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Abstract  Original Research Article 
 

Objective: To evaluate Dengue fever outbreak in pediatric age group. Methods: This experimental study was 

conducted at tertiary medical college and hospital, Dhaka from January 2019 to December 2019, where a total of 100 

children were selected consecutively based on clinical features mentioned in National Guidelines for Clinical 

Management of Dengue Syndrome, Bangladesh 2018. Result: During the study, where most of the patients belong to 

lower economic status, 60% patients had rash with itching on their body, 9% had low WBC count, 30% of patients had 

platelet count 51- 100
*
10^9/L and 24% with 21-50*10^9/L. Conclusion: From our result, we can conclude that, most 

of the children with dengue fever presented with high grade continued fever with vomiting and abdominal pain. More 

than half of the patients showed bleeding manifestation even with negative tourniquet test. Further study is needed for 

better outcome. 
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INTRODUCTION 
Dengue is a serious mosquito-borne viral 

disease which in recent years has become a major 

international public health concern. It is the most 

serious viral haemorrhagic fever in the world with an 

annual incidence of 100 million cases per year1. Of 

them 250,000 to 500,000 cases are reported as dengue 

haemorrhagic fever (DHF) (because of the presence of 

haemorrhagic manifestations, thrombocytopenia and 

signs of plasma leakage) with an estimated death of 

about 12,000. The dengue virus is a RNA virus and 

consists of 4 serotypes (DEN 1 - 4) [1, 2]. 

 

 In Bangladesh the magnitude of dengue fever 

was largely unknown until it took a heavy toll in 2000 

(5555 cases and 93 deaths were reported) [2]. Nearly 

90% of the dengue infections occur in children with risk 

of dying during a secondary attack is nearly 15-fold 

higher than that of adults [3-5]. In this study our main 

goal is to evaluate Dengue fever outbreak in pediatric 

age group. 

 

OBJECTIVE 

General objective 

 To evaluate the Dengue fever outbreak in pediatric 

age group. 

 

Specific objective 

 To identify the clinical characteristics of pediatric 

patients with dengue fever. 

 To detect socioeconomic condition of patients. 

 

METHODOLOGY 

 

Type of study Case control study 

Place of study Mugda Medical College Hospital, Dhaka 

Study period January 2019 to December 2019 

Study population Total of 100 children were selected consecutively based on clinical features mentioned in 

National Guidelines for Clinical Management of Dengue Syndrome, Bangladesh 2018. 

Sampling technique Purposive 

  

Paediatrics 
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Method 

During the study, after obtaining informed 

consent from the parents a total of 100 children were 

selected consecutively based on clinical features 

mentioned in National Guidelines for Clinical 

Management of Dengue Syndrome, Bangladesh 2018. 

Patient with any identified specific infection or febrile 

illness more than two weeks were excluded from the 

study. Demographic variables, presenting complaints 

and examination findings were recorded on a structured 

questionnaire. Tourniquet test was done in predicting 

feature of bleeding manifestations. White blood cell 

count (WBC count), platelet count, PCV, ALT, IgM 

and IgG antibodies for dengue virus were investigated 

as supporting evidence for dengue infection. 

 

DATA ANALYSIS 
 After collection, data were entered into a personal 

computer and were edited, analyzed, plotted in 

graphs and tables. Data were analyzed by chi 

square test, Mann Whitney U tests, using the 

statistical package for social sciences (SPSS) 

version 20. 

