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Frequency and Severity of Pharyngeal Manifestations in patients
of Dengue Fever (Dengue without warning signs-WHO
Classification)
AYUB AHMAD KHAN, IMRAN SAEED*, SHAMS UL JALIL**

ABSTRACT
Objective: To determine the frequency & severity of pharyngeal symptoms and signs in dengue fever.
Study design: It was a cross sectional survey study and non-probability purposive sampling.
Place & duration of study: Hameed Latif and Ittefaq Hospital Lahore from 1-6-11 to 30-11-11
Material and method: The sample size was determined to be 73 and these patients were given a
questionnaire in which they were required to give their personal data and also answer in regard to two
variables. One was the presence or absence of pharyngeal symptoms. Second was the severity of
pharyngeal symptoms, which if present were graded into mild intensity pain MIP (1-3), moderate
intensity pain MDIP (4-6) and severe intensity pain SIP (7-10) using visual analog pain scale (VAS).
Results: The examination findings were graded into mild involvement MI, moderate involvement MDI
and severe involvement SI. The mean age of patients was 35.7 years, with mode of 40 years and
median of 35 years and age ranging from 15 years to 75 years. Ratio of males to females was 1:1.6.
The frequency of pharyngeal symptoms in dengue fever patients was found to be present in 20.5%
patients and absent in 79.5% patients.
Conclusion: Clinicians need to be aware of the abnormal manifestations of dengue fever in the form
of pharyngeal involvement and dengue fever should be high in the differential diagnosis of any case
presenting with febrile illness and sore throat in the endemic area in the hot and humid season.
Key words: Dengue fever, pharyngeal manifestations frequency and severity.

INTRODUCTION
Dengue is a major public health problem worldwide
and continues to increase in incidence1. Dengue
virus (DENV) infection leads to a range of outcomes,
including subclinical infection, undifferentiated febrile
illness, Dengue Fever (DF), life-threatening
syndromes with fluid loss and hypotensive shock, or
other severe manifestations such as bleeding and
organ failure2. The long-standing World Health
Organization (WHO) dengue classification and
management scheme was recently revised, replacing
DF, Dengue Hemorrhagic Fever (DHF), and Dengue
Shock Syndrome (DSS) with Dengue without
Warning Signs, Dengue with Warning Signs
(abdominal
pain,
persistent
vomiting,
fluid
accumulation, mucosal bleeding, lethargy, liver
enlargement, increasing hematocrit with decreasing
platelets) and Severe Dengue (SD; dengue with
severe plasma leakage, severe bleeding, or organ
failure)3. Dengue came to Pakistan about six years
back, when cases were reported from Karachi being
the port city of the country4,5 and came to the Punjab
province in 20086. However, last year the city of
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Lahore bore the brunt of the disease where more
than 25,000 people were affected with the disease
and more than 350 deaths recorded occurring
because of the disease. Symptomatic dengue virus
infections can present with a wide range of clinical
manifestations, from a mild febrile illness to a lifethreatening shock syndrome7. We have tried to
determine the frequency and severity of pharyngeal
symptoms and signs in dengue fever (dengue without
warning signs) patients suspected by bicytopenia on
blood complete picture8 and confirmed by positive
dengue serology9.

MATERIAL AND METHODS
The study was carried out at Hameed Latif Hospital
and Ittefaq Trust Hospital Lahore on dengue fever
patients suspected by bicytopenic blood picture and
confirmed by positive dengue serology for a period of
six months from 1 June to 30 November 2011. It was
cross sectional survey study to determine the
frequency and severity of pharyngeal disease
including presenting symptoms and signs in patients
of dengue fever. For the purpose of study nonprobability purposive sampling was used and WHO
software was used to determine the sample size.
With confidence level of 95%, anticipated population
proportion (P) of 0.05 and absolute precision required
(d) of 0.05, the sample size (n) was determined to be
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73. These 73 patients were given a questionnaire in
which they were required to give their personal data
in the form of name, age, sex, address and also
answer in regard to two variables. One was the
presence or absence of pharyngeal symptoms.
Second was the severity of pharyngeal symptoms,
which if present were graded into mild intensity pain
MIP (1-3), moderate intensity pain MDIP (4-6) and
severe intensity pain SIP (7-10) using visual analog
pain scale (VAS). The third variable was examination
findings which were observed by the ENT consultant
and endorsed on the same questionnaire. The
examination findings were graded into mild
involvement MI (congestion of posterior pharyngeal
wall), moderate involvement MDI (congestion of
tonsils along with posterior pharyngeal wall).

