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ABSTRACT

Background: The depression and anxiety is almost double to the general population with people
bearing a chronic physical health illness.We calculate depression sore among post dengue population
via standard DSM-IV tool and. This not only provides the information for the mode of dengue fever
recovery, but also elaborates the long lasting impact of the dengue fever upon physical and mental
health of a population.

Aim: To determine the distribution of depression in patients recovering from dengue fever.

Methods: This was across sectional observation study with total of 50 patients. The patients with
history of depression prior to depression, with dengue encephalitis, below 12 years of age and patients
with negative dengue serology or normal platelet counts were excluded, whereas patients of either
sex, 12-70 years of age with recent history of dengue fever and patients with positive dengue serology
were included in this study.

Results: The mean age was observed as 32+8.2 years. The patient age was stratified later, out of
which 10(20%) patients were 12-19 years of age, 21(42%) patients were between 20-29 years,
10(20%) patients were 30-39 years of age, 7(14%) were 40-49 years of age and 2(4%) were of above
50 years of age. 40(80%) patients were male and 10(20%) patients were female.

Conclusion: The depression is high in young ages and more frequent in men. The patients recovered

from dengue fever can still be victim of depression and should be screened for it.
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INTRODUCTION

The disease caused by dengue virus is very
infectious and acutely pyretic, named dengue fever.
This virus transmitted through mosquito “Aegypti’.
Psychiatric symptoms may be exhibited in fraction of
dengue and post dengue patient but very small of it is
identifiable. The exact estimation of these symptoms
is difficult"***. The major of the earlier said
symptoms are un identified. This fact demands for
more research in this field. That's why we planned
and executed the present study. We calculate
depression sore among post dengue population via
standard DSM-1V tool and. This not only provides the
information for the mode of dengue fever recovery,
but also elaborates the long lasting impact of the
dengue fever upon physical and mental health of a
population. The purpose of the study was to
determine the distribution of depression in patients
recovering from dengue fever.

MATERIAL AND METHOD

It was an observational cross sectional study,
conducted at Department of Neurology, Mayo
Hospital, Lahore. The study was three months long.

Asst Prof. of Neurology Kh. M Safdar Medical College Sialkot.
“Asst Professor of Physiology Avicena Medical College Lahore.
®Asst Prof. Medcine Kh. M Safdar Medical College Sialkot
Correspondence to Dr. Sajjad Ali, Assistant Professor Email:
drsijjid@gmail.com Cell: 0322-7588885

A total of 50 patients were enrolled for this study. The
exclusion criteria include the patients with history of
depression prior to depression, patients with dengue
encephalitis, patients below 12 years of age and
patients with negative dengue serology or normal
platelet counts, whereas patients of either sex, 12-70
years of age with recent history of dengue fever and
patients with positive dengue serology were included
in this study. Patients detailed medical history,
physical examination and demographics were stored
electronically. The depressive symptoms were
identified and assessed for all patients by using a
standardized tool “DSM-IV” and later categorized as
depressed and non-depressed.

Statistical analysis: All the collected data was
stored electronically & analyzed later by using SPSS
version 20. Descriptive statistics were applied to
calculate mean and standard deviation.Frequency
distribution and percentages were calculated for
qualitative variables like gender, depression. Over all
a P values less than 0.05 was considered statistically
significant.

RESULTS

The study includes 50 patients, the mean age was
observed as 32+8.2 years. The patient age was
stratified later, out of which 10(20%) patients were
12-19 years of age, 21(42%) patients were between
20-29 years,10(20%) patients were 30-39 years of
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age, 7(14%) were 40-49 years of age and 2(4%)
were of above 50 years of age . 40(80%) patients
were male and 10(20%) patients were female. The
gender wise distribution of depression is given in
figure 1.

Fig. 1. Gender wise distribution of depression
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By means of DSM-IV criteria we assessed
depression among 34% patents whereas 66% were
without depression. Among depressed group
12(24%) were males and 5(10%) were female, on
other hand the males were 56% and 10% females in
group with no depression.

