
DENGUE IN GUZRAT. 

To the Editor of "The Indian Medical Gazette." 

Sir,-I be- to crave your indulgence to spare little space in 
your esteemed and widely circulated journal for the notes 
taken by me on Dengue prevalent at Borsad, which will no 
doubt interest its readers most of whom I believe must not 
have seen it before in India. 

Dengue is a specific and highly infectious fever occurring 
mostly in warm climates in widespread epidemics. If onco 
introduced into a town or locality it spreads rapidly affecting 
many inhabitants and almost all members of a family ? at 
present it is prevalent in the whole of Guzrat, having made 
its appearance in Surat in the beginning of summer when the 
temperature began to rise and then spreading on the north 
in Broach, Kaira, Panclimahals, and Ahmedabad districts 
not leaving the areas located in Baroda territory intervening 
them and beyond Ahmedabad such as Patan, Mesana, Kis- 
nagar, Vadargar, etc. About 40 years ago it was seen in 
Guzrat when it was known by the vernacular name of 
' Tuntia. 

Etiology.?No definite virus has been found out as yet. 
Culex larvte are abundantly found but anopheles larva are 

totally absent. 
It generally occurs in the hot part of the year, in the late 

summer and early autumn, and ceases in the beginning of 
winter. High temperature appears to be one of its condi- 
tions for the prevalence during monsoon it does occur but 
indifferently. 
Incubation Period.?The shortest incubation period noticed 

is 24 hours, but averagely it ranges from one to four days, the 
longest one is a week at the most. 

Symptoms.?Initial fever and eruption. 
First of all there is a feeling of general malaise or rheuma- 

tic pains in a limb or fingers or toes. _ 
It sets in quite suddenly 

and in most of the cases the fever is ushered in by chilliness 
or by rigors followed by a deep flushing of the face; in 
whichever way it begins temperature goes up soon, tho head 
a"d eyeballs ache excessively and some limb, joint, chest or 
thigh is racked with peculiar stiff rheumatic-like pains which 
are aggravated by movemeut. The loins more or less pain and 
become a seat of great discomfort; the face round the eyes 
becomes suffused and generally skin of the white body is more 
or less flushed ; the eyes get injected in many cases, conges- 
tion and ulceration of the mucous membrane of the mouth 
and throat is also seen in some cases; the whole face is swollen, 

and bloated. This congested erythematous condition of the 
whole body forms the initial eruption. These symptoms are 
intensified rapidly pulse becomes 100 to 120 p.m. Temp, goes 
up to 10i? to 104? or 105?. There is inability to move owing to 
great headache, the severe pain in loins and limbs and febrile 
prostration is great. At intervals the skin perspires but for 
the most part it is hot and dry. There is generally gastric 
disturbance and vomiting is seen in many cases. Tongue is 
coated with moist creamy fur which later on becomes dry 
and yellow in some cases; the patient continues in this 
condition from 24 to 48 hours, temperature going down after 
24 hours in most of the cases or fever subsides on the 3rd day, 
by profuse perspiration or diarrhoea in some cases. In rare 
cases there is epistaxis which gives great relief to the head- 
ache. With the subsidence of the fever erythematous or 

reddened condition of the skin disappears. In rare cases 

fever subsides slowly during a period of three or four days 
without crisis of diaphoresis. Afterwards the patient is able 
to get up from his bed and passes from the agony of the 1st 

stage to the calm and comfort of the 2nd one. Sometimes 
the patient attends to his business when the thermometer 
readings are normal; pains in the joints or limbs which 
continue in very mild form in many cases remind him of 
the past stage and warn him that he is not perfectly well as 

yet. There is generally tenderness of the soles and giddiness 
in walking ; the tongue cleans and the appetite returns. 
Terminal Fever and Eruption.-- This state of good health 

continues from one to three days. There is return of slight 
fever in some cases, high fever in rare cases. It is of a very 
short duration?a fow hours only, some cases had no fever; 
with the occurrence of this secondary fever an eruption of 
a measly character appears; the pains recur more severely 
than in the 1st stage in some cases ; the fever subsides soon 
but the eruption which is at times very evanescent keeps 
out for two, three days or at the most a week longer or 
is followed by disquamation. The patient does not remain 
in bed generally at this time, the fever being less or absent 
and hence overlooked and pains being less severe than 
before. 

