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Introduction

Pathogenesis of Dengue infection is poorly
understood. Non-neutralizing antibodies which are
produced in secondary infection, have been
proposed to form an antigen-antibody complex
without neutralizing the virus. Vascular endothelial
dysfunction induced by cytokines and chemical
mediators lead to plasma leakage. No specific
treatment is available to reverse this immune
reaction. Corticosteroids are potent
immunomodulators, but their role in severe dengue
is still debated and available evidence is far from
satisfactory. We did a case controlled study to
assess if dexamethasone has any benefit in severe

dengue.

Methodology

Of the three medical units at the Colombo South
(CSTH),

September 2010, one unit treated dengue patients

Teaching Hospital from January to
with a platelet count less than 100 X 103/mm? with
1V dexamethasone (2mg 8 hourly for 48 hours). As
our unit did not use dexamethasone, our patients
who were admitted during the same period were
taken as a control group. Data were collected from
Bed head tickets to
thrombocytopenia (<10 X 103/mm?), fluid leakage,

assess  severe

duration of hospital stay, bleeding manifestations,
shock and death.

Results

Two hundred and forty four (controls — 136 vs.
cases — 108) patients were studied. Both groups
were similar in age, systolic and diastolic blood
pressure, pulse pressure and PCV on admission.
Mean platelet count in the cases (67.54 +/- 46.40 X
10%mm?3) were significantly lower than the control
group (80.46+/-46.68 X 10%/mm?; p=0.032).

Table 1: Demographic features ofthe sample
Characteristics Study. Control  Pvalue

Age ( years) 30.31 27.93 P=0.153
(1342)  (12.20)

Systolic BP 102.23 105.40 P=0.119

(mmHg) (1557)  (15.74)

Diastolic BP 67.50 69.07 P=0.207

(mmHg) (10.60)  (8.67)

Pulse pressure 34.69 36.52 P=0.213

(mmHg) (10.41)  (12.12)

Haematocrit (%) 42.50 4212 P=0.547
(5.10) (4.86)

Plateletcount ~ 67.54 80.46 P=0.032

(X 10%mm?)  (46.40)  (46.68)

Clinically detected pleural effusions were lower in
the treatment group (cases = 7/108 vs. controls =
33/136; p< 0.001). Severe thrombocytopenia was
significantly lower in the treatment group (cases
7/108 vs. controls 21/136; p=0.022) despite a lower
mean platelet on admission. There was no
difference in the duration of hospital stay or major

bleeding. There were no deaths in either group.

Table 2: Comparison of complications between
treatmentand control group

[Characteristics Study Control P value

group  group

(n=108) (n=136)
Pleural effusion 71108  33/136 P=0.000
Severe 7/108  21/136 P=0.022
thrombocytopenia
(<10 X 10?)
Mean hospital stay ~ 4.41 4.15 P=0.226
(in days) (SD) (1.92) (1.32)
Haemoptysis 1/108  0/136 P=0.446
Malena 2/108  2/136  P=0.598
Gum bleeding 3/108 6/136 P=0.376

Conclusion

Intravenous dexamethasone seems to have a
beneficial effect on plasma leakage and preventing
Therefore a further

severe thrombocytopenia.

properly designed study to assess the effect of

corticosteroidsin dengue feveris clearly indicated.





