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INTRODUCTION: 
One of  the most rapidly spreading mosquito-borne viral disease in the 
world in Dengue. In the last 50 years, incidence has increased 30-fold 
with increasing geographic expansion to new countries and, in the 
present decade, from urban to rural settings (Figure 1.1). An estimated 
50 million dengue infections occur annually (Figure 1.2) and 
approximately 2.5 billion people live in dengue endemic countries (1). 
The 2002 World Health Assembly resolution WHA55.17 (2) urged 
greater commitment to dengue by WHO and its Member States. Of 
particular signicance is the 2005 World Health Assembly resolution 
WHA58.3 on the revision of the International Health Regulations 
(IHR) (3), which includes dengue as an example of a disease that may 
constitute a public health emergency of international concern with 
implications for health security due to disruption and rapid epidemic 
spread beyond national bordersThe fever of dengue is similar to any 
other virla illness and is highly difcult to differentiate from others . 
There may or may not be a rash during fever or defervescence . The 
symptoms of DF may not be very distinguished and signs of bleeding 
or capillary leakage may be absent.

Majority of the dengue virus infected persons are asymptomatic but 
symptomatic patients may present with undifferentiated fever, non-
severe and severe manifestation. Some patients with dengue virus 
infection present with severe manifestations like shock, plasma 
leakage, bleeding and organ involvement. Based on thrombocyte 
count, haematocrit, evidence of capillary leakage, bleeding and 

15hypotension. DHF has been divided into four grades. (Refer 3.8) Non 
severe cases may be DF and DHF grade I and II without signicant 
bleeding. Severe dengue may be DHF III and IV with or without 
signicant bleeding . DHF grade I and II may be severe when they 

present with signicant bleeding or with metabolic and electrolyte 
abnormalities. Sometimes DF may present with life threatening 
signicant bleeding without evidence of capillary leakage or 
haemoconcentration. Some dengue Fever patients may also present 
with multiple organ involvement without bleeding and shock. In some 
patient there may be unusual atypical presentation also.

MATERIALS AND METHODS:
STUDY POPULATION:
The study will be conducted on  100 dengue  patients admitted to GRH 
, Madurai during the study period of 12 months 

INCLUSION CRITERIA:
Ÿ Patients presenting with fever from a dengue endemic      
Ÿ H/o headache , joint pain , nause , vomiting 
Ÿ lab conrmed dengue 
Ÿ positive tourniquet test

EXCLUSION CRTERIA: 
Ÿ Patients with bleeding diathesis .
Ÿ Patients on  Anticoagulant therapy .
Ÿ Alcoholics .
Ÿ CLD patients 

DATA COLLECTION:
A previously designed proforma was used to collect the demographic 
and clinical details of the patients.  All the patients underwent  detailed 
clinical evaluation, appropriate investigations, 

STUDY PROTOCOL:

CONTEXT: Dengue fever is one of the most severe arthropod borne viral diseases in terms of human mortality and 
morbidity. The major cause of mortality is DHF/ DSS. There are multiple reasons for abnormal haemostasis such as 

vascular endothelial damage. Thrombopahty  and coagulation abnormalities. Various studies have revealed signicant abnormalities in the 
coagulation and inammation systems in dengue fever. The imbalance between coagulation and brinolysis may be used a prognostic marker
AIM OF THE STUDY
Ÿ To assess the liver enzyme and coagulation prole alterations among dengue  patients .
Ÿ To follow up   dengue patients over a period of 10 days and asses the progression of disease.
Ÿ To asses correlation between the abnormal lab parameters and their signicance as early predictors of uid leakage and bleeding
SETTINGS AND DESIGN
Analytical Case Control Study.
MATERIALS AND METHODS: This The study will be conducted on  100 dengue  patients admitted to GRH , Madurai during the study 
period of 12 months 
INCLUSION CRITERIA:
Ÿ Patients presenting with fever from a dengue endemic      
Ÿ H/o headache , joint pain , nause , vomiting 
Ÿ lab conrmed dengue 
Ÿ positive tourniquet test
EXCLUSION CRITERIA: 
Ÿ Patients with bleeding diathesis .
Ÿ Patients on  Anticoagulant therapy .
Ÿ  Alcoholics .
Ÿ CLD patients
A previously designed proforma was used to collect the demographic and clinical details of the patients.  All the patients  underwent  detailed 
clinical evaluation, appropriate investigations, 
STATISTICAL ANALYSIS
One way ANOVA, Pearson correlation and Chi square test.
RESULTS
1) S     GOT and SGPT elevation proved to be an early predictor in the progression of Dengue fever to Dengue Haemorrhagic fever
2) a       PTT prolongation proved to be an even early predictor in the progression of Dengue to Dengue haemorrhagic fever and hence rapid 

intervention prevented the dreaded complications of dengue .
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DESIGN OF STUDY:
Ÿ Prospective study

PERIOD OF STUDY:
May  2018 To December2018 ( 8 months)

METHODOLOGY:
History was taken on details and duration of fever from a dengue 
endemic H/o headache , joint pain , nause was noted . Platelet count, 
prothrombin time and INR,liver function tests including serum 
bilirubin, serum transaminases, serum albumin was estimated.
 