RESULTS
The study included 73 patients (n=73) of dengue
fever suspected by bicytopenic blood picture and
confirmed by positive dengue serology. In the study
mean age of patients was found to be 35.7 years,
with mode of 40 years and median of 35 years and
Table 1: Age (n=73)
Valid
15.00
17.00
19.00
20.00
21.00
22.00
23.00
24.00
25.00
26.00
28.00
29.00
30.00
32.00
33.00
34.00
35.00
37.00
38.00
39.00
40.00
41.00
42.00
45.00
46.00
47.00
49.00
50.00
52.00
56.00
59.00
65.00
75.00

Frequency
1
3
2
3
1
1
2
2
3
2
2
4
1
3
2
4
1
3
1
3
5
1
3
5
1
4
2
2
2
1
1
1
1

Percent
1.4
4.1
2.7
4.1
1.4
1.4
2.7
2.7
4.1
2.7
2.7
5.5
1.4
4.1
2.7
5.5
1.4
4.1
1.4
4.1
6.8
1.4
4.1
6.8
1.4
5.5
2.7
2.7
2.7
1.4
1.4
1.4
1.4

age ranging from 15 years to 75 years (Table 1).
Ratio of males to females was 1:1.6 (Table 2).
Demographically the area most commonly affected
was Shadman, Lahore (Table 3) with maximum
number of patients (16.4%). The frequency of
pharyngeal symptoms in dengue fever patients was
found to be present in 20.5% patients and absent in
79.5%patients (Table 4). As far as the severity of
pharyngeal symptoms (Table 5) were concerned
,maximum (11%) were found to have moderate
intensity of pain (MDIP) in the throat (VAS 4-6) while
5.5% patients had mild intensity of pain (MIP) in
throat (VAS 1-3) and 4.1% had severe intensity of
pain (SI) in throat (VAS 7-10). Examination findings
(Table 6) correlated well with the symptoms and
maximum number of patients (11%) were found to
have moderate grade involvement (MDI) of
pharyngeal area (congestion of tonsils along with
posterior pharyngeal wall) while 5.5% had mild grade
involvement (MI) of pharyngeal area (congestion of
posterior pharyngeal wall) and 4.1% patients had
severe grade of involvement (SI) of pharyngeal area.

Valid percent
1.4
4.1
2.7
4.1
1.4
1.4
2.7
2.7
4.1
2.7
2.7
5.5
1.4
4.1
2.7
5.5
1.4
4.1
1.4
4.1
6.8
1.4
4.1
6.8
1.4
5.5
2.7
2.7
2.7
1.4
1.4
1.4
1.4

Cumulative percent
1.4
5.5
8.2
12.3
13.7
15.1
17.8
20.5
24.7
27.4
30.1
35.6
37.0
41.1
43.8
49.3
50.7
54.8
56.2
60.3
67.1
68.5
72.6
79.5
80.8
86.3
89.0
91.8
94.5
95.9
97.3
98.6
100.0
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Table 2: Sex (n=73)
Valid
Male
Female

