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Abstract 

Dengue fever frequencies have been on the ascent during the most recent couple of years. In 2012, there were a sum of 

21,900 cases revealed, with 35 passing’s. This likened to around 76 occasions for each 100,000 people. Dengue fever 

is characterized with prominent signs such as stomach pain, mucosal bleeding, liver enlargement, hematocrit with 

diminishing platelets, plasma leakage, organ failure etc. Patients who recuperated rapidly were to have contracted 

dengue fever but with fewer symptoms. These patients reacted well to indicative treatment and liquid transfusions. In 

any case, extra disintegration of platelets was marked as extreme dengue, while recuperation was conceivable with 

legitimate and fast treatment 
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Introduction 

Dengue fever as the name proposes is an intense febrile sickness in which 

an individual experiences symptom such as serious migraine, gastro 

digestive upsets, dengue shock, and dengue haemorrhagic fever (DHF) 

[1,2]. In addition, patient's platelet count had appeared to diminish and 

could be utilized to anticipate the seriousness of the illness [3]. Thus, an 

individual’s platelets profile is of most extreme significance in dengue 

fever [4]. Dengue is an arboviral illness and prevailed in tropical nations 

where over 2.5 billion individuals are in danger of contamination [5]. 

Dengue fever (DF) is characterized by biphasic fever, myalgia, cerebral 

pain, rash, leukopenia and different levels of thrombocytopenia [6]. The 

rate of dengue fever is assessed to have expanded to 30-crease in the past 

50 years [7]. Dengue haemorrhagic fever (DHF) and dengue shock 

disorder (DSS) are reversible vascular intricacies of dengue fever that 

cause extreme thrombocytopenia and expanded vascular porousness [8]. 

These issues have been seen to be on the ascent lately. Platelet counts 

have been found to anticipate infection seriousness and are connected to 

expanded haematocrit, raised liver proteins, and a changed coagulation 

profile [9,10]. Dengue is a mosquito conceived disease one of the most 

essential ones that influence an enormous populace. In spite of the fact 

that larger part of the indicative diseases manifests themselves like a self-

restricted vague febrile sickness [11]. A couple of patients in some cases 

progress to a more serious and in some cases hazardous sickness. A 

vasculopathy set apart by endothelial brokenness and plasma spillage that 

seems a few days into the illness, typically around the time of 

defervescence, is of exceptional concern [12]. This condition is more 

common in kids and can be serious [13]. Dengue shock disorder (DSS) 

happens when the infection is sufficiently able to deliver hypovolaemic 

shock along with different side effects incorporate thrombocytopenia and 

coagulopathy, which can cause dying, and organ infections (e.g., 

hepatitis), which can at times prompt critical organ failures [14,15]. In 

people, dengue contamination causes an assortment of clinical side 

effects, going from an obvious or moderate illness known as dengue fever 

to an assortment of different conditions [16]. The serological testing 

technique is right now the standard indicative practice for the affirmation 

of dengue fever [17]. The conclusion of dengue disease was based after 

clinical results of blood count, prothrombin time, liver's capacity tests and 

serology for the assessment of antibodies were utilized [18]. Dengue 

haemorrhagic fever is the consequence of a perplexing cooperation of host 

immunological and hereditary elements with the serotype and genotype 

of DENV [19]. Epidemiological investigations have shown that the 

danger of DHF following a second disease with various serotypes is 

expanded by 40-80 times [20]. Mortality from DHF is age-related and 

primarily affects both children and the elderly [21]. In Southeast Asia, the 

number of DHF hospitalizations by children is disproportionately high, 

whereas in the United States the age distribution is more uniform [22]. 

Mortality from DHF can surpass 20%, yet early identification and 

concentrated help treatment can decrease mortality to under 19% [23]. In 

this way, there is a clinical need to distinguish the prescient capacity of 

DHF in the beginning phases of disease [24]. 

