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Introduction

Dengue virus infection has emerged as a notable public
health problem in recent decades in terms of the mortality
and morbidity associated with it.) Dengue is endemic
in many parts of India and epidemics are frequently
reported from various parts of India®¥ and abroad.®®
The case fatality rate in patients with dengue hemorrhagic
fever (DHF) and dengue shock syndrome (DSS) can be as
high as 44%.7) Hence early and rapid laboratory diagnosis
of dengue is crucial. Appropriate clinical management
can save the lives of DHF and DSS patients and mortality
can be reduced to less than 1%.® It is also worthwhile
for planning appropriate control strategies. The present
communication reports the seroprevalence of dengue
infections occurred in Central India.

Materials and Methods

Study design
This was a cross-sectional study.

Setting
Central India’s referral institute, i.e., Government
Medical College and Hospital, Nagpur, was selected.

Participants
Indoor patients suspected of dengue or DHF or DSS
were selected.
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Methods

Blood samples from 131 suspected cases from medicine
and pediatric wards were collected during a period from
September 2005 to December 2006. Sera were separated
and subjected for antidengue IgM and IgG antibody
testing by the solid phase immunochromatographic assay,
a commercial dengue virus rapid test kit manufactured by
Standard Diagnostics, Inc., Korea, in the Department of
Microbiology, GMCH, Nagpur, Maharashtra.

Results

Outof 131 cases, 41 (31.3%) were found to be positive for IgM
or IgG or for both the antibodies. In 2005, the highest number
of suspected dengue patients admitted was in the month
of November, i.e., 41 with 15 (36.59%) positive followed by
in October, i.e., 28 with 7 (25%) positive. However, in 2006,
the highest number of dengue patients admitted was in
the month of September, i.e., 24 with 14 (58.33%) positive
followed by November, i.e., 5 with 2 (40%) positive. From
January 2006 to August 2006, out of 16 suspected sera, no
sample was found positive for dengue antibodies.

The most affected age group was 15 to 30 year, with 13
(31.71%), followed by the 5 to 9 year age group, with
08 (19.51%). The male-to female ratio was found to be
2.15:1 [Table 1].

Majority of seropositive patients, i.e., 12 (29.27%),
were from Nagpur district followed by 09 (21.95%)
from Wardha district. A total of 06 (14.63%) positive
patients were from Nagpur city only. Dengue was found
prevalent not only in Vidarbha but also in Madhya
Pradesh and Andhra Pradesh states [Table 2].

Discussion

In the present study, 31.3% patients were serologically
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Table 1: Age- and sexwise distribution of dengue positive cases

Age Males Total Females Total Total
DF DHF DSS males DF DHF DSS females

0—-23 months 03 00 00 03 01 00 00 01 04

2—4 years 00 01 00 01 05 00 00 05 06 (14.63%)
5-9 years 01 02 00 03 03 01 01 05 08 (19.51%)
10-14 years 03 00 00 03 00 00 01 01 04
15-30 years 10 02 00 12 01 00 00 01 13 (31.71%)
More than 30 years 03 03 00 06 00 00 00 00 06 (14.63%)
Total 20 08 00 28 10 01 02 13 41

Figures in parenthesis are in percentage

Table 2: Frequencies of dengue positive cases by region of
their residence

Region Total no. of dengue Percentage
positive

Nagpur urban 06 14.63
Nagpur rural 12 29.27
Bhandara and Gondia 03 7.32
Chandrapur 03 7.32
Wardha 09 21.95
Amravati 01 2.44
Yeotmal 02 4.88
Akola 01 2.44
Adilabad (AP) 01 2.44
Madhya Pradesh 03 7.32
Total 41 100

positive for dengue infection. The dengue infection from
Nagpur was reported earlier in 1965.¢) In Maharashtra,
the dengue outbreak was reported from Parbhani®” and
Dhule.™In India, the outbreak of dengue was reported
from Bangalore,® Punjab,® and Delhi.® The present
dengue cases occurred during the postmonsoon season,
i.e., from September to November only, which is similar
to most of the previous outbreaks in India.®* It may be
because this season is very favorable for high breeding
of the vector, i.e., Aedes aegypti. This seasonal outbreak
of disease transmission is very important at local level
for effective control measures.

The age group of 15-30 years was highly affected with
dengue which is consistent with the outbreak in Delhi
in 2003.® In some parts of the world, it is mainly a
pediatric public health problem.®? It is attributed to
the changes in locations where disease transmission
takes place. The higher prevalence of dengue infection
was noted among male patients than female patients
unlike other reports in which both the sexes were
equally affected.®® The male-to-female ratio was
2.15:1 which is comparable with the study in Delhi.®
Male preponderance and the age group of 15-30 years
indicate more transmission of dengue infections at
work sites.

In this study, majority of the dengue-positive patients
were from the rural areas of Vidarbha (Maharashtra),
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although 14.63% were from Nagpur city alone.
The study also reveals that dengue infection is also
prevalent in adjacent areas of Maharashtra like
Chhindwada and Balaghat districts of Madhya Pradesh
as well as Adilabad district of Andrapradesh. This
suggests that dengue infection is no more an urban
area infection but it is extending its arms to rural
areas also, which may become a cause for concern to
health authorities. This study calls for a careful vigil
to prevent the possible transportation of the vector
between different areas.

Conclusions

Dengue cases were more during September to November
in the postmonsoon season which is useful to plan special
preventive strategies. The study draws attention toward
the male, young adult age group. Dengue infection is
no more an urban area infection but it has penetrated
in rural areas also.
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