DISCUSSION

There exists a fundamental linkage among physical
and mental health. Past studies indicate higher risk of
physical health issues in people living with mental
iliness®. The depression and anxiety is almost double
to the general population with people bearing a
chronic physical health illness®. In literature, an
alteration to the hormonal balance, immune system
function and in sleep cycle reported as a result of
psychiatric or mental illness, more over the
medication may produce weight gain and disturbed
heart rhythms as side effects”®. Similarly, disturbance
of blood pressure, blood circulation and blood sugar
reported due to the poor physical conditions of the
patients. These facts have direct impact on the fun
function of human brain’.

We observed in our study, a reasonable amount
of people with depression which is a mental illness
even after cure of a physical iliness like dengue fever.
This means the patients who recovered from dengue
fever (physical illness) can still be the victims of
depression. Our study findings are in line with other
published studies®'®''. We also observed in our
study that the depression is three times more
frequent in post dengue persons than that of the
normal Pogulation. This is consistent with the
literature™*>.

Age has a significant role for the maturity of
mind and body responses. Our study reports the
most frequent age of post dengue depression is 20-
29 years, which means the depression is high in
young ages. In Indonesia, data from 1975 to 1984
showed an increase in incidence rates of depression
due to dengue fever among young adults in Jakarta
as well as in the provincial areas™.

The major strength of our study is not only
identification of psychological symptoms in post
dengue population but also to report the frequency
over age and gender. The history related to the
depression comorbidity with other physical health
issue is almost rare in Pakistan. This kind of study
not only open a different way to thinking but also will
contribute to better understanding and handling to the
diseased as well as post disease populations.

CONCLUSION

The depression is high in young ages and more
frequent in men. The patients recovered from dengue
fever can still be victim of depression and should be
screened for it.

REFERENCES

1. Jhanjee A, Bhatia MS, Srivastava S. Mania in Dangue Fever-
A case Report. Industrial Psychiatry J, 2011: 20(1):56-7

2. Rapp C, Debord T, Imbert P, Roue R. A psychiatric form of
dengue after a visit to Djibouti, Presse Med. 2002; 31:1704

3. MendhekarDn, Aggarwal P. Aggarwal A. Classical mania
associated with dengue infection. Indian J Med Sci 2006;
60:115-6.

4. Nilsson J, Vene S, Mattsson L. Dengue encephalitis in a
Swedish traveller returning from Thailand. Scand J infect Dis
2005; 37:776-8.

5. Canadian institute for health information, A framework for
health Outcomes Analysis: Diabetes and Depression Case
Studies (Ottawa: CIHI, 2008), www.cihi.ca.

6. Government of Canada, The Human face of mental iliness in
Canada, minister of public works and Government services
Canada (catalogue No. HPS-19/2006E, 2006), www.phac-
aspc.gc.ca.

7. DL Evens et al. Mood disorders in Medically Ill: scientific
review and recommendations, Biol Psychiatry 2005;
58(3):175-189.

8. S. Leucht et al. Physical illness and Schizophrenia: A review
of the Literature. ActaPsucjayrScand 2007; 116(5): 317-333.

9. Guzman MG, Kouri G (2003) Dengue and dengue
hemorrhagic fever in the Americas: lessons and challenges. J
ClinVirol 27: 1-13.

10. Gibbons RV, Vaughn DW (2002) Dengue: an escalating
problem. Bmj 324: 1563-1566.

11. Thomas SJ, Strickman D, Vaughn DW (2003) Dengue
epidemiology: virus epidemiology, ecology, and emergence.
Adv Virus Res 61: 235-289.

12. Gupta E, Dar L, Kapoor G, Broor S (2006) The changing
epidemiology ofdengue in Delhi, India. Virol J 3: 92.

13. Chuang VW, Wong TY, Leung YH, Ma ES, Law YL, et al.
(2008) Review ofdengue fever cases in Hong Kong during
1998 to 2005. Hong Kong Med J 14:170-177.

14. Sumarmo (1987) Dengue haemorrhagic fever in Indonesia.
SoutheastAsian J Trop Med Public Health 18: 269-274.

PJMHS Vol 11, NO. 1, JAN — MAR 2017 13



ORIGINAL ARTICLE

14 PJMHS Vol 11, NO. 1, JAN - MAR 2017