Frequency
28
45

Percent
38.4
61.6

Table 3: Address (n=73)
Valid
Johar Town, Lahore
Mugulpura, Lahore
Sanatnagar, Lahore
Gulberg, Lahore
Shadman, Lahore
Ichra, Lahore
Model Town, Lahore
Bahar Colony, Lahore
Gor III, Lahore
Govt Employees Housing Society, Lahore
Shama, Lahore
Shah Jamal, Lahore

Valid percent
38.4
61.6

Frequency
11
5
6
3
12
11
10
4
3
2
4
2

Percent
15.1
6.8
8.2
4.1
16.4
15.1
13.7
5.5
4.1
2.7
5.5
2.7

Cumulative percent
38.4
100.0

Valid percent
15.1
6.8
8.2
4.1
16.4
15.1
13.7
5.5
4.1
2.7
5.5
2.7

Cumulative percent
15.1
21.9
30.1
34.2
50.7
65.8
79.5
84.9
89.0
91.8
97.3
100.0

Table 4: Pharyngeal symptoms (n=73)
Valid
Present
Absent

Frequency
15
58

Percent
20.5
79.5

Valid percent
20.5
79.5

Cumulative percent
20.5
100.0

Table 5: Severity of symptoms (visual analog score for intensity of pain) (n=73)
Valid
Mild intensity of pain (MIP)
Moderate intensity of pain (MDIP)
Severe intensity of pain (SIP)
Absent

Frequency
4
8
3
58

Percent
5.5
11.0
4.1
79.5

Valid percent
5.5
11.0
4.1
79.5

Table 6: Examination findings (grade of involvement of pharyngeal area) (n=73)
Valid
Frequency
Percent
Mild involvement (MI) of pharyngeal area
4
5.5
(congestion of posterior pharyngeal wall)
moderate involvement (MDI) of pharyngeal area
8
11.0
(congestion of tonsil with posterior pharyngeal
wall)
severe involvement (SI) of pharyngeal area
3
4.1
(follicular tonsillitis)
Mild involvement (mi) of pharyngeal area
4
5.5
(congestion of posterior pharyngeal wall)

DISCUSSION
The city of Lahore bore the brunt of the dengue
disease in 2011 where more than 25,000 people
were affected with the disease and more than 350
deaths recorded occurring because of the disease.
Symptomatic dengue virus infections can present
with a wide range of clinical manifestations, from a
mild febrile illness to a life-threatening shock
syndrome. However, there are certain clinical
presentations which remained unrecognized and
amongst them are the pharyngeal manifestations.
Therefore; in this article we have tried to determine
the frequency and severity of pharyngeal symptoms
and signs in dengue fever (dengue without warning
304 P J M H S VOL. 6 NO. 2 APR – JUN 2012

Cumulative percent
5.5
16.4
20.5
100.0

Valid percent
5.5

Cumulative percent
84.9

11.0

95.9

4.1

100.0

5.5

84.9

signs-according to latest WHO classification) patients
suspected by bicytopenia on blood complete picture
and confirmed on positive dengue serology.
The study was carried out at Hameed Latif
Hospital and Ittefaq Trust Hospital Lahore for a
period of six months from 1 June to 30 November
2011.It was a cross sectional survey study and nonprobability purposive sampling was used. The sample
size was determined to be 73 and these patients
were given a questionnaire in which they were
required to give their personal data and also answer
in regard to two variables. One was the presence or
absence of pharyngeal symptoms. Second was the
severity of pharyngeal symptoms, which if present
were graded into mild intensity pain MIP (1-3),

