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ABSTRACT 

BACKGROUND 

Chikungunya is an emerging and rapidly spreading disease with varied clinical scenario/presentations, affecting largely areas 

colonized by the Aedes mosquito. Diagnosing, treating of Chikungunya fever and post Chikungunya (pCHIK) inflammatory 

arthritis is a challenging problem in both tropical and sub-tropical countries. Aim of the study is to find various clinical 

scenarios/presentations of Chikungunya fever and its outcome, so that it may help physicians to diagnose Chikungunya 

accurately. 

 

MATERIALS AND METHODS 

This prospective study includes 94 Chikungunya confirmed patients. Patients were diagnosed with Chikungunya using 

Chikungunya specific IgM antibodies test kits. Patient details were collected, local and systemic examination was done. Specific 

treatment using NSAIDS, Hydroxychloroquine and Steroids was given to patients based on clinical manifestations and the 

outcome was assessed. 

 

RESULTS 

Out of 94 Chikungunya confirmed patients, 100% had fever, polyarthralgia noticed among 90.4%, other presentations were 

malaise (87.2%), swelling of joints (74.4%), headache (76.5%), myalgia (72.3%), stiffness of joints (55.3%), dysgeusia 

(36.1%), bleeding manifestations (34%), cervical lymphadenopathy (23.4%), organomegaly (12.7%), cutaneous 

hypersensitivity (17%), depression (13.8%). Out of 94 patients, 24 (25.5%) responded promptly to simple analgesics like 

paracetamol or NSAIDS. 52 (55.3%) were treated with NSAIDS and Hydroxychloroquine combination. 18 (19.1%) severely toxic 

patients with persistent severe polyarthritis were treated with steroids along with hydroxychloroquine and NSAIDS. 

 

CONCLUSION 

When laboratory testing is restricted or during an outbreak it’s a challenge for physicians to identify Chikungunya accurately 

based on clinical case definition in order to treat disease promptly and to stop progression of disease. 
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BACKGROUND 

Chikungunya virus is related to arbo viruses, responsible for 

Chikungunya fever. Chikungunya fever (CHIKF) is caused by 

a mosquito borne virus belonging to the Semliki Forest 

antigenic serocomplex family (genus Alphavirus, family 

Togaviridae) and is endemic in Africa and Southeast Asia.1 

There is a greater need to suspect and detect 

Chikungunya exactly with wider knowledge, as clinical and 

epidemiological characteristics of Chikungunya and dengue 

are similar. Chikungunya is an emerging and rapidly 

spreading disease with varied clinical 

scenario/presentations, affecting largely areas colonized by 

the Aedes mosquito.2 

During 2004 to 2014 Chikungunya re-emerged 

extensively in Africa, as well as regions within the Indian 

Ocean, Southeast Asia and the Pacific islands and Europe 

affecting 1.4 to 6.5 million people.3 At the end of 2013 

Chikungunya transmitted to intertropical Americas,4 later 

after six months outbreak was occurred in Caribbean islands, 

which also spreads to northern South America and the 

United states.5,6 

Chikungunya fever clinical features can range from 

fever, severe polyarthralgia to potentially life-threatening 

manifestations.7,8 Chikungunya can affect all age groups and 

both sexes equally. Skeletal involvement is predominant in 

Chikungunya disease, arthralgia can persist for months to 

years. These Post Chikungunya rheumatic disorders were 

first described in South Africa at the end of 1970’s. Fourie 

and Morrison first reported a pCHIK rheumatoid arthritic 

syndrome in 1979,9 Brighton et al observed a high 

prevalence of chronic polyarthralgia or stiffness occurring 

three years after disease onset.10 

Chikungunya may present with different clinical 

scenarios and a protracted clinical course, giving many 

differential diagnosis. We have selected to do the study on 

various clinical scenarios/presentations of Chikungunya 
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fever and its outcome, so that it may help physicians to 

diagnose Chikungunya accurately. 

