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Abstract 
Background: India has experienced an increase in the number of reported cases of dengue fever or 

dengue hemorrhagic fever in recent years. The objective of this study was to evaluate the clinical 

features and outlook of pediatric patients who were hospitalized with dengue shock syndrome or DHF.  

Materials and Methods: The research was conducted at the Department of Paediatrics, Tagore 

Medical College, Chennai, Tamil Nadu, India. The study was conducted between June 2017 to July 

2018. The study was characterized by its descriptive nature. The study encompassed all children who 

were hospitalized to the hospital and diagnosed with dengue infection, utilizing their clinical symptoms 

and/or serology as diagnostic criteria.  

Results: The under-2 and over-2 age groups' mean body weights were 8.38 and 26.78 kg, respectively, 

suggesting that both groups were in good health. For both groups, the average duration of fever was 

roughly comparable. For kids under two, the duration was 6.83 days, and for kids older than two, it was 

7.30 days. The incidence of symptoms and indicators did not differ significantly between the two 

groups. There was an increased frequency of cough, redness, and irritation in children under the age of 

two. Studies have indicated that newborns are more likely than older children to exhibit signs of upper 

respiratory tract infections.  

Conclusion: This study offers further understanding of the clinical presentation of DHF/DSS in both 

adults and children, which might be advantageous for healthcare professionals who are responsible for 

the care of these individuals. 
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Introduction 
India has known about dengue fever (DF) for a long time, but the first case of dengue 
hemorrhagic fever (DHF) was found in Calcutta in 1963. Up until 2002, not many cases or 
deaths of DF/DHF were reported. Of course, there has been a rise in the number of cases 
since 2003. The death rate has always been higher than 1% over the last ten years [1-3].  
In several places of India in the past few years, the dengue virus has been spreading quickly 
and causing outbreaks. In Northern India, dengue fever outbreaks have recently been 
following a pattern of happening at regular times of the year and in cycles [2-4]. People who 
have dengue may have a variety of symptoms, but they can be told apart by certain clinical 
factors. On many levels, adult and teen shows are very different from each other. There were 
more cases of DHF I in children than in adults, according to a study. 51% of cases of DHF II 
were in adults [4-6]. 
There were more cases of some clinical signs in adult patients, like myalgia, petechiae, 
melena, headaches, retro-orbital pain, joint pain, nausea, and vomiting. Symptoms that were 
common in young people included a swollen liver, less urine flow, and nosebleeds [5-7]. 
Compared to children, adults had higher hemoconcentration, thrombocytopenia, higher 
alanine aminotransferase, and longer prothrombin time. There are still some things about 
dengue that we don't fully understand, like how the virus interacts with its host, or how it can 
cause a wide range of symptoms [6-8]. The study's results show that the clinical and laboratory 
results seen in babies are in line with the diagnostic factors used in clinical settings.  
 
Materials and Methods 
The research was conducted at the Department of Paediatrics, Tagore Medical College, 
Chennai, Tamil Nadu, India. The study was conducted between June 2017 to July 2018. The 
study was characterized by its descriptive nature. The study encompassed all children who 
were hospitalized to the hospital and diagnosed with dengue infection, utilizing their clinical 
symptoms and/or serology as diagnostic criteria. 
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Inclusion Criteria 

The trial comprised children 

 

Exclusion Criteria 

Children with other infections  

 

Results 

Throughout the trial, a grand total of 50 children were 

diagnosed with dengue fever using serological testing. Five 

patients were removed from the study because they had pre-

existing conditions or were infected with both salmonella 

typhi.  

 
Table 1: Age distribution of research participants 

 

Sr. No. Age group Min. Max. 

1. <2 years 2 25 

2. >2 years 2 20 

 

 
 

Fig 1: Age range of people who took part in the study 

 

Table and figure 1 indicating the demographic distribution 

of research participants by age. The median age for dengue 

infection in those under the age of two was two months.  

 
Table 2: Problems with diet 

 

Sr. No. Age group Min Max 

1. <2 years 10 15.0 

2. >2 years 20 70.0 

 

 
 

Fig 2: Nutritional state 

 

Table 2 and picture 2 depict the dietary condition of the 

patients involved in the study. The mean weight of the 

group aged less than 2 years was 10.0 kg, whereas the mean 

weight of the group aged beyond 2 years was 24.00 kg. 

 
Table 3: Average length of stay in the hospital 

 

Sr. No. Age group Min Max 

1. <2 years 2 25 

2. >2 years 2 25 

 

 

 
 

Fig 3: Average hospital stay 

 

The average length of hospital stay for children under the 

age of two is 3.23 days, which is statistically similar to the 

average duration of 6.12 days for children older than two, as 

shown in table and figure 3. 

 
Table 4: Fever duration 

 

Sr. No. Age group Min Max 

1. <2 years 2 15 

2. >2 years 2 35 

 

 
 

Fig 4: Fever duration 

 

There was no statistically significant difference in the 

duration of fever between both groups, as shown in table 

and figure 4. 

