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ABSTRACT

Objective: To evaluate the clinical manifestations of patients with mosquitoes-borne diseases

Study Design: Cross Section Study

Place and Duration of Study: This study was conducted at the Department of Medicine, Al-Tibri Medical
Hospital, Isra University Karachi Campus from April 2022 to October 2022.

Materials and Methods: Study protocol was written and approval was taken from IREC, Total 100 numbers of
patients with both genders were selected from Medicine OPD of Al-Tibri Hospital and were briefed about the study;
written informed consents were taken. Diagnosed cases of malaria, dengue and dual dengue and malaria infection
confirmed by serological analysis, patients with age of >18 and above were included in the study. Patients with
negative serological markers and <18 years of age excluded from the study. Patient data was collected. Proforma
was used for recording data and SPSS version 22 was used for data analysis.

Results: Total 100 numbers of patients the 57 were male and 43 were females. Mean age was 35.56 + 1.23. Out of
100 patients 44% were in Group A, and 38% were included in Group B and 18% patients were included in group C
as a diagnosed with both malaria and dengue

Conclusion: According to the study, the symptoms related to mosquitoes-borne diseases in all groups like fever,
chills, vomiting, and conjunctivitis were reported. The percentage of severity in symptoms was recorded in Malaria
and dengue patients as compare with dual infection. Low level of hemoglobulin and low platelet count were
reported in all groups. Most of the symptoms and changes in hematological parameters were recorded in Malaria
patients. In accordance with the results, mosquitoes-borne diseases need proper investigation and line of treatment
along with preventive measures should be taken by Health care providers and ministry.
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INTRODUCTION

Malaria and Dengue are two uncontrolled diseases,
found in the region of Pakistan. This is a parasitic
disease transmitted by Anopheles mosquito and the
latter is a viral disease transmitted by Aedes mosquito?.
In geographical area the basic cause of the dual impact
of the disease cannot be ruled out.

It’s a challenging task to manage the dual presentation
of the diseases and multiple symptoms?. The dengue
virus is one of the common Flavivirus in human all
around the world that creates the outbreaks of public
health impacts. These mosquitoes-borne diseases can be
happened simultaneously in human, so the differential
diagnosis and management plan became so difficult to
establish. Many of the reported cases about this
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concurrent disease were reported in Asia including
Pakistan and India®.  According to the studies the
documented chills and high-grade fever are the
common clinical presentation of the patients with
associated symptoms like abdominal discomfort,
vomiting and anorexia®. Most frequent findings for
dengue are fever found in (100%) of the cases, myalgia
(79-90%), rash (70-80%) along with the headache
(68%) and in some of the cases nausea and diarrhea
(37%)%. The management of mono effective patient
and confections containing person are different, if they
are not timely approachable then the condition can be
fatal. The frequent documentation regarding the clinical
presentation and the management are essential to spread
the awareness among the public health workers before
the uncontrolled endemic condition.
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The purpose of the study to established the fact and
figures regarding the diagnosis and the management of
the mosquitoes-borne diseases, especially the co-
manifestation of the diseases.

MATERIALS AND METHODS

Total 100 numbers of patients with both genders were
included on the basis of non-probability convenient
sampling from the department of Medicine at Al-Tibri
Medical College and Hospital, Isra University Karachi
campus. Ethical approval was taken by the concerned
authority to conduct the cross-sectional study, the study
was conducted from April 2022 to October 2022. All
diagnosed cases of dengue and Malaria were included
in this study, followed by the clinical representation,
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RESULTS

From 100 numbers of patients the 57 were male and 43
were females. Mean age was 35.56 + 1.23.

About 52% of the patients were educated

Out of 100 patients 44% were in Group A, and 38%
were included in Group B and rest of the 18% were
diagnosed as a dual malaria-borne diseases

Table 1 shows the frequency and percentage of
symptoms-based representation of the patient among
three different groups.

Table 2 shows the presentation of hematological
parameters of the patients among different groups.

