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Results 

 
We have examined total 450 patients of these 450 patients 
males were 275 and females were 175. Dengue fever is 
positive  in 143 patients (32%) , IgM positive in 96 
patients(21%)  and NS1 positive in 47 patients(10%). 
 

Discussion 

 
In India dengue fever cases were increasing in 1964 first 
case was reported.[9] In 1965 serotype 1 and serotypes 4 was 
reported. According to one study all serotype 1,2,3,4 are 
reported from different part of the country.  Children are 
more affected according to study conducted by Killignat et 
al. 
Incidence of dengue is common throughout the year 
particularly more in July/August months at the onset of 
monsoons.  
Macrophage, Monocyte infection is central to the 
pathogenesis of dengue fever and to the orign of   Dengue 
hemorrhagic and Dengue shock syndrome. A subset of 
patients with secondary infection may progress to severe 
dengue fever which is defined by presents of serum leakage, 
hemorrhage or organ involvement Acute kidney injury in 
dengue largely occurs with dengue shock syndrome and 
shows high mortality.[10,11] 

 
The induction of shock and vascular permeability depends 
on multiple factors  1)presence of  enhancing non 
neutralizing antibodies 2) Age 3) Sex 4) Race 5) Nutritional 
status malnutrition is protective.[12] 

 
Dengue hemorrhagic fever in identified by detetion of 
bleeding tendencies (tourniquet test, petechia) or overt 
bleeding in the absence of  under lying cases. Dengue shock 
syndrome usually accompanied by hemorrhagic signs, and 
in is results from increased vascular permeability. The 
period of shock lasts only for 1 or 2 days and most patients 
responds promptly to close monitoring, oxygen 

administration and infusion of crystalloids or in severe 
cases colloids. 
 

Conclusion 

 
Dengue fever is more common in India. Especially during 
rainy season. Children are more commonly affected with 
dengue hemorrhagic fever. The key factor in controlling the 
dengue fever is control of ades aegypti mosquito. So public 
health department from Govt. side and NGO’s are to take 
initiation in controlling the mosquitoes and educating the 
people. 
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