 

Discussion 

It is possible to classify new borns and older infants into one 

group based on their shared behaviors. Therefore, we are 

comparing the experiences of older children with those of 

younger ones and including infants and toddlers in our 

research. The average age of the 166 kids who took part in 

the study was 12 months, and 40 of them were younger than 

two years old. Within a 5-year period, 245 infants were 

among the 4,595 confirmed dengue patients admitted to the 

children's hospital [9-11]. There were 17 cases per 1000 

newborns in Bangkok with DHF/DSS in 1964. A recent 

study conducted in Vietnam, Thailand, Burma, and 

Indonesia found that the average age of hospitalized patients 

with Dengue Hemorrhagic Fever was seven months.  

The majority of the literature comes from South and 

Southeast Asian emerging nations. Despite the increased 

risk of severe disease in infants following a dengue 

infection, clinical reports and studies frequently overlook 

this population. In order to find commonalities, this study 

will compare the clinical profiles and outcomes of children 

older than two with those of children younger than two [12-

14].  
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Both the under-2 and over-2 age groups had healthy mean 

body weights of 8.38 and 26.78 kg, respectively. Fever 

lasted about the same amount of time in both groups on 

average. Kids younger than 2 years old had a 6.83-day 

length, while those older than 2 years old had a 7.30-day 

duration. The occurrence of symptoms and indicators did 

not differ significantly between the two categories [15-17]. 

There was an increased incidence of redness, irritation, and 

cough in children younger than 2 years old. A skin rash was 

more common in younger children, especially those less 

than two years old, than in school-aged children. Studies 

have demonstrated that compared to older children, 

newborns are more likely to have signs of upper respiratory 

tract infections [16-18].  

In children older than two years old, symptoms like 

anorexia, diarrhea, and vomiting were more common than in 

children less than two years old. Contrary to what Prasonk 

et al. found, which was that these symptoms were more 

common in infants and young children, it was found that 

older patients had nausea and vomiting more often. Only 

older children (representing approximately 39.68% of all 

cases) reported experiencing abdominal pain. Because 

toddlers can't yet verbalize their pain, we can't draw any 

comparisons between the two sets of data. Most of the cases 

of abdominal pain were in older children [17-19].  

The study also found that those in the same age range were 

more likely to experience tachypnoea, which is 

characterized by a rapid breathing rate. The current study 

found that 19.0% of older children and 12.50% of babies 

had malena. Experiencing extra bleeding symptoms such as 

blood in the vomit, nosebleeds, gums, and periods was more 

common in children aged 2 to 12. Rarely can severe 

bleeding in DHF patients cause a decrease in hemoglobin 

levels or necessitate a blood transfusion. According to our 

results, none of the kids needed a total blood transplant [18-

20].  

The prevalence rate of splenomegaly is around 10% and is 

most commonly seen in neonates, especially those less than 

6 months. The 2-year-old group had a higher incidence of 

organomegaly. While serologically identified dengue in 

children often leads to liver damage, a South American 

investigation found that this was not the case as often. 

Dengue hemorrhagic fever (DHF) was found to have a far 

higher prevalence of hepatomegaly compared to dengue 

fever syndrome (DFS) [19-21].  

Contrarily, this was established by further examinations. 

Children less than 2 years old had a higher prevalence of 

plasma leakage symptoms, including facial edema, ascites, 

and pleural effusion. Capillary beds in infants are more 

permeable than in older children or adults. A higher risk of 

early heart failure and excessive fluid buildup in infants is 

associated with capillary leak syndrome [20-22]. There were 

notable differences when the two groups' blood counts were 

compared. The neutrophil count was lower in children 

younger than 2 years old, whereas the total white blood cell 

and lymphocyte counts were higher. The reference ranges 

may differ between younger and older children for a variety 

of age-related reasons, which could explain our findings. 

Normal levels of white blood cells (WBCs) and 

lymphocytes are higher in newborns than in older children, 

whereas neutrophils are lower [21-23].  

According to the study's analysis of bleeding characteristics, 

children younger than two years old had significantly higher 

average partial thromboplastin times than older children. 

Platelet counts for children older than 2 years old averaged 

82387, which did not differ significantly from younger 

children's average of 84558 [22-24]. Infants had a mean PCV 

of 30.546 while older children had a mean of 35.826. The 

average PCV differed significantly between the two 

categories. Secondary dengue is more common in older 

children than in neonates, according to serology studies. 

There was a substantial correlation between infant DHF and 

primary dengue infections [22, 23].  

The incidence of seizures, fulminant hepatitis, and long-

term fever was greater in newborns than in older children, 

according to this study. Acute respiratory distress syndrome 

has been diagnosed in two children older than two years, 

and acquired encephalopathy has been diagnosed in one 

child. The results showed that the mortality rate was greater 

for babies and toddlers than for older children and toddlers 
[23].  

 

Conclusion 

Different age groups had different dengue symptoms, test 

indicators, and outcomes. The Indian subcontinent has seen 

a dramatic increase in dengue fever cases within the last two 

years. Children under the age of two had an exceptionally 

high mortality rate, whereas dengue fever was a leading 

cause of illness for children of all ages. Hepatic dysfunction 

and fluid overload are more common in infants, and there is 

a higher case fatality rate overall. The therapy of babies 

diagnosed with DHF is of utmost importance because of the 

challenges in early detection and the fact that the symptoms 

can be occasionally unique.  
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