 

MATERIALS AND METHODS 

Patients confirmed with Chikungunya attending to General 

Medicine Out Patient Department at Government Medical 

College/General Hospital, Anantapuramu, Andhra Pradesh, 

India during the period of October 2017 to February 2018 

were included in this study. 

This prospective study includes 94 Chikungunya 

confirmed patients, cooperated well for studying clinical 

scenario. Informed consent has taken from all patients. 

Patients were diagnosed with Chikungunya using 

Chikungunya specific IgM antibodies test kits. The following 

data were collected from each patient: age, sex, address, 

occupation and personal history including hygienic 

measures, onset of symptoms, clinical course, and family 

history. Systemic Examination was done. 

Local examination was properly assessed to notify 

exanthem (Macular/Maculopapular rash/petechial rash), 

joint swellings, conjunctivitis, abdominal tenderness, 

organomegaly, bleeding manifestations etc. Specific 

treatment using NSAIDS, Hydroxychloroquine and Steroids 

was given to patients based on clinical manifestations and 

the outcome was assessed. 

Clinical scenario and outcome details were entered into 

excel sheet. Assessment was done, presented in the form of 

numerical, percentage, bar diagram. 

 

RESULTS 

Most of the patients confirmed as Chikungunya presented to 

tertiary care hospital in this area had clinical features 

including acute onset of polyarthralgia, malaise, moderate 

to severe myalgias, fever, headache. 

Many members of this study population were hailing 

from rural areas. Females were predominantly affected. Out 

of 94 Chikungunya confirmed cases, 68 (72.3%) were 

females and 26 (27.65%) were males. Predominantly 

Chikungunya patients were observed in the age group 25- 

50 years. 

Most common presentation observed was fever and 

polyarthralgia involving both small and large joints. Stiffness 

of joints was commonly noticed during morning times, 

responsible for inactiveness. Rare clinical presentations like 

dysgeusia, bleeding manifestations, cervical 

lymphadenopathy, organomegaly, depression were also 

noted. Cutaneous hypersensitivity especially burning 

sensation over lower limbs/rarely all over body was observed 

(Table 1). 

Vomiting and diarrhoeal symptoms were not observed 

in this study. No purpuric spots, no conjunctival congestion, 

no cardiac/neuro presentation (except peripheral 

neuropathic pains), no specific liver abnormalities were 

noted. 

 

 

 

 

Clinical 

Manifestations 

No. of 

Patients 

(n=94) 

Percentage 

(%) 

Fever 94 100 

Polyarthralgia 85 90.4 

Involving peripheral 

joints 
73 77.6 

Involving proximal 

joints 
12 12.7 

Swelling of joints 70 74.4 

Headache 72 76.5 

Malaise 82 87.2 

Myalgias 68 72.3 

Stiffness of joints 52 55.3 

Dysgeusia 34 36.1 

Bleeding 

manifestations 
32 34 

Cervical 

lymphadenopathy 
22 23.4 

Organomegaly 12 12.7 

Cutaneous 

hypersensitivity 
16 17 

Depression 13 13.8 

Table 1. Percentage of Varied Clinical Scenario 

among Chikungunya Patients 

 

The syndrome is characterised by abrupt onset of high-

grade fever, chills, incapacitating polyarthralgia, headache, 

intense myalgia and, frequently, a mucocutaneous eruption. 

Typically, these manifestations subside within 7 days. 

Petechial rash noted during presentation time and also 

treatment time. Typical dark pigmentation especially over 

nose/ face observed during recovery as well as post ictal 

convalescence period (persists for longer duration). 

Depression, exhaustive feeling lasted for weeks. 

