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INTRODUCTION

 Acute dengue fever (ADF) is a viral infection which 

by the WHO1. A total 36,173 cases were reported in 
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3. The 

often the vector for spread of the disease1. The virus 

4. Myalgia, arthral

features of the disease5

been reported in the febrile phase of the illness5. Severe 
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of the rural areas of our county. According to the WHO 

1. 

to help in diagnosis of DF6. The objective of this study 
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Objective: 
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nostic accuracy which indicates that it can used in clinical practice to diagnose acute dengue fever in poor resource 
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MATERIALS AND METHODS

Hospital and Research Center, Hayatabad, Peshawar 

for dengue fever (DF) were diagnosed as dengue pa

Patientswere enrolled in the study through non prob

patients of chronic liver disease, chronic renal failure 

RESULTS

dian age was 31, lowest age of presentation is 14 and 

tation of patients who were enrolled in the study.

 Dengue antibodies testing showed that 7 patients 

were not diagnosed as dengue patients.

value, negative predictive value and diagnostic accu

 Figure 1 shows the Receiver operating character
istics (ROC) curve was constructed which highlighted 

Table 1: Demographics and presentation of patients.

Variable Frequency Percent (%)

DISCUSSION

 Multiple studies have been conducted so far 
in this aspect indicating variability in results, but due 
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and are unable the bear the burden of the diagnostic 

showing pooled sensitivity for dengue diagnosis by 

study concluded that in in poor resource setting area, 

7.

and a high negative predictive value for diagnosis of 
dengue fever via TT. This shows that it has been agreed 

found by our study is higher for TT in diagnosing den

are true negative than are true positive. TT should not 

gue fever, however if necessary it should be used to 
screen suspected cases of dengue fever in resource 

poor areas,though the PPV and diagnostic accuracy 

be negated that in rural areas where the pateints can 

nosis of the acute dengue fever. However, it should be 

diagnosis

the studies carried out in this aspect .

CONCLUSION

negative predictive vaule, hence TT should be used as 
a bedside test in detecting true negatives in suspected 
cases of dengue fever and especially in areas where 
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Table 2: Tourniquet Test results vs dengue antibodies IgG/IgM.

Tourniquet Test Dengue serology IgG/IgM Total
Positive

Positive True  False  a + b 

False  True  c + d 
113 (75.3%)

Total a + c  b+ d  

Sensitivity

Positive Predictive value

Accuracy rate

Table 3: Test for association.

Dengue serology IgG/IgM x2 Value P-value 95% CI
Data analyzed Positive Total

2.62 0.1 0.9682-1.769
13 37

56 57 113

Total
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