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Abstract 

Introduction: The clinical presentation of dengue fever had been observed to change with time since its first 

outbreak in 2000 in Bangladesh. Recently, another outbreak of dengue has been observed in Bangladesh. The 

present study was conducted to observe the clinical profile of dengue fever patients in recent years.  

Aim of the study: The aim of the study was to observe the clinical profile of patients affected by dengue fever in 

the recent years.  

Methods: This retrospective cross-sectional study was conducted at the Department of Medicine, Mymensingh 

Medical College Hospital, Mymensingh, Bangladesh. The study duration was 6 months, from June 2021 to 

December 2021. During this period, records from a total of 80 cases of dengue were admitted in the study. 

Result: Among the total 80 dengue patients, majority (37.50%) had been between the ages of 21-30 years. The 

mean age of the participants was 26.21±3.6 years, with a standard deviation of 3.6 years. The male: female ratio 

was 1.76:1. Among the presenting clinical characteristics, all 80 patients had high fever, while 62.50% had 

headache, 70% had nausea and vomiting, 41.25% had abdominal pain, 38.75% had retro-orbital pain and 

37.50% had anorexia. Among the presenting signs and symptoms of the participants, tourniquet test was positive 

for the 87.50% of cases. 25% of the participants had hypotension, 22.50% had abnormal pulse rate. The mean 

platelet value had the most significant drop at 1,06,425.49, compared to the normal range of 1,50,000-4,50,000. 

At the time of admission, only 1 patient had been in critical condition, while the remaining 79 had been in stable 

condition. Among the participants, half had stayed at the hospital for 6-8 days. 

Conclusion: The study observed that dengue prevalence is higher among active adult males, and fever was 

common among all participants. Nausea, vomiting, headache, abdominal pain, anorexia was some of the more 

common characteristics of dengue patients. Mean pulse and blood pressure was within normal range, and mean 

platelet count was below normal range, but had not dropped significantly. Only one patient of the present study 

was of critical condition, while all others had been of stable condition.  
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I. Introduction 

Dengue fever (DF) is a viral disease spread by arthropods that affects approximately 100 million people 

globally.(1) ,(2) Bangladesh is a country that suffers the most from dengue practically every year.(3)  The first 

official dengue outbreak was reported in 2000, with a total of 5551 cases and 93 deaths.(4)  Several occurrences 

of the outbreak have been observed since then. According to estimates, there were 2430 documented dengue cases 

in 2001, 6232 in 2002, 3934 in 2004, 3162 in 2015, 6060 in 2016, and 10,148 in 2017 (in 2018).(3) The country 

experienced its greatest outbreak in history in 2019, with over 100,000 reported illnesses and 120 deaths.(5) 

During the pandemic in 2020, the Directorate General of Health in Bangladesh recorded a total of 1026 confirmed 

cases.(6)  Dengue infection causes clinical symptoms ranging from moderate febrile fever (DF) to severe 
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hemorrhagic disease (DHF) and Dengue Shock Syndrome (DSS).(5,7)  Fever, arthralgia, myalgia, retro-orbital 

discomfort, and rash are common symptoms of classic dengue. Dengue cases can also have hemorrhagic 

manifestations (e.g., subconjunctival hemorrhage, petechiae, epistaxis, and so on) with or without shock.(5)  

Respiratory problems, gastrointestinal difficulties, a low platelet count, and abnormal liver function tests are also 

common signs of dengue today.(8) A temporal variation in the frequency of different clinical manifestations can 

be noted over the decade since the first outbreak.(1,9–11)  For example the outbreak of 2000 and 2002 were 

characterized by high-grade fever with typical purpuric rash, break-bone body ache, and 

thrombocytopenia,(10,12)  whereas in 2010 and 2018 outbreaks, predominant manifestations were fever, 

gastrointestinal symptoms and bleeding manifestation with normal platelet counts.(9) Frequent transitions to 

plasma leakage leading to respiratory distress syndrome and organ dysfunction were more commonly observed 

and were considered a predicting factor of higher case fatality.(9,10) A few other reports agreed with the preceding 

result.(13,14) Severe dengue can become a major health problem and cause mortality. As such, any possible 

clinical factors that can help identify patients at risk of dengue fever can be of great help. Dengue is an emerging 

public health problem in Bangladesh. From the clinical point of view, identification of shifts in the clinical pattern 

can greatly improve case-finding and clinical management. The present study was conducted with the aim of 

observing the clinical profile of admitted dengue fever.  

