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Dengue fever is an endemic disease affecting infants, children, adolescents, 
adults, and the elderly. Patients often require hospitalization and can even cause 
death. The purpose of this study was to describe the characteristics, clinical data, 
supporting examinations, and diagnosis of dengue fever patients in 7 hospitals 
in Central Java. This study was descriptive in nature. The subjects were all 
medical records of dengue fever patients in the 7 hospitals. This study used a 
total population of 507 medical record documents. The results of the study 
showed that the majority of patients were aged 1-10 years, as many as 244 
(48.1%), most of them were female, as many as 257 (50.7%), and the longest 
length of treatment was 1-4 days, as many as 267 (52.7%). The results of 
physical examination of DHF patients are as follows: blood pressure is mostly 
normal, namely 127 (25.5%), body temperature between 38 0C- 39 0C, 263 
(51.9%), pulse rate is mostly 91 - 130 times / minute, 253 (49.9%), respiratory 
rate is mostly 11-20 times / minute, 175 (34.5) mostly 20 times / minute, 115 
(22.7%), the results of supporting examinations of DHF patients show 
hematocrit 20-59, mostly 30 - 39, 284 (56.1%)), platelet examination results 
2000-408,000, mostly 430 (84.8%) <150,000, the most common diagnosis is 
DHF (Dengue Hemorrhagic Fever) with code A91, 430 (84.8%), as many as 177 
(34.9%) had comorbidities. 
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Introduction 
Dengue hemorrhagic fever, also known as DHF, is a disease caused by the dengue virus. This disease 

is common in countries with hot climates and regions with four seasons. Indonesia is also one of the 
countries with a high prevalence of dengue fever. This disease was first discovered in Indonesia in 1968 in 
Surabaya and has spread to several areas throughout the country. (1) 

Dengue hemorrhagic fever is a disease transmitted through the bite of the rapidly reproducing Aedes 
aegypti mosquito. Only female Aedes aegypti mosquitoes can transmit the dengue virus to humans. 
Although only female mosquitoes reproduce, these mosquitoes reproduce very rapidly. Due to the ease with 
which dengue fever spreads, dengue fever has become a public health problem in Indonesia. (2) 

People with dengue fever will experience several symptoms, including high fever lasting 2 to 7 days, 
nausea, weakness and drowsiness, red spots on the skin, and circulatory failure. Although this disease is 
frightening, dengue fever is not transmitted through direct contact with an infected person, as it is only 
transmitted through the bite of the Aedes aegypti mosquito, which carries the dengue virus. (3) 
As of May 2025, the Ministry of Health recorded more than 79,843 cases of dengue fever, with 359 deaths. 
The provinces with the highest death rates were West Java, East Java, and Central Java. 

From early 2025 to the end of June, Central Java recorded 6,226 cases of dengue fever (DHF), with 
54 deaths. The highest number of DHF cases occurred in Tegal Regency (2,449), Pati Regency (2,216), Jepara 
Regency (1,936), and Demak Regency (1,900). 
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According to data from the Semarang City Health Office, there were 112 DHF cases from January to June 
2025, with 80 cases in men and 32 in women. 

Methods 
The purpose of this study was to describe the characteristics, length of stay, clinical data, supporting 

examinations, diagnoses, and disease codes of Dengue Hemorrhagic Fever patients in seven hospitals. 
This is a descriptive, observational study, using observation guidelines for 507 medical records from 

seven hospitals in Semarang and surrounding districts. The collected data will be compiled, selected, and 
processed for descriptive presentation in the form of frequency distributions, averages, minimums, and 
maximums. 

Results 
1. Characteristics of Dengue Hemorrhagic Fever Patients 

Table 1. Characteristics of Dengue Hemorrhagic Fever Patients 
Gender N % 

Man 250 49,3 
Women 257 50,7 
Total 507 100 
Age   
1-10 244 48,1 
11-20 165 31,5 
21-30 51 10,1 
31-40 26 5,1 
41-50 12 2,4 
51-60 6 1,2 
61-70 1 0,2 
71-80 1 0,2 
81-90 1 0,2 
Total 507 100 
LOS (Legth of stay)  52,7 
1-4 267 46,6 
5-9 236 0,6 
10-14 3 0,6 
20-24 1 0,01 
Total 507 100 

Data Source: Secondary 
Most of the DHF patients were women 257 (50.7%), most of the DHF sufferers were aged 1-10 years, 

there were 244 (48.1%), most of the DHF patients were treated in hospital for 1-4 days, there were 267 
(52.7%). 

