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Study on the dynamic changes of laboratory indexes in patients with dengue fever
during acute fever period and recovery period
LIANG Leguang s ZHANG Qi’er ,LU Huibing
Department of Clinical Laboratory ,lLiaobu Hospital of Dongguan City ,Dongguan ,
Guangdong 523000,China

Abstract:Objective To analyze the dynamic changes of laboratory indexes in patients with dengue fever
during acute fever period and recovery period,to provide data support for the early diagnosis,treatment and
prognosis evaluation of the disease. Methods A total of 65 cases of dengue fever patients admitted to the hos-
pital from January to December 2019 were selected as the research objects. Detected the patient’s white blood
cell count (WBC), platelet count (PLT), hematocrit (HCT), lymphocyte percentage (LYM%) , neutrophil
percentage (NEUT %), alanine aminotransferase (ALT), aspartate aminotransferase (AST), creatine kinase
(CK) and creatine kinase isoenzyme (CK-MB) levels during acute fever period and recovery period. Compared
and analyzed the detect results and the proportions of abnormal results. Results Compared with the acute fe-
ver period,the WBC and PLT levels in the recovery period of the dengue fever patients increased,and the HCT
and NEUTY levels decreased,the differences were statistically significant (P <Z0. 05). The proportion of ab-
normal results of WBC,PLT and LYMY% in the recovery period of dengue fever patients were lower than
those in the acute fever period,and the differences were statistically significant (P <C0. 05). Compared with the
acute fever period,the ALT,AST,CK and CK-MB levels in the recovery period of the dengue fever patients
were significantly decreased, and the differences were statistically significant (P < 0. 05). The proportion of
abnormal results of CK and CK-MB in the recovery period of dengue fever patients were lower than those in
the acute fever period,and the differences were statistically significant (P <C0. 05). Conclusion Patients with
dengue fever have some abnormal blood routine indexes,liver damage and myocardial damage,and the damage
in the acute fever period is more serious,and it improves in the recovery period.
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