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ABSTRACT

Background: Hepatic involvement is a common but under-characterized feature of pediatric dengue fever, particularly
in India. Transaminitis, defined as elevated serum transaminase levels, is frequently observed in dengue and is included
in the 2009 revised World Health Organization (WHO) dengue severity classification, with levels >1000 IU considered
a marker of severe dengue. This study aims to determine the prevalence of transaminitis in pediatric dengue fever, to
assess the prevalence of markedly elevated transaminase levels in severe dengue, to analyse the association of deranged
liver function tests with disease severity, and to evaluate the predictive value of liver function tests in determining
dengue disease severity.

Methods: A retrospective cross-sectional study was conducted at a tertiary care centre in Kerala, including 159 children
(age <18 years) with serologically confirmed dengue fever from 2009 to 2019. Demographic parameters (age, gender),
biochemical tests (SGPT, SGOT, bilirubin, INR, albumin) and serological markers for dengue (NS1, IgM, IgG) were
recorded. Transminitis was defined as SGOT or SGPT >50 IU/l. SGPT or SGOT >1000 IU/1 was considered as marked
elevation. Disease severity was classified as per the WHO criteria. Principal component analysis was used to derive
composite liver indices. Ordinal logistic regression analysis assessed the predictors of disease severity.

Results: 159 cases were analysed. 68.6% had dengue without warning signs, 27.0% had warning signs and 4.4% were
diagnosed with severe dengue. Elevated SGOT and SGOT were observed in 77.4% and 45.9% respectively, indicating
a high prevalence of transaminitis. Both composite liver indices (bilirubin and transaminases) were significantly
associated with severe dengue and predicted higher disease severity (p=0.045 and 0.041 respectively). Albumin had a
protective effect but it was marginally significant (p=0.057). INR, demographic and serological markers were not
significantly associated with severity.

Conclusions: Transminitis is highly prevalent in children with dengue fever and it corelates with the severity of illness.
Routine liver enzyme evaluation early in the disease may improve risk assessment. More multicentre prospective studies
are required to validate these findings and to investigate dynamic changes in liver function during the disease course.
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INTRODUCTION

Dengue fever is a mosquito-borne viral illness which has
become a significant public health challenge in tropical
and sub-tropical countries. Every year we get more than
100-400 million infections especially from these parts of
the world.! The illness is caused by the dengue virus
(DENV) which has four serotypes (DENV-1 to DENV-4).

World Health Organization (WHO) classifies dengue fever
according to its severity as: dengue without warning signs,
dengue with warning signs (abdominal pain, persistent
vomiting, mucosal bleed, lethargy, liver enlargement,
clinical fluid accumulation, thrombocytopenia with
concurrent rise in haematocrit) and severe dengue (dengue
with severe plasma leakage, bleeding, SGOT or
SGPT>1000 IU; or organ failure).? Hepatic involvement is
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common in dengue fever and clinically relevant which is
due to the direct cytopathic effects of the virus and immune
mediated injury. It is seen as hepatomegaly, elevated
serum transaminases, hypoalbuminemia and jaundice.’
Children are especially at risk for severe forms of dengue
fever and therefore early identification of markers of
clinical ~ severity remains important.*  Elevated
transaminases, especially SGOT, often co relating with
disease severity have been quoted by few studies which are
mostly from outside the Indian subcontinent.® Interpreting
these liver enzyme changes in children is tricky due to
varying clinical picture, variations in enzyme level
according to different age groups and complex nature of
hepatic injury.® Even though elevated liver enzymes
(transaminitis) is common in children with dengue fever,
its prevalence and prognostic significance is under
characterized. The WHO clinical classification of dengue
fever places SGOT or SGPT values >1000 IU as severe
dengue but reflects poorly on mild to moderate
transaminitis and its prevalence. There is also a paucity of
literature from India scrutinizing liver function test
abnormalities among childhood dengue fever. This study
focuses on this gap and it aims to determine the prevalence
of transaminitis in pediatric dengue fever, to assess the
prevalence of markedly elevated transaminase levels in
severe dengue, to analyse the association of deranged liver
function tests with disease severity, and to evaluate the
predictive value of liver function tests in determining
dengue disease severity.