Character of the Eruption.?It is absent in a few cases and 
present in many cases ; sometimes it is slight so much so that 
it is overlooked. The eruption is rubeolar in character, 
it commences usually on palms and backs of the hands 

extending to the middle of the forearms, with tingling and 
sometimes pricking sensations ; the spots are dusky red, 
circular and slightly elevated about the size of a pea; it 
extends and is best seen on the back, chest, face, upper arms 
and thighs at first as isolated, slightly elevated, circular 
reddish brown rubeoloid spots- I have not seen the erup- 
tion larger than a pea but the books say that sometimes it 

ranges from to in diameter. The spots enlarge 
after a time, coalesce in many cases and thus irregular large 
patches are formed leaving only isolated patches of sound 
skin between them here and there; in a few cases redness 
of skin is seen all over in an unbroken way. The rest is 
seen abundantly on the hands, waists, arms and knees where 
they are coalescent. They fade in the order in which they 
appear, viz., first on the hands, wrist, arms, neck, face, thighs, 
etc. Desquamation takes place and lasts for about two, 
three weeks, in many it is less and furfuraceous ; it is ac- 

companied by itching ; in some instances the fading of the 
eruption occurs. Strength is regained by and bye and 
appetite returns ; the patient finds weakness in most of the 
cases for about two or three weeks, in some instances the 
loins pain severely and continue paining for days or weeks ; 
sometimes some muscle tendon or joint remains aching or 
pains in them become so severe as to send the patient to 
bed again. Kneo is often affected, wrists or shoulders are 
also affected and their muscles remain paining longer. In 
one case the tarsal articulations were painful. These pains 
in the joints or muscles are felt worse when a patient gets 
out of his bed in the morning and on movement of the 
affected parts after they are at rest. They are relieved 
somewhat by rest and warmth. Convalescence is delayed by 
continuance of pains in which are accompanied by anorexia, 
general debility, mental depression, sleeplessness, evanescent, 
occasional feverish attacks, boils, urticarial eruptions, and 
by pruritus- Lymphatic glands in some cases are also 
affected. 
Relapses are not uncommon, and 2nd attacks are often 

seen. 

Mortality is almost nil but_ in the case of very young 
children convulsions and delirium appear. In old and 
infirm persons an attack of Dengue proves fatal. I had 
one case of an old man who was found to be in the comatose 
condition had hyperpyrexia and diarrhoea and at last 
succumbed. Pregnant women are not free from the 
attack, but it does not prove fatal in them nor it affects the 
foetus. 

I had no opportunity to remark the post mortem appear- 
ances. 

Diagnosis.?It is easy, owing to the fact that it is attended 
with a rash, articular pains and occurs in rapidly increasing 
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epidemics. It should not be confounded with measles, 
rheumatism and influenza as well as malarial fevers, whose 
symptoms are clear and differ from those of dengue. Initial 
fever with congested erythematous condition of the skin, 
secondary slight fever mearly eruption and articular pains 
are diagnostic signs in dengue- 

Treatment.?Isolation which is most essential in this in- 
fective type of fever is recommended for, but it is not observer! 
by natives, and hence there are many victims. It runs a de- 
finite course and hence it is useless to attempt to cut it short- 
The patient as soon as he feels ill goes to bed and takes 
perfect rest- He is asked not to leave his bed till his 
terminal eruptions fade or disquamato and disappear. Light 
liquid diet is necessary. Diaphoretic mixture is given adding 
in some cases Tinct. Aconite in moderate doses which no 
doubt lessens the severity, when the pains are found severe 
Phenacetin is added to give relief ; cold applications to the 
head is advised and constipation is not overlooked by adding 
Epsom Salt to the mixture. For pains. Liniment Belladona 
or Opii is given whereby relief is felt. Salicylates and Iodide 
of Potassium are advocated not neglecting Quinine early 
morning for 4 or 5 days. In addition tea of Tulshi (Basii- 
Ocymura Sanetum) and Fudinn (Mutha Sativa) leaves twice 
a day is advised to all patients, \vh<. do take it with 
advantage. 

In convalescent state tonics such as Quinine, Strychnine, 
Iron, mineral acids and vegetable bitters such as Quassia 
Columba Gentian, etc , are administered. 
The above treatment has given relief to most of my 

patients by lessening their sufferance from severe symptoms 
or shortening its course to some extent. 

Yours obediently, 
) GANPATRAM DALSUKHRAM, 
f Sub-Assistant Surgeon. 

Borsad Dispensary, 
21 th August 1913. 