The underlying dengue vector known as Aedes aegypti mosquito has 

spread the sickness into the tropical and subtropical regions [25]. Dengue 

fever infection is a sort of RNA infection from the family Flaviviridae 

and has been isolated into four serotypes DENV 1 – 4 [26]. The 
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completely developed dengue infection molecule is round with being 

50nm in breadth and contains different duplicates of the 3 underlying 

proteins a solitary duplicate of positive sense, single abandoned RNA 

genome and a host inferred film bilayer [27]. Viral proteases and host cut 

the genome in 3 primary proteins (capsid, C, prM, the forerunner of layer, 

M, protein and wrap, E) and seven other no underlying proteins [28]. The 

basis of dengue disease is the dengue explicit antigen [29]. Non-primary 

protein 1 (NS1) is a protein identifies dengue viral antigen [30]. Various 

factors impact the seriousness of ailment such as age, previous disorder, 

tainting serotype, or contamination brought about by a source [31]. 

Lately, platelet counts, for example, mean platelet volume or platelet 

dispersion just as platelet huge cell proportion has been found as platelet 

actuation markers [32]. Platelet volume is determined as MPV and is a 

substitute marker for bone marrow action; high MPV demonstrates 

improved megakaryocytic action [33]. The state of these cells changes 

because of platelet initiation [34]. Plateletcrit (PCT) is a platelet boundary 

that joins MPV and outright platelet build up to give a precise estimation 

of platelet biomass [35]. PCT is valuable as it helps in recognition of 

platelet quantitative anomaly [36]. 

Thrombocytopenia in Dengue  

WHO have consistently included thrombocytopenia as one of the models 

for deciding clinical seriousness of dengue [37]. A quick fall in platelet 

count or a platelet count less than 150,000 for each microliter of blood are 

both characteristics of severe dengue [38]. On the fourth day of the illness, 

an active depiction of platelet includes in DHF/DF uncovered an 

extensive decline [39]. As a general rule, earlier examination observed 

that platelet counts declined humbly to extensively from the third to the 

seventh day of infection in grown-ups without shock, prior to getting back 

to normal as usual on the eighth or 10th day [40]. Platelet transfusions are 

normally suggested for patients who have genuine haemorrhagic side 

effects or have exceptionally low platelet counts, with draining or 

discharge, as indicated by most clinical guidelines [41]. In addition, a 

maculopapular rash might arise, however it generally shows up just 

during defervescence (days 4-7) and is missing in the majority part of the 

cases [42]. Side effects of the respiratory framework may likewise show 

up. Clinical analysis of dengue incorporates trademark lab signs, for 

example, thrombocytopenia and lymphopenia in the beginning phases of 

sickness includes that have additionally been seen in patients with SARS. 

Therefore, even in the early phases. clinically, dengue might be hard to 

recognize from SARS. [43,44]. Explicit indicative procedures are 

comparably restricted in their application: average dengue analytic tests, 

like IgM immune response recognition, may not give positive outcomes 

until 4-5 days following the beginning of ailment [45].  

Diagnostic Test for Dengue  

The lab strategies utilized for the indicative motivation behind affirming 

dengue infection includes infection discovery, viral nucleic corrosive 

antibodies or antigens or a blend of the methods [46]. After the beginning 

of infection, dengue antigen will be identified in plasma serum and the 

pieces of the tissues for a sum of 4-5 days, during the essential phases of 

the dengue contamination [47]. Serology is the appropriated approach for 

dengue diagnosis [48]. IgM is the underlying immunoglobulin isotype 

that shows up first and this kind of antibodies are perceptible in around 

half of the patients following 3 to 5 days of dengue [49]. The decision of 

the indicative strategies relies for the most part upon the reason for which 

the testing is done (e.g., immunization advancement, or clinical 

conclusion) the sort of lab offices accessible just as the specialized skill, 

cost and test assortment time [50]. Technical ability and advances are 

needed for tests with high explicitness and responsiveness. Infection 

separation and recognition of nucleic corrosive are expensive yet have the 

ability of being more explicit than counter acting agent discovery utilizing 

serological techniques [51]. 

Conclusion 

Thus, dengue fever is caused by one of four flavivirus serotypes (DEN1, 

DEN2, DEN3, and DEN4) that are closely related but antigenically 

unique. Because cross immunity is not provided by infection with one of 

these serotypes, people who live in a dengue endemic area can have up to 

four distinct dengue illnesses in their lifetime. 
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