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Abstract:  
Background: Dengue fever is a quickly spreading viral illness transmitted by mosquitos that poses a substantial 
public health risk in India. It causes a wide range of clinical symptoms, from mild febrile sickness to severe 
sequelae including dengue hemorrhagic fever and dengue shock syndrome. Early diagnosis and management are 
difficult since there is no particular antiviral medication, and the clinical presentation is varied. 
Aim: To assess the clinical and laboratory characteristics of dengue fever in adult patients admitted to a tertiary 
care hospital. 
Method: This six-month prospective observational research was undertaken at the Department of Medicine at 
Nalanda Medical College and Hospital in Patna, Bihar. We enrolled 105 adult patients (≥12 years) with 
serologically confirmed dengue illness. Detailed demographic information, clinical symptoms, and laboratory data 
were collected and analyzed using descriptive statistical techniques. 
Result: The majority of patients (62.9%) were between the ages of 21 and 40, with 73.3% being men. Fever was 
present in 100% of the patients, followed by headache (94.8%) and myalgia (90.7%). Other common clinical 
findings were conjunctival suffusion (39.4%), skin rash (37.9%), stomach discomfort (24.5%), pleural effusion 
(20%), and ascites (16.3%). Thrombocytopenia was the most prevalent hematological disorder, occurring in 
69.5% of patients. Elevated liver transaminases were detected in 88.5% of patients, whereas leucopenia and 
increased hematocrit were detected in 20.2% and 20.8%, respectively. 
Conclusion: Dengue fever primarily affects young adult males and is distinguished by fever, headache, myalgia, 
thrombocytopenia, and hepatic involvement. Early detection and frequent monitoring of clinical and laboratory 
indicators are critical to avoiding complications and lowering morbidity and mortality. 
Keywords: Dengue Fever, Clinical Profile, Laboratory Profile, Thrombocytopenia, Adult Patients, Prospective 
Observational Study. 
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Introduction 

The term "dengue" is derived from the Swahili 
phrase kadinga pepo, which means "cramp-like sei-
zure". Benjamin Rush in Philadelphia reported the 
first clinical case of dengue, describing it as "back 
born fever" due to symptoms of myalgia and arthritis 
[1]. 

Dengue fever is the world's fastest spreading mos-
quito-borne viral illness, with an incidence that has 
increased 30-fold in the last 50 years. An estimated 
50 million illnesses occur each year, and around 2.5 
billion people reside in dengue-endemic countries. 
According to statistics given by India's National 
Vector Borne Disease Control Programme [2], the 

total number of cases recorded increased dramati-
cally from 3306 in 2001 to 75,454 in 2013, with 
death increasing significantly from 53 in 2001 to 242 
in 2012. The first major epidemic of dengue hemor-
rhagic fever (DHF) and dengue shock syndrome 
(DSS) was reported in 1996, with four serotypes in 
circulation, followed by another in 2012, with three 
times the number of previous years reported [1], 
highlighting the importance of studying the disease's 
various characteristics and atypical presentations. 

Dengue virus (DEN) is a tiny single-stranded RNA 
virus with four different serotypes (DEN 1-4). Vari-
ous serotypes are transmitted to humans by the bites 
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of infected Aedes mosquitoes, primarily Aedes ae-
gypti. Anoop et al. [3] found that dengue is hyperen-
demic in Kerala, with several serotypes and high 
rates of co-infection. Individual risk factors that in-
fluence the severity of the disease include secondary 
infection, age, ethnicity, and perhaps chronic disor-
ders. 

Dengue fever is presently the world's second most 
widespread vector-borne illness [4], threatening 
about half of the global population. Each year, there 
are up to 100 million cases of dengue fever, 500000 
cases of DHF, and an estimated 22000 dengue-re-
lated fatalities. Annually in about 100 nations, in-
cluding South America, Central America, the Carib-
bean, India, South-east Asia, and Africa [5]. 

The virus can be found in serum, plasma, circulating 
blood cells, and other organs for 4-5 days after the 
sickness begins. According to the diagnostic test cri-
teria set by the dengue and control research, IgM 
positive in a single serum sample and IgG positivity 
in a single serum sample with a titer of 1280 or 
higher are strongly indicative of dengue fever. 

The lack of a particular antiviral medication for the 
treatment of dengue and its diverse clinical presen-
tation provide a significant challenge to doctors in 
preventing complications and mortality [6]. So, in 
order to limit morbidity and mortality from dengue 
infection, it is important to grasp the clinical profile 
of the disease as well as the laboratory characteris-
tics of dengue fever. 