 

II. Objective 
 To observe the clinical profile of dengue fever patients  

 To observe the hospital stay duration among dengue fever patients  

 

III. Methods 

This retrospective cross-sectional study was conducted at the Department of Medicine, Mymensingh 

Medical College Hospital, Mymensingh, Bangladesh. The study duration was 7 months, from June 2021 to 

December 2021. During this period, records from a total of 80 cases of dengue were admitted in the study. The 

records were collected from the hospital archive after gaining proper permission and consent from the ethical 

review committee of the study hospital. All necessary variables needed for the study were collected using a pre-

made questionnaire, and collected data was entered into an SPSS database. Some inclusion and exclusion criteria 

were followed for sample selection. All collected data was analyzed using SPSS software V.25.  

 

Inclusion Criteria 

 NS1 Positive patients 

 Patients who had given consent to participate in the study. 

Exclusion Criteria 

 Incomplete data 

 Unable to answer the criteria question. 

 Patients with history of other chronic diseases.  

 

IV. Results 

 

Table 1: Age distribution of the present study participants (n=80)  

Age n % 

<10 1 1.25% 

11-20 25 31.25% 

21-30 30 37.50% 

31-40 15 18.75% 

41-50 6 7.50% 

51-60 2 2.50% 

>50 3 3.75% 

Mean ± SD 26.21 ± 3.6 

Range 6-64 
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Among the total 80 dengue patients, majority (37.50%) had bee between the ages of 21-30 years, while 

31.25% had been from the age group of 11-20 years. The mean age of the participants was 26.21 years, with a 

standard deviation of 3.6 years. The age range of the participants was 6 years to 64 years. Only 1 patient was 

under 10 years of age, and about 3.75% were over 50 years of age.  

 

 

Figure 1:Gender distribution of the participants (n=80)  

 

Among the participants, higher male prevalence was observed, with 63.75% male and 36.25% female. The male: 

female ratio was 1.76:1 

 

Table 2: Distribution of the participants by presenting clinical characteristics (n=80)  

Clinical Characteristics n % 

Fever 80 100.00% 

Shivering 10 12.50% 

Sweating 18 22.50% 

Headache 50 62.50% 

Redness of eye 10 12.50% 

Nausea and Vomiting 56 70.00% 

Diarrhea 21 26.25% 

Abdominal Pain 33 41.25% 

Anorexia 30 37.50% 

Retro-Orbital Pain 31 38.75% 

 

Among the presenting clinical characteristics, all 80 patients had high fever, while 62.50% had headache, 70% 

had nausea and vomiting, 41.25% had abdominal pain, 38.75% had retro-orbital pain and 37.50% had anorexia. 

Diarrhea was also observed in 26.25% of the participants. Some of the less common clinical presentations were 

redness of the eye (12.50%) , shivering (12.50%) and sweating (22.50%)  

 

Table 3: Distribution of participants by signs and symptoms of dengue (n=80)  

Signs of Dengue n % 

Hypotension 20 25.00% 

Abnormal Pulse rate 18 22.50% 

Skin Rash 4 5.00% 

Dehydration 6 7.50% 

Anemia 4 5.00% 

Tourniquet Test Positive 70 87.50% 

Jaundice 12 15.00% 

Hepatomegaly 1 1.25% 

63.75%, 51

36.25%, 29

Gender Distribution

Male Female
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Among the presenting signs and symptoms of the participants, tourniquet test positive was the most 

common finding, observed in 87.50% of cases. 25% of the participants had hypotension, 22.50% had abnormal 

pulse rate, 15% had jaundice, and 7.50% had dehydration. Among the less common symptoms, anemia, skin rash 

and hepatomegaly were also observed in the present study participants.  