METHODS
Study design and setting

After getting approval from the Institutional Research
Committee, a cross-sectional study was conducted at a
tertiary care hospital in Kerala, India, which serves as a
referral centre for pediatric infectious diseases. Children
admitted between January 2009 to December 2019 were
included in the study

Study population

Children below 18 years of age with confirmed diagnosis
of dengue infection by positive serological tests (NS1,
IgM, or IgG) were included.

Exclusion criteria

Neonates (age <28 days), children with pre-existing liver
disease, co-infections with hepatitis A, malaria or
leptospirosis and those with incomplete laboratory data
were excluded.

Sample size

Minimum sample size was estimated to be 150 using the
formula given.’

Z = 4pq/d?

Data collection

Data were obtained from the hospital’s medical records.
The following variables were collected.

Demographics
Demographic characteristics involved age and gender.
Biochemical markers

Serum glutamic oxaloacetic transaminase (SGOT), serum
glutamic pyruvic transaminase (SGPT), total bilirubin
(TB), conjugated bilirubin (CB), total protein, serum
albumin, alkaline phosphatase (ALP), international
normalized ratio (INR).

Serological markers

Serological markers involved NS1 antigen, IgM and IgG
dengue.

Severity was scored according to WHO classification: 0-
dengue fever without warning signs, l-dengue with
warning signs, and 2-severe dengue fever.

Normal transaminases levels across different pediatric age
groups were reviewed.® A cut off of >50 U/ for either
SGOT or SGPT was used to define transaminitis in this
study. In case of multiple lab results, highest values from
the first 96 hours of hospitalization were used for
standardization.

Data analysis

Data were entered into Microsoft Excel and analysed using
statistical package for the social sciences (SPSS) v18 and
Jamovi v2.6. Descriptive statistics were calculated for all
variables. Continuous variables were presented as mean +
standard deviation (SD) and categorical variables as
frequencies and percentages. After proportional odds and
multiple collinearity assumption checks, principal
component analysis (PCA) was used to combine co related
variables into an index.

Total bilirubin and conjugated bilirubin were combined to
form composite liver index 1. SGOT and SGPT were
combined to form composite liver index 2. Goodness-of-
fit was assessed using Akaike information criterion (AIC)
and McFadden’s R Ordinal regression test was done to
assess the predictors of dengue severity and association of
liver function test to disease severity. A p<0.05 was
considered statistically significant.

RESULTS

A total of 159 cases were included in the study. 109
(68.55%) were having dengue fever without warning
signs, 43 (27.04%) had warning signs, 7 (4.40%) had
severe dengue. Mean values by severity group for various
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demographic and biochemical markers are summarized in
Table 1 and it shows a trend of increasing SGOT, SGOT,
TB, CB and INR with severity. Albumin level declined
with increasing severity.

77.4% of patients showed elevated SGOT and 45.9% had
elevated SGPT levels, which is the overall prevalence of
transaminitis according to this study (Table 2). The ordinal

(Table 3) was statistically significant, ¥*(9)=34.9, p<0.001,
with a McFadden R? of 0.146. Both composite liver index
1 and 2 were significant predictors of increasing dengue
severity (p=0.045 and 0.041). The odds ratio of 1.61 and
1.70 respectively suggest that for every 1-unit increase in
score component 1 and 2, the odds of being in a higher
severity category increase by ~60.8% and ~69.5%
respectively, assuming all other variables remain constant.

logistic regression model predicting dengue severity
Table 1: Clinical and biochemical parameters according to dengue severity grades (Mean + SD).