Dengue virus was originally discovered in India in 
1945; the first case of dengue fever was reported in 
1956 from the Vellore area of Tamil Nadu; and the 
first dengue hemorrhagic fever epidemic occurred in 
Calcutta (West Bengal) in 1963. Outbreaks are now 
being reported frequently from various sections of 
the nation. In recent decades, large outbreaks and 
mortality have occurred in Northern India (Haryana, 
Punjab, Uttar Pradesh), Southern India (Andhra Pra-
desh, Tamil Nadu, Karnataka), Western India (Gu-
jarat, Rajasthan), and Eastern India (West Bengal). 
The case fatality rate has risen to more than 1% in 
the previous ten years. Dengue is endemic in 31 
states and union territories. In 2013, around 74168 
cases were recorded, with 168 fatalities; Punjab re-
ported the most instances, followed by Tamil Nadu, 
Gujarat, Kerala, and Andhra Pradesh [7]. 

Currently, there is no particular antiviral medication 
for dengue, and treatment is primarily supportive. 
The lack of focused therapy, along with unpredicta-
ble disease development, presents a substantial chal-
lenge for doctors in minimizing complications and 
lowering mortality. Effective patient treatment re-
quires timely detection of warning symptoms, close 
monitoring of clinical parameters, and competent in-
terpretation of test results. As a result, a thorough 
grasp of the changing clinical profile and laboratory 
abnormalities associated with dengue infection is 

critical, especially in adult patients who may have 
uncommon or severe symptoms. 

The current study seeks to prospectively assess the 
clinical and biochemical profiles of dengue fever in 
adult patients. This study aims to discover frequent 
and unusual signs of dengue by carefully analyzing 
presenting symptoms, physical findings, and labora-
tory markers and correlating them with illness sever-
ity. This study's findings are likely to help to early 
identification, risk stratification, and improved clin-
ical care, eventually reducing dengue-related mor-
bidity and mortality. 

Methodology 

Study Design: This prospective observational re-
search was aimed at assessing the clinical presenta-
tion and laboratory profile of dengue fever in adult 
patients. Patients were monitored from the time of 
admission or presentation until clinical recovery or 
release. 

Study Area: The study was conducted at the De-
partment of Medicine, Nalanda Medical College and 
Hospital (NMCH), Patna, Bihar, India. 

Sample Size: The study involved 105 adult individ-
uals with dengue illness. The sample size was calcu-
lated based on the number of eligible dengue pa-
tients that were presented throughout the research 
period, as well as the feasibility of extensive clinical 
and laboratory follow-up. 

Study Duration: The present prospective observa-
tional investigation lasted six months from August 
2025 to January 2026. 

Study Population: During the research period, 
adult patients (≥12 years old) with serologically con-
firmed dengue fever were presented to the Depart-
ment of Medicine as inpatients or outpatients. 

Inclusion Criteria 

• Age ≥ 12 years.  
• Clinical characteristics indicative of dengue fe-

ver  
• Laboratory confirmation of dengue illness is 

provided by: Dengue NS1 antigen and/or Den-
gue IgM antibody positive.  

• Willingness to provide informed consent 

Exclusion Criteria 

• Evidence of other concurrent infectious disor-
ders, such as malaria, typhoid fever, leptospiro-
sis, or viral hepatitis  

• Preexisting hematological diseases  
• Chronic kidney or liver disease  
• Incomplete clinical or laboratory data. 

Data Collection: Following informed permission, 
data were gathered prospectively using a pre-de-
signed and organized proforma for each recruited 
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patient. Detailed demographic information, includ-
ing age and gender, was collected. A complete clin-
ical history was collected, with a focus on presenting 
symptoms such as fever, headache, myalgia, retroor-
bital pain, rash, bleeding manifestations, stomach 
discomfort, nausea, vomiting, shortness of breath, 
and neurological signs. Each patient underwent a 
thorough physical examination, which included doc-
umentation of vital signs as well as systemic symp-
toms such as conjunctival suffusion, hepatomegaly, 
splenomegaly, pleural effusion, ascites, and hemor-
rhage. All findings were recorded at presentation 
and tracked during the hospital stay or follow-up. 

Study Procedure: All patients in the research re-
ceived appropriate laboratory tests to determine the 
hematological and biochemical characteristics of 
dengue fever. The examinations included a complete 
blood count including hemoglobin, total leukocyte 
count, differential count, platelet count, and hemato-
crit, as well as liver function tests such as serum 
AST and ALT values. Additional investigations, 
such as chest radiography and abdominal ultraso-
nography, were conducted when clinically war-
ranted to detect problems such as pleural effusion or 
ascites. Laboratory indicators, particularly platelet 
count and hematocrit, were evaluated on a regular 
basis to determine illness development and recov-
ery. Patients were treated using regular institutional 
protocols, which included antipyretics, intravenous 
fluids, and constant monitoring. Platelet transfusions 

were given exclusively to individuals with severe 
thrombocytopenia and active bleeding. 

