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Dengue is an important mosquito—borne viral infection. This infection can be seen in many
tropical countries and caused many infectious cases annually. The biochemical profile change
during infection is very interesting. Here, the authors studied on a rarely mentioned parameter,
serum cortisol. The levels of serum cortisol in the cases with dengue and dengue hemorrhagic
fever were studied, reported and discussed.
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1. Introduction

Dengue is an important mosquito—borne viral infection(1-31.
This infection can be seen in many tropical countries
and caused many infectious cases annually. Based on its
pathogenesis, the alteration of physiology can be seen and
this can affect laboratory findingsl4l. The biochemical profile
change during infection is very interesting. Here, the authors
studied on a rarely mentioned parameter, serum cortisol. The
levels of serum cortisol in the cases with dengue and dengue
hemorrhagic fever were studied, reported and discussed.

2. Materials and methods

This work is a descriptive study. Overall 100 patients, 72
with dengue and 28 with dengue hemorrhagic fever were
studied. For each case, after routine laboratory study, the
left serum was further analyzed for the serum cortisol level.
The standard biochemical analysis under quality control
was done. The descriptive statistical analysis was used
where it was appropriate. The significant level was set at
P<0.05.
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3. Results

The average serum cortisol levels in the patients with
dengue and dengue hemorrhagic fever are equal to (646.2
+65.4) nmol/L, and (844.6+45.2) nmol/L respectively. The
average serum cortisol level in the patients with dengue
hemorrhagic fever is significantly higher than that of the
patients with dengue fever (P<0.05).

4. Discussion

Dengue infection is still the public health threat of the
world. This disease can manifest in either mild form which
is called dengue fever or severe form with hemorrhagic
complication which is called dengue hemorrhagic feverlsl.
During infection, there are several pathophysiological
changes, especially in hematological system. Focusing on
the biochemical parameters, there are few reports on it.

Focusing on the cortisol, which is an important hormone,
there are some reports on its level in course of dengue
infection[6.7l. Myo—Khin et al. studied serum cortisol in
dengue patients and reported “no cortisol insufficiency
in cases of dengue hemorrhagic fever during acute and
convalescent stages of illness(6l.” In our work, we found
that the average serum cortisol level in the patients with
dengue hemorrhagic fever in our study was higher than that
of the patients with dengue fever. This might imply that
serum cortisol might be a possible biomarker for severe
dengue infection. Also, as already observed by Myo—Khin et
al.l6l, the high level of cortisol in the patients confirmed the
uselessness of steroid therapy in denguel8.91.

The average serum cortisol level in the patients with
dengue hemorrhagic fever in our study is higher than that of
the patients with dengue fever. This might imply that serum
cortisol might be a possible biomarker for severe dengue
infection. Nevertheless, further studies are needed for final
conclusion.
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Comments

Background

An interesting clinical biochemical study on a well-
known mosquito—borne infection, dengue. The scope of
the manuscript is within the area of tropical medicine and
infectious disease.

Research frontiers
It is a limitedly known area of clinical biochemistry on
infectious disease. The study parameter is basic but not
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widely known in the field. The work has originality in term
of idea and clinical issue.

Related reports

There is no previous report on this issue. Although there
are some similar papers on the studied parameters but they
are not in the same style of the study.

Innovations & breakthroughs

It is an innovation to investigate the new clinical
parameter for diagnosis and management of the dengue. The
work remains high usefulness in clinical aspect.

Applications

The results from this work can be applicable for actual
clinical practice. The reader can make use of the data for
implementation in general practice for management of the
patients with dengue. The further study on the parameter
can be possible based on the present report.

Peer review

This is a good laboratory study on a limited mentioned
laboratory value on the important tropical infection, dengue
infection. It is valuable in the practitioner who has to deal
with dengue.

References

[1] Murray NE, Quam MB, Wilder—Smith A. Epidemiology of dengue:
past, present and future prospects. Clin Epidemiol 2013; 5: 299—
309.

[2] World Health Organization. Dengue guidelines for diagnosis,
treatment, prevention and control: new edition. Geneva: World
Health Organization; 2009. [Online] Available from: http://
whqlibdoc.who.int/publications/2009/9789241547871_eng.pdf
[Accessed on 21st November, 2012]

[3] Mangold KA, Reynolds SL. A review of dengue fever: a resurging
tropical disease. Pediatr Emerg Care 2013; 29(5): 665—669.

[4] Yacoub S, Mongkolsapaya J, Screaton G. The pathogenesis of
dengue. Curr Opin Infect Dis 2013; 26(3): 284—289.

[5s] Wiwanitkit V. Dengue fever: diagnosis and treatment. Expert Rev
Anti Infect Ther 2010; 8(7): 841—845.

[6] Myo—Khin, Soe~Thein, Thein—Thein—Myint, Than—Nu—Swe, Tin—
Tin-Saw, Muya—Than. Serum cortisol levels in children with
dengue haemorrhagic fever. J Trop Pediair 1995; 41(5): 295-297.

[7] Tuchinda C, Angsusingha K, Punnakanta L, Visutakul P,
Tuchinda P. Serum cortisol level in Thai hemorrhagic fevers. J
Med Assoc Thai 1980; 63(3): 111—119.

[8] Gutiérrez—Alvarez AM, Medina Silva N, Vargas Bazurto MC,
Montoya Osorio S. [Treatment of hemorrhagic dengue in the
pediatric population: a systematic review|. Rev Cubana Med Trop
2006; 58(3): 212-218. Spanish.

[9] Sumarmo, Talogo W, Asrin A, Isnuhandojo B, Sahudi A. Failure
of hydrocortisone to affect outcome in dengue shock syndrome.
Pediairics 1982; 69(1): 45—49.



