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Abstract

Background: Dengue virus infections are a significant
threat to human populations particularly in the tropica and
subtropica regions. Aedes aegypti mosquito from humans to
humans mainly transmits this. The main pathological mecha
nisms associated include thrombocytopenia and plasma
leakage.

AIm of Sudy: This sudy aimed to describe the prevaence
presentation and outcome of plasma leskage in dengue fever
patients attended a private clinic in Aden - Y emen.

Patients and Methods: A retrospective study included 50
patients with dengue fever presented with fever and confirmed
with positive dengue NS 1 antigen in the blood in the period
from May to October 2020; dl patients had done abdomen
sonogram for plasma leakage features gall bladder wallo
edema, ascites and pleural effusion.

Results: 50 patients were recruited in this study, male
congtitute (60%) female (40%), (58%) of patients came from
urban areas, while (42%) came from rural areas, (40%) of
patients had plasma leakage manifestation seen by sonogram, (
75%) of those patients with plasma leakage were female, (
25%) were male, Thick gall bladder is the most common
finding in sonogram (70%) reflecting plasma leekage, Overal
mortality was (2%) in the enrolled patients in this study.

Conclusion: Prevalence presentation and outcome of
plasma leakage among dengue fever Yemeni patients do not
remarkably differ from studies carried out worldwide.

Key Words: Dengue fever — Plasma leakage — Thick gall
bladder.

Introduction

DENGUE is the most common and important
arthropod-borne vira (arbovira) illnessin humans.
It is tranamitted by mosquitoes of the genus Aedes,
which are widely distributed in subtropical and
tropical aress of the world. The incidence of dengue
has increased dramatically in recent decades, with
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estimates of 40%-50% of the world's population
a risk for the disease in tropical, subtropical, and,
most recently, areas that are more temperate [1].

Dengue viruses (DENV), a group of four sero-
logically distinct but related flaviruses, are the
cause of one of the most important emerging viral
diseases. DENV infections result in awide spectrum
of clinicd disease including dengue haemorrhagic
fever (DHF), a vird haemorrhagic disease charac-
terized by bleeding and plasma leakage. The char-
acterigtic feature of DHF is the transient period of
plasma leskage and a haemorrhagic tendency. DHF
occurs mogly during a secondary DENV infection.
Serotype-cross reactive antibodies and mediators
from serotype cross-reactive dengue specific T
cells have been implicated in the pathogenesis. A
complex interaction between virus, host immune
response and endothelial cells likely affects the
barrier integrity and functions of endothdlia cells
leading to plasma leakage [2].

In 2009, the World Hedth Organization (WHO)
revised the classification system for dengue, defin-
ing two major entities dengue and severe dengue
to replace the more complicated dengue fever /
dengue haemorrhagic fever system used previoudy
recommends classification of dengue as dengue
with and without warning signs [3].

Severe dengue was defined as dengue fever
with plasma leakage plus shock or fluid overload,
severe bleeding or severe organ impairment [4].

Dengue fever is characterized by an initial
viremic phase which corresponds to the first 3 days
of illness followed by immune phase (also called
critical phase) spanning from 3rd to 6th day of
illness, the phase beyond 6th of illness is called
recovery phase [5].
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The most common method of monitoring leak-
age relies on identification of relative haemocon-
centration, determined by tracking changes in serid
haematocrit measurements, with a rise of more
than 20% from baseline considered evidence of
dgnificant leakage. However, this method can be
rather insensitive, particularly if the patient is
receiving parenteral fluid therapy, and it is limited
by the fact that an individual's basdline value is
rarely known [6].

Studies using ultrasound have demonstrated
that pleura effusons, ascites and gall bladder wall
oedema are common during the critical phase, and
correlate with disease severity [7.8].

In addition, serial ultrasound studies is better
a predicting likely disease progression than other
markers of plasma leakage such as haematocrit
and albumin measurements [9].
Aim of work:

To study prevaence of plasmaleakagein den-
gue fever patients attended a private clinic.

Material and M ethods

This was a retrogpective study carried out in a
private dlinic in Aden, Yemen, included 50 patients
with dengue fever during 4 months interval in the
period from May to October 2020.

All patients with fever, positive dengue NS 1
antigen included in the study.

All patients had done abdomen sonogram for
plasma leakage features, evidence of plasma leak-
age as indicated by the presence of thick gall
bladder (wall of gall bladder is considered thick
if it is >3cm), pleurad and/or ascitic fluid as men-
tioned in Organization WH. Dengue Haemorrhagic
Fever: diagnos's, treatment, prevention and control.
2. WHO; 1997.

