one-year duration from July 2020 
to July 2021. 
Methods: At least IgM positive or NS1 positive or IgM with NS1 positive or reactive ELISA assay for dengue fever detection but 
without any co-infection, bone marrow disease confirmed the cases of dengue without other confounding factors, such as 
alteration of clinical and laboratory data. The results were analyzed for the study. SPSS 21.0 was applied for Statistical analysis. 
Results: A total of 52 cases were tested positive for dengue fever. The patients mean age was 27.60 +/- 13.98 years and 
vacillated from 13 to 75 years. Of the total number of patients, 30 (57.69%) were in the age group 21 to 40 years. Of the 52 
cases, 36 (69.23%) were male, 16 (30.77%) were female with M:F ratio was 2.2: 1. 42 (80.77%) of all cases were hospitalized 
for 5 days or less, and 10 (19.23%) were hospitalized for more than 5 days. The mean hospital stay was 3.67±1.40, ranging 
from 2 to 8 days. Fever was observed in all (100%) of the total number of cases.  
Conclusions: In this analysis, all patients have fever, and body pain, headache and malaise were communal signs, but a 
substantial quantity of cases also had respiratory and gastrointestinal symptoms such as nausea, abdominal pain, vomiting, dry 
cough and diarrhea.  
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INTRODUCTION 
In 2012, a World Health Organization (WHO) report showed that 
dengue fever ranks highest in the world as a mosquito-borne viral 
disease1-2. The worldwide prevalence of dengue fever has 
increased histrionically over the past decade. 50% of the world's 
populace is currently under threat. Dengue infection is the fastest 
rising vector-borne viral disease, with a thirty-fold surge in 
prevalence worldwide for the past five years3-4. It is an imperative 
community health issue in all subtropical and tropical regions of the 
entire biosphere. Pakistan has also very high dengue fever per 
year, with regular reports of dengue outbreaks compared to other 
countries. In Pakistan, more and more cases are spreading across 
geographies each year5-6. Therefore, as the disease spreads to a 
new area, the number of cases increases, but explosive epidemics 
also appear. In addition, four dengue serotypes have been isolated 
in different parts of the country. According to the latest estimates, 
390 million dengue infections (285-529 million) annually, 9.6 billion 
(68-135 million) of which are present clinically with any disease 
severity symptoms7-8. One study on the dengue fever prevalence 
assessed that 38 million people in 127 states are at jeopardy of 
contracting virus of dengue. According to several recent studies, 
around 3.6 billion people are at risk of getting dengue infections, 
with around 230 million new infections each year, including over 
two million cases of serious disease (DHF / DSS) and 21,000 
expiries9-10. Dengue infection should be treated as a solitary 
ailment with various clinical pictures, vacillating from symptomless 
situations to severe clinical sequences, which may result in high 
mortality and morbidity. In the absence of a specific antiviral drug 
for dengue infection, this poses a serious challenge for clinicians. 
Effective timely management for early diagnosis of disease 
severity for early intervention and reduction of complications and 
death11-12. Dengue fever has a variable distribution trend and a 
variable clinical picture, which justifies the need for further 
investigation of the clinical profile and laboratory parameters of 

dengue fever. Then a better understanding of the disease will 
reduce the complications and mortality associated with dengue 
fever13. This is a retrospective study to investigate the laboratory 
parameters and clinical manifestations of confirmed cases of 
dengue. 
 

MATERIAL AND METHODS 
This retrospective observational study was conducted among 52 
patients admitted in the department of  Medicine  of Jalan bani bu 
Ali hospital  Oman for one-year duration from July 2020 to July 
2021. 
  Inclusion criteria were IgM or NS1 positive or IgM with NS1 
confirmed cases of dengue and positive cases analyzed on ELISA 
test, with minimal one CBC reporting and no other confusing 
factors such as bone marrow disease, cirrhosis, co-infection, 
history of blood transfusion that may alter clinical and laboratory 
results. Exclusion criteria were patients with negative NS1 and IgM 
results, non-reactive ELISA for dengue, lack of a complete blood 
count report and confounding factors such as co-infections, bone 
marrow disease, cirrhosis, history of blood transfusion. The 
collected data was compiled on the MS-Excel 2007 website and 
the main page was prepared. SPSS 21.0 was applied for Statistical 
analysis. Qualitative data was articulated as percentage and 
frequency. The data Quantitative are presented as standard 
deviation and mean. 
 

