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Abstract

Objective: To assess the feto-maternal outcomes in pregnant females infected with dengue fever.

Methodology: This prospective observational study design was conducted at Department of Gynae & Obstetric unit-5, Lady Aitchison
Hospital KEMU, Lahore. 15T November 2021 to 30t November 2023.

Seventy-two pregnant patients with fever were enrolled in the study after confirmation of dengue test positive either by NS-1 and IgM &lgG.
Feto maternal outcomes were observed by following the patient during pregnancy, labor and in post-partum period.

Results: Mean age of the women was 25 * 4.3 years. 69.5% were multipara and 30.5% were primigravida. Preterm labor was recorded
in 43.05%, intrauterine death in 18.9%, fetal growth restriction in %. 22.8% delivered vaginally and 44.4% had caesarean section. PPH was
observed in 24.43%, 4(5.5%) had obstetric hysterectomy and 4(5.5%) mothers were died due to severe dengue. Neonatal admission in

NICU was 33.3%.

Conclusion: Dengue infection during pregnancy is associated with increased maternal and perinatal morbidity and mortality.
Keywords: Dengue Fever, Pregnancy, Maternal outcome, Fetal outcome Preterm delivery, still birth, Fetal growth restriction.
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Introduction

Dengue is the most prevalent viral vector borne
disease worldwide, almost affecting 390 million people
annually, of which 96 million show symptoms.! Dengue
virus (DENV) is transmitted by female mosquitoes
mainly of the species Aedes Aegypti and, to a lesser
extent, Aedes albopictus.?2 As pregnancy is a
decreased immune state of a female, the risk of
Dengue Fever in pregnancy increases especially in
highly endemic areas. There is an increased risk of
preterm delivery, low birth weight, hemorrhage to both
mother and fetus. Therefore, adequate rehydration
therapy either by oral or intravenous route along with
blood and blood products transfusion has shown to
improve maternal outcome. 2

Dengue in pregnancy adversely affects maternal and

fetal outcomes with high maternal mortality of 15.9%.
Preterm labor and postpartum hemorrhage can cause
significant morbidity to the baby and mother. Because
of such morbidity and mortality rates, vector control
strategies should be implemented in affected areas.*
Platelet count may fall rapidly but no active intervention
is required unless patients are in labor or have bleeding
disorder.5

Available literature reveals an increased incidence of
preterm deliveries, low birth weight babies, pre-
eclampsia and increased number of caesarean
sections.>® most of the studies had small sizes thus
with the aim to enhance our knowledge of the clinical
profile, maternal, and fetal outcome of dengue fever
during pregnancy and to investigate these issues in
greater detail, and with greater power to explore the
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association between symptomatic dengue during
pregnancy and maternal mortality, a descriptive
observational study was carried out.”

A study done by Sondo KA, Quattara Adama et al
revealed that there was early delivery in {12%} and
post-partum hemorrhage in (20%).8 Pregnant women
infected with Dengue virus, premature birth was
reported in about 10% of pregnancies, low birth weight
in 18% of cases.®

Perinatal complications included six  nursery
admissions and one neonatal death in view of poor
obstetric outcomes, this viral infection warrants early
admission and prompt management.0

This aims to assess the maternal and fetal outcomes in
pregnant patients with dengue fever at Lady Aitchison
Hospital, Lahore. Early detection and management will
reduce the mortality and morbidity associated with
dengue fever in both mother and fetus.

Methodology

It is a prospective observational study carried out at
Gynae unit 5, Lady Aitchison Hospital, King Edward
Medical University Lahore, during the period of 1st
November 2021 to 30" November 2023. Ethical
approval was taken from Institutional Review Board no:
184/RC/KEMU dated 8th June 2023.

All pregnant women coming into the OPD, Emergency
and Labor room with fever were screened for dengue.
Women with symptoms of dengue and Laboratory Test
positive for dengue- NS-1(non-structured protein),
dengue IgM and IgG antibodies positive were enrolled
for the study. Information gathered and entered in the
proforma and Excel sheet. Symptoms of dengue may
include fever, myalgia, arthralgia, headache, retro-
orbital pain, nausea, vomiting and abdominal pain.

