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 ABSTRACT 
 

Background and Aim: The study was conducted to assess the role of Nitric Oxide (NO) in the pathogenesis of Dengue fever 
(DF). 

Materials and Methods: A total of 150 patients with positive Dengue serology and 50 candidates as controls in the age group 
of 15-65 years were included in the study. NO levels were measured by Griess Nitrate Method (Cadmium granules modified).  

Results: The rise in NO was observed in 24 (20.86%) patients out of 115 DF patients, while it was raised in only 01 (2.8%) 
case out of 35 patients of DHF and the difference was observed to be statistically significant. NO level was within normal 
limits (Normal Range- 24.8-77.6µmol/L) in 92% (n=50) healthy controls and was raised in (NO value>77.66µmol/L) 4% 
healthy controls. A positive correlation was observed in the serum NO levels with platelet count. The majority of the patients 
in the study (41.33%) were in the age group of 21-30 years of age, followed by were < 20 yrs (30%) and 31-40 yrs (12.67%). 
Male:female ratio observed was 1.78:1. DF was diagnosed in 115 (76.67%) patients, while DHF was diagnosed in 35 (23.33%) 
patients, while no case of DSS was diagnosed. 

Conclusion: NO plays a protective role in DF, while in DHF patients, the absence of rising NO levels may be one of the 
contributory factors leading to the progression of the disease and increased morbidity. NO levels can guide the physician 
about the evolution of a case of Dengue.  
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1. Introduction 
Dengue virus (DENV) is the cause of dengue fever 

and important mosquito-borne viral diseases. It has a 
significant impact on public health across the world 
(1). World Health Organization (WHO) data suggest 
that DENV transmission is endemic in more than 100 
countries. It has been estimated that around 3.5 
billion people, equivalent to 55% of the world’s 
population, especially those in tropical and subtropical 
regions, are at risk. In a year, about 50 million suffer 
from DENV infections, out of which 500,000 people 
require hospitalization (2). The average mortality rate 
is around 5%, most of which are children and young 
adults (3, 4). The discovery of the ability of mammalian 

cells to synthesize the free radical Nitric Oxide (NO) 
has tremendously impacted further scientific research 
in various aspects of biology and medicine. NO is used 
as an important paracrine and autocrine signal by 
different types of cells, and it is produced by a variety 
of cells in the body, namely macrophages, vascular 
endothelial cells, Kupffer cells, adrenals, and 
cerebellar tissues (5). NO plays important functions in 
vivo, namely dilation of blood vessels, aggregation of 
platelets, and fighting against infections and tumors. 
It also acts as a mediator of inflammation and 
macrophage cytotoxic activity to transmit signals 
between nerve cells. Though NO has protective and 
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regulatory action in optimal concentration; however, 
higher concentrations have toxic effects (6-8).  

The role of NO in different viral infections has been 
an area of interest for many researchers for many 
years, and many interesting reviews have been 
published (9, 10). Increased serum NO levels in DF but 
basal levels in DHF have been reported. Clinical and 
experimental data reveal that NO could be beneficial 
during dengue infection because of its antiviral and 
apoptotic effects; however, more intense 
investigations are needed (11). Thus, the present 
study was conducted to study the role of NO in the 
Pathogenesis of DF. 

 

2. Materials and Methods 
The present study was a hospital-based cross-

sectional study conducted from July 2016 to 
September 2018 in a tertiary care center in Pune, 
India. The study was approved by Institutional Ethics 
Committee (Research Protocol No. IESC/PG/020/16) 
dated 10.11.2016.  

Study design 

Study design: - The present study was a hospital-
based cross-sectional study.  

The study period was Two years (July 2016 to 
September 2018). 

The study population includes patients with a positive 
serological test for Dengue and healthy controls.  

Thus, two groups were formed in the study  

Study group: 150 cases of Dengue  

Control group: 50 healthy controls 

Following inclusion and exclusion criteria were used 
to select the study group subjects. 

Inclusion criteria for study group: 

All patients with a positive serological test for 
Dengue (Positive ELISA test; kit used: J. Mitra). The 
principle of NS1, IgM, and IgG ELISA was the “Direct 
Sandwich principle”, “MAC-capture ELISA”, and “GAC-
capture ELISA,” respectively (12, 13). The 
manufacturer’s kit instructions were followed for 
interpretation of the result, which were as follows: 

 If Dengue NS1/IgM/IgG units < 9, the tests were 
interpreted as “Negative”. 

