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INTRODUCTION
Bleeding in dengue is one of the dreaded complications and associated 

(1)with higher mortality . Dysfunction of platelets is implicated in 
Prothrombotic complications associated with severe cases of dengue.  
Factors like mild degree of disseminated intravascular coagulation 
(DIC), hepatic derangement and thrombocytopenia act synergistically 

(1)to cause bleeding in dengue patient . Platelet transfusion is given in 
those patients who are either bleeding or having other hemorrhagic 
symptoms along with thrombocytopenia. Tertiary care hospital has a 
facility for transfusion so we can study the exact amount of platelet 
increments after transfusion. Therefore, we can evaluate effectiveness 
of platelet transfusion in management of dengue patients.

AIM & OBJECTIVES
To evaluate effectiveness and the number of platelets transfusion 
require for stoppage of bleeding.

MATERIAL AND METHOD
A Prospective study of 100 dengue positive patients and100 Dengue 
negative patients with thrombocytopenia from medicine was 
conducted in department of pathology, Government medical college 
and Sir. T. Hospital, Bhavnagar, Gujarat during period of July 2020 to 
MAY 2021.

Inclusion criteria: 
Dengue NS1 antigen positive and or IgM antibody positive.

Exclusion criteria: 
Idiopathic thrombocytopenic purpura, Aplastic anemia Infection- HIV 
Myelodysplastic syndromes   Drugs- heparin, warfarin  Bone marrow 
failure Cancer Leukemia Exposure Radiotherapy anytime in life  
Myeloma Post viral: parvo, Hep B/C, EBV, varicella, measles, mumps, 
rubella, CMV.

RESULTS
During the epidemic of dengue fever, of the 200 clinically suspected 
dengue cases, 100 cases were positive for dengue serological tests. 
Among 100 serologically positive dengue cases, 54 (54%) cases were 
DF, 46 (46%) cases were DHF. For 5 (5%) out of 100 serologically 
conrmed cases there was no information about the duration of fever in 
the medical records.64% patients were males and 36% were females in 
study group and 43% patients were males and 57% were females in 
control group. Involvement of all age groups were observed, but most 
patients were between the age group of 18–29 years is 32 (32%) and 
40-49 year is 33 (33%) cases. By comparing control and study group 
mean and standard deviation result of P value is <0.001 which is 
statistically signicant.

[Number of patients with bleeding complications]

All the ve features of Hemorrhagic manifestations were present in 43 
(43%) cases out of 100 dengue cases. 43% case of all the hemorrhagic 
manifestations occurred in patients with severe thrombocytopenia 

5 3with platelet count <0.5x10 /mm .48% patients who had platelet count 
5 3<10x10 /mm  received multiple platelet transfusions. Among 

100patients, 35% patients received 377 units and 13% patients 
received 173 units of platelets. 20 patients who had abnormal 
coagulation prole, received FFP with platelet transfusion. Majority of 

rd thcases developed thrombocytopenia between the 3   and5  day of 
thillness thus most hemorrhagic manifestations occurred between 4  to 

th 5 36  day. Severe thrombocytopenia with platelet count <0.5x10 /mm  
was present in 13 % out of 100 dengue cases. Platelet count between 

5 3 50.5–10x10 /mm  was present in 35% cases. Platelet count >40x10 / 
3mm  was present in 11 % patients. Most of bleeding manifestation 

5 3happened in patients with platelet count<10x10 /mm  and least 
bleeding manifestation happened in patients with platelet count is  

5 3.>40x10 /mm 30 patients who had Hb <7.0 g/dl received packed red 
cells (PRC) along with platelet transfusion .The patient who received 
multiple platelet transfusions showed post transfusion platelet 

5 3increment of >0.5x10 /mm  from each units. There is signicant 
increase in platelet count and resolution of bleeding complications on 
each platelet unit transfusion.

DISCUSSION
 (26)Makroo et al  studied 225 serologically conrmed cases and 

classied 112 (49.8%), 113 (50.2%) patients as DF, DHF respectively 
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ABSTRACT
Introduction: Dengue fever and dengue hemorrhagic fever (1) are usually a benign condition caused by an arthropod borne virus and bleeding is 
one of the dreaded complications associated with higher mortality in DHF/DSS (1) Dysfunction of platelets are Prothrombotic complications 
associated with severe cases of dengue. Thus, platelets could be considered cells that are active against the anti DENV immune response. Platelet 
transfusion is given in those   patients who are either bleeding or having other hemorrhagic symptoms along with thrombocytopenia. A Prospective 
study was conducted of 100 dengue positive patients with bleeding tendency in department of pathology, Government medical college and Sir. T. 
Hospital, Bhavnagar, Gujarat during period of July 2020 to MAY 2021.The patient who received multiple platelet transfusions showed post 
transfusion platelet increment of >0.5x105/mm3 from each unit.
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Age Group (year)
18-29 
year

30-39 
year

40-49 
year

50-60 
year

>60 year

Hematemesis 20 05 23 13 06
Melena 19 01 16 10 08
Gum bleeding 22 04 26 12 05
Rectal bleeding 13 01 18 10 05
Epistaxis 28 06 25 18 05
Total 102 17 108 63 29

Platelet Count Number of Patients Average Number of Platelet 
Component Used

<5000 13 173
5000-10000 35 377
10000-20000 29 234
20000-30000 06 32
30000-40000 06 18
>40000 11 30
Total 100 864
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 (26).and in our study, it   was 54(54%),46 (46%) which is similar  This 
study shows that majority of dengue cases (41%) were children with 
the largest population in the age group of 15–30 years. This is similar to 
our study and   with other studies from Indonesia, Thailand and 

(27)Myanmar In concurrent transmission of several serotypes, primary 
dengue virus infections are seen in young children, whereas 
symptomatic dengue generally occurs during secondary dengue virus 

(28)infections in school age children or young adults In this study 53% 
dengue cases were admitted before day four of their illness, but in the 

(28)study by Nimmannitya et al 59% of dengue cases were admitted 
 (26)between 5–7days  of the illness. Makroo et al  recorded 15.11% and 

 (27)Chairulfatah et al  recorded 6% of dengue cases with hemorrhagic 
manifestation and both observed severe bleeding with platelet 

5 3 (26,27 )count<0.2x10 /mm  . In the present study hemorrhagic 
5 3(26,27,28)manifestations were present with platelet count <0.5x10 /mm . 

 (26)Makroo et al  found 0.8% mortality rate but in the present study the 
high rate 10% may be due to severe bleeding from rectum. Makroo et 

 (26)al  found 0.8% mortality rate but in the present study the high rate 
10% may be due to severe bleeding from rectum. Published data from 

 (5,6)various institutions  and countries have put varying gures as the 
trigger for platelet transfusion in hospitalized dengue patients.  In this 

5 3study 13% patients who had platelet count <0.5x10 /mm  and 35% 
5 3patients whose platelet count was between 0.5–10x10 /mm  received 

multiple platelet transfusions, and whose platelet count was 
5 3>40x10 /mm  received single unit of platelet transfusion.

CONCLUSION
In all the patients of DF/DHF there is signicant increase in platelet 
count and resolution of bleeding complications on each platelet unit 
transfusion.
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