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Abstract:

Introduction: Dengue fever is the most common arboviral infection caused by the bite of the principal vector
Aedes aegypti. This disease has varied clinical presentation from fever to haemorrhagic fever to shock syndrome
affecting children and adults of all age groups.

Aim: To determine the differences in clinical manifestations and laboratory findings in pediatric and adult
dengue infection.

Materials and method: This is a one-year prospective study conducted from January 2023 — December 2023 in
a tertiary care hospital. All suspected children and adults who were serologically dengue positive were included
in the study. All suspected children and adults who were serologically dengue negative were excluded from the
study. Their clinical and laboratory parameters were analyzed. Data analyzed by percentage analysis and p-value
less than 0.05 will be considered statistically significant using Chi square test/Fischer exact test.

Results: Among clinical symptoms, fever was the most common presenting symptoms in both paediatric
accounting for 95.23 %, whereas, adult cases were 93.57 %, which is not statistically significant with p-value
<0. 05. Vomiting, nausea, diarrhoea, petechial rash and epistaxis seen more common in paediatric cases
compared to adult cases, but nausea, vomiting and petechial rash was statistically significant with p-value <0.
05.

Keywords: Dengue, vomiting, paediatric, adult, South India.

This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under
the terms of the Creative Commons Attribution License (http:/creativecommons.org/licenses/by/4.0) and the Budapest Open Access
Initiative (http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium,
provided original work is properly credited.

Introduction

Dengue fever is most often asymptomatic or a mild
febrile illness caused by the bite of mosquito.
Globally there is an increase in infectivity and
severity in the last decade. In India, the number of
dengue cases have increased due to climatic
condition which is favorable for the vector. [1] The
progression of the disease cannot be anticipated.

Dengue fever will progress to severe dengue which
might lead to bleeding, shock and organ
involvement. The disease has varied presentations
clinically involving children of all age groups and
also in adults. [2] Symptoms of dengue typically
occurs after 5-7 days of infection.

Diagnosis primarily depends on fever lasting for
less than a week with absence of upper respiratory
tract infection and at least with two of the
following features like headache or retro-orbital
pain, muscle or joint pains, vomiting or diarrhea,
skin rash, petechiae, a positive tourniquet test,
leukopenia, thrombocytopenia, or elevated liver
enzymes which vary in paediatric and adult age
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group. [3,4] Due to lack of specific antiviral drug
for the treatment of dengue and variable
presentation which are a big challenge to the
clinicians to prevent complications. [5] So early
clinical diagnosis and laboratory tests in endemic
areas can provide early treatment and prevent the
outbreaks. [6] Several studies have observed that
the disease severity and hospitalization is more in
adults compared to children. Therefore, we
undertook this study to note down how dengue
infection manifested in pediatric and adult cases in
our teaching hospital.

Aims and objectives:

To determine the differences in clinical
manifestations and laboratory findings in pediatric
and adult dengue infection.

Materials and methods:

This was a hospital based prospective study of one
year duration from January 2023 — December 2023.
All suspected children and adults who were
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serologically positive for dengue were included in In our study, suspected dengue cases were 2987,
the study. All suspected children and adult who out of which 829 (27.7 %) were serologically
were serologically negative were excluded from the confirmed cases of Dengue. Out of 829
study. Clinical and laboratory findings such as serologically confirmed dengue cases, pediatric
CBC, LFT, RFT, dengue serology (rapid cases were 316 (38.12%) and adult cases were 513
immunochromatographic test method) was noted (61.88%).

down. Findings in USG abdomen was noted down
to look for evidence of plasma leakage. Data
obtained was tabulated and analyzed using Excel
software.

Among clinical symptoms, fever was the most
common presenting symptoms in both paediatric
accounting for 95.23 %, whereas, adult cases were
93.57 %, which is not statistically significant with
Statistical analysis: The collected data was entered p-value <0. 05.

into excel sheet and was analyzed using SPSS
software —version 22. Categorical variables were
expressed as frequencies and percentages. Chi
square test /Fischer exact test was used to find the
significant association between the groups.
Statistical significance was considered at a p-value
less than 0.05 Other symptoms like abdominal pain, myalgia,
arthralgia, headache, retro orbital pain were

Vomiting, nausea, diarrhoea, petechial rash and
epistaxis seen more common in paediatric cases
compared to adult cases, but nausea, vomiting and
petechial rash was statistically significant with p-
value <0. 05.

Results: common in adult, whereas statistically significant
with p-value < 0.05, as shown in Table 1.
Table 1: Clinical manifestation in paediatric and adult dengue virus infection
Clinical symptoms Paediatric N=316 n (%) Adult N=513 n (%) p-value
Fever 301 (95.23) 480 (93.57) 0.3149
Vomiting 158 (50.00) 154 (30.02) <0.0001
Abdominal pain 105 (13.23) 114 (22.22) <0.0005
Myalgia 62 (19.62) 269 (52.44) <0.0001
Headache 53 (16.77) 106 (20.66) 0.1681
Arthralgia 02 (0.63) 171 (33.33) <0.0001
Diarrhoea 34 (10.76) 41 (7.99) 0.1785
Nausea 58 (18.35) 25 (4.87) <0.0001
Petechial rash 58 (18.35) 25 (4.87) <0.0001
Retro-orbital pain 02 (0.63) 57 (11.11) <0.0001
Epistaxis 05 (1.58) 1(0.19) 0.0219
In comparing the laboratory findings between leukopenia< 4000 cells/dl, haematocrit >45 %,
paediatric and adult cases, there was low raised C-reactive protein >6 pg/l, electrolytes
haemoglobin <10 gm/dl seen in both groups imbalance was seen more in adult cases and
accounting for approximately 56%. statistically significant with p-value <0.05 as
Thrombocytopenia was seen in both groups shown in Table 2.

