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I. Introduction 

Mosquito born diseases are still a challenge for health services in developing countries like India. Dengue fever 

is one of the mosquito born diseases which has dreadful complications. Thrombocytopenia is one of the well 

known complications of dengue fever which may lead to bleeding manifestations. It is important to know about 

the profile of bleeding manifestations due to thrombocytopenia in dengue fever. Knowledge about the bleeding 

manifestations can help in vigilant monitoring and detection of blood loss early in dengue patients. Early 

management of bleeding manifestation can prevent critical illness. So this study was carried out in western 

Rajasthan to know about the profile of bleeding manifestation in Dengue patients to improve morbidity and 

mortality. 

 

II. Material and methods 

This observational study was conducted in general medicine ward of a tertiary care centre for the period for four 

months (August to November, 2016). All indoor patients positive for either dengue NS1 antigen or Ig M, Ig G 

antibodies against dengue virus by ELISA were included in the study. After informed consent all included patients 

were subjected to detail history and clinical examination repeatedly during their hospital stay with special focus 

on presence of bleeding manifestations. A preformed performa was filled with all the necessary information. All 

the routine and relevant investigations were performed. Platelet counts were observed by blood samples taken 

with in an hour of hospital admission and monitored twelve hourly there after. Known case of any bleeding 

disorder, peptic ulcer disease, inflammatory bowel disease, any malignancy, renal failure, liver failure, portal 

hypertension and patients on anti platelet and anticoagulant medication were excluded. Relevant statistics were 

applied. Results were expressed in proportion and percentages in tabulated form. 

 

Abstract: Dengue fever is one of the mosquitos born disease in which bleeding manifestations are common. 

Thrombocytopenia is most common factor responsible for it. Knowledge about the profile of bleeding 

manifestation can help to reduce morbidity and mortality in dengue patients. This observational study was 

carried out amongst indoor dengue patients in general medicine department for a period of 4 months. Bleeding 

manifestations with relevant platelet count were observed. Relevant statistics were applied. Sixty dengue 

patients participated in this study. Out of sixty individuals 23 patients (38.3%) had bleeding manifestations. 

Amongst mode of bleeding manifestations, malena (15%) was found to be most common mode of bleeding 

followed by subcutaneous bleeding (6.7%), hematuria (5%), subconjuctival haemorrhage (3.3%), epistaxis 

(3.3%) and per vaginal bleeding (3.3%). Vigilant monitoring of platelet count and bleeding manifestations 

are needed to reduce morbidity and mortality in dengue patients. Malena was found most common mode of 

bleeding. Efforts should be made to improve awareness about the disease and its complications in general 

population. 
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III. Results 

Sixty individuals (38 males and 22 females) positive for dengue fever were included in this study with age ranging 

from 14 to 64 years and mean age of 33.6±0.4 years. Out of sixty individuals 23 patients (38.3%) had bleeding 

manifestations. (Table 1) 

Table 1-Bleeding profile of 60 dengue patients 

 

 

 

 

 

None of dengue patient had bleeding manifestation with normal platelet count (platelet count more than 150000 

per micro litre). Incidence of bleeding manifestations was progressively increased in lower platelet count group.  

Most individuals (n=18, 30%) presented with bleeding manifestation had platelet count equal or lesser than 25000 

per micro litre. According to mode of bleeding manifestation it was found that malena (n=9, 15%) was most 

common mode of bleeding manifestation followed by subcutaneous bleeding (n=4, 6.7%), hematuria (n=3, 5%), 

subconjuctival haemorrhage (n=2, 3.3%), epistaxis (n=2, 3.3%), per vaginal bleeding (n=2, 3.3%). No patient had 

bleeding in the form of hematemesis. No bleeding manifestation except malena was found in patients with platelet 

count more than 50000 per micro litre. (Table 2) 

 

Table 2- Distribution of bleeding manifestation in of dengue patients. 
Platelet count (per micro litre) <25000 25001-

50000 
50001-
100000 

100001-
150000 

>150000 Total 

Malena 5 2 1 1 0 9 (15%) 