Dengue- related thrombocytopenia, HB%, TLC, raised
ALT, AST were also recorded for analysis in results.
Pregnant women outcomes were observed for
miscarriages, preterm birth, fetal growth restriction,
placental abruption, stillbirth, mode of delivery
SVD/LSCS, postpartum hemorrhage (PPH), need for
blood and platelets transfusions. Age, parity and
duration of pregnancy were also recorded. Pregnant
ladies with known cases of ITP, fever due to COVID-
19, malaria, typhoid or other causes were excluded.
Data was entered in EXCEL SHEET and analysis by
SPSS- 26
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Results

Total patients received with fever in pregnancy during
the study period were 356, out of these 72 cases were
diagnosed as dengue positive either with Non
Structural Ag 1 (NS-1Ag) or dengue IgM and IgG test.
The reported clinical presentations of patients were
fever (92%), myalgia (55%), headache (67%),
exanthem/rash (23%), nausea and vomiting in 28% and
18% respectively. Thrombocytopenia was observed in
31% of pregnant females infected with dengue. (Table
)

Table I: Clinical Presentation of Pregnant Patients with

Dengue Fever.

Clinical Aspect/presentations Frequency
Fever 92%
Myalgia 56%
Headache 67%
Exanthems 23%
Vomiting 18%
Nausea 17%
Conjunctivitis 15%
Arthritis 9.2%
Leucopenia 5.5%
Thrombocytopenia 31%
Retro-orbital pain 5.1%

The feto-maternal outcome was recorded as preterm
delivery in 31(43%), term delivery 37(51.4%), fetal
growth restriction in 16(20.3%), intrauterine death in
14(18.2%). As far as mode of delivery is concerned
17(20.9%) had vaginal birth and 32(44.4%) had LSCS.
Postpartum hemorrhage occurred in 18(22.9%)
managed with transfusion of blood and fresh frozen
plasma. Platelet concentrate was transfused in those
who had platelet count less 50,000/mm3. Four
pregnant women infected with dengue ended up in
obstetric hysterectomy. Fifteen infected women(20.8%)
were admitted in ICU and four mothers out of 72 died.
The frequency of neonatal admission in NICU was 33.3
%. 24

Table II: Feto-Maternal Outcome of pregnant females
with dengue.
Variables

Preterm Delivery
Term Delivery

Fetal growth restriction
Fetal distress

Intra uterine death

Frequency
43.05% (31)
51.38 %(37)
22.22%(16)

27% ( 20)
18.9% (14)

SVDs 22.9% (17)
LSCS 44.44%(32)
Miscarriages 5.4 %(4)
Ectopic pregnancy 5.4% (4)
Postpartum hemorrhage 24.43%(18)
Obstetric hysterectomy 5.5% (4)
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Maternal admission to ICU 20.8%(15)

Neonatal admission to NICU 33.33% (24)

Maternal death 5.5% (4)

Mean age of the women was 25+-4.3years with an age
range of 18-39 years. Majority of pregnant patients with
dengue were multipara 50(69.5%) and 22 (30.5%) were
primigravida. On analysis of results 4(5.5) were in their
1st trimester 4(5.5%) in 2" trimester and 64(83.5%)
were presented in the 3rd trimester. Majority of them
had dengue NS-1 and dengue IgM and dengue IgG
positive. (Table 1)

Table Ill: Maternal Outcome of Dengue of Dengue
Infected Pregnancy.

Age 18-39 years 25+-4.3years
Parity

Primigravida 30,5% (22)

Multigravidae
Gestational Age

69.5%(50)

18t Trimester 5.55%(4)
2" Trimester 5.55%(4)
3" Trimester 83.33(60)
Dengue serology

Dengue IgM +VE 77%(55)
Dengue IgM -VE 23%(17)
Dengue IgG+ VE 89%(64)
Dengue 1gG —VE 11%(8)
NS-1 Positive 54%(39)
NS-1 Negative 35%(25)
NS-1 Not Checked 11%(8)

Significant associations were observed between
maternal conditions and adverse fetal outcomes.
Neonatal death was particularly higher in mothers with
a history of pre-eclampsia, HELLP syndrome, and
intrahepatic  cholestasis of pregnancy (ICP).
Additionally, low birth weight, meconium-stained
amniotic fluid, and low APGAR scores at 1 and 5
minutes were significantly linked to specific maternal
histories. These associations underscore the
heightened risks for fetal complications in pregnancies
complicated by these maternal conditions. Further
details, including statistical values and the strength of
these associations, are summarized in Table II.