accounting for approximately 90%, whereas

Table 2: Laboratory findings in paediatric and adult dengue infection

Haematological findings Paediatric cases n = 316(%) Adult cases n=513 (%) p-value
Low haemoglobin % (< 10 gm /dI) 178 (56.33) 285 (56.56) 0.8415
Leukopenia <4000 cells/ul) 148(46.83) 390 (76.03) 0.0001
Thrombocytopenia

Platelet <1.5 lakh cells/mm 3 292 (92.40) 464 (90.45) 0.3349
Platelet <20, 000 cells/mm 3 14(0.32) 33 (6.45) 0.2269
Haematocrit > 45 % 187 (59.18) 197 (36.45) <0.0001
Biochemical findings

Raised Serum Transaminases 86 (27.22) 130 (25.34) 0.5541
Raised C-reactive protein >6 ug/l 105 (33.22) 260 (50.68) <0.0001
Electrolytes imbalance 29 (9.17) 122 (23.78) <0.0001
Among radiological findings, gall bladder same in paediatric and adult group, only
thickening, splenomegaly and hepatomegaly was splenomegaly was seen more in adults and
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statistically significant with p-value <0.05, whereas
pleural effusion was seen more in paediatric group
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and also statistically significant with p-value <0.05
as shown in the Table 3.

Table 3: Radiological findings in paediatric and adult dengue infection

Radiological findings Paediatric cases n=316 (%) Adult cases n=513 (%) p-value
Ascites 38 (12.03) 65 (12.67) 0.7913
Gall bladder Thickening 34 (10.76) 74 (14.42) 0.1345
Pleural effusion 34 (10.76) 16 (3.12) <0.0001
Splenomegaly 10(3.16) 41(7.99) 0.0005
Hepatomegaly 15(4.75) 33(6.43) 0.3149

Discussion:

In our study, adults (61.88%) were affected with
dengue infection more than the paediatric age
group (38.12%) may be due to the adults being
more outdoor than the children. Fever was the
cardinal symptom in both the age groups, but was
not statistically significant. This observation was
similar to the study done by Osama. [7] Vomiting is
seen more in paediatric group than adult and
statistically significant the same is observed in
study done by Osama. [7]

Vomiting Athralgia and abdominal pain seen in
adults than paediatric age which was similar to the
study observed by Luiz, kholedi, Sharmin. [6,8,9]
and was significant. Headache and myalgia were
seen in adult age group than in paediatric and was
statistically significant. These similar findings were
observed in study conducted by Luis and Ola. [6]
Abdominal pain was a common presenting
symptom in both age groups. Retro orbital pain was
more in adults and was statistically significant in
adults and rash was seen in children and was
statistically significant and this finding was similar
to the study done by Jorge & Fonseca. [10,11]
There is a recent rise in dengue symptoms among
the children from those of adults may be due to
lack of immunity to various dengue serotypes,
making them more susceptible to infection.

Among the laboratory findings, Low haemoglobin
was observed in 50% of cases in both the age
groups and was not statistically significant.

Increased haemocrit was seen in children and was
statistically significant and was similar to the study
conducted by Tran XD et al. [12]
Thrombocytopenia <1.5 lakh was seen in equally
distributed (90%) in both age groups.

Leukopenia was more in adults than paediatric
group and was statistically significant was similar
to study conducted by Vannyda. [13]. Serum
transaminases (25%) were equally distributed
among both the groups and was not statistically
significant similar to study by Vannada. [13]
Increased CRP was seen in adults and was
statistically significant which will help to know the
disease outcome.
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This was observed in the study done by
Raghavendra Rao. [14] Electrolyte imbalance were
observed more in adults in our study, probably due
to dehydration. Among the radiological findings,
ascites was equally distributed in both the age
groups, similar to the study by John Mark et al.
[15] Gall bladder thickening was more among the
adults. Gallbladder wall thickening is a nonspecific
finding often associated with more severe cases of
dengue infection. Pleural effusion was seen more in
children and was statistically significant, similar to
study by Kumar [16] and Moly D Kaagaar etal.
[17] Whereas, splenomegaly was more in adults
and was statistically significant was observed in
our study

Limitation of the study:

In our study, there was a lack of serotype
identification and natural history of disease in
children and adults still need to be conducted.

Conclusion:

In our present study many signs and symptoms of
dengue manifest differently in children and adults.
Nausea, vomiting, rash, increased haemocrit and
pleural effusion were seen in children. Whereas,
abdominal pain, myalgia, headache, arthralgia,
retro -orbital pain, leukopenia were seen in adults.
The mechanisms of these differences are still not
clear and further studies are needed.
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