 If Dengue NS1/IgM/IgG units were between 9-
11, the test was considered as “Equivocal”. 

 If Dengue NS1/IgM/IgG units were > 11, then 
the test was interpreted as “Positive” (14-16). 

The patients were classified as DF, DHF, and DSS 
according to WHO classification (17, 18). 

All patients were within the age group of 15 – 65 yrs. 

Exclusion criteria for study group: 

a) Presence of other co-infections malaria, enteric 
fever, tuberculosis, HIV & HBsAg 

b) Immuno-compromised patients 

c) Pregnant females 

Following inclusion and exclusion criteria were 
used to select the study group subjects. 

Inclusion Criteria for Control Group: 

Age & Sex matched healthy controls were 
considered for the Control Group.  

Exclusion Criteria for Control Group:  

Subjects having other co-morbidities like 
Hypertension, Diabetes Mellitus, HIV, and chronic 
kidney disease (CKD) were excluded from the studies. 

All these patients were tested for Dengue serology 
by ELISA, and patients with positive serological tests 
were included in the study. 

The presence of other co-infections, malaria, enteric 
fever, tuberculosis, HIV & HBsAg, Immuno-
compromised patients, and pregnant females were 
excluded from the study.  

Age & Sex matched healthy controls without co-
morbidities were considered for the Control Group. 

The Griess Nitrite Method measured serum NO 
levels (Cadmium granules modified) (5). 

Test principle 

The bio-molecule NO is short-lived, converting it to 
two stable products- nitrite (NO2) and nitrate (NO3). 
Cortas & Wakid invented the method, which includes 
the reduction of NO3 to NO2 by copper-coated 
cadmium granules (19). In this method, nitrate is first 
reduced to nitrite, then treated with sulfanilamide and 
N-1-naphthyl-ethylene di-amine. A red color compound 
is formed after the absorption spectrum, which is 
determined by spectrophotometry. The concentration 
of nitrite was determined by regression analysis. The 
NO was estimated in terms of total nitrites in all the 
study patients and controls included in the present 
study.  

Normal levels of NO- 24.8-77.6µmol/L (20). 

Data analysis 

Data were analyzed using the Statistical Package for 
Social Sciences (SPSS) version 16.0 software. 
Qualitative data: Frequencies were enlisted 
Quantitative data: - For continuous variables, Mean, 
Standard deviation. 
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3. Results 
The majority of the patients in the study (41.33%) 

were in the age group of 21-30years of age, followed 
by <20yrs (30%) and 31-40yrs (12.67%). (Table 1). It 

was observed that 64% of patients were male and 36% 
were female, with a male: female ratio of 1.78:1. 

DF was diagnosed in 115(76.67%) patients, DHF was 
diagnosed in 35 (23.33%) patients, while no case of 
DSS was diagnosed (Table 1-4). 

 

Table 1. Age-wise distribution 

Age group (Age in years) No. of patients(n=150) % 

≤20 45 30.00 

21-30 62 41.33 

31-40 19 12.67 

41-50 16 10.67 

51-60 7 4.67 

>60 1 0.67 

Total 150 100 
 

Table 2. Dengueserology result 

Test 
(n=150) 

Positive 

No. of patients (%) 

NS1 94(62.67) 

IgM 95(63.33) 

IgG 84(56.00) 
 

Table 3. Dengue serology dual marker positivity result 

 NS1 IgG IgM 

NS1 44 13 03 

IgG 3 08 39 

IgM 13 39 09 

Total 60 60 51 
 

Table 4. Platelet count and severity of thrombocytopenia 

Platelet count No. of patients(n=150) (%) 

<20000 3(2.00) 

20000-50000 34(22.67) 

50000-100000 36(24.00) 

100000-150000 51(34.00) 

150,000 - 450,000 26(17.33) 

>450,000 00(0.00) 

Total 150(100) 
 

Dengue NS1 was positive in 62.67% of patients, IgM 
was positive in 63.33% of patients, and IgG was 
positive in 56% of patients. NS1+IgG were positive in 3 
patients. NS1+IgM were positive in 13 patients. IgG + 

IgM were positive in 39 patients. NS1+IgM+IgG were 
positive in 34 patients. 

