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ABSTRACT India is a developing country ,incidence and prevelance of different types of fevers and epidemics are 
very usual.our aim in this study is to identify the most common types of fevers and make the judicial us-

age of specific antibiotics wherever necessary
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SAMPLE SIZE : 100  cases of inpatients admitted with fe-
ver in the year 2015 were selected at random.

The present study is a retrospective study where 100 cases 
of fever at random were selected among the  total num-
ber of inpatients admitted with fever in medical wards at 
ASRAM,ELURU.

In this study age,sex,aetiology of fevers were included.(ae-
tiology confirmed by biochemical and pathological reports)

INCLUSION CRITERIA
1.  Age between 18-70 years
2.  Infective and Hematological malignancies are consid-

ered in this study
 
EXCLUSION CRITERIA
1. Chronic fevers
2. Age more than 70 years  
3. Age less tha n 18 years 
4. Surgical conditions

 
DISCUSSION : 
In our study of 100 cases of fever selected at random 
among the total inpatient cases admitted in ASRAM dur-
ing 2015.

As per the statistics incidence of malaria fever is more 
common among other fevers and is more common in age 
groups of 18-20; 41-50.relatively more common in males. 
Incidence of cerebral malaria is about 63% among the ma-
laria cases.[1],[2]

Dengue fever incidence is 17% , Out of which dengue 
hemorragic feveres are more. Incidence is more in males, 
21-30 is the most common affected age group.[3],[4]

Respiratory tract infections stood third in incidence ac-
counting for 14%, Age group most commonly affected is 
41-50 years.male preponderance present.

Urinary tarct infections incidence is 12% ,it is more com-
mon among elderly group age more than 60,more among 
females[7]

leptospirosis accounted for 2% incidence having equal inci-
dence among males and females.[5]

Rickettesial fevers accounted for 2% cases incidence is 
more in males.[6]

Other viral fevres like influenza, chikungunya etc accounted 
for 18%,incidence is more in males.

Fevers asssociated with hematological malignancies ac-
counted for 5% of which AML are 40% and MDS are 60% 
(2 and 3 cases respectively).

CONCLUSION:
The incidence of  mosquito borne fevers are more com-
mon at west godavari district area, owing to presence of 
more water bodies and warm,marshy climate.Male pre-
ponderance is due to increased exposure during work pe-
riod. In females UTI is more common etiology, especially 
in elderly. Rickettesial and Leptospirosis are more seasonal. 
Viral  fevers are common here accounting for 18% espe-
cially in winter. So judicious use of antibiotics is warrented 
during winter. Hematological malignancies accounts for 5% 
in our study, may be due to excessive exposure of agricul-
tural toxins in this area.
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