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ABSTRACT 

Introduction: The new pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has spread rapidly across the 

globe since first described four months ago after an epidemic of pneumonia and deaths.  

Objectives: The main objective of the study is to find the diagnosis of COVID-19 versus tropical diseases in Pakistan.  

Material and methods: This cross sectional study was conducted in BHU Shikar Pur,District Rajan pur during June 2021 to January 

2022. The data was collected from 50 patients who attending the ICU and OPD of the hospital. History of high fever, chills, dry 

cough, myalgias, and diarrhea were noted in all patients.  

Results: The data was collected from 100 patients. Initial laboratory tests were mostly unremarkable but showed mild elevation of 

liver function tests in all patients. Nasopharyngeal and oropharyngeal swabs were tested for severe acute respiratory syndrome-

coronavirus-2 by reverse transcriptase–Polymerase chain reaction, and both tests were negative.  

Conclusion: It is concluded that COVID-19 is emerging as a pressing threat worldwide, this case underscores the need for clinicians 

practicing in Pakistan and other tropical regions to consider the possibility of common tropical diseases in all suspected patients. 
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INTRODUCTION 

The new pandemic of severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) has spread rapidly across the globe since 

first described four months ago after an epidemic of pneumonia and deaths. This novel coronavirus (formerly n-COV-19) was not 

previously seen in humans. It is most likely to have originated from animals and now easily transmitted between humans through 

close contact largely by droplet transmission and through fomites [1]. 

SARS-CoV-2 mainly causes respiratory infections with variable presentations. The World Health Organization (WHO) declared it 

a Public Health Emergency of International Concern on 30th January 2020 and officially named this new disease as coronavirus 

disease 19 or 'COVID-19'. With the unprecedented rapid spread across countries and continents, WHO finally declared it a global 

pandemic on March 11, 2020 [2]. To date (May 3, 2020) there has been 3,506,729 confirmed cases with more than 247,470 deaths 

worldwide. As the world grapples with rapidly-emerging new information about the genomics, epidemiology, presentation, 

diagnosis, treatment, outcome and prevention of this disease, health professionals worldwide are feverishly working to save lives 

[3].  

Dengue is a mosquito-borne viral infection typically seen in tropical and subtropical regions. It has four different strains (DENV-1, 

DENV-2, DENV-3, and DENV-4), all belonging to the Flaviviridae family. The infection transmits through bites of the infected 

female Aedes aegypti or Aedes albopictus mosquito that has previously been infected by biting a person with the dengue virus [4]. 

In 1994, Pakistan reported the first confirmed outbreak of dengue fever. However, the annual epidemic trend and unexpected rise 

in cases first became apparent in November 2005. Since 2010, Pakistan has reported tremendous numbers of dengue cases, with 

2020 alone amounting to 47,120 confirmed cases including 75 deaths [5]. As of 25 November 2021, a total of 48,906 cases of 

Dengue including 183 deaths have been reported.5 Unfortunately, this debilitating, mosquito-borne disease is now endemic in 

Pakistan circulating throughout the year with the highest prevalence in the post-monsoon season with all four provinces being 

majorly affected [6]. The rapid spread of the infection is attributed to irregular monsoon rains and rising temperatures linked to 

climate change. Such favorable factors allow for ideal mosquito breeding conditions thus aids virus survival. Adverse circumstances 
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including inadequate sanitation and garbage disposal, unsafe drinking water, overcrowded cities, and breakneck urbanization, lack 

of vector control strategy, and the clinical management of hospitalized dengue cases have promoted the transmission of the 

infectious agent [7]. 

 

OBJECTIVES 

The main objective of the study is to find the diagnosis of COVID-19 versus tropical diseases in Pakistan. 

