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The association between obesity and
dengue
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Kaohsiung, Taiwan

The annual number of global dengue cases is increasing. Taiwan, located in
tropical and subtropical areas, has experienced several dengue outbreaks in history.
Some of these outbreaks have caused tremendous medical and social impacts. It is
critical to recognize the risk factors for severe dengue. According to the 2009 World
Health Organization dengue guidelines, obesity is a risk factor for severe dengue
requiring hospitalization. Obesity is associated with several comorbidities and is
a risk factor for poor prognosis in many infectious diseases. Previous studies have
reported that obese dengue patients had lower platelet nadir values, more rapidly
increasing hematocrit and decreasing platelets, higher liver enzyme values, and
higher duration of hospitalization, longer than 3 days, compared with non-obese
dengue patients. With a global increase in the obese population, the evaluation and
management of diseases in patients with obesity is an important clinical issue.
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