2. Dengue Fever Patient Clinical Data 
Table 2. Dengue Fever Patient Clinical Data 

 N (%) 
Blood pressure   
Hypotension 89 17,6 
Normal  127 25,5 
Hypertension 25 4,9 
No Data Available 266 52 
Total 507 100 
Respiratory Rate (RR) times/minute   
11-20 175 34,5 
21-30 115 22,7 
31-40 3 0,6 
41-50 1 0,2 
>51 1 0,2 
No Data Available 212 41,8 
Total 507 100 
Temperature (0C)   
35-36 140 27,6 
37-38 263  51,9 
39-40 99  19,5 
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 N (%) 
41-42 5 1 
Total 507 100 
Pulse (Time/minute)   
50-70 7  1,4 
71-90 90 17,6 
91-110 126 24,9 
111-130 127 25,0 
131-150 54 10,7 
151-170 16 3,2 
171-190 1 0,2 
191-210 1 0,2  
No Data Available 85 16,8 
Total 507 100 

Data Source: Secondary 
 

Most of the DHF sufferers have normal blood pressure, there are 127 (25.5%), most of the RR of DHF 
sufferers is 11 – 20 X/Minute there are 175 (34.5), most of the DHF sufferers have a temperature of 37 – 38 
0C there are 263 (51.9%), most of the sufferers' pulse is 91 – 110 there are (24.9) 

3. Supporting Examinations 
Table 3. Supporting Examinations 

Platelets  N (%) 
2000 - 49.000 
50.000 - 99.000 
100.000 -149.000 
150.000 -199.000 
200.000-249.000 
250.000 -299.000 
300.000 – 349.000 
350.000 – 399.000 
400.000 – 449.000 
Total 

90 
176 
164 
36 
16  
20 
1 
2 
2 
507 

17,7 
34,7 
32,3 
7,1 
3,3 
3,9 
0,2 
0,4 
0,4 
100 

Hematocri N (%) 
20 -29 
30-39 
40-49 
50-59 

8 
284 
191 
24 
507 

1,6 
56,1 
37,6 
4,7 
100 

Data Source: Secondary 
 

Most of the platelet examination results of DHF patients were 2000 – 149,000, there were 430 
(84.8%), most of the DHF patients had hematocrit results of 30 – 39, there were 284 (56.1%) 

4. Diagnosis 
Table 4. Diagnosis of Dengue Fever Patients 

Primary Diagnosis N (%) 
 Dengue Hemoragic fever 430 84,8 
Dengue Fever 77 15,2 
Total  507 100 
Secondary Diagnosis    
None 330 65,1 
Existing 177 34,9 
 507 100 

Data Source: Secondary 
 

Most of the DHF sufferers have Dengue Hemorrhagic Fever 430 (84.8%), most of the DHF sufferers 
do not have a secondary diagnosis 330 (65.1%). 

5. Mean, minimum, maximum 
Tabel 5. Mean, minimum, maximum values 
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 Minimum Maximum Mean 
Age 1 87 13,76 
LOS (length of Stay) 1 20  4,61 
Respiratory Rate 18 91 30,13 
Temperature (0C) 35 41 37,74 
Pulse 50 200 91,92 
Platelets. 2000 408.000 115.651 
Hematocri 24,3 59,1 39,72 

Data Source: Secondary 
Based on table 5. The average age was 13.76 years, the average length of stay (LOS) was 4.61, the 

average RR was 30.13, the average temperature was 37.74, the average pulse was 91.92, the average 
platelet count was 115.6 and the average hematocrit was 39.72. 

Discussion 
Patient Characteristics 

a. Gender 
This study found that the majority of dengue fever patients were women (257 cases, 50.7%). 

This differs from a 2010 study by Rosa Dwi Wahyuni and M. Sabir, which found that men, at 54.01%, 
were the most affected by dengue fever. (4) 

These results also differ from the findings of research by Tule and Nur Rahmasari S (2020), which 
found that men outnumber women in dengue fever. Men are more susceptible to dengue virus infection 
because they are less efficient than women in producing immunoglobulins and antibodies, which 
function as the body's defense system against infection. (5) 

Men are more likely to suffer from dengue fever than women. This is influenced by the fact that 
men are generally more susceptible to dengue fever than women because women are more likely to 
produce immunoglobulins and antibodies, which are genetically and hormonally controlled, and men 
are more active outside the home. (5) According to Hermawan, the reason why males are more 
susceptible to dengue virus infection is because males are less efficient in producing immunoglobulins 
and antibodies, which are the body's defense system against infection, compared to females. (6) 
b. Age of Dengue Fever Sufferers 

Research results show that the majority of dengue fever sufferers are aged 1-10 years, with a 
total of 244 people (48.1%). 

