
INTRODUCTION
India is a tropical country and is home to a variety of infectious 
diseases. Acute undifferentiated fever is associated with 
signicant morbidity and mortality in developing countries 
caused by diverse microbial pathogens. The burden is 
compounded by restricted resources, low immunization rates 
and Challenging public health control measures. Acute 
undifferentiated fever accounts for the majority of out patient's 
visits and inpatient admission.

OBJECTIVES
To know the socio demographic details of the patients. To 
study the clinical and microbiological prole of the acute 
undifferentiated fever.

MATERIAL AND METHODS
Study Design: This a Hospital based Cross sectional study

Study Setting: This study was carried out in Department of 
General Medicine, Sree Balaji Medical College and Hospital, 
Chennai.

Study Duration: This study was conducted for the period of 
one year April 2018 to April 2019.

Study Subjects: All adult patients more than 18 years of age 
with fever lasting for less than 2 weeks with no evident focus of 
infection following initial clinical evaluation were included in 
the study. Exclusion criteria: Patients with chronic illness and 
refusal to give informed consent were excluded from the study.

Ethical Issues: The study protocol was approved by the 
Institutional Ethical review committee and written informed 
consent was obtained from the patient.

Data Collection: The detailed clinical history, physical 
examination ndings and routine laboratory investigation 
results were recorded.

Statistical Analysis: EPI info software package was used to 
analyze the data. Descriptive analysis was done using 
percentages and frequency. For the test of signicance chi 
square test was performed.

RESULTS
The following results were obtained at the end of the study:

Males were affected more commonly (63.7%) than females.

Dengue (54.2%) remains the most common cause of fever in 
the population studied followed by enteric fever(18%), scrub 
typhus (9%) and leptospirosis (6.25%).

Most of the patients presented with non-specic symptoms like 
headache(89.2%),malaise(86.4%),joint pain(70.9%) followed 
by chills(65.7%) and vomitting(48.2%).
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 Table 1: Socio demographic details for 262 patients

Of the 296 patients, 34 patients were excluded as they 
either refused to give consent for blood sample collection 
for conrmation of the diagnosis (11) or were loss to follow-
up (23). 

Sex distribution Male Female 

167 (63.7)* 95 (36.2)

Age distribution Age < 60 years of 
age 

Age > 60 years of 
age 

203 (77.4)* 59 (22.51)

* P value is < 0.05

Biochemical

Albumin Bilirubin ALT AST ALP

Dengue 7.6 8.9 15.7 16.3 14.1

Enteric Fever 28.4 35.7 46.4 51.2 62.5

Scrub Typhus 29.7 31.9 35.2 31.7 39.4

Hematological

Anemia Thrombocytopenia Leucopenia

Dengue 10.9 88.9* 29.6

Enteric fever 15.3 12.3 85.3

Scrub Typhus 60.9 27.5 36.38

Leptospirosis 64.1 55.5 43.3

Malaria 83.1 36.2 53.7
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Most of the patients with dengue(88.9%)  had thrombocytopenia 
and most of the patients with leptospirosis (92.6%) had elevated 
bilirubin value.

DISCUSSION
The causes of AFI are numerous and are region and country 
specic. AFI accounts for most of the preventable deaths in 
developing countries. AFI causes signicant morbidity and 
mortality in developing countries. The majority of the patients 
in our study were males. The male preponderance(63.7%) 
may be due to more chance of exposure to vectors like 
mosquitoes and mites owing to their outdoor activities and 
also attributed to lower utilization of health care facilities by 
females due to socio-cultural reasons.

Most of the patients were in the middle age group (20 – 45 
years), in economically productive period during which they 
have a greater risk of having contact with contaminated 
environment.

Our study revealed that there is a heavy burden of dengue 
fever, followed by scrub typhus, leptospirosis, chikungunya, 
enteric fever, malaria cases in South Indian region. The 
previous regional studies had reported etiologies among 
patients with AFI, with some variations and distribution based 
on the sampled population or the pathogen diagnostic panel  
facilities.

In our study, the majority of the patients presented with non-
specic symptoms, such as headache, malaise, joint pain, 
chills. The symptoms and differential diagnoses of AFI are 
similar, often mimicking and making accurate clinical 
diagnosis is very difcult without laboratory conrmation.

CONCLUSION
The range of etiological agents and with common clinical 
manifestation and inadequate laboratory facilities in rural 
areas poses a challenge to physicians to manage the acute 
undifferentiated fever. Hence this study helps us to scrutinize 
the primary health care ofcials to take adequate measures to 
prevention and control measures in developing countries like 
India.
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Leptospirosis 79.6 92.6 90.3 87.1 97.4

Malaria 48.3 42.5 29.7 39.8 32.1
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