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ABSTRACT Chikungunya(CHICKV) infection has given a bang on the silent door of medical field in Bhagalpur(Bihar) 
where it was a non existent entity.Till recent past no case was reported in this region of Bihar,but this year few 

cases have been seen which is a matter of great concern for the people of Bhagalpur in general and for medical personnel in particular

INTRODUCTION :- CHICKV fever is  caused by chickun-
gunya virus which is an enveloped positive-strand RNA 
virus belonging to genus Alfavirus of the family  Tago-
viridae .In 1952 first case of CHICKV was detected in the 
Makonde Plateau in Africa where the virus is known to 
be maintained in the sylvatic cycle of wild primates and 
mosquitoes such as Aedes taylori. Later in 1958 it was de-
tected in urban Asia such as Thailand mainly transmitted 
by Aedes aegypti.In India CHICKV was first detected in 
1963 in West Bengal.It was followed by several epidem-
ics in  Chennai,Pondicherry,Vellore, Vishakhapatanam, 
Rajamundry  ,Kakinada,Nagpur and Barsi between 1964 
and 1973. The outbreak started  in 2005 from the coastal 
regions of Andhra Pradesh and Karnataka.Since April 
2006 an outbreak of CHICKV fever has been ongoing in 
Karnataka,Maharashtra, and Andhra Pradesh. From here it 
may have spread to the neighbouring states.

This year’s robust monsoon has come at a price a zenith in 
chikungunya cycles.Until August 2016, 12255 cases of chick-
ungunya have been reported in the country. In Delhi this 
year it has been seen that although the cases of CHICKV 
has been on the increase but the clinical features subside 
early with supportive  treatment. 

AIMS AND OBJECTIVES :-  Although cases of CHICKV in-
fection are seen in different parts of India but the overall 
incidence in Bhagalpur(Bihar)  was negligible.,Sudden ap-
pearance of these cases in this area of Bihar is really a mat-
ter of concern. This study was conducted to evaluate the 
current scenario of this illness as to how and why all on a 
sudden CHICKV infection has emerged in Bhagalpur.

METHODS:- 200 cases of fever attending J.L.N.Medical Col-
lege Bhagalpur in past over 2 months were included in this 
study.Thorough clinical examination was done in each and 
every case  to exclude any systemic illness like tuberculosis, 
pnemonia,septicaemia,kalazar,malaria etc.

Among these 200 cases rapid card test  was done for den-
gue  and it was found  that 195 cases were dengue positive.
Their serum was sent for Elisa test for confirmation. Rest 5 
cases were proved to be of CHICKV infection.It was con-
firmed by Ig-M Elisa test

RESULT:-  Among suspected  CHICKV patients  fever, 
headache, abdominal pain vomiting,rashes and excruciat-
ing joint pains were the most notable presenting features.It 
was on the basis of severe joint pains that a provisional di-
agnosis was made which was later confirmed by Ig-M Elisa 
test for Chikungunya.After confirming the diagnosis these 
patients were treated symptomatically by giving paraceta-
mol  and cold sponging for fever and joint pains ,antibiot-
ics for the prevention of secondary infection,Intravenous 
fluids,anti emetics for vomiting,proton pump inhibitors and 

H2 blockers for abdominal pain. The sympyoms gradu-
ally subsided and the patients made a speedy recovery.The 
duration of stay in the hospital was from 3 days to 9days. 
One remarkable thing was that all the patient recovered 
and there was no mortality.

DISCUSSION:- CHICKV infection once known to be the 
disease of South and Western India has spread its arms in 
places far away from the place of its origin.The patients 
which were diagnosed and treated in Bhagalpur were defi-
nitely the residents of this place but they lived in Delhi 
where they had fever and for the  sake of  treatment they  
came back to Bhagalpur.These cases were not the indig-
enous one.The matter of concern is that Aedes aegypti the 
vector for CHICKV is also the vector for Dengue ,but the 
overall incidence of CHICKV infection is far less as com-
pared to the incidence of Dengue which is a more serious 
condition with many complication and even death.As it 
may be deduced that the cases diagnosed and treated for 
CHICKV at Bhagalpur were coming from Delhi but once 
they are here there are chances  that  people in this area 
are also  exposed to be bitten by CHICKV infectd Aedes 
Aegypti which may later on become an indigenous case.
There are ample fresh water bodies available in all most all 
the places here giving a better breeding ground for aedes 
aegypti.

SUMMARY:- CHICKV is a viral disease transmitted by 
the bite of infected Aedes Aegypti mosquito.The term has 
been derived from Kungunyala meaning to become con-
torte or more simply known as “that which bends up”.
This refers to the stooped posture adopted by the patient 
of CHICKV as a result of severe arthritic symptoms.The 
incidence of this illness is highest in monsoon and post 
monsoon period when there is ample fresh water log-
ging in majority of the places which is a safe heaven for 
the breeding of Aedes aegypti the principal vector for 
CHICKV infection.The presenting features in CHICKV is 
fever,headache,abdominal pain,vomiting,rashes, and most 
important severe joint pains.Numerous patients with all 
these or a combination of these symptoms are attending 
the hospital and therefore while investigating these cases 
one must keep in mind to screen for CHICKV infection as 
well. As the prevalence of CHICKV is very low in Bhagal-
pur ,history of the patient staying outside Bhagalpur like 
in Delhi,Maharastra,Karnataka will make us more wise to 
investigate these cases for CHICKV .Another important 
aspect of interest is that Aedes Aegypti is the vector for 
Dengue also, so in proven Dengue cases too ,investigation 
must be carried out rule out CHICKV infection.As Aedes 
Aegypti is a day hunter personal protection like wearing 
full shirts ,full pants keeping the working place mosquito 
free,using mosquito repellant cream are essential.
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