 

Table 4: Mean operational findings of the participants (n=80)  

Variables Mean SD Normal Range 

Pulse/min 80.1 11 60-100 

Systolic BP 105.31 15 <120 

Diastolic BP 68 12 <80 

Respiratory rate/min 17.24 4 12-16 

Temperature (F°)  101.1 1.2 97-99 

Platelet 1,06,425.49 2782.91  1,50,000-4,50,000 

WBC 5437.84 320.48  4500-11,000 

Hb (g/dL)  13.56 3.28  14.2-16.8 

RBS (mmol/L)  6.84 1.52  <7.8 

 

Among the participants mean operational findings, pulse per min, systolic BP and diastolic BP was within 

normal range. Mean respiratory rate per min was higher (17.24) in our study participants compared to the normal 

range. Mean temperature of the participants was higher compared to normal, and mean white blood count (WBC) 

was within the normal range. The mean platelet value had the most significant drop at 1,06,425.49, compared to 

the normal range of 1,50,000-4,50,000. Mean hemoglobin (Hb) was also lower compared to the normal range, but 

random blood sugar test (RBS) was within normal range.  

 

Table 5: Distribution of participants on admission findings (n=80)  

On Admission Findings n % 

Critical Condition 1 1.25% 

Stable Condition 79 98.75% 

Blood Group 

A+ 30 37.50% 

B+ 36 45.00% 

AB+ 0 0.00% 

O+ 13 16.25% 

A- 0 0.00% 

B- 1 1.25% 

AB- 0 0.00% 

O- 0 0.00% 

 

At the time of admission, only 1 patient had been in critical condition, while the remaining 79 had been 

in stable condition. Blood group analysis of the participants revealed that majority of the participants (45%) had 

been from the B+ blood group, while 37.50% had A+ blood group, and 16.25% had O+ blood group. Only 1 

patient (1.25%) had been from the negative blood group, having O- negative blood.  

 

Table 6: distribution of participants by duration of hospital stays before discharge (n=80)  

Hospital Stay n % 

01-05 days 9 11.25% 

06-08 days 40 50.00% 

09-11 days 27 33.75% 

≥12 days 4 5.00% 

Among the participants, half had stayed at the hospital for 6-8 days, while 33.75% had hospital stay for 9-11 days. 

11.25% had recovered and left the hospital within 1-5 days, and only 5% of the participants had taken over 11 

days to recover from their dengue fever.  
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V. Discussion 

The present study was concluded with the retrospective data of a total 80 dengue patients. Dengue fever, 

caused by the dengue virus, was relatively uncommon in Bangladesh before the first outbreak occurred in 2000, 

and recently, there has been another sharp rise in the incidence of Dengue among Bangladeshi population. In the 

present study, the mean age of the participants was 26.71 years, with majority (37.50%) being from the age group 

of 21-30 years. It was observed that majority of the dengue affected population had been under 30 years of age. 

This high prevalence of young adults among the study participants was similar to the findings of other studies, 

that observed higher severity of dengue among the younger patients.(15,16) Some studies even observed patients 

of much younger age, especially children, being adversely affected by dengue fever.(17–19)  Among the present 

study participants, over half (63.75%) the participants had been male, and only 36.25% were female. This high 

male prevalence among dengue patients is not uncommon, and can be observed in multiple other studies as 

well.(20–22) This high prevalence of male population among the dengue affected could be due to the higher 

amount of social and outdoor activities performed by the male population in a daily basis compared to their female 

counterparts. Some studies have reported the male gender to be a risk factor for dengue.(23,24) Among the 

observable clinical characteristics, fever was present in all 80 participants, while nausea and vomiting had the 