It was seen that only NS1 was positive in 44 patients 
while only IgG was positive in 9 patients and only IgM 
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was positive in 8 patients. NS1+IgG were positive in 3 
patients. NS1+IgM were positive in 13 patients. IgG + 
IgM were positive in 39 patients. NS1+IgM+IgG were 
positive in 34 patients. Thus, 65 (43.33%) patients were 
primary cases of Dengue, and 85 (56.66%) patients 
were secondary cases of Dengue. 

Thrombocytopenia was seen in 82.67% of patients. 
Count between 50000-100000 was observed in 24% of 
patients, while a count between 20000-50000 was seen 
in 22.67% of patients. Platelet count was within normal 
limits in 17.33% of patients. Critically low platelet count 
was observed in only 2% of patients (Table 5). 

 

Table 5. Nitric Oxide (NO) test results in study and control group 

NO level (µmol/ L) 
Study group(n=150) Control group(n=50) 

No. of patients % No. of patients % 

<24.8 0 0.00 00 0.00 

24.8-77.6 125 83.33 46 92 

>77.6 25 16.67 4 8 
 

X2 (Yates correction) = 1.627, df=1, p= 0.20211849 
(statistically not significant) 

It was observed that the NO level was increased in 
8% cases in the control group (n=50) while it was 

raised in 16.67% (n=150) in the dengue patient group. 
The difference observed was statistically significant.  

NO level was raised in 25 patients, while it was 
normal in 125 patients (Table 6). 

 

Table 6. Association between dengue type and NO level 

Dengue Type NO Normal(%)(n=125) NO Raised (%)(n=25) Total (%)(n=150) 

DF 91(72.8%) 24(96%) 115(76.6%) 

DHF 34( 27.2) 1(4%) 35(23.3%) 

Total 125 25 150 
 

X2 (Yates correction) = 5.039, df=1, p= 0.02478279 
(statistically significant) 

The rise in NO was observed in 24(20.86%) patients 
out of 115 DF patients, while it was raised in only 
01(2.8%) cases out of 35 patients of DHF and the 
difference was statistically significant. 

 

4. Discussion 
The present study was conducted in the “Department 

of Central Clinical Laboratory (CCL), of Dr. D. Y. Patil 
Medical College and Hospital and Research Centre, 
Pimpri, Pune.” The study was conducted to assess the 
role of NO in the Pathogenesis of DF. A total of 150 
patients with a positive serological test for Dengue were 
enrolled in the present study.  

In the present study, it was observed that 64% of 
patients were male and 36% were female patients with a 
male: female ratio of 1.78:1. As men are more exposed 
to infected mosquitoes because of traveling time & 
working hours during daytime, there is slight 
preponderance compared to females in case of DENV 
infection. Our findings match with studies of Ashwini 
Kumar et al. (20) and Tejaswi et al. (21).  

The majority of the patients in the present study 
(41.44%) were in the age group of 21-30 years of age, 

followed by <20yrs (30%) and 31-40yrs (12.67%). Our 
findings agree with Thai et al., who observed that the 
“median age for DENV infection in primary and 
secondary infection is 9-20 years and 14-31 years 
respectively” (19). Thus, it is observed that young males 
are affected more. This is because young males are 
exposed to different environments and are more likely to 
have mosquito bites than females and other age groups. 

Thrombocytopenia was seen in 125(82.67%) cases 
in our study. (Table 4). Platelet count between 50000-
100000/µL was observed in 24% of patients, while 
count between 20000-50000/µL was seen in 22.67% 
of patients. Platelet count was within normal limits in 
25(17.33%) patients. Critically low platelet count 
(<20,000/µL) was observed in only 2% of patients, out 
of which 1(33%) patient suffered from DHF and the 
minimum platelet count noted in our study was 
16,000/µL. Thrombocytopenia is caused by a virus's 
destruction of peripheral platelets or bone marrow 
megakaryocytes, which consequently reduces platelet 
production. The high DENV genome copies in platelets 
were directly correlated with the elevated platelet 
activation and the increased binding of complement 
factor C3 and IgG on their surface on day 4 (22).  

