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ABSTRACT

Objective: The objective behind this study was to determine the frequency of gastrointestinal signs and symptoms in patients
with dengue fever in tertiary care hospital

Methods: A cross sectional observational study was conducted on all adult patients diagnosed with dengue disease after taken
informed consent from the patients and approval from the ethical committee of the hospital. All these patients were evaluated for
the presence or absence of gastrointestinal (Gl) manifestations. Those who had Gl symptoms were further evaluated for the
frequency of different types of Gl symptoms. All baseline and clinical data were taken using a structured questionnaire and then
entered & analysed using SPSS v. 26.

Results: A total of 174 patients who were dengue virus positive were included for final analysis. Overall mean age and SD was
29.22+8.14 years and majority belongs to young age group, 216 — 40 years (60.11%, n = 104). Most of our study participants
were males (75.86%, n = 132). Hypertension was the most common comorbid condition observed in our study participants
(12.06%, n = 21). The overall prevalence of Gl manifestations in our study who were dengue positive was 62.64% (n = 109).
The most common Gl symptom was presence of nausea/vomiting (70.64%, n = 77).

Conclusion: The prevalence of Gl manifestations in patients with dengue is quite high. Nausea/vomiting was the most common

Gl manifestation while patients with hepatomegaly and Gl bleeding were also prevalent.
Keywords: Dengue fever, gastrointestinal symptoms, clinical manifestation, Pakistan

INTRODUCTION
Dengue virus is causing millions of deaths worldwide and is a
vector-borne disease belongs to a flavivirus family.! Every year
there are almost more than 400 million cases diagnosed with
dengue and among them approximately 22,000 die due to its
complications such as dengue hemorrhagic fever and shock
syndrome.? There are four serotypes of dengue virus (DENV 1-4)
and in Pakistan DENV-2 is more prevalent.® First case of dengue
in Pakistan was reported in 1994. Authors from Pakistan has
conducted a survey on dengue virus prevalence and found that
overall prevalence rate was 15.5% in Islamabad.* Another study
from Pakistan has observed highest prevalence of dengue in
Karachi and Lahore.®

Most of the patients suffered are from young age group.
Clinical manifestations of dengue vary depending upon the disease
severity ranging from nausea, vomiting, rash, body ache,
abdominal pain, to hemorrhagic fever, and shock syndrome.®
Fever is almost present in all of the dengue patients (100%)
followed by gastrointestinal symptoms such as nausea/vomiting
(69.6%), severe headache (62.7%), melena (5.4%), and gum
bleeding (3.6%).” Another study from Bangladesh also mentioned
gastrointestinal symptoms are most common (69.4%) after fever.®
Patients with gastrointestinal symptoms were more likely to get
admitted in intensive care units (ICU).°

Significance of gastrointestinal manifestations in patients
with dengue is important to understand on time for multiple
reasons such as early diagnosis may prevent these patients to get
admitted in ICU and financial burden on patients and their families.
That is why, we planned to conduct this study to determine the
frequency of gastrointestinal signs and symptoms in patients with
dengue fever in tertiary care hospital, Pakistan.

MATERIAL AND METHODS

This was a hospital-based descriptive study in which a total of 174
patients were included for final analysis. This study was conducted
through a non-purposes consecutive sampling technique in the
department of medicine, Rawal Institute of Institute of Health
Sciences, Islamabad for the period of six months from April 2022
to September 2022. All the adult patients having age 216 years to
80 years, both males and females, and presented with signs &

symptoms of dengue fever were included in this study. Dengue
negative, concomitant gastrointestinal disease, positive malarial
parasite, patients with enteric fever, pregnant women, patients on
chemotherapy, patients taking drugs that may cause
gastrointestinal symptoms, and patients with known coagulopathy
were excluded from this study. The study was carried out with the
approval of the ethical committee of the hospital and after taking
consent from the patients. A gold standard method was used to
diagnose the patients with dengue fever. NS1Ag, dengue IgM or
PCR was performed in all the suspected patients based on their
clinical presentation and signs & symptoms consistent with dengue
fever. A structured questionnaire was used to collect the relevant
data i.e. baseline & clinical characteristics including; age, gender,
area of residence, level of education, social class, comorbid
conditions, prevalence of Gl manifestation, and types of Gl
manifestation such as nausea/vomiting, diarrhea, abdominal pain,
ascites, gastrointestinal bleeding, acute pancreatitis,
hepatomegaly, and splenomegaly. All the data were entered and
analyzed using Statistical Package for the Social Sciences (SPSS)
version 26 and presented in the form of table and charts.