LABORATORY INVESTIGATIONS:
Platelet count,liver function tests including serum bilirubin, 
albumin,globulin,transaminases, prothrombin time  activated partial 
thromboplastin time and INR. 

STATISTICAL ANALYSIS: 
The information collected regarding all the selected cases were 
recorded in a master chart. Data analysis was done with the help of 
computer by using SPSS software and Sigma Stat 3.5 version (2012). 
Using this software, percentage, mean, standard deviation and 'p' value 
were calculated through one way ANOVA, Pearson correlation and 
Chi square test and P value of < 0.05 was taken as signicant.

1)RESULTS: 
SGPT in DHF vs Dengue fever

Comments : There is  statistically signicant elevation of SGPT in DHF

9)aPTT in DHF vs Dengue fever:

 

Comments : Statistically signicant elevation of aPTT among DHF 
patients when compared to dengue fever patients 

9)INR in DHF vs Dengue :

Comments: INR elevation also corresponds to the severity of dengue 
but doesn't correlate with the aPTT values hence can not be statistically 
signicant 

DISCUSSION: 
Ÿ Our study was done to assess the usefulness of aPTT in predictin th 

severity of dengue in a tertiary hospital in Madurai
Ÿ Among the dengue patients there were 81 patients in 20 to 40 age 

group 11 patients were more than 40 ,  8 patients were less than 20 
years of age 

Ÿ Among the gender predilection , females were affected more than 
males 

Ÿ Secondary dengue was found to involve about 36 patients 36 
percent had IgG positivity 

Ÿ Among the dengue fever patients 18 patients had dengue 
haemorrhagic fever and developed complications and were 
needing treatment 

Ÿ The mean platelet count among dengue fever patients were 76,300 
And the mean platelet count among the patients with dengue 
haemorrhage fever was 27,000

th
Ÿ The average platelet count fall occurred during the 4  day and was 

more severe among the dengue haemorrhagic fever patients 
Ÿ The average SGOT in dengue haemorrhagic fever patients was 

587 and among dengue fever patietns was 113 . there was 
statistically signicant elevation . dengue haemorrhagic fever 
patients had a higher SGOT whn compared to the Dengue fever 
patients

Ÿ The average SGPT in dengue haemorrhagic fever patients was 322 
and among dengue fever patietns was 75 . there was statistically 
signicant elevation . dengue haemorrhagic fever patients had a 
higher SGPT whn compared to the Dengue fever patients but not 
as statisticall signican as SGOT

Ÿ The average PT in dengue haemorrhagic fever patients was 17.8 
and among dengue fever patietns was 12.4 . there was statistically 
signicant elevation . dengue haemorrhagic fever patients had a 
higher prothrombin time whn compared to the Dengue fever 
patients

Ÿ The average INR in dengue haemorrhagic fever patients was 1.61 
and among dengue fever patietns was 0.99. there was statistically 
signicant elevation . dengue haemorrhagic fever patients had a 
higher SGOT whn compared to the Dengue fever patients

Ÿ The average aPTT  in dengue haemorrhagic fever patients was 
45.22 and among dengue fever patietns was 33.2 . there was 
statistically signicant elevation . dengue haemorrhagic fever 
patients had a higher aPTT whn compared to the Dengue fever 
patients with MPV and severity of ischemic stroke. As the MPV 

2.3increases the severity (MRS)  of stroke increases.

CONCLUSION: 
1) SGOT and SGPT elevation proved to be an early predictor in the 

progression of Dengue fever to Dengue Haemorrhagic fever
2)  aPTT prolongation proved to be an even early predictor in the 

progression of Dengue to Dengue haemorrhagic fever and hence 
rapid intervention prevented the dreaded complications of dengue .

ACKNOWLEDGEMENTS: 
We express our sincere thanks and gratitude to the Dean, Government 
Rajaji Hospital and Madurai Medical College for permitting us to 
conduct this study. We express our deep sense of gratitude to HOD 
medicine for his support in the study.

We are extremely grateful to all our Assistant Professors and PG 
Residents of Department of Medicine for their constant source of cheer 
and encouragement throughout the study. We thank all our patients 
who have formed the backbone of my study, without them this work 
would not have been possible. We are also thankful to paramedical 
staff of all departments for their concern.

Volume -10 | Issue - 4 | April - 2020 |  . PRINT ISSN No 2249 - 555X | DOI : 10.36106/ijar

DHF vs SGPT Mean S.D p' value  
Yes (18) 322.17 180.71   
No (82) 75.50 86.90 <0.001 Signicant

DHF vs Aptt Mean S.D p' value  
Yes (18) 45.22 7.08   
No (82) 33.44 3.30 <0.001 Signicant

DHF vs INR Mean S.D p' value  
Yes (18) 1.61 0.39   
No (82) 0.99 0.22 <0.001 Signicant
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