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A comparative clinical study of Chikungunya fever in minors and adults”
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[Abstract] Objective To compare and analyze the differences in epidemiological and clinical characteris-
tics between minors and adults with Chikungunya fever (CHIKF). Methods
tients (<18 years old, minor group) and 32 adult patients (=18 years old,adult group) with CHIKF admitted

Medical records of 32 minor pa-

to this hospital during the same period were retrospectively analyzed. Differences in epidemiology, clinical
manifestations,and laboratory indicators between the two groups were examined. Results The adult group
had significantly higher incidences of mosquito bites (68. 8% wvs. 28.1%) ,arthralgia (93.8% wvs. 53.1%) ,ar-
thralgia involving =3 joints (59.4% ws. 18.8%) ,and rash on both limbs and trunk (31.3% wvs. 6.3%) com-
pared to the minor group (P <C0. 05). The median time from symptom onset to hospital visit in the adult
group was significantly longer than that in the minor group (64.3 h vs. 32.0 h,P<C0. 05). However, the inci-
dences of generalized rash (31.3% wvs. 68.8%) and fever (68.7% ws. 90.6%) were significantly lower in the
adult group than those in the minor group (P <C0. 05). Ankle arthralgia was most common in the adults, while
wrist arthralgia was most common in minors. Conclusion Minors have a lower risk of exposure to mosquito
vectors than adults, seek medical attention sooner after symptom onset, present with a higher proportion of
rash and fever,and have a longer hospital stay.
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