Ayub Ahmad Khan, Imran Saed, Shams Ul Jalil
moderate intensity pain MDIP (4-6) and severe
intensity pain SIP (7-10) using visual analog pain
scale (VAS).The third variable was examination
findings which were observed by the ENT consultant
and endorsed on the same questionnaire. The
examination findings were graded into mild
involvement MI (congestion of posterior pharyngeal
wall), moderate involvement MDI (congestion of
tonsils along with posterior pharyngeal wall) and
severe involvement SI (follicular tonsillitis).The results
were compiled and it was found that the mean age of
patients was 35.7 years, with mode of 40 years and
median of 35 years and age ranging from 15 years to
75 years. Ratio of males to females was 1:1.6.
Demographically the area most commonly affected
was Shadman, Lahore with maximum number of
patients (16.4%). The frequency of pharyngeal
symptoms in dengue fever patients was found to be
present in 20.5% patients and absent in
79.5%patients. Out of those in which pharyngeal
symptoms were present, maximum (11%) were found
to have MDIP in the throat while 5.5% patients had
MIP and 4.1% had SIP in throat. Examination
findings correlated well with the symptoms and
maximum numbers of patients (11%) were found to
have MDI of pharyngeal area while 5.5%had MI and
4.1% patients had SI of pharyngeal area.
A comparative analysis of results with various
studies conducted in the literature was done and
following observations were made. Mean age in our
study was 35.7 while in the study conducted by Ali
N10 the mean age was 29.7 this was probably since
in this study the pediatric age group was also
included with age range of 6-74 years while age
range in our study was 15-75 years. However, male
to female ratio in our study was 1:1.6 while in the
study conducted by Ali N10 it was 1.6:1.
Demographically the area most commonly affected
was Shadman, Lahore with maximum number of
patients (16.4%) and since there were no previous
studies carried out in Lahore so a comparative
analysis could be made in this regard. A thorough
search was made of the literature7,11,12 in regard to
clinical manifestations of dengue fever but only two
forms of presentations have been described one is
with fever, headache, myalgia, arthralgia and skin
rash13 and the second one is with gastrointestinal
symptoms like nausea ,vomiting and diarrhea along
14,15
with fever
but no supportive or contradictory
evidence was found as far as pharyngeal
manifestations are concerned. Even as far as
abnormal presentations of dengue are concerned
16,17,18
19
there is only mention of neurological
, cardiac
20,21
or ophthalmic
presentation. However in our study,
the frequency of pharyngeal symptoms in dengue
fever patients was found to be present in 20.5%
patients and absent in 79.5% patients. Out of those in

which pharyngeal symptoms were present, maximum
(11%) were found to have moderate intensity of pain
(MDIP) in the throat (VAS 4-6) while 5.5% patients
had mild intensity of pain(MIP)in throat (VAS 1-3) and
4.1% had severe intensity of pain(SIP) in throat (VAS
7-10). Examination findings correlated well with the
symptoms and maximum number of patients (11%)
were found to have moderate grade of involvement
(MDI) of pharyngeal area (congestion of tonsils along
with posterior pharyngeal wall) while 5.5% had mild
grade of involvement (MI) of pharyngeal area
(congestion of posterior pharyngeal wall) and 4.1%
patients had severe grade of involvement (SI) of
pharyngeal area (follicular tonsillitis).

RECOMMENDATIONS
In view of our study we would like to give the
following recommendations
1. Further studies need to be undertaken on this
subject so that cause and effect relationship can
be better understood with complete spectrum of
presentations of dengue fever.
2. Clinicians need to keep a high index of suspicion
for dengue fever in febrile patients in endemic
areas in the warmer months of the year and refer
patients with fever and sore throat to ENT
specialists so that pharyngeal presentations of
dengue fever can be further studied.
3. ENT specialists need to be aware of this
abnormal presentation of the dengue fever and
add dengue fever in the list of differential
diagnosis of fever with sore throat /throat pain.
4. Public awareness also needs to created and
spread through print and electronic media that
dengue fever can manifest in this abnormal form
and antibiotics are not a contraindication in
dengue fever.

CONCLUSION
The clinicians need to be aware of the abnormal
manifestations of dengue fever (dengue without
warning signs-WHO classification) in the form of
pharyngeal involvement and dengue fever should be
high in the differential diagnosis of any case
presenting with febrile illness and sore throat in the
endemic area in the hot and humid season.
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