second highest prevalence at 70%. Fever is a primary symptom of dengue fever, and has been observed in many 

dengue related studies, along with body ache, nausea, vomiting, weakness etc.(15,25–27) The present study 

observed nausea, vomiting and headache to have the highest prevalence after fever. A positive tourniquet test has 

been recognized by WHO as a method of defining dengue.(28)  Although the tourniquet test has low sensitivity, 

resulting in false negatives, a positive tourniquet test assures the diagnosis of dengue, and makes it possible that 

alternative diagnosis methods are not needed.(29,30)  Among the present study participants, 87.50% of cases had 

tested positive for the tourniquet test, which was quite high compared to other studies with dengue 

patients.(29,31,32)  The mentioned studies attest to the low sensitivity rate of tourniquet testing, but the present 

study findings had much better outcomes in terms of tourniquet test.The incidence of anemia among the present 

study participants was 5%, which was much lower than other studies.(33)  However, these studies showed an 

association between anemia and severe dengue fever, whereas majority of the present study participants had been 

of stable condition. The mean values of pulse and blood pressure were within the normal range of the participants. 

As all participants had fever, the mean temperature was higher than the normal range, while the mean platelet 

value had significant drop among participants. However, the mean platelet was not extremely low, also due to the 

fact that severe dengue cases were almost nonexistent in the present study. It was observed that all but one of the 

patients had stable conditions. Blood group analysis of the patients showed that majority (45%) had B+ blood 

group, while only one patient had negative blood group, and all others had positive blood group. This is 

understandable as negative blood groups are extremely rare all over the world. 37.50% of the participants had A+ 

blood group, while only 16.25% had O+ blood group. In Bangladesh, among Rh positive patients, the highest 

prevalence is in B group, followed by O, A and AB.(34)  This is also reflected among the findings of present 

study. Hospital stay duration was 6-8 days for majority of the population, while 11.25% had recovered and left 

the hospital within 1-5 days. This is also suggestive of the fact that majority of the present study participants had 

non-severe dengue. Studies have observed a negative correlation between hospital stay and platelet count.(35)  

 

Limitations of The Study 

The study was conducted in a single hospital with a small sample size. So, the results may not represent the whole 

community. 

 

VI. Conclusion 

The study observed that dengue prevalence is higher among active adult males, and fever was common 

among all participants. Nausea, vomiting, headache, abdominal pain, anorexia was some of the more common 

characteristics of dengue patients. Mean pulse and blood pressure was within normal range, and mean platelet 

count had been below normal range, but had not dropped significantly. Only one patient of the present study had 

been of critical condition, while all others had been of stable condition.  

Funding: No funding sources  

Conflict of interest: None declared 

Ethical approval: The study was approved by the Institutional Ethics Committee 

 

 

 

References  



Clinical Profile of Dengue Fever Patients: A Bangladeshi Perspective 

DOI: 10.9790/0853-2201015965 www.iosrjournal.org 64 | Page  

[1]. Islam MA. Molecular Characterization and Clinical Evaluation of Dengue Outbreak in 2002 in Bangladesh. Jpn J Infect Dis [Internet]. 

2006 Apr [cited 2022 Nov 21];59(2) :85–91. Available from: https://cir.nii.ac.jp/crid/1050005822297794688 
[2]. Biswas R, Mohammed FR, Sengupta P, Ahmed HS, Rahman MM, Sarker MAS, et al. Dengue NS1 Antigen: A Tool in Early Detection 

of Dengue Virus Infection. J Med [Internet]. 2014 Aug 5 [cited 2022 Nov 21];15(1) :28–30. Available from: 

https://www.banglajol.info/index.php/JOM/article/view/19856 
[3]. Akram A. Alarming Turn of Dengue Fever in Dhaka City in 2019. Bangladesh J Infect Dis [Internet]. 2019 Aug 17 [cited 2022 Nov 

21];6(1) :1–2. Available from: https://www.banglajol.info/index.php/BJID/article/view/42627 

[4]. Sharmin S, Viennet E, Glass K, Harley D. The emergence of dengue in Bangladesh: epidemiology, challenges and future disease risk. 
Trans R Soc Trop Med Hyg. 2015 Oct;109(10) :619–27.  

