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Abstract  
Background: In recent years Dengue has been referred to as “multimillion disease” because of the high cost in diagnosis and 

treatment including prolonged hospitalization. India has the world’s highest population suffering from dengue infection with 

varying degrees of severity resulting in deaths. The high mortality rate in our community has forced doctors to treat dengue 

injudiciously at times resulting in increase in the cost of treatment and diagnosis. Millions of dollars are spent annually for 

purchasing diagnostic kits and medicines. The estimation of degree of severity of dengue among the local population may play an 

important role in selecting the cost effective measure in dengue diagnosis and treatment. 

Aims and Objective: In the present study, all the dengue positive cases were examined for degree of severity of dengue infection 

among the local population and asses the role of platelet transfusion in treatment. 

Materials and Methods: The serum samples were tested for dengue IgM antibodies by ELISA method and the platelet count 

was estimated by using the autoanalyzer. 

Results: A total of 82(22.96%) patients were reported positive for dengue-specific IgM antibodies. The analysis of disease risk 

showed that majority of patients (85.36%) had either low or no risk of developing complications associated with dengue, where 

as 6% & 8.5% had high and moderate risk to develop dengue complications. 

Conclusion: Although dengue infection has been reported with high seropositivity, it is present in milder form which not require 

hospitalization. In such cases monitoring of platelet count and supportive therapy with analgesic and complete bed rest will be 

help in management of dengue infection with minimal cost. 
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Introduction 
Dengue fever is an arboviral infection rapidly 

spreading across various states of our country. The 

areas formerly reported as non-endemic have become 

endemic in India.1 In recent years the cost of diagnosis 

of dengue fever and management has imposed a great 

economical burden on the community and the 

government.2 

Dengue fever is usually a self-limited illness. The 

classical dengue fever does not require hospitalization 

or platelet transfusion. The periodic monitoring of 

platelet count estimation with supportive care and 

analgesics is usually sufficient.3 A recent report by 

Delhi government has quoted 15000/- to 20000/- rupees 

expenditure for diagnosis, treatment and management 

of dengue in private hospital and organization.4 A study 

on estimation of severity of dengue infection in local 

population may help in selection of cost-effective and 

affordable treatment measures. Hence the present study 

was carried out with the primary aim of estimation of 

severity of dengue infection and role of platelet in 

treatment in a rural population of Pondicherry and 

Tamil Nadu. 

 

Materials and Methods 
The present study was carried out in a rural tertiary 

care hospital of Pondicherry and Tamil Nadu, South 

India. In this study, all the clinically suspected cases 

were studied for dengue seropositivity in our region 

with the primary objective to determine the risk level of 

dengue associated complications. A total of 357 blood 

samples were received from the clinically suspected 

cases of dengue virus infection, from the various 

outpatient departments, emergency services and in 

patients of our hospital, over a period of three months. 

All the samples were screened for IgM dengue specific 

antibodies by ELISA (Mfd by J. Mitra & Co. Pvt. Ltd). 

All the samples, positive for anti-dengue IgM were 

tested for platelet count by autoanalyser (HORIBA) to 

classify into various risk groups i.e. high, moderate, low 

and no risk group.5 A detailed record of platelet 

transfusion was also collected from all positive cases to 

correlate with degree of risk. 
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Results 
During the study period (Aug. – Sept. 2014), a total of 357 serum samples were tested for dengue IgM 

antibodies. Of these, 82 (22.96%) were positive for dengue-specific IgM antibodies.(Table 1) The infection was 

equally distributed among male and female patients and the commonly observed age group of the patients was 

between 16- 60years.(Table 2) Further analysis for the disease risk was assessed on the basis of platelet count and it 

was found that only 6% and 8.5% of patients showed high and moderate risk for developing dengue associated 

complications. Remaining 24(29.26%) and 46(56.09%) were noted to be have low risk and no risk for complications 

associated with dengue. A detail platelet transfusion record of all the dengue positive cases showed that only 10.9% 