RESULTS 
As shown in Table 1, a total of 52 cases were tested positive for 
dengue fever. The patients mean age was 27.60 +/- 13.98 years 
and vacillated from 13 to 75 years. Of the total number of patients, 
30 (57.69%) were in the age group 21 to 40 years. Of the 52 
cases, 36 (69.23%) were male, 16 (30.77%) were female with M:F 
ratio was 2.2: 1.  
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Table 1: Sex wise and Age distribution of study populace (n=52). 

 
 As can be seen in Table 2, 42 (80.77%) of all cases were 
hospitalized for 5 days or less, and 10 (19.23%) were hospitalized 
for more than 5 days. The mean hospital stay was 3.67±1.40, 
ranging from 2 to 8 days.  
 
Table 2: Duration of stay in hospital of study populace 

Length of hospital stay No. of patients % 

≤5 days 42 80.77 

≤5 days 10 19.23 

Total   

Mean Length of Stay (Mean±SD) =3.67±1.40 Range:2-8 

 
Table 3: Distribution of symptoms in dengue patients 

 
 In Table 3, fever was observed in all (100%) of the total 
number of cases. 46 (88.46%) had headache. 45 (86.53%) had 
body aches. 42 (80.76%) had abdominal pain. 29 (55.76%) had 
general weakness. 26 (50%) had retroorbital pain. 15 (28.84%) 
had a dry cough and 13 (25.00%) had back pain. 12 (23.01%) had 
nausea and diarrhea. 10 (19.23%) admitted complaining of 
vomiting. 05 (9.61%) presented a skin rash. 04 (7.69%) had 
arthralgia, 03 (5.76 %) had melena and pruritus.  
 
Table 4: Serology in patients affected with Dengue fever. 

No. of  
Age group male  

No. of  female  
Total %   

0-20 yrs  10  04  14  26.92  

21-40 yrs  22  08  30  57.69  

41-60 yrs  04  02  06  11.53  

>60 yrs  00  02  02  3.84  

Total (%)  
36  
(69.23%)  

16(30.77%) 52  100%  

Mean Age (Mean ±SD) -  
27.60±13.98  

Range: 13 - 75  

 
 As shown in Table 4, out of 52 cases, 24 (46.15%) cases 
were NS1 positive, 12 cases (23.07%) IgM positive, 02 cases 

(3.84%) NS1 and IgM positive, and 13 cases (25%) positive ELISA 
for dengue. 
 HB ranged from 12% to 15 gm. The mean HB level was 
12.10 ± 2.20. Of the 52 cases, 32 (61.54%) had HCT less than 
45% and 20 (38.46%) had HCT greater than 45%. The mean% 
HCT was 42.58 ± 6.48. The TLC number ranged from 4000 to 
11000/103 µl in all cases. The mean TLC number was 5530 ± 
3088. The mean platelet count was 121690 ± 52770.  
 As can be seen in Table 5, low platelet count in all 52 cases. 
Two patients had dengue hemorrhagic fever, two had a platelet 
count between 20,000 and 50,000 / µl and the other one had a 
platelet count between 51,000 and 1 lakh / µl. 
 
Table 5: Distribution of Platelet (per µL) in Dengue patients as per severity.  

