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PART  1: Review Comments 

 

 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 

the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION comments 

 

 

This is a description of a study on dengue illnesses 
seen in 2015 in a Nepalese city in the Terai. 
Dengue viruses spread to Nepal from India. This 
report should not be written as if dengue springs 
up in Nepal spontaneously. The timing and 
severity of annual outbreaks is undoubtedly 
responsive to dengue epidemiology in bordering 
India. The Discussion should describe accurately 
what was observed. This is a single year study of 
patients seen at the Chitwan Hospital.  But, were 
they admitted to hospital or seen as out-patients?  
If the latter, then this is predominantly a 
description of an outbreak of dengue fever.  If this 
is occurring in a seronegative population, then 
children experiencing a first dengue infection 
usually have silent or mild infections. In many 
virgin soil outbreaks of dengue adult males seek 
medical care more frequently than females.  The 
discussion is far too long and should be tightly 
focused on what was observed here and not 
generalized to dengue illness experience in 
countries where multiple dengue viruses have 
circulated for many years. 
AS diagnostic sera may not have been collected 
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correctly, this may not be an accurate study of the 
incidence and etiology of febrile patients seen at 
Chitwan Hospital in 2015. See comments below.  
 

Must be revised. If issue of collection of diagnostic 

sera cannot be resolved. 
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Minor REVISION comments 

 

 

Line 15.  What is a “descriptional cross-sectional 
study?” This seems to be a study of individuals 
presenting for clinical care. From the outset the 
nature of the illness observed and the disposition 
of patients (hospitalized, treated and sent home?) 
should be described. 
Line 37.  There are FOUR dengue viruses. The 
news article cited does not reflect consensus of 
scientific opinion. The authors must find a report 
of a fifth dengue virus in a peer reviewed 
publication that is fully and accurately titled.  
Line 48.  The authors should consult more recent 
estimates of global dengue burden.  The 
information contained here is obsolete. 
Line 75.  Aedes aegypti seldom breeds in tree 
holes. This species generally breeds in man-made 
containers (big and small, artificial or natural) that 
fill with water both in urban, suburban and rural 
areas. 
Line 88. DHF/DSS occurs in only a small subset 
of individuals who experience sequential 
heterotypic dengue infections. 
Line 116. Sorry, this reviewer does not know what 
is meant by a “cross-sectional study.” Where were 
patients observed and how were they recruited into 
study? Who made the diagnosis of “dengue” and 
when?  Was this all done on a single day?  If the 
patient was then sent home how was it possible 
that blood samples were collected for dengue IgM 
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testing on day 5 or later. This timing of collection 
of early convalescent serum is crucial. Normally, 
dengue IgM does not become positive until the 5th 
day after onset of fever. This may have been a 
study among patients who attended the Chitwan 
Hospital, but were the patients HOSPITALIZED?  
If all the patients studied were hospitalized, please 
describe the nature of the disease that resulted in 
hospitalization.  From the very vague descriptions 
provided, it seems that most of the patients studied 
had a mild illness.  
Line 175.  Better check the accuracy of this 
statement with recent estimates of the global 
disease burden of human dengue infections. 
Line 217.  This is not a prevalence study.  The 
authors observed an incidence of dengue illness 
among patients (in-patients? Out-patients?) It is 
not clear that some randomization scheme was 
used to recruit patients for study. So, is this an 
accurate incidence rate? 
Line 222. Are the authors speaking of serological 
surveys or studies on patients, if so, in-patients or 
out-patients?  These incidence numbers must all 
occur during a specific period of observation. This 
period must be identified. 
Line 269. Aedes aegypti do not breed in “marshy 
places.” There appear to be several authors of this 
manuscript. They should agree on standard 
descriptions of dengue epidemiology.  
Line 285.  Sanofipasteur has licensed in tetravalent 
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dengue vaccine in 20 countries. 

Optional/General comments 
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