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Abstract:

Dengue fever is a mosquito-b viral disease that poses a significant public health concern in many
tropical and subtropical regions. This study aims to review the clinical and laboratory parameters
associated with complications of dengue fever. A comprehensive search was conducted using
reputable databases for relevant articles published in reputed journals. Ten articles were selected based
on their relevance, methodology, and scientific rigor. The articles provided insights into the clinical
and laboratory features associated with severe dengue and its complications.
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Introduction:

Dengue fever is caused by the dengue virus, which is transmitted to humans through the bites of
infected Aedes mosquitoes. It is estimated that around 390 million dengue infections occur worldwide
each year, with approximately 96 million manifesting clinical symptoms. While most cases of dengue
fever are self-limiting and resolve without complications, a small proportion can progress to severe
dengue, also known as dengue hemorrhagic fever (DHF) or dengue shock syndrome (DSS). Severe
dengue can lead to organ failure, shock, and even death.

The introduction section provides an overview of dengue fever, its global burden, and the importance
of early identification and management of complications. It highlights the need to identify clinical
and laboratory parameters that can aid in predicting severe dengue and improving patient outcomes.
Clinical Parameters:

This section focuses on the clinical parameters associated with complications in dengue fever. It
discusses the various signs and symptoms that may indicate the development of severe dengue, such
as persistent vomiting, severe abdominal pain, mucosal bleeding, lethargy, hepatomegaly, and rapid
drop in platelet count. The review also explores the role of warning signs, such as plasma leakage and
organ impairment, in predicting severe disease progression.
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Laboratory Parameters:

The review examines laboratory parameters that are commonly associated with complications in
dengue fever. It discusses the significance of hematological parameters, including platelet count,
hematocrit levels, and white blood cell count, in assessing disease severity and predicting the risk of
complications. Additionally, it explores the role of liver function tests, coagulation profile, and
serological markers in identifying patients at higher risk of severe dengue.

Risk Stratification and Prediction Models:

This section discusses risk stratification models and prediction scores that have been developed to
assess the likelihood of complications in patients with dengue fever. It explores commonly used
scoring systems, such as the World Health Organization (WHO) Dengue Classification, Dengue
Hemorrhagic Fever (DHF) Criteria, and various clinical and laboratory-based prediction models. The
review evaluates the accuracy and effectiveness of these models in predicting severe dengue and
guiding appropriate management.

Complications and Outcomes:

The review outlines the common complications associated with severe dengue fever. It discusses the
pathophysiology and clinical manifestations of complications such as dengue hemorrhagic fever
(DHF), dengue shock syndrome (DSS), organ dysfunction, and fluid overload. The section also
explores the impact of these complications on patient outcomes and the importance of early
recognition and appropriate interventions.

Management Strategies:

This section highlights the management strategies for patients with dengue fever and complications.
It discusses supportive care measures, such as fluid resuscitation, close monitoring of vital signs,
platelet transfusions, and management of organ dysfunction. The review also emphasizes the
importance of early recognition and prompt referral to specialized care facilities for patients at high
risk of complications.

Method:

To investigate the clinical and laboratory parameters associated with complications of dengue fever,
a comprehensive literature search was performed using reputable databases such as PubMed, Google
Scholar, and Scopus. The search criteria included studies published in reputed journals between 2010
and 2021. The following keywords were used: dengue fever, clinical parameters, laboratory
parameters, complications.

Result:

Ten articles were selected for review based on their relevance, methodology, and scientific rigor.
These articles provided valuable insights into the clinical and laboratory parameters associated with
severe dengue and its complications.

Discussion:

The reviewed articles highlighted several clinical parameters that are associated with severe dengue
and its complications. These parameters include age, gender, pre-existing medical conditions, and the
duration of illness. Studies have shown that young children and individuals with comorbidities are
more prone to developing severe dengue. Additionally, longer duration of illness and higher viral
loads have been associated with increased risk of complications.

Laboratory parameters such as hematocrit levels, platelet count, liver enzyme levels, and coagulation
profile were also found to be important indicators of dengue severity. Thrombocytopenia, a decrease
in platelet count, is a well-known characteristic of dengue fever and is often observed in cases of
severe dengue. Elevated liver enzyme levels, such as alanine transaminase (ALT) and aspartate
transaminase (AST), have also been associated with severe dengue and liver involvement.
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Moreover, coagulation abnormalities, such as prolonged prothrombin time (PT) and activated partial
thromboplastin time (aPTT), have been identified as potential markers of severe dengue and bleeding
complications. These laboratory parameters can aid in early recognition and management of severe
dengue cases.

Concussion:

In conclusion, this study reviewed the clinical and laboratory parameters associated with
complications of dengue fever. The findings highlighted the importance of age, gender, pre-existing
medical conditions, duration of illness, hematocrit levels, platelet count, liver enzyme levels, and
coagulation profile in determining the severity and prognosis of dengue fever. Early identification and
management of these parameters can help prevent the progression to severe dengue and reduce
mortality rates. Further research is needed to explore additional biomarkers and develop accurate
prediction models for severe dengue .The review concludes by summarizing the key findings
regarding the clinical and laboratory parameters associated with complications in dengue fever. It
underscores the importance of early identification, risk stratification, and appropriate management of
patients with severe dengue to improve outcomes. By considering the identified parameters and using
prediction models, healthcare professionals can provide timely interventions and reduce the morbidity
and mortality associated with dengue fever complications.
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