 

MATERIAL AND METHODS 

This cross sectional study was conducted in BHU Shikar Pur,District Rajan pur during June 2021 to January 2022. The data was 

collected from 50 patients who attending the ICU and OPD of the hospital. History of high fever, chills, dry cough, myalgias, and 

diarrhea were noted in all patients. The patient’s childhood and adult immunization records showed that all immunizations 

were recorded. Considering the emergence of COVID-19 and the patient’s travel history, they were admitted to the hospital. Droplet 

and contact precautions were initiated. The staff caring for the patients were provided appropriate personal protective equipment. 

 

RESULTS 

The data was collected from 100 patients. Initial laboratory tests were mostly unremarkable but showed mild elevation of liver 

function tests in all patients. Nasopharyngeal and oropharyngeal swabs were tested for severe acute respiratory syndrome-

coronavirus-2 by reverse transcriptase–Polymerase chain reaction, and both tests were negative. Therefore, we decided to steer the 

patient’s management toward other infectious diseases within our differential diagnosis. 

 

Table 01: Baseline characteristics of selected participants in both groups 

  Mild  

N=130 

Severe  

N=70 

p value 

Age 37.25±5.45 50.0±6.75 0.007 

Sex 

Men 

Women 

    0.58 

 87 (66.9%) 58 (82.8%)   

43 (33.07%) 12 (9.23%)   

Death 2 (1.5%) 7 (10%) 0.0805 

Exposure to outside country 47 (36.15%) 16 (22.8%) 0.4754 

Hypertension 24 (18.46%) 12 (17.1%) 0.0078 

Diabetes 22 (16.9%) 12 (17.1%) 0.3374 

Malignancy 0  1 (1.4%) 0.2927 

Chronic liver disease 7 (5.38%) 2 (2.85%) 0.2002 

Fever 109 (83.8%) 58 (82.8%) 0.8128 

Cough 97 (74.6%) 57 (81.4%) 0.1289 

Fatigue 92 (70.76%) 50 (71.4%) 0.0022 

Nausea  5 (3.9%) 7 (10%)   

Sore throat 22 (16.9%) 7(10%) 0.9645 

Shortness of breath 10 (7.69%) 4 (5.71%) 0.0078 

Chest pain 0 7 (10%) 0.2927 

Diarrhea 0 4 (5.71%) 0.1756 

 

DISCUSSION 

The WHO defines tropical diseases as infectious diseases that thrive in hot and humid tropical conditions, including dengue, malaria, 

leishmaniasis, schistosomiasis, and onchocerciasis, among several others. Despite medical advancements and numerous control 

measures, many developing nations still face the burden of tropical diseases [8]. Dengue fever is one of the most prevalent diseases 
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in Pakistan, with more than 50,000 cases and resulting in more than 90 deaths in 2019. Multan district faced a devastating outbreak 

of dengue fever in 2015 [9]. 

CRP is a perfectly delicate fundamental marker of acute-stage reaction in inflammation, disease, and tissue harm, which could be 

utilized as pointer of inflammation [9]. In the examination by Chen et al., albeit no measurably critical distinction was found in the 

degree of CRP between the no severe and the serious gathering, the mean degree of CRP was higher in the extreme gathering than 

in the no severe gathering [10].  

Different examinations all detailed CRP level was decidedly related to the seriousness of COVID-19. PCT is likewise a principle 

incendiary marker regularly estimated in clinical practice. Among investigations, the degrees of PCT were all higher in the serious 

gathering than the nonsevere gathering [11]. ESR is a vague incendiary marker, which primarily mirrors the progressions of plasma 

protein types. One explanation is that patients in the extreme gathering had higher inflammation. Another conceivable clarification 

is that patients with more established age in the serious gathering added to the more significant level of ESR thinking about that the 

degree of ESR expanded with age [12]. 

 

CONCLUSION 

It is concluded that COVID-19 is emerging as a pressing threat worldwide, this case underscores the need for clinicians practicing 

in Pakistan and other tropical regions to consider the possibility of common tropical diseases in all suspected patients.  
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