Out of 94 patients, 24 (25.5%) responded promptly to 

simple analgesic paracetamol or NSAIDS. Most of the 

Chikungunya affected patients presented with persistent 

polyarthralgia, swelling of joints even after treating them 

with NSAIDS. Such patients were treated with Hydroxy 

chloroquine 200 mg twice a day along with NSAIDS, 

achieved proper response. 52 (55.3%) were treated with 

NSAIDS and Hydroxychloroquine combination. 18 (19.1%) 

severely toxic patients with persistant severe polyarthritis 

were treated with steroids along with hydroxychloroquine 

and NSAIDS. Topical creams were advised for 

hyperpigmentation. Physiotherapy advised to patients with 

persistent polyarthralgia (Figure 1). 
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Figure 1. Various Treatment  

Modalities of Chikungunya 

 

DISCUSSION  

Chikungunya virus (CHIKV) is a re-emerging arbovirus 

responsible for a massive outbreak currently afflicting the 

Indian Ocean region and India, this alphavirus has already 

infected about one-third of the human population. Infection 

from Chikungunya virus typically induces a mild disease in 

humans, characterized by fever, myalgia, arthralgia, and 

rash. Recurrent polyarthralgia may persist and be 

disabling.11 

Chikungunya virus outbreak is predominant in Indian 

Ocean territories. Chikungunya outbreaks were reported in 

many other countries including Italy, America, and Europe. 

These outbreaks of CHIKV disease in a non-tropical area was 

to some extent unexpected and emphasises the need for 

preparedness and response to emerging infectious threats 

in the era of globalisation.12,13 

Out of 94 Chikungunya confirmed cases, 68 (72.3%) 

were females and 26 (27.65%) were males. Predominantly 

chikungunya patients were observed in the age group 25- 

50 years in this study. Daouda Sissoko et al11 reported a 

strong linear association between symptomatic infection and 

age (v2 for trend = 9.85, P < 0.001). 

In the present study, out of 94 Chikungunya confirmed 

patients, 100% had fever, polyarthralgia noticed among 

90.4%, other presentations were malaise (87.2%), swelling 

of joints (74.4%), Headache (76.5%), myalgia (72.3%), 

Stiffness of joints (55.3%), Dysgeusia (36.1%), Bleeding 

manifestations (34%), Cervical lymphadenopathy (23.4%), 

Organomegaly (12.7%), Cutaneous hypersensitivity (17%), 

Depression (13.8%). No gastrointestinal and central nervous 

system involvement observed. Therese Coudrec14 observed 

central nervous system involvement among severely 

affected Chikungunya neonates as well as adults with 

underlying conditions. 

Winfried taubitzet al15 did a study on Chikungunya fever 

in 69 travellers; revealed that 69% of the patients had 

persistent arthralgia for >2 months, and 13% had it for >6 

months, but no serious complications was observed. Daouda 

Sissoko et al11 observed 440 (38.1%) out of 1154 study 

population had Chikungunya-specific IgM or IgG antibodies 

by enzyme-linked immunosorbent assay (ELISA). Of 

symptomatic participants, 318 (72.3%) had confirmed 

Chikungunya, the dominant symptoms reported were 

incapacitating polyarthralgia (98.7%), myalgia (93.1%), 

backache (86%), fever of abrupt onset (85%) and headache 

(81.4%). The association of fever and polyarthralgia had a 

sensitivity of 84% (95% CI: 79– 87) and a specificity of 89% 

(95% CI: 86–91). Emilie Javelle et al(16) documented Ninety-

four patients (59%) out of 159 participants who were free 

of any articular disorder prior to CHIK met the CIR criteria: 

rheumatoid arthritis (n=40), spondyloarthritis (n=33), 

undifferentiated polyarthritis (n=21). 

Numerous tropical or subtropical countries with middle 

or low income, CHIKF diagnosis is more challenging.17 

Chikungunya virus can be diagnosed by either virus specific 

immunoglobulin IgM or IgG detection, viral RNA isolation in 

blood samples. Viral RNA isolation using reverse-

transcriptase polymerase chain reaction is a reliable, quick 

diagnostic test, virus can be detected during the first week 

of illness.15 Even though sensitivity of Chikungunya 

antibodies detection diagnostic methods is lesser than viral 

RNA isolation techniques, they are very helpful in such 

healthcare facilities with less feasibility for viral RNA isolation 

in blood samples. 

