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FREQUENCY & CHARACTERISTICS OF DIARRHEA IN
PATIENTS WITH ACUTE DENGUE FEVER
Saleem Iqbal, Mahboob ur Rahman, Sheema Khan, Mian Afaq Ali, Mohammad Darwesh Iqbal, Noor ul Iman
Department of Medicine, Khyber Teaching Hospital Peshawar -Pakistan

ABSTRACT
Objectives: To determine the frequency & characteristics of the acute diarrhea in patients admitted with acute dengue
fever.
Material & Methods: It was a retrospective study conducted in the medical department of Khyber Teaching Hospital,
Peshawar from September 2017 to January 2018. All adult patients, from 14 years of age consecutively admitted in the
hospital, having signs & symptoms suggestive of dengue fever & who were NS1 positive, were included in the study.
Results: We examined 260 patients, 174 were males, 144 ie 54.4% had acute diarrhea, 55.172% amongst them were
males. 56.93% of the patients developed diarrhoea on the 2nd to 3rd day, which subsided in 2-4 days in 72.91% patients, the frequency of stools was between three to five per day in 81.25% of patients, the stools were watery in 47.91%,
mucous was present in the stool in 06.95% of our patients, fresh blood was present in stools in 4.16% patients, while
only 00.69% patients had black coloured stools, reflecting blood from stomach, indicating haemorrhagic gastritis..
Conclussion: Acute watery diarrhoea is a common presentation in our patients suffering from acute Dengue fever.
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INTRODUCTION
Dengue fever is the most rapidly spreading
mosquito-borne viral disease in the world.1 Incidence
of Dengue fever has increased 30 fold in the last 5 decades with the annual infections occurring at the rate
of 50-100 million per year, resulting in about 200,000
deaths/ year2. Dengue fever is prevalent worldwide,
including Asia, America, Africa & the Eastern Mediterranean regions.2 In Thailand, dengue affects about 15,000
to 105,000 people annually, with at least one case of
Dengue hemorrhagic fever in each province each year.3
In Indonesia, 150,000 cases were reported in 2007 with
1% mortality rate.1 Epidemics of Dengue fever have
been reported from Taiwan, China, Srilanka, Indonesia,
Philippines, Malaysia, Myanmar, India, Pakistan & other
countries.2,4-7
The environmental conditions for transmission
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of dengue fever are quite favourable in Pakistan. First
epidemic of dengue fever was reported from Karachi in
1994,8 subsequently from Lahore & Swat in 2014, & from
Peshawar in 20179,10. During the last epidemic of dengue
fever in Peshawar which started in September 2017,
more than 24,382 patients who attended the Accident
& Emergency department of Khyber Teaching Hospital,
Peshawar, turned out positive for Dengue fever.11
Dengue fever is due to Dengue virus, a flavivirus,
of four serotypes transmitted from human to human by
the infected Aedes aegypti.1 Needlestick, mucocutaneous & verical transmission is very rare12. On an average
84% of the transmissions occur from asymptomatic
infected individuals & only 01% from symptomatic
infected individuals13. Stagnant water, large population
with no immunity & frequent contact between vector &
people are the main factors leading to transmission in an
area12. After an incubation period of about 4 to 10 days,
only 20% of the recepients develop the clinical disease,
the rest remain asymptomatic.1 The clinical disease
varies in severity from mild disease (Dengue fever) to
severe haemorrhagic fever to Dengue shock syndrome.
WHO classified Dengue as Dengue without warning
signs, Dengue with warning signs & severe Dengue
in 2009. In febrile phase, patients develop abruptly
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highgrade fever with chills, myalgias, headache, retro
orbital pain, anorexia, nausea, vomiting1 & diarrhea14.
The patient may have injected conjunctivae, facial flushing, maculopopular rash, sore throat & rarely bleeding
from vagina or gastrointestinal tract. Febrile phase is
usually cleared by 8th day. A subset of patients may
develop severe Dengue fever with leakage of plasma
from capillaries leading to Pleural effusion, ascites, abdominal pain, haemorrhagic manifestations, hepatitis,
myocarditis & encephalitis. This stage last for 24 to 48
hours. The reduction of blood pressure & bleeding may
result in shock. The recovery phase follows the critical
phase, which may be accompanied by the classical
rash of “isles of white in the sea of red”.1 Neurological
manifestations eg altered consciousness, convulsions
& encephalitis may occur4,15.

age of patients was 36.79 with standard deviation of
15.487. Out of 260 patients 144 ie 55.38% had the
history of acute diarrhoea , and amongst them 66.66%
were males, reflecting male predominance. In our
study 70.38% of the patients were young in the age
range 21-60 years as shown in Table 1. Majority of
the patients developed diarrhoea from 2nd to 3rd day,
23.46 % on 2nd day and 21.15% of the patients on 3rd
day. Fortunately in 58.44% patients, acute diarrhoea
subsided rapidly, in two to four days, 58.07% of patients
reported three to five stools per day, while the stools
were watery in 41.93%, as shown in the Table No. 2.
As far as contents are concerned, 78.45% of patients
had normal coloured stools, 23.93% of our patients had
mucous, 4.22% patients had fresh blood in their stools
while only 3.43% patients had black coloured stools.