Table No.1: Shows the Frequency and Percentage of
different pattern of clinical manifestations found

history and lab investigation including serology of  among various groups
dengue and, after taken a written concert the pre- Group Group Group
designed proforma was filled by the investigators in A(n=48) B(n=32) C(n=20)
OPD. Diagnosed cases of malaria, dengue and dual Fever 48(100%) | 32(66.6%) | 20(41.6%)
dengue and malaria infection confirmed by serological Body Ache 46(95.8%) | 28(58.3%) | 18(37.5%)
analysis, patients with age of >18 and above were Rigors and 32(66.6%) | 18(37.5%) | 8(16.6%)
included in the study. Patients with negative serological Chills
markers and <18 years of age excluded from the study. Vomiting 39(81.2%) | 20(41.6%) | 6(12.5%)
Proforma was used to document the symptoms Abdominal 18(37.5%) | 16(33.3%) | 5(10.4%)
similarly found in patients along with other associated Pain
compla}ints. _For the purpose of data entry, we divided Rash 8(16.6%) | 10(20.8%) | 3(6.2%)
the patients into three groups: _ [ Conjunctivitis | 48(100%) | 27(56.2%) | 15(3L.2%)
Group A included Patients diagnosed with Malaria Anorexia 45(93.7%) | 30(62.5%) | 17(35.4%)
(Glgr]c')\ﬂp_ Véa?:cmge;\/?atients diagnosed with Dengue Hepatomegaly | 6(12.5%) | 5(104%) | 2(4.1%)
(IgM +ve and MP —ve) Splenom_egaly 3(6.2%) 2(4.1%) 0(0%)
Group C i?jCIUdFd paztients had a dual mz(ajnifestatio;] of MaBr:ﬁ‘igggon 16(33.3%) | 51(31.2%) | 9(18.7%)
Dengue and Malaria (Dengue IgM +ve and MP +ve
l:n (s:ome patients theI ultraso(ijd atIJdomen v|\(/as done. Elj‘lf?;rigL 1(2%) 0(0%) 0(0%)
BC, LFTs, MP malaria and serology markers were
done by ELISA test kit. The qualitative data was Others 1(2%) 0(0%) 0(0%)
presented in the form of Frequency and percentage and
data was analyzed through SPSS version 26.0.
Table No.2: Shows Frequency of Hematological parameters found in various
Investigation Range Remarks Group Group Group
A(n=48) B(n=32) C(n=20)
Hemoglobin (gm/dl) 3.6-16.6 >10 32 25 15
7-10 14 6 4
<7 2 1 1
Platelet count/mm3 5000-100,000 50,000-10,000 30 5 2
20,000-50,000 14 18 14
<20,000 4 9 4

DISCUSSION

The global advancement in clinical and laboratory
infectious research vector-borne diseases continue to be
a significant burden of disease worldwide®’. Dengue
and malaria are public health problems in mostly
countries®. Actually water containers, storage places
remains open or not fully covered so they serve as

mosquito breeding sites in areas. In urban areas the
disposed of unwanted containers also served as
breeding sites and became the cause of disease
outbreaks®.

Hematologic abnormalities are well-known common
clinical complications of these diseases and are
frequently observed in patients with dengue and malaria
infections. These complications also play important
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roles in disease severity and fatality. It was reported
that the risk of hematologic alterations, including
thrombocytopenia, in dengue and malaria infections
was associated with various clinical factors (e.g.,
immunity status, level of endemicity, demographic
factors, individual hemoglobinopathy, and nutritional
status of patients)™°.

In this study, we investigated platelet and hemoglobin
levels of the patients to illustrate alteration patterns in
patients with dengue, malaria and both that could be
implied as a prognostic clue in the clinical differential
diagnosis.

The clinical presentations of patients with dengue and
malaria may mimic and overlap those of many other
common infectious tropical diseases't. Our findings
were consistent with previous reports indicating that
this complication might be associated with
thrombocytopenia'?. The highlighted figures were seen
as in group A (Malaria) fever and conjunctivitis were
found in 100% patients, group B (Dengue) fever and
anorexia were found in 66.6% and 62.5% patients
respectively, and in group C (Malaria + Dengue) fever
and anorexia were found in 41.6% and 35.4%
respectively. Other parameters as shown in Table 2
represent less Haemoglobin level in Group A (Malaria)
<7 in 2 patients, Platelet count <20,000 in Group B
(Dengue) patients.

So as per this study it was seen that fever and body pain
are common feature in all the three (A, B and C)
groups. High fever may be the indication sign for
Malaria'®, Dengue or both. By covering the water
storage places and proper sewage systems may support
in lowering the burden of these diseases in urban
areas’,

CONCLUSION

According to the study, the symptoms related to
mosquitoes-borne diseases in all groups like fever,
chills, vomiting, and conjunctivitis were reported. The
percentage of severity in symptoms were recorded in
Malaria and dengue patients as compare with dual
infection. Low level of hemoglobulin and low platelet
count were reported in all groups. Most of the
symptoms and changes in hematological parameters
were recorded in Malaria patients. In accordance with
the results, mosquitoes-borne diseases need proper
investigation and line of treatment along with
preventive measures should be taken by Health care
providers and ministry.
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