Variables Den i Den Severe dengue
Age (years) 12.0+4.96 12.7+4.50 10.4+6.35
Total bilirubin (mg/dl) 0.472+0.243 0.701+0.774 1.27+1.24
Conjugated bilirubin (mg/dl)  0.113+0.0583 0.192+0.221 0.624+0.943
SGOT (IU/N) 112+113 164+170 7924878
SGPT (IU/D) 62.8+59.8 94.7+101 2524248
Albumin (g/dl) 3.9840.376 3.89+0.473 2.934+0.862
INR 0.979+0.130 1.02+0.126 1.17+0.559

Table 2: Frequency distribution of liver function abnormalities and serological markers across dengue severity

grades.
Variables Value Severity 0 (% Severity 1 (%)  Severity 2 (%)  Total (N)  Total (%
<50 28 (17.6) 8(5.0) 0(0.0) 36 22.6
51-100 39 (24.5) 15(9.4) 0(0.0) 54 33.9
SGOT (IuN) 101-500 41 (25.8) 17 (10.7) 4(2.5) 62 38.7
501-1000 1(0.6) 3(1.9) 1(0.6) 5 3.1
>1000 0(0.0) 0(0.0) 2(1.3) 2 1.3
<50 65 (40.9) 21(13.2) 0(0.0) 86 54.1
51-100 26 (16.4) 8(5.0) 2(1.3) 36 22.6
SGPT AU 101-500 18 (11.3) 14 (8.8) 3(1.9) 35 22.0
501-1000 0(0.0) 0(0.0) 2(1.3) 2 1.3
Total bilirubin <2 109 (68.6) 41 (25.8) 6 (3.8) 156 98.1
(mg/dl) >2 0(0.0) 2(1.3) 1(0.6) 3 1.9
Conjugated <20 of TB 108 (67.9) 39 (24.5) 4(2.5) 151 95.0
bilirubin >20 of TB 1(0.6) 4(2.5) 3(1.9) 8 5.0
Albumin <3.5 9(5.6) 9(5.6) 5(3.1) 23 14.4
(mg/dl) >3.5 100 (62.8) 34 (21.3) 2(1.2) 136 85.5
INR <1.2 106 (66.7) 38(23.9) 5(3.1) 149 93.7
>1.2 3(1.9) 5(3.1) 2(1.3) 10 6.3
NS1 Negative 67 (42.1) 18 (11.3) 6(3.8) 91 572
Positive 42 (26.4) 25 (15.7) 1(0.6) 68 42.8
oM Negative 17 (10.7) 12 (7.5) 0(0.0) 29 18.2
& Positive 92 (57.9) 31 (19.5) 7(4.4) 130 81.8
oG Negative 96 (60.4) 36 (22.6) 5(3.1) 137 86.2
& Positive 13 (8.2) 7(4.4) 2(1.3) 22 13.8

Table 3: Ordinal logistic regression predicting dengue severity and association of biochemical parameters to
severe dengue.

Predictor _Estimate _P value Odds ratio (OR |
Composite liver index 1 0.4750 0.045 1.61

Composite liver index 2 0.5275 0.041 1.70

INR 1.7492 0.269 5.75

Albumin —0.9092 0.057 0.403

NS1 0.6191 0.135 1.86

Continued.
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Predictor Estimate
IgM —0.1198
IgG 0.0249
Age 0.0220

Out of seven cases of severe dengue, the highest SGPT
level noted was 627 IU/1, with two cases showing SGPT
values between 500 to 1000 IU/l. The maximum SGOT
level was 2124 1U/1, of which two cases showed values
greater than 1000 IU/l and one case in 500-1000 IU/1
range. Prevalence of severe transaminitis was 28.5% for
SGOT. Albumin level showed protective effect although
marginally significant (p=0.057). Other variables like
INR, NSI antigen, IgM, IgG, age and gender were not
significantly associated with disease severity.

DISCUSSION

Our study highlights a high prevalence of transaminitis in
children with dengue fever, confirming that it is a common
biochemical abnormality in affected children. Prakash et
al and Mohan et al also reported >80% prevalence of
transminitis in pediatric dengue fever.”® A clear
association between elevated transaminases and increasing
clinical severity of dengue fever was demonstrated. Also,
composite liver index 2, which included SGOT and SGPT
was a significant predictor of severity. SGOT was more
frequently elevated than SGPT. Similar trends were also
observed in previous studies.!! Higher SGOT levels may
be attributed to its presence in both liver and muscle tissue,
which reflects a widespread systemic inflammation
happening in dengue fever.'?