A significant median difference of total bilirubin level (p-
value <0.001), SGPT (p-value <0.001), SGOT (p-value
<0.001), ALP (p-value <0.001), and GGT (p-value
<0.001) were observed. (Table )

Discussion

Dengue fever and other infections can easily attack the
pregnant ladies in any stage of pregnancy, as it is an
immunosuppressant state and considered a risk factor
for dengue.
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In this study 72 pregnant females were found to be
infected with dengue fever and most of the cases were
received during the months of September, October and
November (similar to a study at Burkino Fasso)
regardless, cases were presented throughout the year.2
Pregnant women with fever should be offered NS-1,
IgM and IgG tests to differentiate it from malaria as
both share similar symptoms. 23 Average age of the
patients in our study was 25+-4.3 years, ranging from
18-39 years. The age of patients observed in our study
was less than the study by Sondo KA and comparable
to many studies in literature as the age of marriage and
child bearing was different in various countries due to
difference in sociocultural and development level.2 10

As far as parity is concerned 30.5%(22) were
primigravida and 69.5%(50) were multipara, this
frequency was 40% and 60% according to study of
Shoaib M and et al.2!* The age, parity and gestational
age may vary in different studies.* 56

The duration of pregnancy at which dengue occurs will
determine the type and extent of complications, if
dengue fever occurs during the first trimester, there is
an increased risk of abortion. If it occurs during the third
trimester there will be an increased risk of low birth
weight, preterm labor and vertical transmission.2 6. 14

The frequency of Dengue infection in our study was
5.54 % in the first trimester, 5.55% in the second
trimester and 88.89% in the third trimester, which is
similar to the study in Burkino Faso and Colombia.
However, some studies reported a higher frequency of
infection in the first trimester which was 45.4%. Carles
in French Guiana found 40.9% infection rate in second
trimester.2 3. 4. 15

Maternal and fetal outcomes of pregnant ladies
suffering from dengue in our study were studied. There
was preterm delivery in 43.05%,(24) term delivery in
51.38%(36), fetal growth restriction in 22%(16), fetal
distress in 27%(20), intrauterine death in 19%.
patients. There was a high frequency of threatened
preterm labor reported in a series of studies conducted

in Malaysia (50%) and it was 55% in French Guiana.?
15

Impaired placental circulation, endothelial damage and
increased vascular permeability may be a contributing
cause of IUD and growth restriction of fetus.4 Early
diagnosis of dengue infection and specific management
especially in the third trimester can improve the
outcome and could prevent the preterm labor and fetal
growth restriction and intrauterine death.? 5 6
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Among 64 preghant women, 17(23.6) had vaginal birth
and 32 (44.4%) had c-section. This rising cesarean
section rate might be due to fetal distress and acute
phase of infection, similar findings were reported in
literature in various studies. A study carried out in
Burkina Faso showed 50% c-section rate and 50%
vaginal birth.2 The remaining 15 cases (20.8%) were
undelivered till the end of this study, 4 had miscarriages
and 4 had ectopic pregnancy. Our results correlated
with WHO reports about dengue and severe dengue.®

We observed post-partum hemorrhage in about
24.8%.18 cases and 4 cases had obstetric hysterectomy
due to PPH. Mothers with critical conditions admitted in
ICU were 15(20.8%)and 4 (5.5%) maternal deaths
were recorded in this study while in the study of Shoaib
M et al, maternal admission in ICU was 32% and
maternal mortality was 14%.1* A systematic review and
meta- analysis by Rathore SS reported that Dengue
virus infection in pregnant women was associated with
maternal mortality (OR 4.14[95% CI, 1.17-14.73]) and
neonatal deaths (OR=3.03 [95% CI, 1.17-7.83])
compared with pregnant women without dengue.6

Perinatal complications reported by Sondo KA included
6 nursery admissions and one neonatal death in view
of poor obstetric outcomes; this viral infection warrants
early admission and prompt management.2 10

Majority of pregnant patients admitted for clinical
management in the third trimester and need
multidisciplinary care in our study. Similar findings were
observed by Chong V and Rathore SS.1. 16 Early
intervention and appropriate treatment plan for fluid
balance and vigilant monitoring of the disease can
improve the maternal and fetal outcomes. Vector
control strategies will be implemented to improve the
maternal and fetal morbidity and mortality.

Conclusion

Dengue fever in pregnancy is associated with untoward
outcomes in terms of stillbirth, preterm delivery, fetal
growth restriction, postpartum hemorrhage, maternal
admission in ICU, maternal and neonatal mortality. So
dengue fever during pregnancy will be considered at
risk and requires specific management, early
intervention and vigilant monitoring to avoid
complications and better outcomes.
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