Patients excluded from study if they have pre-
vious gdl bladder disease, hepatic disease or, pul-
monary diseases associated with pleura effusion.

The following data were collected from allpa-
tients included in this study:
1- Sex.

2- Residency distribution.
3- Radiologicd invedtigation: Abdomen ultrasonog-
raphy.

Computer analysed the data and because the
population was small, the result was, the result
was caculated manualy and presented as mean,
percentage and tables as appropriate.

Ethical consideration: Verba informed consent
was obtained from all participating subjects.

Results

50 subjects were recruited into study.

The sex distribution in Table (1) showed a
prominence of male gender (60%) among dengue
fever patients enrolled in this study versus (40%)
being female.

Table (1): The sex distribution.

Sex No. of patients %
Male 30 60
Female 20 40

Table (2): Showed resdency didribution revedled that majority
residing in urban areas.

Residency No. of patients %
Urban area 29 58
Rural area 21 42

58% of dengue fever patientsincluded in this
study came from urban areas.

Table (3): Showed prevalence of plasma leakage among
dengue fever patients.

DF No. of patients %
Plasmaleakage 20 40
No plasmaleakage 30 60

40% of enrolled patients had plasma leakage
confirmed by ultrasound.

Table (4): Sex digtribution among patients with plasmaleakage.

DF with plasmaleakage No. of patients %
Mae 5 25
Female 15 75

Incidence of dengue fever with plasma leakage
among fema e (75%) was greater than male (25%).

Table (5): Showed ultrasonography findings in dengue fever
cases with plasma leakage (many patients have
more than one sonographic finding).

DF with plasma leakage No. of patients %
Gallbladder wall thickening 14 70
Ascites 10 50
Pleural effusion 3 15
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In our study, thick gall bladder was the com-
monest Ultrasonography Findings in Dengue Fever
Cases with plasma leakage (70%).

Table (6): Showed outcome in the dengue fever cases.

Outcome No. of patients %
Alive 49 98
Dead 1 2

In our study one patient (2%) died from 50
patient recruited, the patient had plasma leakage
manifestation.

Discussion

50 subjects were recruited into study, The sex
digtribution in Table (1) showed a prominence of
male gender (60%) among dengue fever patients
enrolled in this study versus (40%) being female.

It was approximately near the percentage of
male (57%) obtained by Mallhi et al., study in
Malaysia at 2015 [10], and greater than (50.8%)
male percentage found in the study of Prediction
of plasma leakage phase of dengue in resource
limited settings done in Sri Lanka by Herath et al.,
in 2019 conducted in National Hospital of Sri
Lanka[11].

58% of dengue fever patients included in this
study came from urban areas, Close to the result

of 60.4% mentioned in the study of Mallhi et a.
[10].

40% of enrolled patients had plasma leakage
confirmed by ultrasound, this result was close to
Herathetal study named Prediction of plasma leak-
age phase of dengue in resource limited setting-
scarried out at the National Hospital, Sri Lanka
where (38.7%) in his study had ultrasonography
evidence of plasma leakage during the course of
theillness[11].

Incidence of dengue fever with plasma leakage
among femde (75%) was greater than mae (25%),
Chakravarti, et al., study in India at 2016 also
shown greater incidence of plasma leakage among
female dengue fever [12].

In contrast to the study executed by Cambridge
university in September 2016 in Brazil which

shown higher prevalence in male rather than female
[13].

Thickening of the gallbladder considered >3cm.
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In our study, thick gall bladder was the com-
monest Ultrasonography Findings in Dengue Fever
Cases with plasma leakage (70%).

Many studies were in concordance with the
findings of our study with thickening of gall bladder
as the most common finding in their studies.

Joshi P who reported an incidence of 72% of
gall bladder wall thickness in his study published

in the Indian Journal of Radiology and Imagining
[14].

Among the Ultrasonography findings reported,
in In Manam, et a., study conducted in Indiain
2018, Published in International Journa of Con-
temporary Medicine Surgery and Radiology thick-
ness of the gall bladder wall was the commonest
finding with 65.08% followed nearby with Ascites
with 62.70% and pleura effusion (49.21%) [15].

In our study one (2%) patient died from 50
patient recruited in the study this patient had plasma
leakage manifestation.

Close to, the eight patients (1.2%) died during
study period of Mallhi et a., study in Malaysia
[10].
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