A similar sentiment was also conveyed by authors Widya Sari T and Retno Putri, who found that 
the most sufferers were aged 0-10 years, at 17 people, representing 42.5%. (16) According to Tika 
Fransiska Dewi, Joko Wiyono, and Zaky Soewandi Ahmad, school children aged 0-10 are susceptible to 
dengue fever because their immune systems are not as strong as those of adults, they frequently spend 
time outside the home, they have poor habits of maintaining environmental hygiene and health, 
especially regarding dengue fever prevention, and their parents' lack of knowledge about how to 
prevent dengue fever in children. The better parents' knowledge about dengue fever, the better their 
behavior in preventing dengue fever in children. (7) 

This is due to the influence of human immunity, which can be seen from the age and nutritional 
status of the sufferer. Children are still highly susceptible to disease because their immune systems are 
not yet fully developed, unlike adolescents and adults whose immunity is beginning to develop (5). 

This contrasts with research conducted by Ayu Islammia, Diah Putri Rumana, et al. at UKI 
Regional Hospital (2020), which concluded that 30 adolescent patients (32%) were most likely to 
contract dengue fever. This is because, compared to other age groups, people aged around 15 are more 
likely to engage in activities that weaken the immune system and expose them to dengue fever. (8). 
c. Length of Stay (LOS) 

This study found that most dengue fever patients were hospitalized for 1-4 days, a total of 267 
patients (52.7%). These results are similar to research conducted by Faizah Nur Khakimatul at South 
Tangerang City Hospital, where the most frequently reported length of stay was 1-3 days, a total of 48 
patients (52.7%). (19) 26. This was also conveyed by authors Indah Agustini I., Elli Yane Bangkele, 
Mohammad Salman, and Moh. Ardi Munir, with the longest length of stay being <7 days, a total of 42 
patients (85%). The length of stay impacted the performance of hospital care, which was less than ideal. 
According to the Ministry of Health, the ideal standard is 6-9 days. However, patients were also 
discharged because they no longer showed symptoms, their fever had subsided, their platelet count and 
hematocrit laboratory results were normal, and their examination results during treatment had also 
shown good results. (9) 
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This finding differs from a 2014 study conducted by Ni Putu Anindya Divy, I Made Sudarmaja, 
and I Kadek Swastika, which found that most patients received treatment for more than 5 days, 
amounting to 58.3% (7). 
d. 3. Clinical Data of Dengue Fever Patients 
1. Blood Pressure (BP) 

This study found that the majority of dengue fever patients had normal blood pressure (127, 
25.5%). 

This is similar to research conducted at Ulin Banjarmasin Regional Hospital by Akhmad, Affan 
Naufal Hartoyo, and Edi FX Hendriyono. The lowest systolic blood pressure among study participants 
was 90 mmHg, while the highest was 130 mmHg. (10). 

Blood pressure is the pressure exerted by blood on blood vessels. Blood pressure is influenced 
by blood volume and blood vessel elasticity. Increased blood pressure is caused by an increase in blood 
volume or a decrease in blood vessel elasticity. The blood pressure results for most of the patients 
treated were those with normal blood pressure. (11) 
2. Respiratory Rate (RR) 

This study found that the RR of most dengue fever patients was 11-20 breaths per minute (175 
cases, 34.5%). These results differ from research conducted by researchers Made Naradhyana I., Unang 
Sunarya, ST.MT, and Sugondo Hadiyoso, ST.MT, who stated that 16-25 breaths per minute is a normal 
rate. (12)  
e. Temperature 

This study found that the temperature of most dengue fever patients was 37-38°C (263 cases, 
51.9%). These results differ from research conducted at Prabumulih Regional Hospital in 2016, which 
found the highest temperature on day 1 was 39.8°C, and on day 8 the normal temperature was 36.5°C 
(20). This sudden high fever usually lasts for 2 to 7 days and is often accompanied by facial flushing, 
skin redness, and body aches. The viremic phase, with the highest temperature, typically occurs within 
the first three to four days after the fever appears, but then declines rapidly over the next few days. The 
critical phase typically involves a drop in body temperature to or below 37.5°C - 38°C and remaining 
below this level (this drastic temperature drop is also called the temperature-declining period) and 
typically occurs during days 3 to 7 of illness. (13)  