Hyperbilirubinemia was seen only in 1.88% of study
population. This percentage was less compared to other
studies which have identified hyperbilirubinemia in as
much as 7-15%.!"!3 Composite liver index 1, representing
total and conjugated bilirubin was significantly associated
with severe disease. Jaundice in dengue fever may be due
to fulminant hepatitis or obstruction of the biliary
canalicular lumen due to ongoing inflammatory process
which reduce the luminal diameter.!#!> Several studies
have also described acalculous cholecystitis and intra
vascular haemolysis as causes of jaundice in dengue
fever.!6

Albumin had a negative association. Hypoalbuminemia
leading to vascular leakage is associated with poor
outcome in dengue fever and is also a significant predictor
of severe dengue.>’ The prevalence of deranged
prothrombin time and INR (6.3%) was lower compared to
transaminase elevation (77.4%). This is consistent with
other studies which finds that coagulopathy is Iess
commonly observed but can still be seen in severe
disease.® Serological markers (NS1, IgM, IgG) were not
found to be significantly associated with severe disease in
our cohort. This is in contradiction to some studies which
states that IgG positivity and IgG/IgM ratio can
demonstrate secondary dengue which maybe a more

P value Odds ratio (OR)
0.823 0.89
0.965 1.03
0.600 1.02

severe disease.!® Although not significant mean age was
lower in severe dengue compared to other groups, similar
to other studies where younger age were predictors of poor
outcome in dengue fever.!%?

Limitations

Being a retrospective design, data were collected from the
existing records which might include missing information
or intrinsic discrepancies that the model did not account
for. Generalizability of the results may be limited due to
the single centre nature, regional focus and data obtained
from admitted patients. The number of severe dengue
cases were few which would limit how reliable the
findings are for that particular sub group. Finally, the lack
of serial liver function tests duration the disease course
made it difficult to assess the dynamics of liver injury
fully.

CONCLUSION

The significance of liver function abnormalities, especially
elevated transaminases, as supporting markers in the
clinical evaluation of paediatric dengue is highlighted by
this study. Although hepatic involvement in dengue is
widely recognized, our results support its high frequency
and possible function in assessing the severity of the
illness. During early phase of the illness, routine liver
enzyme monitoring could improve clinical judgement and
help anticipate complications. Cases with SGPT levels
more than 500IU should be carefully observed for signs of
severe dengue. To validate these findings, future studies
are needed among diverse cohorts, monitoring serial
changes in liver function during disease, and assess their
prognostic significance in clinical outcomes and treatment
planning.

Funding: No funding sources

Conflict of interest: None declared

Ethical approval: The study was approved by the
Institutional Ethics Committee

REFERENCES

1.  World Health Organization. Dengue and severe
dengue. 2024. Available at: https://www.who.int/
news-room/fact-sheets/detail/dengue-and-severe-
dengue. Accessed on 15 November 2025.

2. World Health Organization. Dengue: Guidelines for
Diagnosis, Treatment, Prevention and Control: New
Edition. 2009. Available at: https:/www.who.int/
publications/i/item/9789241547871. Accessed on 15
November 2025.

3. Trung DT, Thaole TT, Hien TT, Hung NT, Vinh NN,
Hien PT, et al. Liver involvement associated with

International Journal of Contemporary Pediatrics | March 2026 | Vol 13 | Issue 3 Page 413



10.

11.

12.

13.

14.

Khan AM et al. Int J Contemp Pediatr. 2026 Mar;13(3):410-414

dengue infection in adults in Vietnam. Am J Trop
Med Hyg. 2010;83(4):774-80.

Kalayanarooj S. Clinical Manifestations and
Management of Dengue/DHF/DSS. Trop Med
Health. 2011;39(4):83-7.