Out of 94 patients, 24 (25.5%) responded promptly to 

simple analgesic paracetamol or NSAIDS. 52 (55.3%) were 

treated with NSAIDS and Hydroxychloroquine combination. 

18 (19.1%) severely toxic patients with persistent severe 

polyarthritis were treated with steroids along with 

hydroxychloroquine and NSAIDS as per this study. 

Rahim MA et al18 documented during febrile periods 

paracetamol is the mainstay of treatment, but non-steroidal 

anti-inflammatory drugs required over 50% of patients. In 

similar to our study Mylonas AD et al,19 Watson DA et al20 

did a validated study on pCHIK- MSDs, advised NSAIDS or 

Short course corticosteroids in long lasting rheumatic 

disorders following Ross River virus infection. Manimuda SP 

et al,21 Mathew AJ et al22 suggested to relieve symptoms and 

for early recovery, asthenia, psychological and daily life 

burdens must also be taken into account. Chopra A et al 

also23 documented that in most of the patients, simple 

analgesics and/or non-steroidal anti-inflammatory drugs 

(NSAIDs) provide relief of Chikungunya symptoms. 

Ravichandran R et al, Delogu l et al noticed 

Hydroxychloroquine and ribavirin were not much effective in 

treating Chikungunya fever.24,25 Methotrexate is more 

beneficial in treating pCHIK inflammatory arthritis.26,27 

Emilie Javelle et al16 observed a positive therapeutic 

response was achieved in 54 out of the 72 patients (75%) 

who were treated with methotrexate (MTX). Twelve out of 

the 92 patients (13%) received immunomodulatory biologic 

agents due to failure of contra-indication of MTX treatment. 

pCHIK – MSDs (Post Chikungunya – Musculoskeletal 

Disorders) were managed with pain-killers, local and/or 

general anti-inflammatory drugs, and physiotherapy. 

 

CONCLUSION  

Diagnosing, treating of Chikungunya fever and post 

chikungunya inflammatory arthritis is a challenging problem 

in both tropical and sub-tropical countries. As Chikungunya 

is endemic in India and neighbouring countries, there should 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4356515/#pntd.0003603.ref029
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be an easy access for laboratory testing. Few conditions 

restrict early diagnosis of Chikungunya- laboratory testing is 

restricted to a few health care facilities, appearance of IgM 

and IgG antibodies in patients’ serum samples takes time, 

during outbreak sufficient resources may not be available. 

In such conditions it is a challenge for physicians to identify 

Chikungunya accurately based on clinical case definition in 

order to treat disease promptly and to stop progression of 

disease. 

 

REFERENCES  

[1] Jupp P, McIntosh B. Chikungunya virus disease. In: 

Monah T, ed. The arboviruses: epidemiology and 

ecology. Boca Raton, FL: CRC Press 1988:137-157. 

[2] Bonizzoni M, Gasperi G, Chen X, et al. The invasive 

mosquito species Aedes albopictus: current knowledge 

and future perspectives. Trends Parasitol 

2013;29(9):460-468. 

[3] Suhrbier A, Jaffar-Bandjee MC, Gasque P. Arthritogenic 

alpha-viruses--an overview. Nat Rev Rheumatol 

2012;8(7):420-429. 

[4] Leparc-Goffart I, Nougairede A, Cassadou S, et al. 

Chikungunya in the Americas. Lancet 

2014;383(9916):514. 

[5] Van Bortel W, Dorleans F, Rosine J, et al. Chikungunya 

outbreak in the Caribbean region, December 2013 to 

March 2014, and the significance for Europe. Euro 

Surveill 2014;19(13):pii:20759. 

