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ABSTRACT \

Introduction: Major acetiology of acute undifferentiated fever
shows wide variation, especially in developing countries
including India. Acute undifferentiated fever poses a diagnostic
and therapeutic challenges to health care workers, particularly
in limited resources. It is one of the commonest presenting
problem in hospital. It is necessary to know the cause, which
will be useful to give proper treatment to the patients. This
study was aimed to find out the acute undifferentiated fever
aetiologies and clinical pattern.

Material and Methods: This study was conducted on
hundred patients of acute undifferentiated fever, admitted
in Indira Gandhi institute of Medical Science, Patna from
February 2018 to January2019.

Result: Acute undifferentiated fever affected all age group
but most common in 26 to 35 years of age group (29%).
One hundred patients were included, 78male and 22female.
In this study, Typhoid (41%) was leading cause of acute
undifferentiated fever followed by Malaria (23%), Dengue
Fever (20%), Leptospirosis (5%), Scrub Typhus (3%) and
Chikungunya (1%). Common symptom was fever (100%),
Headache (64%), Vomiting (48%), Rigor and chills (42%)
whereas common sign was hepatosplenomegaly (55%).
Typhoid fever (41%) was the commonest cause of acute
undifferentiated fever followed by malaria (23%), dengue
fever (20%), urinary tract infection (5%), scrub typhus (3%)
and chikungunya (1%).

Conclusion: It is important to know the aetiology and
clinical pattern of acute undifferentiated fever for their
proper management and it will help to prevent morbidity and
mortality.
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Acute undifferentiated fever is a common cause for which
the patient seeks health care in India especially in June
and September.! Fever has become a common presenting
complaint in developing world. Precise information about
major aetiologies of acute fever is important for affective
management to reduce morbidity and mortality especially
in developing countries including India.> The Acute
undifferentiated fever is used to denote fever that do not
extend beyond a fortnight and lack of localizable or organ
specific clinical feature.’

In the western world, Acute undifferentiated fever is often due
to self-limited viral condition. However, in the developing
world the differential diagnosis of Acute undifferentiated

fever includes potentially significant illness such as malaria,
dengue fever enteric fever, leptospirosis, rickettsiosis,
hantavirus and Japanese encephalitis.*

Acute undifferentiated fever accounts for the majority of out
patients visits and inpatient admission in India. The causes
for the same are variable and need a systemic approach to
identify the cause of appropriate therapy.’ In resource limited
setting, fever may be treated empirically or self-treated due
to lack of access to diagnostic tests.®

The study was aimed to find out the actiologies and the
clinical pattern of Acute undifferentiated fever.

MATERIAL AND METHODS

This prospective observational study was conducted at Indira
Gandhi Institute of Medical Sciences, Patna in the dept. of
general medicine and duration of study was from February
2018 to January 2019. All cases in the study of Acute
undifferentiated fever was examined according to clinical
plan and investigated according to need. The study protocol
was approved by the ethical committee of the institute and
consent was obtained from each patient.

A detailed history and result of all clinical examination and
laboratory investigation were recorded for each patient and
analysed.

Inclusion criteria

Patient more than 18 years of age and who presented to
us with Acute undifferentiated fever of less than 15 days
duration were included in this study. Patient who will give
the consent for study.
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Exclusion criteria

Patient less than 18 years of age and who will not give
consent for study. Fever with localised source of infection
like abscess, soft tissue infection.

RESULT

In present study a total of 100 patients with acute
undifferentiated fever were evaluated out of these 78 (78%)
were male and 22 (22%) were female (table-1). The age
of patient with acute undifferentiated patient ranged from
15-80 years and commonest age group in of most acute
undifferentiated cases was 26-45 years. Out of 100 patients,
most common symptom was fever (100%), headache (64%),
vomiting (48%), Rigor and chills (42%), Rash (30%),
Abdominal Pain (26%), Diarrhoea and breathlessness
(18%), cough (16%), joint pain (14%) and altered sensorium
(9%) (table-2). Where as common sign was hepatomegaly
(29%) and splenomegaly (26%). In this study typhoid fever
was the most common cause of undifferentiated fever (41%)
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Figure-1: Etiology of Acute Undifferentiated Fever

Sex No. of Patients Percent (%)
Male 78 78%
Female 22 22%
Table-1: Sex distribution of Acute undifferentiated fever
Clinical Symptoms and sign | Number | Percentage (%)
Fever 100 100%
Headache 64 64%
Vomiting 48 48%
Rigor and chills 42 42%
Rash 30 30%
Abdominal pain 26 26%
Diarrhoea and breathlessness 18 18%
Cough 16 16%
Altered sensorium 09 09%
Hepatomegaly 29 29%
Splenomegaly 26 26%
Pallor 14 14%
Icterus 12 12%
Lymphadenopathy 06 06%
Eschar 01 01%
Table-2: Symptoms and Signs

followed by malaria (23%), dengue fever (20%), urinary
tract infection (7%), leptospirosis (5%) and scrub typhus
(3%) (figure-1). Haematological investigation was carried
out in acute undifferentiated fever and it was observed that
total leukocyte count <24 cells/ cumm in 28% and >11000
cells/cumm in 42% whereas platelet count <50000 cells/ml
seen in 58% of the platelet count.