DF was diagnosed in 76.67% of patients, while DHF 
was diagnosed in 23.33% of patients, while no case of 
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DSS was diagnosed. Our results are closer to the study 
by Ashwini Kumar et al. (20), who observed 83.9% with 
DF, 8.8% with DHF, and 7.3% with DSS. In a study 
conducted by Anjali S Raj et al. (23) study, DF patients 
were 49%, DHF patients were 40.8%, and DSS patients 
were10.2%. No case of DSS was diagnosed in our 
study. As the present study was conducted in the 
tertiary care institute, and the good patient care and 
adequate fluid replacement provided in the institute 
may be the possible reason for less detection rate of 
DSS. 

Raised NO levels in 8% of cases of the control group 
may be because of some sub-clinical infections in 
apparently healthy subjects (Table 6). The difference 
observed was not statistically significant. It was seen 
that the rise in NO was observed in 24 (20.8%) patients 
with DF, while it was raised in only 1(2.8%) case of 
DHF, and the difference was observed as statistically 
significant (p=0.0247).  

Rodhain and Rosen (1997) have discussed the 
clinical features of Dengue and the relation of NO with 
the severity of the disease (24). Activation of DV‐
infected monocytes after stimulation of iNOS occurred 
both in vivo and in vitro, and the susceptibility of DV 
to NO production was also noted. NO inhibits 
aggregation, recruitment, and adhesion of platelets to 
the vascular endothelium. 

Our study findings agreed with Valero et al. (25). NO 
and reactive oxygen species elicit modulating effects 
on inflammation and regulating immune responses. 
During inflammatory reactions, monocytes & 

macrophages produce a greater number of oxidants, 
including NO. The increased production of NO in 
patients with DF is an expected finding because DENV 
is capable of inducing NO in cultures of splenic cells 
and Kupffer cells (11). Platelets can generate NO by 
stimulating NO synthetase (26, 27). 

 

5. Conclusion 
Thus, regarding findings in the present study, it can 

be concluded that the rise in NO levels was statistically 
significant in DF patients as compared to DHF patients. 
NO plays a protective role in DF, while in DHF patients, 
the absence of rising NO levels may be one of the 
contributory factors leading to the progression of the 
disease and increased morbidity. NO levels can guide 
the physician about the evolution of a case of Dengue. 
The sample size of this study is small. Hence, a larger 
study and more investigations need to confirm the 
findings. It will also be interesting to study whether 
DHF patients will benefit from stimulating NO 
production in the future. 

 

Acknowledgment 
We sincerely acknowledge this study to Dr. D. Y. 

Patil Medical College, Hospital and Research Centre, 
Dr. D. Y. Patil Vidyapeeth, Pimpri, Pune- 411018. 

 

Conflict of Interest 
There are no conflicts of interest. 

 

 
Reference 
1. Guzman M, Halstead S, Artsob H, Buchy P, Farrar 

J, Gubler D, et al. Dengue: a continuing global 
threat. Nat Rev Microbiol. 2010;8(S12):S7-16. 
[DOI:10.1038/nrmicro2460] [PMID] [PMCID]  

2. Organization WH. Dengue guidelines for diagnosis, 
treatment, prevention and control 2009. 

3. Habermehl G. Toxicon. Am J trop Med Hyg. 1983; 
21(5):734. [DOI:10.1016/0041-0101(83) 90293-3]  

4. Sabchareon A, Sirivichayakul C, Limkittikul K, 
Chanthavanich P, Suvannadabba S, Jiwariyavej V, 
et al. Dengue Infection in Children in Ratchaburi, 
Thailand: A Cohort Study. I. Epidemiology of 
Symptomatic Acute Dengue Infection in 
Children, 2006-2009. PLoS Neglected Tropical 
Diseases. 2012;6(7):e1732.  [PMID] [PMCID]  
[DOI:10.1371/journal.pntd.0001732]  

5. Ignarro LJ. Signal transduction mechanisms 
involving nitric oxide. Biochem Pharmacol. 
1991;41(4):485-90. [DOI:10.1016/0006-
2952(91)90618-F]  

6. Moncada S, Palmer RMJ, Higgs EA. Biosynthesis 
of nitric oxide from l-arginine: A pathway for the 
regulation of cell function and communication. 
Biochem Pharmacol. 1989;38(11):1709-15.  
[DOI:10.1016/0006-2952(89)90403-6]  