[6] Kuehn BM. Chikungunya virus transmission found in 

the United States: US health authorities brace for wider 

spread. JAMA 2014;312(8):776-777. 

[7] Lemant J, Boisson V, Winer A, et al. Serious acute 

chikungunya virus infection requiring intensive care 

during the Reunion Island outbreak in 2005-2006. Crit 

Care Med 2008;36(9):2536-2541. 

[8] Economopoulou A, Dominguez M, Helynck B, et al. 

Atypical chikungunya virus infections: clinical 

manifestations, mortality and risk factors for severe 

disease during the 2005-2006 outbreak on Reunion. 

Epidemiol Infect 2009;137(4):534-541. 

[9] Fourie ED, Morrison JG. Rheumatoid arthritic 

syndrome after chikungunya fever. South Afr Med J 

1979;56(4):130-132. 

[10] Brighton SW, Prozesky OW, de la Harpe AL. 

Chikungunya virus infection. A retrospective study of 

107 cases. South Afr Med J 1983;63(9):313-315. 

[11] Sissoko D, Ezzedine K, Moendandze A, et al. Field 

evaluation of clinical features during chikungunya 

outbreak in Mayotte, 2005-2006. Trop Med Int Health 

2010;15(5):600-607. 

[12] Rezza G, Nicoletti L, Cassone A, et al. Infection with 

chikungunya virus in Italy: an outbreak in a temperate 

region. Lancet 2007;370(9602):1840-1846. 

[13] Panning M, Grywna K, van Esbroeck M, et al. 

Chikungunya fever in travelers returning to Europe 

from the Indian Ocean region, 2006. Emerg Infect Dis 

2008;14(3):416-422. 

[14] Couderc T, Chrétien F, Schilte C, et al. A mouse model 

for chikungunya: young age and inefficient type-I 

interferon signaling are risk factors for severe disease. 

PLoS Pathog 2008;4(2):e29. 

[15] Taubitz W, Cramer JP, Kapaun A, et al. Chikungunya 

fever in travelers: clinical presentation and course. 

Clinical Infectious Dis 2007;45(1):e1-e4. 

[16] Javelle E, Ribera A, Degasne I, et al. Specific 

management of post-chikungunya rheumatic 

disorders: a retrospective study of 159 cases in 

reunion island from 2006-2012. PLoS Negl Trop Dis 

2015;9(3):e0003603. 

[17] Petti CA, Polage CR, Quinn TC, et al. Laboratory 

medicine in Africa: a barrier to effective health care. 

Clin Infect Dis 2006;42(3):377-382. 

[18] Rahim MA, Uddin KN. Chikungunya: an emerging viral 

infection with varied clinical presentations in 

Bangladesh: reports of seven cases. BMC Res Notes 

2017;10(1):410. 

[19] Mylonas AD, Harley D, Purdie DM, et al. Corticosteroid 

therapy in an alphaviral arthritis. J Clin Rheumatol 

2004;10(6):326-330. 

[20] Watson DA, Ross SA. Corticosteroids for the 

complications of Ross River virus infection. Med J Aust 

1998;168(2):92. 

[21] Manimunda SP, Vijayachari P, Uppoor R, et al. Clinical 

progression of chikungunya fever during acute and 

chronic arthritic stages and the changes in joint 

morphology as revealed by imaging. Trans R Soc Trop 

Med Hyg 2010;104(6):392-399. 

[22] Mathew AJ, Goyal V, George E, et al. Rheumatic-

musculoskeletal pain and disorders in a naïve group of 

individuals 15 months following a chikungunya viral 

epidemic in south India: a population based 

observational study. Int J Clin Pract 

2011;65(12):1306-1312. 

[23] Chopra A, Saluja M, Venugopalan A. Effectiveness of 

chloroquine and inflammatory cytokine response in 

patients with early persistent musculoskeletal pain and 

arthritis following chikungunya virus infection. Arthritis 

Rheumatol 2014;66(2):319-326. 