[5]. Intergovernmental Panel on Climate Change, editor. Summary for Policymakers. In: Climate Change 2013 – The Physical Science 

Basis: Working Group I Contribution to the Fifth Assessment Report of the Intergovernmental Panel on Climate Change [Internet]. 
Cambridge: Cambridge University Press; 2014 [cited 2022 Nov 21]. p. 1–30. Available from: 

https://www.cambridge.org/core/books/climate-change-2013-the-physical-science-basis/summary-for-

policymakers/356E277FD1FBC887845FB9E8CBC90CCD 
[6]. Bangladesh dengue cases top 1,000, Down dramatically from 2019 [Internet]. Outbreak News Today. 2020 [cited 2022 Nov 21]. 

Available from: http://outbreaknewstoday.com/bangladesh-dengue-cases-top-1000-down-dramatically-from-2019/ 

[7]. Pervin M, Tabassum S, Sil B, Islam N. Isolation and Serotyping of Dengue Viruses by Mosquito Inoculation and Cell Culture 
Technique: An Experience in Bangladesh. Dengue Bull. 2003 Dec 1;27.  

[8]. Kabir A, Abdullah AA, Sadeka MM, Ahmed H, Kahhar MA. The Impact of Dengue on Liver Function as Evaluated by 

Aminotransferase Levels. J Med [Internet]. 2008 [cited 2022 Nov 21];9(2) :66–8. Available from: 

https://www.banglajol.info/index.php/JOM/article/view/1432 

[9]. Islam QT, Basher A, Amin R. Dengue: A Practical Experience of Medical Professionals in Hospital. J Med [Internet]. 2012 Nov 26 

[cited 2022 Nov 21];13(2) :160–4. Available from: https://www.banglajol.info/index.php/JOM/article/view/12751 
[10]. Arif KM, Mohammed FR, Nur Z, Shams MZ, Alam MB, Uddin MJ, et al. Clinical Profile and Outcome of Dengue Hemorrhagic 

Fever in a Tertiary Care Hospital in Dhaka. J Med [Internet]. 2009 [cited 2022 Nov 21];10(1) :12–5. Available from: 

https://www.banglajol.info/index.php/JOM/article/view/1996 
[11]. Mohammad H, Sarkar DN, Amin MR, Basher A, Ahmed T. Clinical Profile and Outcome of Patients with Dengue Syndrome in 

Hospital Care. J Med [Internet]. 2011 Aug 22 [cited 2022 Nov 21];12(2) :131–8. Available from: 

https://www.banglajol.info/index.php/JOM/article/view/6733 
[12]. Rahman M, Rahman K, Siddque AK, Shoma S, Kamal AHM, Ali KS, et al. First Outbreak of Dengue Hemorrhagic Fever, Bangladesh 

- Volume 8, Number 7—July 2002 - Emerging Infectious Diseases journal - CDC. [cited 2022 Nov 21]; Available from: 

https://wwwnc.cdc.gov/eid/article/8/7/01-0398_article 
[13]. Alam AS, Sadat SA, Swapan Z, Ahmed AU, Karim MN, Paul HK, et al. Clinical Profile of Dengue Fever in Children. Bangladesh J 

Child Health [Internet]. 2009 [cited 2022 Nov 21];33(2) :55–8. Available from: 

https://www.banglajol.info/index.php/BJCH/article/view/5678 
[14]. Shultana K, Rahman AZMM, Baki AA, Khan MSI, Deb B, Chowdhury D, et al. Dengue Infection in Children: Clinical Profile and 

Outcome in Dhaka City. Am J Pediatr [Internet]. 2019 Jul 31 [cited 2022 Nov 21];5(3) :111. Available from: 
https://www.sciencepublishinggroup.com/journal/paperinfo?journalid=380&doi=10.11648/j.ajp.20190503.16 

[15]. 15. Martín J, Brathwaite Dick O, Zambrano B, Solórzano J, Bouckenooghe A, Dayan G, et al. The Epidemiology of Dengue 

in the Americas Over the Last Three Decades: A Worrisome Reality. Am J Trop Med Hyg. 2010 Jan 11;82:128–35.  