DISCUSSION

Acute febrile illness with obscure aetiology also known as
acute undifferentiated fever poses a burgeoning problem
in clinical practice.” In the present study male population
(78%) were more affected than female (22%). The most
common age group affected in our study was between
26-35 years of age, reflecting young economically active
people are affected more with these illnesses which were
also supported by literature.® The predominance in males
may be due to increased chances of exposure to mosquitoes
and contaminated water due to their nature of work.
Similar observation was made by other study conducted in
northern india.’ Out of the 100 patients, the most common
symptoms were. vomiting 48% rigor and chills42%, rashes
30%, abdominal pain26%, breathlessness and diarrhoea
18%,cough16%,joint painl4% and altered sensorium
9%. where as common clinical sign were hepatomegaly
29% and splenomegaly 26% but a study done in Thailand
reported common symptoms of acute undifferentiated fever
as headache, myalgia and vomiting.'"” In present study
typhoid fever (41%) was the commonest cause of acute
undifferentiated fever followed by malaria (23%),dengue
fever (20%),urinary tract infection (5%), scrub typhus (3%)
and chikungunya (1%).A study conducted by Singh et al'!
from the region of Uttarakhand shows that dengue, malaria
and Typhoid are the most common aetiological agent of
acute febrile illness.In countries like Thailand, Malaysia and
Nepal -dengue fever, malaria, scrub typhus, leptospirosis
and enteric have been identified as main causes of acute
undifferentiated fever.'? Chrispal et al'* had an observation in
their study in south India on acute febrile illness where most
patient had Dengue, Malaria, Leptospirosis and typhoid
whereas study by Neelu sree et al'* had reported Dengue,
Malaria, Scrub typhus and leptospirosis in their study.

CONCLUSION

It is important to know the various aetiologies responsible
for acute undifferentiated fever. Understanding of aetiology,
their local prevalence and their specific feature will help
in treating acute undifferentiated fever cases during
outbreak. Acute febrile illness can lead to fatal conditions if
misdiagnosed or mistreated.

REFERENCES

1. Susilawati TN, McBride WJ. Acute undifferentiated
fever in Asia: a review of the literature. The Southeast
Asian journal of tropical medicine and public health.
2014;45:719-26.

2. National vector born disease control programme.
Dengue/Denue  hemoorahic fever,2013.available at

International Journal of Contemporary Medical Research I

Volume 6 | Issue 4 | April 2019 | ICV: 98.46 |

ISSN (Online): 2393-915X; (Print): 2454-7379




Choudbhary, et al. Clinical Profile of Acute Undifferentiated Fever

http://www.nhp.gov.in/nvbcp Accessed on March 2014.

3. Joshi R, Colford JM, Jr., Reingold AL, Kalantri S.
Nonmalarial acute undifferentiated fever in a rural
hospital in central India: diagnostic uncertainty and
overtreatment with antimalarial agents. The American
journal of tropical medicine and hygiene. 2008;78:393-
9.

4. Chrispal A, Boorugu H, Gopinath KG, Chandy S,
Prakash JA, Thomas EM et al. Acute undifferentiated
febrile illness in adult hospitalized patients: the disease
spectrum and diagnostic predictors - an experience from
a tertiary care hospital in South India. Trop Doct 2010;
40: 230-4.

5. Prakash GM, Anikethana GV. Clinical, biochemical
and hematological pointers toward dengue infection in
patients with acute undifferentiated fever. Int J Sci Stud
2016;4:111-3.

6. Prakash GM, Anikethana GV. Clinical, biochemical
and hematological pointers toward dengue infection in
patients with acute undifferentiated fever. Int J Sci Stud
2016;4:111-3.

7. Thangarasu S, Natarajan P, Rajavelu P, Rajagopalan
P, Seelinger Devey JS. A protocol for the emergency
department management of acute undifferentiated
febrile illness in India. International Journal of
Emergency Medicine. 2011;4:57.

8. ] MA Andrews, Aleena Elizabeth, PraveenlalKuttichira.
Clinical profile of acute undifferentiated febrile illness
in patients admitted to a teaching hospital in Kerala.
Health Sciences 2014;1:JS001D.

9. Garima Mittal, Sohaib Ahmad, R K Agarwal, Minakshi
Dhar, Manish Mittal, and Shiwani Sharma. Aetiologies
of Acute Undifferentiated Febrile illness in Adult
Patients — an Experience from a Tertiary Care Hospital
in Northern India. J ClinDiagn Res. 2015;9: 22-24.

10. Leelarasamee A, Chupaprawan C, Chenchittikul M,
Udompanthurat S. Aetiologies of acute undifferentiated
febrile illness in Thailand. J Med Assoc Thai. 2004;
87:464-72.

I1. Singh R, Singh SP, Ahmad N. A study of aetiological
pattern in an epidemic of acute febrile illness
during monsoon in a tertiary health care institute of
Uttarakhand, India. J Clin Diagn Res. 2014;8:MC01-03.

12. Kashinkunti MD, Gundikeri SK, Dhananjaya M. Acute
undifferentiated febrile illness- clinical spectrum and
outcome from a tertiary care teaching hospital of north
Karnataka. Int J Biol Med Res. 2013;4:3399-40.

13.  Chrispal A, Boorugu H, Gopinath KG, Chandy S,
Prakash JA, Thomas EM, et al. Acute undifferentiated
febrile illness in adult hospitalized patients: the disease
spectrum and diagnostic predictors: an experience from
a tertiary care hospital in South India. Trop Doctor.
2010; 40:230-4.

14. Neelu Sree, etal. Apilot styudy on Acute undifferentiated
fever using certain rapid microbiological and virology
tests. Int. J. Pharm. Bio. Sci 2015;6: 716-723.

PIJA :UON)IIS

L
(<]
o
=
(¢

Source of Support: Nil; Conflict of Interest: None

Submitted: 1-03-2019; Accepted: 30-03-2019; Published: 14-04-2019

I International Journal of Contemporary Medical Research

ISSN (Online): 2393-915X; (Print): 2454-7379 | ICV: 98.46 | Volume 6 | Issue 4 | April 2019




