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    Dengue fever is a common tropical infection, and its incidence has grown dramatically worldwide in recent decades. According to the World Health Organization, it causes 390 million viral infections per year, with 96 million infections manifesting clinically (with any severity of disease).[bookmark: ft1][1] As per the National Vector Borne Disease Control Programme until November 2019, India, reported 136,422 cases, with 132 mortality,[bookmark: ft2][2] which were slightly higher than the national average of the last 5 years.


    Secondary bacterial infections in a child with dengue have the potential to adversely affect the clinical course of the disease and prolong the hospital stay. The incidence of secondary bacterial infection in dengue seems to be low; however, the pediatric literature is currently sparse in this regard. Cause of bacterial coinfection is not well understood, but some authors suggest that immunological alterations such as leukopenia, the proliferation of lymphocytoid and plasmacytoid cells, lymphocytolysis, lympho-phagocytosis, depletion of lymphocyte and breakdown of digestive epithelial barrier (endothelial damage or intestinal hemorrhage) help pathogens to enter the circulation.[bookmark: ft3][3] Most of the documented infections are bacteremia or urinary tract infection (UTI) caused by enteric Gram-negative rods along with Streptococcus pneumoniae, Staphylococcus aureus, and Haemophilus influenzae. One case report shows coinfection by Pseudomonas aeruginosa.[bookmark: ft3][3] In an adult study by Lee et al., it was found that 5.5% of the patients with dengue infection had bacteremia.[bookmark: ft4][4] Another adult study conducted among patients with confirmed dengue cases with prolonged fever (>5 days), the incidence of secondary bacterial infection was 25%.[bookmark: ft5][5] There are very few studies on this topic among children. In most of the cases, bacteremia is diagnosed. Although sterile pyuria is common, the incidence of culture-proven UTI is low. Adrizain et al. observed that there is a relatively higher use of antibiotics in private setup compared to teaching hospitals in suspicion of secondary bacterial infection.[bookmark: ft6][6] The author himself, in his study of antibiotics usage, observed that in 203 dengue patients with various grades of severity, only 20 (9.8%) required antibiotics.[bookmark: ft7][7]


    In this issue, there is an article by Udayasankar et al. on secondary bacterial infection in dengue fever and associated risk factors, which is a retrospective observational study in children.[bookmark: ft8][8] This is a good effort by the authors as literature is scarce in children. They observed 423 children, among which 83 children had persistent fever. Of these 83 children, 29 (34.9%) were culture positive confirmed sepsis and 7 had positive sepsis screen hence labeled as probable sepsis. They observed 8.5% (36/423) of all dengue patients had secondary bacterial infection, among which 6 had bacteremia and 20 had UTI. The incidence of secondary bacterial infection in all dengue cases and dengue with persistent fever is higher than as reported previously. The author reported a very high incidence of UTI and they could not provide any specific reasons behind this high incidence. Coinfection with bacterial pathogens is more in infancy and in severe dengue cases, which is similar as reported by Pandey, and Hongsiriwon.[bookmark: ft3][3],[bookmark: ft9][9] Causative organisms observed by authors are similar to previous studies. The author observed that a longer duration of fever (>5 days) is associated with a higher incidence of secondary bacterial infection (P = 0.020). This is an important finding, and it may help to diagnose secondary bacterial infection in endemic regions like India.


    Currently, we are at crossroads with national guidelines on the management of dengue fever not including antibiotics at any stage and many reports of the injudicious and high rate of antibiotic usage in dengue fever. However, antibiotic usage in a case actually complicated by secondary bacterial infection is crucial to improve outcomes. A balanced approach where unnecessary antibiotic usage as well as appropriate usage in dengue fever is need of hour. A national or state registry or multicenter studies may provide more insight and help in forming future treatment guidelines for dengue fever.
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