Statistical Analysis: The acquired data was im-
ported into Microsoft Excel and analyzed with the 
relevant statistical tools. Descriptive statistical anal-
ysis was carried out, with categorical variables such 
as clinical characteristics and laboratory abnormali-
ties represented as frequencies and percentages. 
Wherever possible, mean and standard deviation 
were used to summarize continuous data. The find-
ings were collated and presented in tabular format to 
define the clinical and laboratory characteristics of 
dengue fever in adult patients. The study was obser-
vational and descriptive in nature; hence no inferen-
tial statistical tests were used. 

Result 

Table 1 shows a summary of the demographic infor-
mation of the 105 adults who had dengue fever and 
had a test to prove it. The age distribution revealed 
that 66 patients (62.9%) were between the ages of 21 
and 40. The 41–60-year age group came in second, 
with 21 patients (20%). Patients aged 12 to 20 years 
accounted for 13 instances (12.4%), whereas those 
above the age of 60 accounted for just 5 (4.7%). 
There was a significant male predominance in the 
sample population, with 77 men (73.3%) and 28 fe-
males (26.7%), yielding a male to female ratio of 
around 2.7:1. These data suggest that dengue fever 
primarily afflicted young adult men in the study 
group.

 
Table 1: Sex and age characteristics 

Age (yrs) Male Female Total 
12–20 10 3 13 
21–40 50 16 66 
41–60 14 7 21 
>60 3 2 5 
Total 77 28 105 

 
Table 2 summarizes the clinical symptoms found in 
the 105 dengue patients. Fever was the most con-
stant clinical characteristic, affecting all patients 
(100%). Headaches were noted in 100 individuals 
(94.8%), with myalgia in 95 patients (90.7%). Con-
junctival suffusion was found in 41 individuals 
(39.4%), as were skin rashes in 40 patients (37.9%). 
26 patients (24.5%) experienced abdominal discom-
fort, whereas 19 patients (18.3%) claimed retro-or-
bital pain. Itching, primarily on the palms and soles, 
occurred in 14 individuals (13.4%). A positive tour-

niquet test was recorded in 17 patients (16.5%), and 
6 patients (5.4%) had bleeding symptoms. Plasma 
leakage in the form of pleural effusion and ascites 
was detected in 21 patients (20%) and 17 patients 
(16.3%), respectively. Hepatomegaly and spleno-
megaly were detected in 16 (14.8%) and 14 (13.2%) 
individuals, respectively. Less common abnormali-
ties were bradycardia (8.3%), shortness of breath 
(5.2%), and seizures (1.6%). Fever, headache, and 
myalgia were the most common present symptoms, 
as indicated in Table 2.
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Table 2: Clinical features (N=105) 
Clinical Features No. of Patients Percentage (%) 
Fever 105 100 
Headache 100 94.8 
Myalgia 95 90.7 
Retro-orbital pain 19 18.3 
Abdominal pain 26 24.5 
Nausea/Vomiting 6 5.4 
Diarrhoea 3 2.5 
Conjunctival suffusion 41 39.4 
Skin rashes 40 37.9 
Itching 14 13.4 
Bradycardia 9 8.3 
Bleeding 6 5.4 
Positive tourniquet test 17 16.5 
Pleural effusion 21 20 
Ascites 17 16.3 
Breathlessness 5 5.2 
Seizures 2 1.6 
Hepatomegaly 16 14.8 
Splenomegaly 14 13.2 

 
Table 3 summarizes the laboratory abnormalities 
observed among the research subjects. Thrombocy-
topenia, defined as a platelet count less than 
50,000/cumm, was the most prevalent laboratory 
anomaly, affecting 73 patients (69.5%). Leucopenia, 
defined as a total leukocyte count of less than 
4,000/cumm, was found in 21 patients (20.2%). El-
evated liver enzymes, with blood AST and/or ALT 

values more than 45 IU/L, were seen in 93 individu-
als (88.5%), indicating severe hepatic involvement. 
22 patients (20.8%) had raised hematocrit levels of 
more than 45%, indicating hemoconcentration. Ta-
ble 3 summarizes these data, which emphasize the 
typical hematological and biochemical derange-
ments observed in dengue illness.

 
Table 3: Lab parameters (N=105) 

Parameter No. of Patients Percentage (%) 
Thrombocytopenia (<50,000/cumm) 73 69.5 
Leucopenia (<4,000/cumm) 21 20.2 
Raised AST/ALT (>45 IU/L) 93 88.5 
Raised hematocrit (>45%) 22 20.8 

 
Discussion  

The current prospective observational study looked 
at the clinical and laboratory characteristics of den-
gue fever in adult patients admitted to a tertiary care 
hospital in eastern India. Dengue mostly afflicted 
young people in the current investigation, with the 
majority of patients (62.9%) falling into the 21-40 
age category, which is consistent with findings pub-
lished by Deshwal et al. and Mandal et al., where 
young adults were the most affected demographic 
[8,9]. The prevalence of this age group might be due 
to increased outdoor activity and occupational expo-
sure to mosquito bites. The current study found a 
significant male preponderance (73.3%), which is 
consistent with previous studies from various areas 
of India that have consistently revealed a greater fre-
quency among men [10]. Male preponderance may 
be due to more exposure rather than biological vul-
nerability”. 

