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Abstract; Objective

(DF). Methods

Chaozhou were retrospectively analyzed, moreover which were compared with the general population,meanwhile whether the differ-

To analyze the changes of clinical manifestations and laboratory indexes in the patients with dengue fever
The symptoms,signs and laboratory data among 528 dengue cases in our hospital during 2015 dengue outbreak of
ences of various indexes were existed among ordinary DF.,dengue hemorrhagic fever(DHF) and severe DF. Results All cases were
infected by dengue virus type ]l (DENV-2). The major clinical manifestations were fever, headache, rash, muscular soreness, ecchy-
mosis, bleeding, vomiting and diarrhea. Compared with the general population with no dengue fever infection, the following laborato-
ry indexes showed significant differences in the dengue fever group,including WBC,HCT,PLT,ALT,AST.TG.TCHO,HDLC and
LDLC(P=0. 000). Four hundreds and ninety-one cases(93. 0%) were ordinary DF, 22 cases (4. 2%) were DHF and 15 cases
(2.8%) were severe DF. The levels of WBC,PLT,ALT,AST,CK,CK-MB and LDH had statistically significant differences be-
tween the severe DF group and ordinary DF group(P<C0. 05). In addition, there were statistical differences inWBC, ALT,AST,CK,
CK-MB and LDH between severe DF group and DHF group(P<C0. 05). Conclusion Many laboratory indexes show different de-
grees of abnormality in the patients with DF. The comprehensive analysis of these data could assist and guide the clinical diagnosis
and treatment, which has an important significance for the control of DF infection.

laboratory data
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