[16]. Humayoun MA, Waseem T, Jawa AA, Hashmi MS, Akram J. Multiple dengue serotypes and high frequency of dengue hemorrhagic 

fever at two tertiary care hospitals in Lahore during the 2008 dengue virus outbreak in Punjab, Pakistan. Int J Infect Dis [Internet]. 

2010 Sep 1 [cited 2022 Nov 22];14:e54–9. Available from: https://www.sciencedirect.com/science/article/pii/S1201971210000184 
[17]. Effect of age on outcome of secondary dengue 2 infections | Request PDF [Internet]. [cited 2022 Nov 22]. Available from: 

https://www.researchgate.net/publication/11256584_Effect_of_age_on_outcome_of_secondary_dengue_2_infections 

[18]. Zambrano B, San Martin JL. Epidemiology of Dengue in Latin America. J Pediatr Infect Dis Soc [Internet]. 2014 Sep 1 [cited 2022 
Nov 22];3(3) :181–2. Available from: https://doi.org/10.1093/jpids/piu071 

[19]. Kumar M, Verma RK, Nirjhar S, Singh M. Dengue in children and young adults, a cross-sectional study from the western part of 

Uttar Pradesh. J Fam Med Prim Care [Internet]. 2020 Jan 28 [cited 2022 Nov 22];9(1) :293–7. Available from: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7014909/ 

[20]. Murhekar M, Joshua V, Kanagasabai K, Shete V, Ravi M, Ramachandran R, et al. Epidemiology of dengue fever in India, based on 

laboratory surveillance data, 2014–2017. Int J Infect Dis [Internet]. 2019 Jul 1 [cited 2022 Nov 22];84:S10–4. Available from: 
https://www.sciencedirect.com/science/article/pii/S1201971219300153 

[21]. Shekhar KC, Huat OL. Epidemiology of Dengue/Dengue Hemorrhagic Fever in Malaysia — A Retrospective Epidemiological Study 

1973-1987. Part I: Dengue hemorrhagic fever (DHF) . Asia Pac J Public Health [Internet]. 1992 Apr 1 [cited 2022 Nov 22];6(2) :15–
25. Available from: https://doi.org/10.1177/101053959300600203 

[22]. Guha-Sapir D, Schimmer B. Dengue fever: new paradigms for a changing epidemiology. Emerg Themes Epidemiol [Internet]. 2005 

Mar 2 [cited 2022 Nov 22];2(1) :1. Available from: https://doi.org/10.1186/1742-7622-2-1 
[23]. Prasith N, Keosavanh O, Phengxay M, Stone S, Lewis HC, Tsuyuoka R, et al. Assessment of gender distribution in dengue 

surveillance data, the Lao People’s Democratic Republic. West Pac Surveill Response J WPSAR [Internet]. 2013 May 21 [cited 2022 

Nov 29];4(2) :17–24. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3762968/ 
[24]. Anker M, Arima Y. Male–female differences in the number of reported incident dengue fever cases in six Asian countries. West Pac 

Surveill Response J WPSAR [Internet]. 2011 Jun 30 [cited 2022 Nov 29];2(2) :17–23. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3730962/ 
[25]. Cobra C, Rigau-Pérez JG, Kuno G, Vomdam V. Symptoms of Dengue Fever in Relation to Host Immunologic Response and Virus 