The authors, May Syara A., Syatriawati, Pitriani, Grace Erlyn, and Sitohang, also reported that the 
majority of body temperatures were between 38°C and 37.5°C, representing 87.5% of cases. (14) 
f. Pulse Rate 

The study found that the majority of patients' pulse rates were 91-110 (24.9%). This differs from 
other studies, which showed the highest pulse rate was 120-129, with 21 patients, representing 
24.13%. (4) 

Research results also differ, as reported by authors Melyana and Afrias Sarotama, who stated 
that a normal pulse rate is 60-100 beats per minute. (25) Devika, when checking the pulse, stated that 
if it is below the normal range, the patient is experiencing bradycardia, and if it is above the normal 
range, the patient is experiencing tachycardia. The pulse can be felt at the wrist; if it is not palpable, the 
pulse is weak, which can indicate Dengue Shock Syndrome. (15)  

According to Hidayat, an increase in hematocrit values occurs due to a decrease in blood plasma 
levels due to vascular leakage. Hematocrit values will decrease during hemodilution, due to a decrease 
in blood cell levels or an increase in plasma levels, such as anemia. (16)  

Supporting Examinations 
a. Platelet Examination 

Most platelet counts in dengue fever patients are 2,000–149,000 (430, 84.8%). This is 
consistent with the findings of a study conducted by Acivrida Mega Charisma at Anwar Medica 
General Hospital, which found that 181 people (99%) had thrombocytopenia (≤150,000)  

This was also the case in a study conducted at Dr. M. Djamil General Hospital, where platelet 
laboratory results were found to be largely below normal, with a percentage reaching 100% (17). 

b. Hematocrit 
The study found that the majority of dengue fever patients had a hematocrit of 30–39 

(normal), with 284 (56.1%) having this level. This is consistent with research conducted by Wardhy 
Arief Hidayat, Rismawati Yaswir, and Arina Widya Murni at Dr. M. Djamil General Hospital, Padang, 
which found that the majority of dengue fever patients (54.4%) had normal hematocrit levels (18) 

Diagnosis 
a. Primary Diagnosis 

Research results showed that the majority of DHF patients (430 patients) had Dengue 
Hemorrhagic Fever (DHF). The primary diagnosis is the final diagnosis chosen by the doctor on the last 
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day of treatment, based on the criteria of using the most resources or the longest number of days of 
treatment. (19) 

Most Indonesians are more familiar with the term DHF to describe the condition caused by 
dengue virus infection. Dengue fever is an acute viral infection caused by the dengue virus, 
characterized by fever lasting 2-7 days, bleeding, low platelet count (thrombocytopenia), 
hemoconcentration, and substantial plasma leakage (increased hypoalbuminemia). (19) 

The primary diagnosis of DHF is also determined by hematocrit and platelet counts. Management 
of dengue fever involves laboratory tests to determine a decrease in leukocyte and platelet counts 
during the initial examination. (20) 
b. Secondary Diagnosis 

Most DHF Patients 330 (65.1%) patients did not have a secondary diagnosis. The results of 
research conducted by Ulfah, Nurmainah, and Eka found that 7 (30.43%) patients had no comorbidities 
or secondary diagnoses. 

A secondary diagnosis is a diagnosis that accompanies the primary diagnosis at the time of 
patient admission or that occurs during the episode of care (13). 

Conclussion 
The majority of dengue fever patients were female (257 people, 50.7%). Most of the dengue fever 

patients were aged 1-10 years (244 people, 48.1%), and most of the dengue fever patients were hospitalized 
for 1-4 days (267 people, 52.7%). Most of the dengue fever patients had normal blood pressure (127 
ml/min) (25.5%), most of the dengue fever patients' respiratory rate (RR) was 11-20 beats per minute (175 
ml/min) (34.5%), most of the dengue fever patients had a temperature of 37-38°C (263 ml/min) (51.9%), 
and most of the dengue fever patients' pulse rate was 91-110°C (24.9%). 

The platelet counts of most of the dengue fever patients were 2,000-149,000 (430 ml/min) (84.8%), 
and most of the dengue fever patients had a hematocrit of 30-39 (284 ml/min). 

The majority of dengue fever patients (430 cases, 84.8%) had dengue hemorrhagic fever. The 
majority of dengue fever patients (330 cases, 65.1%) had no secondary diagnosis. Dengue fever prevention 
is essential, especially for children aged 1-10 years, and treatment is essential for patients with platelet 
counts below 150,000 and secondary diagnoses. 
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