[24] Ravichandran R, Manian M. Ribavirin therapy for 

Chikungunya arthritis. J Infect Dev Ctries 

2008;2(2):140-142. 

[25] Delogu I, de Lamballerie X. Chikungunya disease and 

chloroquine treatment. J Med Virol 2011;83(6):1058-

1059. 

[26] Ribera A, Degasne I, Jaffar Bandjee MC, et al. Chronic 

rheumatic manifestations following chikungunya virus 

infection: clinical description and therapeutic 

considerations. Med Trop (Mars) 2012;72 Spec No:83-

85. 

[27] Ganu MA, Ganu AS. Post-chikungunya chronic arthritis-

-our experience with DMARDs over two year follow up. 

J Assoc Physicians India 2011;59:83-86. 

 

 

https://www.semanticscholar.org/author/Giovanni-Rezza/5527822
https://www.semanticscholar.org/author/Laura-Nicoletti/3081231
https://www.semanticscholar.org/author/Angela-Cassone/6116727
https://www.semanticscholar.org/paper/Infection-with-chikungunya-virus-in-Italy%3A-an-in-a-Rezza-Nicoletti/9fe967c033581ae4108dd4cce2c153c8a27a1093
https://www.semanticscholar.org/paper/Infection-with-chikungunya-virus-in-Italy%3A-an-in-a-Rezza-Nicoletti/9fe967c033581ae4108dd4cce2c153c8a27a1093
https://www.semanticscholar.org/paper/Infection-with-chikungunya-virus-in-Italy%3A-an-in-a-Rezza-Nicoletti/9fe967c033581ae4108dd4cce2c153c8a27a1093
https://www.semanticscholar.org/author/Marcus-Panning/4559577
https://www.semanticscholar.org/author/Klaus-Grywna/5581073
https://www.semanticscholar.org/author/Marjan-van-Esbroeck/4546898
https://www.semanticscholar.org/paper/Chikungunya-Fever-in-Travelers-Returning-to-Europe-Panning-Grywna/fe9f6f9d341b4949a8216e59c3bbbe4ddc3a7d5f
https://www.semanticscholar.org/paper/Chikungunya-Fever-in-Travelers-Returning-to-Europe-Panning-Grywna/fe9f6f9d341b4949a8216e59c3bbbe4ddc3a7d5f
https://www.semanticscholar.org/author/Th%C3%A9r%C3%A8se-Couderc/4303141
https://www.semanticscholar.org/author/Fabrice-C-Chr%C3%A9tien/3786990
https://www.ncbi.nlm.nih.gov/pubmed/?term=Schilte%20C%5BAuthor%5D&cauthor=true&cauthor_uid=18282093
https://www.semanticscholar.org/paper/A-Mouse-Model-for-Chikungunya%3A-Young-Age-and-Type-I-Couderc-Chr%C3%A9tien/feb1b6ce017921ccbc787682b8c1d87a43724c0a
https://www.semanticscholar.org/paper/A-Mouse-Model-for-Chikungunya%3A-Young-Age-and-Type-I-Couderc-Chr%C3%A9tien/feb1b6ce017921ccbc787682b8c1d87a43724c0a
https://www.semanticscholar.org/paper/A-Mouse-Model-for-Chikungunya%3A-Young-Age-and-Type-I-Couderc-Chr%C3%A9tien/feb1b6ce017921ccbc787682b8c1d87a43724c0a
https://www.ncbi.nlm.nih.gov/pubmed/?term=Javelle%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25760632
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ribera%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25760632
https://www.ncbi.nlm.nih.gov/pubmed/?term=Degasne%20I%5BAuthor%5D&cauthor=true&cauthor_uid=25760632
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4356515/
https://www.ncbi.nlm.nih.gov/pubmed/28810894