7. Moncada S, Higgs A. The L-Arginine-Nitric Oxide 
Pathway. N Engl J Med. 1993;329(27):2002-12. 
[DOI:10.1056/NEJM199312303292706] [PMID]  

8. Bogdan C. The Multiplex Function of Nitric Oxide 
in (Auto) immunity. J Exp Med. 1998;187(9): 
1361-5. [DOI:10.1084/jem.187.9.1361] [PMID] 
[PMCID]  

9. Akaike T, Maeda H. Nitric oxide and virus 
infection. Immunology. 2000;101(3):300-8.  
[DOI:10.1046/j.1365-2567.2000.00142.x] [PMID] 
[PMCID]  

10. Akuta T, Zaki MH, Yoshitake J, Okamoto T, Akaike 
T. Nitrative stress through formation of 8-
nitroguanosine: Insights into microbial 

https://doi.org/10.1038/nrmicro2460
https://www.ncbi.nlm.nih.gov/pubmed/21079655
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4333201
https://doi.org/10.1016/0041-0101(83)90293-3
https://www.ncbi.nlm.nih.gov/pubmed/22860141
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3409110
https://doi.org/10.1371/journal.pntd.0001732
https://doi.org/10.1016/0006-2952(91)90618-F
https://doi.org/10.1016/0006-2952(91)90618-F
https://doi.org/10.1016/0006-2952(89)90403-6
https://doi.org/10.1056/NEJM199312303292706
https://www.ncbi.nlm.nih.gov/pubmed/7504210
https://doi.org/10.1084/jem.187.9.1361
https://www.ncbi.nlm.nih.gov/pubmed/9565628
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2212276
https://doi.org/10.1046/j.1365-2567.2000.00142.x
https://www.ncbi.nlm.nih.gov/pubmed/11106932
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2327086


542 Nitric Oxide in Pathogenesis of Dengue fever 

Year 16, Issue 6 (November-December 2022)          Iranian Journal of Medical Microbiology 

pathogenesis. Nitric Oxide. 2006;14(2):101-8. 
[DOI:10.1016/j.niox.2005.10.004] [PMID]  

11. Liaudet L, Soriano FG, Szabó C. Biology of nitric 
oxide signaling. Crit Care Med. 2000; 28(4 Suppl): 
N37-52. [PMID]                     
[DOI:10.1097/00003246-200004001-00005]   

12. Rapid Dengue Test Kit - highly sensitive [Internet]. 
JMitra & Co. Pvt. Ltd. Available from: 
https://jmitra.co.in/product-details/dengue-day-
1-rapid-test-kit/ 

13. Organization WH. Dengue Guidelines for 
Diagnosis Treatment, Prevention and Control A 
joint publication of the World Health Organization 
(WHO) and the Special Programme for Research 
and Training in Tropical Diseases (TDR) 2009. 

14. Kasper D, Fauci A, Hauser S, Longo D, Jameson 
J, Loscalzo J. Harrison's principles of internal 
medicine. 19 ed: Mcgraw-hill New York, NY, 
USA; 2015. 

15. Organization WH. Dengue guideline, for diagnosis, 
treatment, prevention and control Who. 2009. 

16. Jameson JL, Fauci A, Kasper D, Hauser S, Longo D, 
Loscalzo J. Harrison's Principles of Internal 
Medicine. 20, editor2022. 

17. Bryan NS, Grisham MB. Methods to detect nitric 
oxide and its metabolites in biological samples. 
Free Radic Biol Med. 2007;43(5):645-57.  
[DOI:10.1016/j.freeradbiomed.2007.04.026] 
[PMID] [PMCID]  

18. Quijano C, Romero N, Radi R. Tyrosine nitration 
by superoxide and nitric oxide fluxes in biological 
systems: Modeling the impact of superoxide 
dismutase and nitric oxide diffusion. Free Radic 
Biol Med. 2005;39(6):728-41. [PMID]   
[DOI:10.1016/j.freeradbiomed.2005.04.014] 

19. Thai KTD, Nishiura H, Hoang PL, Tran NTT, Phan 
GT, Le HQ, et al. Age-Specificity of Clinical 
Dengue during Primary and Secondary 
Infections. PLoS Negl Trop Dis. 2011;5(6):e1180. 

