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I Current or previous local transmission of chikungunya virus



Arabian Sea Bay of Bengal

Andaman & Hicobar Island

-
Lakshadweep Island

Maldi

"t 5;‘-1,-

Indian Ocean



Arabian Sea Bay of Bengal

Andaman & Hicobar Island

-
Lakshadweep Island

‘ Lanka

Maldive 1969

Indian Ocean



Arabian Sea Bay of Bengal

Andaman & Hicobar Island

-
Lakshadweep Island

‘ Lanka

Maldive 1969

Indian Ocean



Arabian Sea Bay of Bengal

Andaman & Hicobar Island

-
Lakshadweep Island

‘ Lanka

Maldive 1969

Indian Ocean



Arabian Sea Bay of Bengal

Andaman & Hicobar Island

-
Lakshadweep Island

‘ Lanka

-
Maldives 1969
- Indian Ocean



Health and Science Bulletin

VOLUME 7 =« NUMBER | « MARCH 2009
ISSM 1729-343X

HSB

Inside
Page 7

National Rickets Survey
in Bangladesh, 2008

Page 11

A novel low cost
method to estimate the
incidence of Japanese
encephalitis in north-
west Bangladesh

Page 18

Surveillance updates

First identified outbreak of

Chikungunya in Bangladesh,
2008

During December 2008, an investigation
team from the Institute of Epidemiology,
Disease Control and Research (IEDCR) and
ICDDR,B investigated the first outbreak of
Chikungunya fever, a viral mosquito borne
disease, in Rajshahi and Chapianawabganj
districts of Bangladesh. We identified

39 case patients with no fatalities. Case-
patients (74%) still continued to suffer
from incapacitating joint pain one to two
months after recovering from the infection.
Dissemination of health awareness messages
about mosquito control may prevent

future outbreaks. Establishing syndromic
surveillance for the disease, supported by
prompt laboratory investigation, could help
in guiding prevention and control strategies
in areas with high incidence rates.
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Chikungunya — an emerging infection in
Bangladesh: a case series

Rashedul Hassan ", Md Mujibur Rahman ' Md Monirzzman', Abdur Rahim', Satyajit Barua', Rajiby Biswas',
Pijous Biswas', Syed Ghulam Mogni Mowla' and MA Jalil '::I'n-::nl.-'-.r-::lhur;.r:h

Abstract

Introduction: Chikungunya is an arthropod-bome virus endemic to Africa, Southeast Asla and India that

causes acute febrile polvarthralyia and anthritis, In this short case senes, we discuss six Banglades hi patients with
chikurgunva fever. Thouwgh Bangladesh is inendemic aone, it B not common hene, ence It demands atbention for
proper diagnosis and management

Cazs presentation: The six cases of chikungunya we report oocumed in native Bangladeshi women with ages
ranging from 20 to 50 vears and all having a middle class family background. Three women had sevene
incapacitating arthrakyia as well a5 a maculo-papular rash and a2 high fever, The other three hiad a high grade fever
and arthiralgia only, but no rash, They wene tested for chikungunva immunoglobulin M antibody and found to be
positive inall cases. They were treated symptomatically with non-steraldal antkinflammatory drugs and found
MesSpons e in most Cases,

Conclugion: From this case senes, it & evident that chikungunya is not that uncommon in Bangladesh. But the
concomitant presence of other athropod-bome infections with similar courses of iliness makes most physicians less
awane of this infection. An awareness and clinkcal know ledge are necessary 1o disgnose chikungunya infection

properhy.
Keywaords: Chikungunya fever, Athropod borne, Arthralgia, lgM antibody
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Chikungunya: an emerging viral
infection with varied clinical presentations
in Bangladesh: Reports of seven cases

Muhammad Abdur Rahim' and Khwaja Nazim Uddin

Abstract

Background: Chikungunya is an emmerging and rapidly spreading viral infection in many parts of the world includ-
ing Bangladesh. It shares many epidemiological and clinical characteristics with dengue. So, a sound knowledge is
required for its detection and differentiation from dengue, specially in endemic regions.

Case presentation: We present seven confirmed cases of chikungunya having different clinical presentations occur-
ring amang middle aged males and females from different socio-economic background in Dhaka city, the capital

of Bangladesh. All patients had fever and aches and pains. Less common features were rash, diarrhea, vormniting and
altered liver biochemistry. Dengue was excluded in six patients. Paracetamol remained the mainstay of treatment
during febrile periods, but over 50% of the patients had prolonged joint symptoms requiring non-stercidal anti-
inflammatory drugs.

Conclusions: |n spite of being a self-limiting disease, chikungunya may have different presentations and a protracted
clinical course. During the febrile episode, exclusion of dengue is equally important. Physicians should be aware of the
condition and public health initiatives are necessary to break the disease transmission.

Keywords: Bangladesh, Chikungunya, Dhaka, Dengue, Outbreak



Aims

* To evaluate-
Socio-demographic characteristics
Clinical features
Laboratory investigations
Complications
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Methods

Study design: Cohort study
Study place: Multi-center

Study period: six months (three months from
last entry, July 1, 2017-December 31, 2017)

Sampling: Convenience



* Inclusion criteria
Adults (>18 years)
Confirmed cases of chikungunya
Given consent to participate

* Exclusion criteria
Incomplete data
Lost to follow-up
<3 weeks since fever onset



Procedure

e Clinical criteria
Guts e Epidemiological criteria

enrolment

e RT-PCR (12)
Laboratory [P IgM (95)

confirmation

e Final enrolment
e Follow-up (over phone and clinical)
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Base-line characteristics

Characteristic Parameter
Dhaka North (74): Dhaka
South (33) 2.4:1
Mean (range) age 35.6 (18-84) years
Male (61): female (46) 1.3:1
DM (22): Non-DM (85) 1: 3.9
With fever (93): after 6.6:1
fever (14)
Hospitalization 14 (13.1%)
ChikV-denV 2 (1.9%)
co/sequential infection




Co-morbodities

Comorbidity | Frequency | Percentage
DM 22 20.6
HTN 19 17.8
IHD 7/ 6.5
CKD 13 12.1
Fatty liver 9 8.4
Dyslipidaemia 11 10.3
RA 0.9
Gout 0.9
Fibromyalgia 1.9




Clinical presentation

Clinical feature DM (22) Non-DM(85) | p value
Freq (%) Freq (%)

Fever/history of fever 22 (100) 85 (100) 0.731
Joint pain 19 (86.4) 76 (89.4) 0.671
Rash 6(27.3) 19 (22.4) 0.093
Pruritus 4 (18.2) 13 (15.3) 0.723
Gl symptoms 9 (40.9) 21 (24.7) 0.061
Lymph adenopathy 1(4.5) 12 (14.1) 0.001
Gum swelling/ulcer 1(4.5) 4 (4.7) 0.782
Oedema 4 (18.2) 5(5.9) 0.033
Late presentations

Joint pain 3(13.6) 11 (12.9) 0.004

Hyperpigmentation 2(9.1) 3 (3.5)




Complications

Complications Frequency | Percentage
Protracted joint
symptoms
>3 weeks 68 65.6
>3 months (N=11) 1 9.1
AKI 11 10.3
Altered liver function 8 7.5
Neurological 1 0.9
complication
Cardiovascular 3 2.8
complications
Pancreatitis 1 0.9
Premature delivery 1 0.9
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Discussion

* Clinical features — lymph adenopathy more
common

 AKI mechanism — not well described

* Prevention against chikungunya, dengue and
far beyond...



Take home message

* Novice in treating cases
* Need local statistics
 |nstitutional support
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