 

RESULT 

In table-1 shows age distribution of the 

patients where most of the patients belong to 5-10 years 

age group, 55%. The following table is given below in 

detail: 

 

Table-1: Age distribution of the patients 

Age group  % 

<5 35% 

5-10 55% 

>10 10% 

 

In figure-1 shows gender distribution of the 

patients where 48% were male, 52% were female. The 

following figure is given below in detail: 

 

 
Fig-1: Gender distribution of the patients 

  

In figure-2 shows socioeconomic status of 

patients where most of the patients belong to lower 

economic status. The following figure is given below in 

detail: 

 

 
Fig-2: Socioeconomic status of patients 

 

In table-2 shows clinical characteristics of the 

patients, where 63% patients had fever 5 days long and 

most of them had abdominal pain. The following table 

is given below in detail: 

 

Table-2: Clinical characteristics of the patients 

Variable % 

Duration of fever (days): 

<5 

>5 

 

37% 

63% 

Type of fever 

Continued 

Intermittent 

Remittent 

Biphasic 

 

70% 

10% 

10% 

5% 

Body pain 

Myalgia 

Arthalgia 

Headache 

Retro-orbital pain 

Runny nose/cough 

Loose stool 

Vomiting 

Abdominal pain 

 

40% 

20% 

30% 

20% 

11% 

12% 

21% 

45% 

Haemorrhage 50% 

Subconjunctival haemorrhage 30% 

Haematemesis 10% 

Gum bleeding 10% 

 

In figure-3 shows distribution of the patients 

according to sign and symptom where 60% patients had 

rash with itching on their body. The following figure is 

given below in detail: 

 

 
Fig-3: Distribution of the patients according to sign 

and symptom 
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In table-3 shows distribution of the patients 

according to tourniquet test, where 30% patients had 

positive result. The following table is given below in 

detail: 

 

Table-3: Distribution of the patients according to 

tourniquet test 

tourniquet test % 

Positive 30% 

Negative  70% 

 

In table-4 shows investigation result of the 

patients where 9% had low WBC count, 30% of 

patients had platelet count, 51- 100*10^9/L and 24% 

with 21-50X10^9/L.  

 

Table-4: Investigation result of the patients 

variable % 

Low WBC (<4x10^9/l) 9% 

Platelet count 

> 100X10^9/L 

51-100X10^9/L 

21-50X10^9/L 

< 20X10^9/L 

 

29% 

30% 

24% 

11% 

PCV <45% 98% 

Raised ALT 42% 

 

DISCUSSION 
In our study, the mean age of the patients was 

6.5±3.5 years with age range of 6 months to 15 years. 

Similar results were reported by one study, mean age of 

the patient’s 7.9±2.9 years and their age range was from 

1 month to 12 years [6], while another study found 

mean age 9.0±2.8 years with an age range of 2.5-12 

years [7]. A male preponderance with a male female 

ratio of 3:2 was observed by one study [6]. In our study, 

48% were male, 52% were female. 

 

Majority of the patients had continued type of 

fever. One study reported that, abdominal pain was the 

cardinal complaint in 60% of the patients followed by 

vomiting (57%), myalgia (46.3%), headache (31.5%), 

arthalgia (18.5%), retro-orbital pain (14.8%), loose 

stool (9.3%) and runny nose/cough (3.7%) [8]. This was 

very similar to our study. These findings were 

completely different from another report.  

 

One study had reported headache as the most 

predominant symptom (91%) followed by myalgia/ 

arthralgia (85%) and vomiting (64%).  Another study 

found headache in 85%, myalgia in 73%, and retro-

orbital pain in 27% & vomiting in 15% of children [9]. 

Diaz et al. had reported abdominal pain precede the 

onset of plasma leakage in approximately 6% of adults 

and children with DHFII. 

 

In the present study rash with itching was a 

predominant feature (60%) followed by flushed 

appearance (40%), Subconjunctival haemorrhage 

(30%), Malavika et al.  in one study had reported about 

40% of patients with rash and 90% with flushed 

appearance. 

 

A haemorrhagic tendency could be elicited by 

tourniquet test. In the present study, about 30% of the 

patients had positive tourniquet test. 9% had low WBC 

count. 30% of patients had platelet count, 51- 

100X10^9/L and 24% with 21-50X10^9/L.  

 

CONCLUSION 

From our result, we can conclude that, most of 

the children with dengue fever presented with high 

grade continued fever with vomiting and abdominal 

pain. More than half of the patients showed bleeding 

manifestation even with negative tourniquet test. 

Further study is needed for better outcome. 
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