Reading in days  Severity of Disease    

  DF  DHF  DSS  

<20000  0  0  0  

20000-50000  6  2  0  

51000-100000  13  1  0  

>1Lakh  30  0  0  

Total  49  03  0  

 

DISCUSSION 
Dengue infection is an acute infection caused by a single-stranded 
RNA virus belonging to the genus Flavivirus13. There are 4 dengue 
virus serotypes. The infection is spread through the bite of the 
Aedes aegypti mosquito. 4 to 10 days is the incubation period. The 
disease has three stages: feverish stage, critical stage and 
convalescence stage. This study describes the clinical features 
and laboratory results of dengue fever. In our study, the majority of 
dengue cases (57.69%) were in young age (21-40 years), and the 
male-to-female ratio was 2.2: 1. In Dar es Salaam study outbreak 
in 2014, Men were more affected than women, possibly because 
men are more likely to get mosquitoes during outdoor activities14-15. 
80.77% of patients stayed in hospital for less than 5 days, and 
19.33% for more than 5 days. The mean hospital stay was 
3.67±1.40, ranging from 2 to 8 days. Abdominal pain was reported 
in 41% of cases by Chhotal YH et al and Sharma et al study and 
80.76% have abdominal pain in our study16-17. Gastrointestinal 
symptoms may be due to liver damage. These results were similar 
to those of Nimmagaddy SS et al18. In our study, the incidence of 
dry cough was 28.84%, and Malena occurred in 3 patients. In this 
study, 46.15% of the cases were NS1, 25% of the cases were 
Dengue positive by ELISA, 23.07% of the cases were IgM positive, 
and 1.92% of the cases were both NS1 and IgM positive. Several 
patients tested negative for IgM and NS1 antibodies, and a dengue 
ELISA was performed to help diagnose patients with suspected 
dengue, but the initial screening test was negative. In this study, 
HB ranged from 12% to 15 gm. The mean HB level was 12.10 ± 
2.20. Of the 52 cases, 32 (61.54%) had HCT less than 45% and 20 
(38.46%) had HCT greater than 45%. The change in TLC numbers 
showed varying patterns from normal TLC to leukopenia and some 
even had leukocytosis. In this study, although the change in 
platelet count differed between normal platelet count and 
thrombocytopenia, there were no cases of thrombocytosis18-19. 
Nobody had a platelet count below 20,000 / µl. Our study found 
two patients with dengue hemorrhagic fever; both had platelet 
counts between 20,000 and 1 lakh / µl. This suggests that although 
thrombocytopenia is common in dengue, but its severity is not 
related to platelet count, this observation was confirmed by 
Sharma et al. No mortality was found in our study20-21. 
 

CONCLUSION 
In this analysis, all patients have fever, and body pain, headache 
and malaise were communal signs, but a substantial quantity of 
cases also had respiratory and gastrointestinal symptoms such as 
nausea, abdominal pain, vomiting, dry cough and diarrhea. TLC 
numbers range from standard TLC to leucocytosis and leukopenia. 
Many patients had low platelet counts, but very few also had 

Parameters  No. of dengue positive cases  %  

NS1 Positive  24  46.15  

IgG Positive  00  0.00  

IgM Positive  12  23.07  

Both Ns1 and IgG 
positive  

00  0.00  

Both Ns1 and IgM 
positive  

02  3.84  

Both IgG positive and  
IgM positive  

01  1.92  

All Positive  00  0.00  

Dengue Eliza  13  25.00  

Total  52  100  

Symptoms  No. of cases 
(n=52)  

%   

Fever  52  100  

Headache  46  88.46  

Body ache  45  86.53  

Abdominal Pain  42  80.76  

Generalised weakness  29  55.76  

Retro orbital Pain  26  50  

Dry Cough  15  28.84  

Anorexia  15  28.84  

Back Pain  13  25.00  

Nausea  12  23.01  

Diarrhea  12  23.01 

Vomiting  10  19.23  

Rash  5  9.61  

Joint Pain  4  7.69  

Itching  3  5.76  

Melena  3  5.76 
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normal platelet counts. This indicates that dengue fever has 
different clinical symptoms, unusual symptoms, and laboratory test 
results in different epidemics, even in the same region. These 
unusual symptoms of dengue fever may delay diagnosis, which 
may result in increased mortality. Therefore, to reduce mortality, 
we must examine the laboratory parameters and clinical picture of 
dengue fever in each epidemic for early diagnosis and treatment. 
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