In 2015 a large study comprising of 22,777 patients of dengue, conducted in Taiwan, the common
clinical features, in order of frequency, were fever
(92.8%), myalgias (26.6%), headache (22.4%), bone &
joint pains (9.7%), skin rash (8.8%), nausea & vomiting
(7.8%), gastrointestinal symptoms (5.4%)4, leukopenia
(3.5%), thrombocytopenia (1.3%), gastrointestinal
bleeding (0.3%) & bleeding from other sites (0.6%).

Table 1: Age distribution of the Patients

During the outbreak of Dengue fever in Peshawar,
in 2017, diarrhea was one of the significant symptoms,
seen in the patients admitted to the Khyber Teaching
hospital, with symptomatic acute Dengue fever. Therefore in order to determine the frequency & characteristics of the acute diarrhea in these patients, we embarked
on this study.

MATERIAL & METHODS
It was a retrospective study conducted in Khyber
teaching hospital Peshawar, from September 2017 to
January 2018. All patients >14 years of age, having
signs and symptoms suggestive of dengue fever & who
were NS1 positive, were included. Patients known to
have chronic gastrointestinal tract related conditions like
inflammatory bowel disease, other causes of acute or
chronic diarrhoeal diseases & irritable bowel syndrome,
were excluded from the study. Consecutive sampling
was done from patients admitted in the hospital. Data
was collected using interview based questionnaire asking a few simple questions regarding the diarrhea in the
patients who qualified the inclusion criteria. Data was
collected, descriptive statistics were used to show the
frequency of the diarrhea, its characteristics & duration
in the patients under study.

RESULTS
We examined 260 patients, 174(66.92%) were
males, with age range from 14 till 69 years, the mean
J Med Sci 2019 Oct;27(4):277-80

S.no

Age in years

Frequency & %ages

1

14-20

46(17.69%)

2

21-40

114(43.84%)

3

41-60

69(26.53%)

4

61 & above

18(6.92%)

5

Data missing

13(5%)

6

Total

260(100%)

Table 2: Consistency of the Stools
s.no

Consistency

Frequency & %ages

1

Watery

69(47.91)

2

Soft

46(31.94)

3

Semisolid

28(19.44)

DISCUSSION
We examined 260 patients, 174 (66.92%) were
males & 86 (33.1%) were females, with age range from
14 till 69 years. Another study published from the same
area reported 67.10% males, reflecting that males predominently suffer from Dengue, probably because of
more environmental exposure compared to females16.
The mean age of patients was 36.79 with standard deviation of + 15.487(11-82). The mean duration of Dengue fever in days, was 6.6+1.92-14. Out of 260 patients
144 ie 54.4% had the history of acute diarrhoea, and
amongst them 55.172% were males, again the males
suffered from diarrhoea more compared to females.
Diarrhea is increasingly been reported in patients suffering from dengue fever17. Two patients were reported
who presented with acute diarrhea & later developed
haemorrhagic skin lesions ultimately diagnosed to be
suffering from dengue fever18. In 2015 a large study was
conducted in Taiwan, acute diarrhoea was reported in
278
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only 5.4% of patients sufffering from Dengue fever4. In
one of the study, conducted in a tertiary care hospital in
India reported diarrhea in 9.6% of admitted patients19,
while another study reported the acute diarrhea in 26%
of patients admitted with dengue fever20. The above four
studies show that acute dirrhoea is variable from area
to area, being lowest in Taiwan & highest in Peshawar
district of Pakistan.
In our study 70.37% of the patients were young
in the age range 21-60 years. Another study conducted
from the same area reported 93.20% of the patients in
the same age group ie 21-60 years16, though slightly
high compared to our study, but both the studies reflect that young people suffer from Dengue fever more
compared to extremes of the ages. Majority of the patients developed diarrhoea from 2nd to 3rd day, 30.55
% on 2nd day and 26.38% of the patients on 3rd day.
The mean of the days, on which diarrhoea started was
3.0, with Standard Deviation of +1.41-7.While the mean
duration of diarrhea in days was 3.1 with Standard Deviation of + 1.51-8. Fortunately in 72.81% patients, acute
diarrhoea subsided rapidly, 28.47% in two days, 25.69%
in three days, and 18.75% in four days. Classcally acute
diarrhea is described as loose stools with frequency of
more than three bowel movements per day or liquidity
of stools12. In our study 81.25% of patients reported
frequency between three to five stools per day, while
the stools were watery in 47.91%, as shown in the Table
No.2. As far as contents are concerned, 95.13% of patients had normal coloured stools, mucous was present
in the stool in 06.95% of our patients, 04.16% patients
had fresh blood in their stools while only 00.69% patients had black coloured stools, reflecting blood from
stomach, indicating haemorrhagic gastritis.

CONCLUSSION
Acute watery diarrhoea is a common presentation
in our patients suffering from acute Dengue fever.
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