Petechiae and Purpura 3 1 0 0 0 4 (6.7%) 

Hematuria 3 0 0 0 0 3 (5%) 

Subconjuctival haemrrhage 2 0 0 0 0 2 (3.3%) 

Pervaginal bleeding 2 0 0 0 0 2 (3.3%) 

Epistaxis 2 0 0 0 0 2 (3.3%) 

Bleeding gums 1 0 0 0 0 1 (1.7%) 

Hematemesis 0 0 0 0 0 0 (0%) 

Total 18 (30%) 3 (5%) 1 (1.7%) 1 (1.7%) 0 (0%) 23 (100%) 

 

IV. Discussion 
In current study 60 dengue patients participated with male female ratio of 1.7:1. Study by Eregowda and 

Valliappan on paediatric dengue patients had male female ratio 1.4:1 [1]. High male female ratio among dengue 

patients should be further evaluated on genetic, pathological and social basis. This may be reflection of lesser use 

of health care facilities by females due to neglected aspect of female health in India.  

In our study thrombocytopenia found as most evident cause of bleeding in dengue patients as all the patients with 

bleeding manifestation had thrombocytopenia and incidence of bleeding manifestations increased with level of 

thrombocytopenia. These results showed similarity with Putta S et al [2]. Most of the patients had bleeding 

manifestation with platelet counts less than 25000 per micro litre. These results also indicate the importance of 

serial platelet count monitoring in dengue fever as a predictor of bleeding. In current study 38.3 % indoor dengue 

patients had bleeding manifestation. In study by Putta S et al 14% indoor dengue patients had bleeding 

manifestation [2]. Tewari et al had 15% dengue patients with bleeding manifestation [3]. 

Current study showed that malena is the most common mode of bleeding and may present even if platelet count 

is more than 1 lakh per microliter. Other modes of bleeding found in decreasing order of incidence were 

subcutaneous bleeding (n=4, 6.7%), hematuria (n=3, 5%), subconjuctival haemorrhage (n=2, 3.3%), epistaxis 

(n=2, 3.3%), per vaginal bleeding (n=2, 3.3%). Most of the studies, conducted so far suggested that subcutaneous 

bleeding is the most common mode of bleeding like Putta S et al which was done on patients with fever, 

thrombocytopenia and found subcutaneous bleeding in 16%, malena and hematemesis in 12%, hematurea and 

bleeding gums in 8%, epistaxis in 2% patients [2]. Kumar A et al showed subcutaneous bleeding in 4.3 %, 

hematurea in 2.6%, upper gastrointestinal bleeding (GI) in 1.7 % patients, lower GI bleeding in 1.7% patients [4]. 

Eregowda and Valliappan also found subcutaneous bleeding as most common bleeding manifestation [1]. Current 

study suggest malena is the most common mode of bleeding, which can be detected by taking vigilant history and 

can be confirmed by stool examination. Most patients in current study gave history of malena only after leading 

question had been asked. In absence of meticulous history it can be easily missed. These may be one of the reasons 

of difference in results with other studies in respect of most common mode of bleeding. Although not much studies 

has been done showing etiopathogenesis regarding common modes of bleeding. Probable reason of higher 

Bleeding  manifestations No. of cases Percentage 

Absent 37 61.7% 

Present 23 38.3% 

Total 60 100% 
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incidence of malena than other modes may be more fragile nature of upper GI mucosa although further studies 

are needed to establish etiopathogenesis. 

 

V. Conclusion 

This study favours vigilant monitoring of platelet count and bleeding manifestations in dengue patients. Study 

showed that malena and subcutaneous bleeding are most common modes of bleeding and should be closely 

monitored. Efforts should be made to improve awareness about the disease and its complications in general 

population. Risk of bleeding is highly increased in patients with platelet count less than 25000 per micro litre. 

Careful approach of management of these patients can reduce morbidity and mortality significantly. Efforts should 

be made to improve health care approach of females in India. 
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