Fever was the most prevalent presenting symptom in 
all patients (100%), followed by headache (94.8%) 
and myalgia (90.7%), which is consistent with the 
traditional presentation of dengue fever. These find-
ings are similar to those described by Deshwal et al. 
and Rachel et al., in which fever, headache, and my-
algia were the predominant symptoms [11]. Retro 
orbital discomfort was reported in 18.3% of patients 
in the current research, which is comparable to find-
ings by Mandal et al. and Kularatne et al., but lower 
than several South-east Asian studies that showed a 
greater incidence [12]. Conjunctival suffusion 
(39.4%) and skin rash (37.9%) were often reported 
and are considered key clinical indications of den-
gue infection. Itching occurs in 13.4% of cases, no-
tably on the palms and soles, according to research 
from Kerala and Maharashtra, emphasising its im-
portance as an associated symptom [6]. 

Bleeding symptoms were infrequent in the current 
investigation, occurring in 5.4% of patients, which 
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is consistent with previous studies by Deshwal et al. 
and Shabid et al., where bleeding was observed in a 
small number of instances [13]. Evidence of plasma 
leakage in the form of pleural effusion (20%) and 
ascites (16.3%) was found at rates equivalent to 
prior Indian investigations, indicating moderate dis-
ease severity within the study population. Hepato-
megaly (14.8%) and splenomegaly (13.2%) were 
also seen, which might indicate hepatic involvement 
and systemic inflammation, as seen in dengue fever. 

Haematological and biochemical abnormalities 
made up a large portion of the illness profile. Throm-
bocytopenia was the most prevalent laboratory ab-
normality, occurring in 69.5% of patients, which is 
consistent with results from Deshwal et al. 
(69.51%), Munde and Shetkar, and Patil et al. [14]. 
Leucopenia was identified in 20.2% of patients, 
which is consistent with rates reported in previous 
Indian investigations. Elevated liver transaminases 
were found in 88.5% of patients, demonstrating 
widespread hepatic involvement in dengue infec-
tion. Kularatne et al. and Mandal et al. also showed 
substantial rates of transaminase increase, empha-
sizing the dengue virus's hepatotropic nature. Raised 
hematocrit levels, indicating hemoconcentration, 
were detected in 20.8% of patients and are an im-
portant indicator of plasma leakage and disease se-
verity. 

The current study's findings support the notion that 
dengue fever in adult patients is characterized by a 
specific set of clinical symptoms and test abnormal-
ities. Early detection of warning signals, as well as 
regular monitoring of hematological and biochemi-
cal indicators, is critical for prompt management and 
avoidance of serious consequences. The findings of 
this study are broadly comparable with prior Indian 
investigations, bolstering current knowledge on the 
clinical and laboratory profile of dengue fever and 
emphasizing the importance of ongoing monitoring 
and rapid care in endemic areas. 

Conclusion  

The current prospective observational study focuses 
on the developing clinical and laboratory profile of 
dengue fever in adult patients presenting to a tertiary 
care hospital in Eastern India. Dengue fever was dis-
covered to mostly afflict young adult men, with fe-
ver, headache, and myalgia being the most prevalent 
symptoms. Other critical clinical symptoms, such as 
conjunctival suffusion, skin rash, stomach discom-
fort, and signs of plasma leakage, including pleural 
effusion and ascites, were detected in a considerable 
number of patients, illustrating the disease's diverse 
clinical spectrum. Hematological and biochemical 
abnormalities were prevalent, with thrombocytope-
nia being the most common laboratory result, fol-
lowed by increased liver transaminases and leucope-
nia. Raised hematocrit values, indicating hemocon-
centration and plasma leakage, were also observed 

in a minority of patients, emphasizing the im-
portance of continuous laboratory parameter moni-
toring throughout the illness. These findings high-
light the significance of matching clinical character-
istics with laboratory studies in the early detection 
and appropriate management of dengue fever. 

In the absence of a particular antiviral drug, early 
detection of typical clinical signs, careful interpreta-
tion of test results, and adequate supportive care re-
main the cornerstones of dengue management. 
Timely diagnosis and attentive monitoring might 
help prevent serious complications including dengue 
hemorrhagic fever and dengue shock syndrome, 
lowering morbidity and death. The findings of this 
study supplement previous Indian data on dengue fe-
ver and may help doctors improve patient outcomes 
by early intervention and sensible care measures. 
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