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Abstract
Typhoid and Dengue both are so different diseases but they have some similar routine manifestations like fever.
Our 6 months performed study was to determined contemporaneous infection of both diseases having same routine
manifestations in patients at the same period of time. We were collected the blood samples from suspected patients.
The serum were separated out through centrifugation from the desired blood samples and tested for typhoid by
Rapid Immuno-chromatographic (typhidot) technique and for the dengue we performed NS1 Rapid technique. The
performed results showed that 64.4% typhoid positive from dengue negative patients and 4% dengue positive from
typhoid negative patients but we were not found any suspected patient who infected with both diseases at the same
time. From our performed results we can conclude that the contemporaneous infections should be confirmed by
diagnostic laboratory properly because it may leads to misdiagnosis and creates difficulties to the physician for
their respective treatments. To restraint the contagious infections we should prevent the route of infections because
prevention is better than cure.
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Introduction
Dengue and typhoid both infections represents fever with some
other clinical manifestations. But the route of spreading infection is
totally different with each other’s. Route of transmission is fecal-oral
route (by contaminated food and water) also the direct contact with
infected person [1]. The dengue is transmitted by the infective female
mosquito bite “Aedes albopictus” [2]. Causative agent of typhoid fever
is “Salmonella typhi or paratyphi”; the clinical manifestation of the
typhoid is fever with complaints like headache, diarrhea, vomiting, loss
of appetite, nausea, malaise, slight dry cough, rose spot on chest, trunk
and the back [3]. Dengue (Arbovirus) also known as break-bone fever.
There are four serotypes involved in dengue named as DEN1 DEN2
DEN3 and DEN4, the clinical manifestation of the dengue is fever with
complaints like headache, diarrhea, vomiting, loss of appetite, nausea,
skin spots but the confirmatory symptoms is bleeding (avoid aspirin),
decrease platelets count, low blood pressure (dangerously) [4,5].
Because of the same clinical manifestations it may create difficulties to
misdiagnosis the diseases for a physician [6]. Our 6th months performed
study is tried to resolve the misdiagnosis of both diseases for the
physician. Pakistan is the country in which the dengue is so contagious
infection huge number of epidemics [7]. The duration of our performed
study is from Dec 2016 to May 2017, the study area covered the Karachi
city. Total population of the city is 23.5 million and this is also one of the
common flood affected city.

Materials and Methods
In our performed study blood samples were collected in a gel tube
from the disease suspected patients then the samples were allowed
to centrifuge with the help of centrifugation machine at 4000 rpm
(rotation per minute) and were separated required serum from blood
sample. The serum samples were tested with their respective offer which
is given by the physicians. For Dengue NS1 test we used panbio dengue
early rapid kit with their sensitivity rate is 91.89% and specificity rate
is 98.39% and for the typhoid we used TYPHIDOT Rapid IgM by
reszOn diagnostics international with their specificity rate is 85.9% and
sensitivity rate is 96.7% respectively (Figure 1).
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Figure 1: Panbio dengue early rapid kit.

Figure 2: Samples showing the results of dengue and typhoid.
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Results
We performed total 250 samples which is reported to the laboratory
for the diagnosis of typhoid or dengue both the diseases. The positivity
rate of the typhoid sample is 64.4% (161/250) the 4% (10/250) positivity
rate for the dengue and rest of the samples showed negative results
and there is no results found which having both typhoid and dengue
positive as shown in Figure 2.

Discussion
In our 6th months performed study we checked clinical manifestation
of the two different infectious diseases which may cause misdiagnosis
to the physicians for the treatment. We performed for the diagnosis
of dengue we were done dengue NS1 and for the diagnosis of typhoid
fever we were done typhidot (ICT Technique) [8]. Typhidot test is to
check the presence of antibodies (IgM) of S. typhi or S. paratyphi in
suspected serum samples [9]. The principle of the ICT kit is by the
help of capillary action the immunological reaction is appeared on
chromatographic paper which is visibly seen like bands. We found
64.4% typhoid positive patients from dengue negative samples and 4%
dengue positive from typhoid negative samples but we were not found
both dengue and typhoid positive at the same time. But from our related
past paper the result were found like 3.40% numbers of patients were
infected by both typhoid and dengue 5.81% dengue suspected patients
were found negative for dengue but positive for typhoid. Again 0.18%
numbers of typhoid suspected patients found negative for typhoid but
positive for dengue [10]. So the patients must diagnosed properly by the
physicians for the better cure.

Conclusion
During 6 December 2016 to 31 May 2017 we performed our
study and we concluded that the physicians should kept in their mind
before they give treatment to the patients that contemporaneous
th
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infections may leads to misdiagnosis and creates difficulties that’s why
the proper diagnosis is so important for both the infections either
dengue or typhoid. Because of the unhygienic environment cause
contagious infections like dengue or typhoid so people should clean
our surroundings and dispose the waste and control the drainage of
water because water logging helps mosquito breeding which increases
the dengue infections. So the people take good care of their hygiene and
clean the environment also. The government should take a step to aware
peoples for their hygiene because the prevention is better than cure.
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