Souza LJ, Alves JG, Nogueira RM, Gicovate Neto C,
Bastos DA, Siqueira EW, et al. Aminotransferase
changes and acute hepatitis in patients with dengue
fever: analysis of 1,585 cases. Braz J Infect Dis.
2004;8(2):156-63.

Samanta J, Sharma V. Dengue and its effects on liver.
World J Clin Cases. 2015;3(2):125-31.
Jagadishkumar K, Jain P, Manjunath VG, Umesh L.
Hepatic involvement in dengue Fever in children.
Iran J Pediatr. 2012;22(2):231-6.

Thapa BR, Walia A. Liver function tests and their
interpretation. Indian J Pediatr. 2007;74(7):663-71.
Parkash O, Almas A, Jafri SM, Hamid S, Akhtar J,
Alishah H. Severity of acute hepatitis and its outcome
in patients with dengue fever in a tertiary care
hospital Karachi, Pakistan (South Asia). BMC
Gastroenterol. 2010;10:43.

Mohan B, Patwari AK, Anand VK. Hepatic
dysfunction in childhood dengue infection. J Trop
Pediatr. 2000;46(1):40-3.

Kuo CH, Tai DI, Chang-Chien CS, Lan CK, Chiou
SS, Liaw YF. Liver biochemical tests and dengue
fever. Am J Trop Med Hyg. 1992;47(3):265-70.
Thein TL, Leo YS, Fisher DA, Low JG, Oh HM, Gan
VC, et al. Risk factors for fatality among confirmed
adult dengue inpatients in Singapore: a matched case-
control study. PLoS One. 2013;8(11):e81060.

Itha S, Kashyap R, Krishnani N, Saraswat VA,
Choudhuri G, Aggarwal R. Profile of liver
involvement in dengue virus infection. Natl Med J
India. 2005;18(3):127-30.

Roy A, Sarkar D, Chakraborty S, Chaudhuri J, Ghosh
P, Chakraborty S. Profile of hepatic involvement by
dengue virus in dengue infected children. N Am J
Med Sci. 2013;5(8):480-5.

15.

16.

17.

18.

19.

20.

Yudhishdran J, Navinan R, Ratnatilaka A,
Jeyalakshmy S. Dengue haemorrhagic fever
presenting with cholestatic hepatitis: two case reports
and a review of literature. BMC Res Notes.
2014;7:568.

Sellahewa KH, Kumaratne MP, Halpe S, Marapana
K. Case Report: A Case of Acute Intravascular
Hemolysis in Dengue Fever. Am J Trop Med Hyg.
2020;102(2):355-8.

Shabil M, Bushi G, Apostolopoulos V, Alrahbeni T,
Al-Mugheed K, Khatib MN, et al. Hypoalbuminemia
as a predictor of severe dengue: a systematic review
and meta-analysis. Expert Rev Anti Infect Ther.
2025;23(1):105-18.

Changal KH, Raina AH, Raina A, Raina M, Bashir
R, Latief M, et al. Differentiating secondary from
primary dengue using IgG to IgM ratio in early
dengue: an observational hospital based clinico-
serological study from North India. BMC Infect Dis.
2016;16(1):715.

Wichmann O, Hongsiriwon S, Bowonwatanuwong
C, Chotivanich K, Sukthana Y, Pukrittayakamee S.
Risk factors and clinical features associated with
severe dengue infection in adults and children during
the 2001 epidemic in Chonburi, Thailand. Trop Med
Int Health. 2004;9(9):1022-9.

Thomas L, Verlacten O, Cabié A, Kaidomar S,
Moravie V, Martial J, et al. Influence of the dengue
serotype, previous dengue infection, and plasma viral
load on clinical presentation and outcome during a
dengue-2 and dengue-4 co-epidemic. Am J Trop Med
Hyg. 2008;78(6):990-8.

Cite this article as: Khan AM, Pillai RBV, Meethal
AC, Chathoth AT. Prevalence of transaminitis in
pediatric dengue fever and its association with disease
severity. Int J Contemp Pediatr 2026;13:410-4.

International Journal of Contemporary Pediatrics | March 2026 | Vol 13 | Issue 3 Page 414