Serotype, Puerto Rico, 1990–1991. Am J Epidemiol [Internet]. 1995 Dec 1 [cited 2022 Nov 29];142(11) :1204–11. Available from: 

https://doi.org/10.1093/oxfordjournals.aje.a117579 
[26]. Laue T, Emmerich P, Schmitz H. Detection of Dengue Virus RNA in Patients after Primary or Secondary Dengue Infection by Using 

the TaqMan Automated Amplification System. J Clin Microbiol [Internet]. 1999 Aug [cited 2022 Nov 29];37(8) :2543–7. Available 

from: https://journals.asm.org/doi/full/10.1128/JCM.37.8.2543-2547.1999 
[27]. Lum L, Ng C, Khoo E. Managing dengue fever in primary care: A practical approach. Malays Fam Physician Off J Acad Fam 

Physicians Malays [Internet]. 2014 Aug 31 [cited 2022 Nov 29];9(2) :2–10. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4399402/ 
[28]. Clinical Assessment [Internet]. [cited 2022 Nov 29]. Available from: https://www.cdc.gov/dengue/training/cme/ccm/page73112.html 



Clinical Profile of Dengue Fever Patients: A Bangladeshi Perspective 

DOI: 10.9790/0853-2201015965 www.iosrjournal.org 65 | Page  

[29]. Mayxay M, Phetsouvanh R, Moore CE, Chansamouth V, Vongsouvath M, Sisouphone S, et al. Predictive diagnostic value of the 

tourniquet test for the diagnosis of dengue infection in adults. Trop Med Int Health [Internet]. 2011 [cited 2022 Nov 29];16(1) :127–
33. Available from: https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1365-3156.2010.02641.x 

[30]. Evaluation of the World Health Organization standard tourniquet test and a modified tourniquet test in the diagnosis of dengue 

infection in Viet Nam - Phuong - 2002 - Tropical Medicine & International Health - Wiley Online Library [Internet]. [cited 2022 Nov 
29]. Available from: https://onlinelibrary.wiley.com/doi/full/10.1046/j.1365-3156.2002.00841.x 

[31]. Narayanan M, Aravind MA, Thilothammal N, Prema R, Sargunam CSR, Ramamurty N. Dengue fever epidemic in Chennai--a study 

of clinical profile and outcome. Indian Pediatr. 2002 Nov;39(11) :1027–33.  
[32]. Furlan NB, Tukasan C, Estofolete CF, Nogueira ML, da Silva NS. Low sensitivity of the tourniquet test for differential diagnosis of 

dengue: an analysis of 28,000 trials in patients. BMC Infect Dis. 2016 Nov 3;16(1) :627.  

[33]. Mena Lora AJ, Fernandez J, Morales A, Soto Y, Feris-Iglesias J, Brito MO. Disease Severity and Mortality Caused by Dengue in a 
Dominican Pediatric Population. Am J Trop Med Hyg [Internet]. 2014 Jan 8 [cited 2022 Nov 29];90(1) :169–72. Available from: 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3886416/ 

[34]. Dipta TF, Iqbal MR, Hossain AZ, Rahman MT, Chowdhury S. Distribution Of Phenotypic And Genotypic Abo And Rhesus Blood 
Groups Among Bangladeshi Population. Ibrahim Med Coll J [Internet]. 2011 [cited 2022 Nov 29];5(2) :59–62. Available from: 

https://www.banglajol.info/index.php/IMCJ/article/view/10101 

[35]. Jayanthi HK, Tulasi SK. Correlation study between platelet count, leukocyte count, nonhemorrhagic complications, and duration of 
hospital stay in dengue fever with thrombocytopenia. J Fam Med Prim Care [Internet]. 2016 [cited 2022 Nov 29];5(1) :120–3. 

Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4943117/ 

 
 

Dr. HarimohanPandit, et. al. “Clinical Profile of Dengue Fever Patients: A Bangladeshi Perspective.” 

IOSR Journal of Dental and Medical Sciences (IOSR-JDMS) , 22(1) , 2023, pp. 59-65. 

 

 

 

 