(5 high risk + 4 moderate risk) cases received platelet transfusion, where as 89.1% cases recovered without platelet 

transfusion. (Table 3) 

 

Table 1: Total number of cases screened 

 Male Female Total cases 

Dengue positive  37 45 82(22.96%) 

Dengue Negative  135 140 275(77.04%) 

Total cases screened 172 185 357 

 

Table 2: Age wise distribution of dengue positive cases 

Age Dengue positive  cases 

1-15 10 

16-60 68 

Above 60  06 

Total  82 

 

Table 3: Distribution of positive cases among the various risk groups (82) 

Type of Risk Platelet 

count/cmm 

No. of positive 

cases (82) 

No. of cases 

received platelet 

(09) 

High risk < 20,000 05(6.0%) 05 cases 

Moderate risk 21-40,000 07(8.5%) 04 cases 

Low risk l >40,000 but < 

100,000 

24(29.26%) Nil 

No risk >100,000 46(56.09%) Nil 

 

Discussion 
In India, dengue has reemerged with significant 

morbidity and mortality in selected areas.6 Till date, 

dengue has been reported as a small outbreak in and 

around Pondicherry.7,8 This is the first hospital based 

seroepidemiological study showing high positivity for 

dengue (22.96%) among the patients clinically 

suspected of dengue in our hospital. A similar 

seropositivity was also reported from other places i.e. 

Delhi, Vellore, Northeastern Region, Chennai and 

Mumbai.9-13 Platelet is the major target cell for dengue 

virus and their number in blood is taken as indicator of 

severity of dengue infection. The present study showed 

that 94% of dengue positive cases who had no, low or 

moderate risk and reported with high fever, headache, 

retro-orbital pain, severe joint and muscle pain, nausea, 

vomiting and rash were given only supportive therapy 

like complete bed rest, oral rehydration, pain killer and 

paracetamol which led to complete recovery with a low 

cost of less than 1000 rupees. No platelet transfusion 

was given to these patients. Many hospitals are treating 

dengue irrationally with unnecessary treatment 

modalities i.e. Platelet transfusion, antibiotics and 

prolonged hospital stay, which increases the cost of 

dengue management). At present approximately rupees 

0-15000/- is required for management of a dengue 

patient in south India, which is an additional burden on 

low economic status patients.14 To prevent such high 

cost in future education of health professionals to 

confine dengue treatment to oral analgesics, oral 

rehydration and discontinue the irrational use of 

antibiotics and platelet transfusion. The patient’s 

education regarding the self-limiting nature of the 

illness also will help in reducing dengue management. 

In addition to this Government should introduce a 

national level dengue seroepidemiological and 

management programme similar to RNTCP. All 

clinically suspected cases of dengue should be referred 

and get treated only in government centers. The patients 

with no risk to develop dengue complication should be 

treated at OPD level with periodical monitoring for 

sudden fall in platelet count. However a regular 

surveillance has to be carried out to monitor the 

emergence of newer serotypes with more severity.    

In present study only 6% cases were reported with 

severe risk showing platelet count of < 20,000/cmm. 

This severe loss of platelet indicates high risk of 

developing DHS/DSS in study area. A similar high 
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severity was also observed in other studies.15-18 These 

patients with high risk are eligible to receive platelet 

transfusion for treatment as per DHS guidelines.19 All 

the cases of high risk group were given platelet 

transfusion. The high risk patients showed severe 

thrombocytopenia which has to be treated with platelet 

transfusion to avoid the bleeding. For patients with low, 

moderate or no risk platelet transfusion is not required. 
 

Conclusion 
Dengue infection is present in milder form in the 

study area which can be managed with the cost 

effective measures. Unnecessary use of treatment 

modalities i.e. Platelet transfusion, antibiotics and 

prolonged hospital stay has to be avoided. Similar 

seroepidemiological studies all over the country will 

help to understand the dengue severity among the local 

population. To reduce the mismanagement in dengue 

treatment, all the clinically suspected cases of dengue 

should be treated only at the authorized government 

centers.  
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