[DOI:10.1371/journal.pntd.0001180] [PMID]  
[PMCID] 

20. Kumar A, Pandit VR, Shetty S, Pattanshetty S, 
Krish SN, Roy S. A profile of dengue cases 
admitted to a tertiary care hospital in Karnataka, 
southern India. Trop Doct. 2010;40(1):45-6.  
[DOI:10.1258/td.2009.080376] [PMID]  

21. Tejaswi CN, Patil SS, Shekharappa KR. Study of 
clinical manifestations of dengue cases in a 
tertiary care hospital, Bangalore, Karnataka. Int J 
Medical Sci Public Health. 2016;5(12):2503-7. 
[DOI:10.5455/ijmsph.2016.07052016504]  

22. Ojha A, Nandi D, Batra H, Singhal R, Annarapu GK, 
Bhattacharyya S, et al. Platelet activation 
determines the severity of thrombocytopenia in 
dengue infection. Sci Rep. 2017;7(1):41697.  
[DOI:10.1038/srep41697] [PMID] [PMCID]  

23. Raj AS, Munshi S, Shah BH. A study on clinical 
presentation of dengue fever in children. Int J Sci 
Res. 2016;5(4):2272-5.  
[DOI:10.21275/v5i4.NOV163048] 

24. Rodhain F, Rosen L. Mosquito vectors and 
dengue virus-vector relationships. In: Gubler DJ, 
Kuno G. Dengue and Dengue Hemorrahgic Fever. 
CAB International, New York: USA. 1997. pp.45-
60. 

25. Valero N, Espina L, Torres E, Mosquera J. 
increased level of serum nitric oxide in patients 
with dengue. Am J Trop Med Hyg. 2002;66(6): 
762-4. [DOI:10.4269/ajtmh.2002.66.762] [PMID]  

26. Marianneau P, Steffan AM, Royer C, Drouet MT, 
Jaeck D, Kirn A, et al. Interaction of dengue virus 
with human kupffer cells in vitro. Biol Cell. 1999; 
91(3):280. [DOI:10.1016/S0248-4900(99)80058-6]  

27. Mukerjee R, Misra A, Chaturvedi UC. Dengue 
virus‐induced cytotoxin releases nitrite by spleen 
cells. Int J Exp Pathol. 1996;77(2):45-51.  
[DOI:10.1046/j.1365-2613.1996.962100.x] 
[PMID] [PMCID] 

 

https://doi.org/10.1016/j.niox.2005.10.004
https://www.ncbi.nlm.nih.gov/pubmed/16309933
https://www.ncbi.nlm.nih.gov/pubmed/10807315
https://doi.org/10.1097/00003246-200004001-00005
https://jmitra.co.in/product-details/dengue-day-1-rapid-test-kit/
https://jmitra.co.in/product-details/dengue-day-1-rapid-test-kit/
https://doi.org/10.1016/j.freeradbiomed.2007.04.026
https://www.ncbi.nlm.nih.gov/pubmed/17664129
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2041919
https://www.ncbi.nlm.nih.gov/pubmed/16109303
https://doi.org/10.1016/j.freeradbiomed.2005.04.014
https://doi.org/10.1371/journal.pntd.0001180
https://www.ncbi.nlm.nih.gov/pubmed/21713018
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3119638
https://doi.org/10.1258/td.2009.080376
https://www.ncbi.nlm.nih.gov/pubmed/20075426
https://doi.org/10.5455/ijmsph.2016.07052016504
https://doi.org/10.1038/srep41697
https://www.ncbi.nlm.nih.gov/pubmed/28139770
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC5282509
https://doi.org/10.21275/v5i4.NOV163048
https://doi.org/10.4269/ajtmh.2002.66.762
https://www.ncbi.nlm.nih.gov/pubmed/12224588
https://doi.org/10.1016/S0248-4900(99)80058-6
https://doi.org/10.1046/j.1365-2613.1996.962100.x
https://www.ncbi.nlm.nih.gov/pubmed/8762862
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2691624

	Department of Microbiology, Dr. D. Y. Patil Medical College, Hospital and Research Centre, Dr. D. Y. Patil Vidyapeeth, Pimpri, Pune, India
	1. Introduction
	2. Materials and Methods
	Study design
	Test principle
	Data analysis

	3. Results
	5. Conclusion
	Acknowledgment
	Conflict of Interest

	1.  10.30699/ijmm.16.6.537

