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ABSTRACT-

Introduction Dengue virus (DENV) the causative agent of most important arthopod-borne disease
is transmitted to human by mosquitoes of Aedes family. Hepatic injury with dengue infection has
been described since 1967. Liver dysfunction varies from mild injury with elevation of transmission
to severe hepatocyte injury, resulting in jaundice hepatoxicity as well as deranged host immune
response against the virus leading to hepatic dysfunction. AIM To study the seroprevalence of
dengue virus and it’s correlation with liver function test at a tertiary care hospital Kanpur Material
& Methods A Total of 60 patients registered from 1% June 2024 to 30 November 2024 with the
fever of dengue like symptoms where serologically tested for dengue fever using rapid immune-
chromatography test (ICT) to detect dengue NS1 antigen, IgM and IgG antibodies were studied.
ICT is a qualitative membrane based immunoassay test for the detection of dengue specific non
structural protein 1 (NS1) antigen and antibodies in whole blood, serum or plasma.

The result were graded as reactive (no band) and the detection of at least one component (NS1 or
IgM) was considered to be positive. Result Out of 60 Patients 33 were male and 27 were female
out of which 7 were positive only for NS1,10 were positive for IgM and IgG,9 were positive for NS1
and IgG and 2 were positive for Ns1 1gG IgM tested serologically positive for dengue. Out of 28
positive patients LFT ranges were increased in 16 patients ALT (Alanine aminotransferase) &
decreased in 2 patients AST(aspartate aminotransferase).

Conclusion Dengue is the one of the major public health problem in India. Higher number of cases
is reported in the month of Oct and Nov owing to increase vector transmission ICT takes short
time and where found to be helpful for early screening of dengue cases.
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INTRODUCTION-

Dengue virus (denv) the causative agent of most important Arthropod -borne disease is
transmitted to humans by mosquitoes of Aedes family. {1} All four Dengue virus serotypes
(DENV-1, DENV-2, DENV-3, &DENV-4) can cause the disease which can present as a mild-self-
limiting illness.
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Dengue fever (DF) can also present as more severe from of the disease,like dengue
hemorrhagic fevere (DHF) and dengue shock syndrome (DSS) {2}.The modified categorization
by WHO in 2009 includes dengue with or without warning sign or severe {3} In spite of the
recent categorization, the majority of the studies widely use the more popular DP,DHF & DSS
classification for case definitions.

Dengue virus infection is a public health problem in tropical and subtropical regions of the
word. In India, dengue is endemic in almost all states and is the leading cause of
hospitalization {4}. The disease had predominant urban distribution a few decades earlier
but is now also report from peri urban as well as rural areas {5,6}.Hepatic injury with dengue
infection has been described since 1967.{7}.liver dysfunction varies from mild injury with
elevation of transaminases to severe hepatocyte injury, resulting in jaundice hepatoxicity as
deranged host immune response against the virus leading to hepatic dysfunction. The
derangements in the transaminases are usually self- limiting and may serve as a predictor for
assessing the disease severity {8}.The world health organization (WHO) estimates that
approximately 50-100 million individuals are infection with dengue annually, and more than
2.5 billion individuals are likely to be at risk in more than 100 countries. This may be due to
rapid unplanned urbanization and migration population from rural to urban areas. Lack of
vector control and climatic changes. Poor sanitation facilities have contributed to fertile
breeding areas for the dengue vector.

{9} Dengue is caused by four different serotypes of the dengue virus (called DENV 1, DENV 2,
DENV 4), and infection can occur by one or more than one of the four serotypes. Infection
with any one dengue serotypes provides lifelong homotypic different dengue virus.{10}.
Dengue is typically diagoned by detection of detection of non — structural proteins-1 (NS1)
antigen capture assays , datable up to nine days after symptoms onset on set of primary
infection . But patients with secondary infections have NS-1 decetable for a much shorter
period due to an amsnestic response. Serological diagnosis by immunoglobulin G or
immunoglobin M antibody capture assay suffers from cross- reactivity with order flavivirus
infection. Molecular methods, such as reverse transcription- Polymers Chain Reaction (RT-
PCR) provides a same- day diagnosis of DENV during the acute phase of the disease (phase
with viremia ) and can also detect the serotype (even in patients with secondary infection
).PCR- based technique are sensitive, specific, fast less complicated, and cheaper than virus
isolation methods.
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AlM-

To study the seroprevalence of dengue virus and it’s correlation with liver function test a
tertiary care hospital Kanpur.

