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Case Report

Recovery of a Patient Suffering from a Dengue
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The Dengue virus, a member of the genus
Flavivirus of the family Flaviviridae, is an
arthropode-borne virus that includes four different
serotypes (DEN-1, DEN-2, DEN-3, and DEN-4)
[1,2,4]. The World Health Organization (WHO)
considered dengue as a major global public health
challenge in the tropic and subtropic nations
[1,2,3]. The Aedes aegypti mosquito is the main
vector that transmits the virus that causes dengue

was reported. 2™ dose of antibiotics
was provided.
24 September He was recovering and was
2022 discharged from the hospital along
with antibiotics prescription.

[3].

Table 1: Events occurred with the patient.

19 September A dengue symptoms were observed

2022 (high fever, chills, headache, body
ache).

20 September ~ Admitted in  Shree  Hospital,

2022 Baramati, Pune.

20 September  Doctor took blood sample and then

2022 patient was treated with saline.

20 September  According to blood report, patient

2022 had presence of nS1 Dengue
Antigen, diagnosing the dengue. 1%
dose of antibiotics and electrolytes
was provided.

21 September  Hemogram was studied (figure 4).

2022 Low White Blood Cell (W.B.C) count

32

The patient was reported with the symptoms, admitted
in the hospital, treated and discharged (table 1)

While providing the treatment, the doctors used the
medicines as follows: Injectable Monotax, Injectable
Pan 40, Injectable Emset, Injectable Eldervit, Injectable
MVI, Tablet Pan 40 mg, Tablet Fepanil 650, Tablet MV2,
Tablet Conpor, Tablet Lecope, Tablet Antiflu, SUP
ZENCO 7 (figure 1,2,3).

In conclusion, dengue is mostly caused by Mosquito
Aedes Aegypti. It causes symptoms such as severe
headache, high fever, decrease in WBC count and chills.
It can be treated with appropriate diagnosis and
treatment.
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Figure 1: Medical Prescription

Figure 3: Medical Prescription

Figure 2: Medical Prescription

Figure 4: Hemogram of the patient
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