RESULTS
A total of 174 patients who with positive dengue included for final
analysis. The overall mean age and SD was 29.22+8.14 years.
The age range between 16 years to 80 years and majority belongs
to young age group, 216 — 40 years (60.11%, n = 104). Most of our
study participants were males (75.86%, n = 132) as compared to
females (24.13%, n = 42). Urban dwellers comparatively more than
rural dwellers, 68.39% (n = 119) vs. 31.6% (n = 55). Hypertension
was the most common comorbid condition observed in our study
participants (12.06%, n = 21). Rest of the detailed description
shown in table 1.

The overall prevalence of Gl manifestations in our study who
were dengue positive was 62.64% (n = 109) while 37.35% (n = 65)
did not had dengue associated Gl symptoms (chart 1). The most
common Gl symptom was presence of nausea/vomiting (70.64%,
n = 77) followed by abdominal pain (55.96%, n = 61), diarrhea
(53.21%, n = 58), hepatomegaly (22.01%, n = 24), gastrointestinal
bleeding (11.0%, n = 12), and least common were presence of
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splenomegaly & acute pancreatitis in 2.75% (n = 3) and 1.83% (n =
2) and, respectively of patients with dengue fever (chart 2).

Table 1: Baseline and clinical characteristics of the study participants (n =
174)

Baseline characteristics
Age - years (mean+SD) 20.22+8.14
Age groups - years Frequency %
>216-40 104 60.11
241 -60 41 23.53
261 -80 29 16.66
Gender
Male 132 75.86
Female 42 24.13
Area of residence
Urban 119 68.39
Rural 55 31.6
Level of Education
llliterate 27 15.51
Primary 89 51.14
Secondary 38 21.83
>Bachelor 20 11.49
Socio-economic status
Lower 82 47.12
Middle 80 45394
Upper 12 6.89
Co-morbid
Hypertension 21 12.06
Diabetes mellitus 12 6.89
Known case of IHD 4 2.29

IHD = Ischemic heart disease
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Figure 1: Prevalence of gastrointestinal manifestation among patients with
dengue infection (n= 174)
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Figure 2: Gastrointestinal manifestation among patients with dengue
infection (n = 109)

DISCUSSION

There are no specific signs & symptoms of dengue fever but
majority of the patients will experience severe generalized body
ache, headache, and orbital pain leading them to take medical
attention (10, 11). However, course of clinical manifestations may
vary from one person to another person, geographical area, age of
patients, and severity of disease. Gastrointestinal manifestations
may present as chief presenting complain in these patients and
may be the independent predictor of ICU admission and mortality
(12). That is why, determination of true burden of Gl manifestations
in patients with dengue fever is very important.

Our study findings demonstrates that gastrointestinal
manifestations are quite common in patients with dengue fever,
62.64% of the patients had Gl manifestations at the time of
enrollment in this study. These findings are also observed in
previously conducted multiple studies.*®But, the prevalence of GI
manifestations has varying prevalence in different studies such as
study conducted by La Medina'® has observed 50% prevalence in
Mexico and authors from Spain has observed 100% prevalence of
gastrointestinal symptoms in patients with dengue.*’

In our study the most common Gl manifestations was
presence of nausea/vomiting in 70.64% of the patients. Our
findings are in consistent with the previously published study*® by
the A. Ramos-De La Medina and colleagues. In another study, Gl
symptoms were considered a sign of alarm and also mentioned
that nausea was the most common Gl symptom in patients with
dengue.’” Dengue sometimes associated with severe
complications like gastrointestinal bleeding which may be life-
threatening if left untreated. The true burden of Gl bleeding varied
in different studies and shows severity of dengue infection. The
prevalence of Gl bleeding in our study is comparatively low 11.0%
while other studies have documented 48.6%° and 13.1%.%° In a
meta-analysis conducted by Zhang H et al has observed that
dengue patients had 14 times higher risk of progression to severe
dengue disease (SDD).2* That is why the importance of early
recognition is very important to prevent from morbidity and
mortality caused by dengue. Another systemic review and meta-
analysis conducted by Jayarajsh and colleagues in which 22
studies were included and most of them from South Asia has
shown that acute abdomen sometimes the main complaint of
patients with dengue infection and its cumulative prevalence was
16%.%2

Understanding these complaints in patients with dengue has
multiple benefits for the patients and also for the physicians.
Timely identification of such patients reduces the cost of
unnecessary admission, investigations, and procedures. This study
has certain limitations that should be addressed in future studies.
Foremost importantly, this was a single centered study and mainly
covered patients of Rawalpindi and adjoining areas. The sample
size of this study is also small hence the true burden of GI
manifestations may not be identified.

CONCLUSION

The prevalence of Gl manifestations in patients with dengue is
quite high. Nausea/vomiting was the most common Gl
manifestation while patients with hepatomegaly and Gl bleeding
were also prevalent.
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