OBJECTIVE-

TIVEL. To screen the patient for dengue virus infection.
2. To detect the NS1 antigen by ICT and ELISA.

3. To detect the IgM and IgG Antibody by ICT and ELISA.

4. To measure liver enzyme by colorimetry method.

o

To study the demographic profile.

o

To study the prevalence of dengue virus infection.

MATERIAL AND METHOD:-

TYPE OF STUDY:

Cross sectional observation study

DURATION OF STUDY:

this study will be conducted from December 2023 to December 2024.
VENUE OF STUDY:-

Department of microbiology and department of biochemistry.

RESULT:-

Out of 60 patient 33 were male and 27 were female out of which 7 were positive only for
NS1, 10 were positive for IgM and IgG,9were positive for NS1 and IgG and 2 were positive for
NS1 IgG tested serologically positive for dengue . out of 28 positive patients LFT ranges were
increased in 16 patients ALT (alanine aminotransferase) & decreased in 2 patient AST
(aspartate aminotransferase).
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Fig 4:- LFT Positive cases of dengue
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Discussion-

In our study, found that the prevalence of patient with dengue without warning signs (46%)
was higher followed by dengue with warning signs with warning signs (16%) and severe
dengue (8%). Out of total patients diagnosed dengue NS1 positive (11%) were positive for
IgM and IgG antibody (31%), were positive for NS1 and 1gG (15%) ,and were positive for NS1
IgG 1gM (3%) tested serologically positive for dengue out of (46%) positive patient LFT ranges
were increase in (26%) patient ALT and decrease in (3%) patient AST. All of these patient with
dengue fever were subjected to routine blood investigation for complete blood count and
liver function test and dengue serology. Similar results were obtained in a study conducted
by Samanta J et al among patients of dengue viral fever and found that effects of dengue
virus infection associated with effects on liver function test and histopathological patterns
are suggestive of councilman bodies, microvascular steatosis, and liver cell necrosis.
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CONCLUSION:-

Dengue is the one of the major public health problem in india. Higher number of cases is
reported in the month of Oct and Nov owing to increase vector transmission ICT takes short
time and where found to be helpful for early screening of dengue cases.

REFRENCES-

1.Sheetal S, Jacob E.A Study on the cardiac manifestations of dengue. J Assos physicians
Indiac.2016;64(5):30-34.

2. Sam SS, Omar SFS, Teoh BT,Abd-jamil J,AbuBakar S.Review of dengue hemorrhagic fever
fatal cases seen among adults :a retrospective study.PLoS Negl Trop.2013 May 2;7(5):e2194.

3.World health organization. Dengue hemorragic fever: diagnosis, treatment, preventation
and control.Geneva,1997.Accessed on 2020 March 2;(6):e2.

4. Ganeshkumar p, Murhekar MV, Poornima V, Saravanakumar et al. dengue infection in
India: a systematic review and meta- analysis.ploS Negl Trop DIS. 2018 July
16;12(7):e0006618.

5.Kakkar M. dengue fever is massively under reported in India,hampering our
response.BMJ. 2012 Dec 19; 345: e8574’

6.Chakarvati A, Arora R, Luxemburges C. fifty years of dengue in india.Trans R Soc Trop Med
Hyg.2012 May;106(5): 273-82.

7 .National centre forvector borne disease control. Directorat general of health services.
Ministry of health and family welfare, government of india.

8.Martina BEE,Koraka P, hepatitis in dengue fever. Ceylon med J.1967;12(4):222-23.

9.Sedhain A, Adhikar S,Regmi S, hapatic failure due to dengue. Kathmandu univ Med J
(KUMJ) 2011 Apr-Jun;9(34):73-5.

10.Seneviratne SL, pathogenesis of liver involvement during dengue viral infections.Trans R
Soc Trop Med HYG. 2006;100(7):609-14.

6036



