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Abstract

sefaiolsa Zika (Zika virus disease) inann

Zika Incidence among Patients with Suspected Dengue Fever (Preliminary Report)

Jurai Wongsawat*, Patama Suttha*, Sumonmal Utayamakul*, Sumalee Chanama’,
Kulkanya Chokephaibulkit*

* Bamrasnaradura Infectious Diseases Institute, Department of Diseases Control, Ministry of Public Health
" National Institute of Health, Department of Medical Sciences, Ministry of Public Health
¥ Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University

Corresponding author: Jurai Wongsawat, Juraiw@hotmail.com

Introduction: Zika virus infection and its consequences have become increasingly concerned
recently. As a member of Flaviviruses, zika virus shares some clinical dengue fever manifestations. The
actual burden of zika virus infection in Thailand is unclear, and could be underestimated due to non-
specific clinical pictures and the diagnostic testing has not been routinely available. We aim to study
the zika incidence among the suspected dengue fever patients. Methodology: From December 2016
to August 2017, adult and children who had clinical diagnosis of dengue fever at Bamrasnaradura In-
fectious Diseases Institute were prospectively enrolled. After informed consent, a urine sample would
be collected for zika molecular testing by polymerase chain reaction (PCR). At 2 weeks later, a blood
sample was collected for zika and dengue serologic tests by ELISA. Results: A total of 73 suspected
dengue fever patients were enrolled; 64 were hospitalized, 46 cases were children (< 15 years of age).
The ratio of children to adult was 1.7:1. There were 3 confirmed zika-infected cases by urine PCR, a
4.1% incidence. All were adult treated as outpatients. The cases were found during June-August. All 3
cases had positive anti zika 1gG (mean titer of 4.43 unit, range: 2.6-6.9 unit), but anti-zika IgM was found
to be positive (titer 2.9 unit), indeterminate (titer 0.9 unit) and negative (0.4 unit), one case each. All
had negative anti-dengue IgG or IgM titer. Conclusions: The patients presented with dengue fever may
actually had zika infection, although at low rate. The anti-zika IgM was not useful in making diagnosis.
High risk group such as pregnant women who presented with dengue fever should be tested for zika
infection.

Keywords: Zika virus, dengue fever
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nsafinansiugnssesiuesathenad viral RNA
it withluasamansiugnasuvesdioliiatin dae
ﬁﬂ&ﬁﬁﬁL%ﬁ]gU Zika virus (RealStar®Zika Virus RT-PCR
Kit 1.0) (Altona, Hamburg, Germany) AIELLNATA re-
al-time PCR l@i$usnmsguwadosisng CE wag IVD (in
vitro diagnostic use) Iﬂ&JLﬁuﬂ%mmmiﬁuﬁqﬂiim
$1uu 45 souU AuABmsTiseyliluyanaaeu Tagld
\A304 Bio-Rad CFX96 fiviesUftAn1svesanitu
U151/us193 387 real-time RT-PCR A3y zika
virus specific RNA fie fif1 Ct Aanunsawdanalsiae
dlesanluyamaaoui internal control Alinaaeuin
UfA381 PCR @ inhibitor w3ald wazlunisulana
F0819AIUANUINLAZAIDEAIUANAURBDILFHAR Y
fitmun (fedl ladléfinnsvih conventional RT-PCR
WA/%3D genome sequencing)
mmaﬂmﬁ%aamdm sglasun1sinAnaINUDY
Tnsans3deifionsandon antizika IgM wag an-
ti-dengue IgG/IgM 1 A% Tuiuit 18 = 2 Su uaniu
AGuthe dsegrmaiives foRnistheelulia
nauabhIaIme Mg anduiseiveeans
151504 NIUINGIFNANTNITUNNE N15ATIA Anti-Zi-
ka IgM ua 1gG ldyanaaoy EUROIMMUN Anti Zika
IsM/1eG enzyme-linked immunosorbent assay o
vuwea Luebeck, Germany N1351891UNa AU
Hudnsdin uazulanadsd < 0.8 = negative, > 0.8
wag < 1.1 = borderline, > 1.1 = positive (Tayayn
MAg@DU Euroimmun IgM/IgG AUTUNIZR1$9E

a

7i 92.5% wazawla [sensitivity against PRNT] 71
83-929)%

N135M3799 Anti Dengue IgM/IgG 1% Anti Dengue
IgM/1gG antibody capture enzyme-linked immu-
nosorbent assay wagld tissue cultured antigen
s1e9unadua ELISA unit 904 IgM uag IsG Fartmun

A1 cutoff a4 IgM 1MAU 40 unit waz 1gG MNU 100
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unit Nswlanan1sinelsawnen AwNanTunI1nNeN
ELISA unit shuduiunsuUle/aW Tunsaidsiegng
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WED AT UINIANITRUANARILUA1S197 1 (Tawa
validation N3R5k URUDRARBNSAWMIN NSMFD8N9
a v Aa & ) Ao | Y
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a¥ 95.8 ANUIWNITSaay 100)%Y

A5ENwIT ter1un1sRaITu A unsialae
ARYNTTUNSIILTITNIUITY d1TUUIIAUTIRS

Table 1 Interpretation of dengue antibody test results

Interval between clinical onset

wansfinudovdu

A NMsAduMsAnwsEeud 1 Sunaw
W.A. 2559 - 31 ey w.al. 2560 EeTumdasdy
Khasfdhsinlassns 73 510 Wuihedn (egles
11 15 ) 46 518 fledlvg) 27 510 Tudn 46 518
duuinmeadondgs wihiu 1.4:1 evgads 4.9 «
6.1 U Tuglvg) 27 snelumemda wiriu 0.9:1 o1y
\ade 41.8 = 185 U szeznantheladeiifiisnmy

modified from 24)

Interpretation of dengue

IgM(units) IgG(units)
and blood collection (day) antibody test results
<40 > 100 - Flavivirus infection
50 - 99 - Uninterpretable
<50 <10 or > 30 Uninterpretable
10 - 30 Not dengue infection

Table 2 Clinical characteristics of confirmed Zika cases (positive urine PCR for Zika)

No. Gender Age DX Clinical resolved (D¥) RDT** Anti  Anti  Anti  Anti
(yrs.) Clinical and for Dengue Zika Zika Dengue Dengue

presentations laboratory results (D*) (D% IgM™ IgG"  IgM"  IgG’

(0*) (d*) (D*) (D¥)

1 Female 23 D2;fever (38.3°C), Fever (D3), conjunctival injection NS1-Neg 29 38 5 42
headache, myalgia, (D5), rash (D6), arthralgia (ankle) (D2) unit  unit unit unit
rash, conjunctival (D3 - D6): Hct 37%, WBC 5,500/mm’, (D18) (D18) (D18)  (D18)
injection N 64%, L 24%, platelet 280,000/mm’

(D4)

2  Male 24 D2; no fever, rash (D8): Hct 49%, WBC 5,600/mm®,  NS1-Neg 09 26 il 3

headache, rash N 58%, L 31%, platelet 142,000/mm®  IgM — Neg  unit  unit unit unit
(D2) lgG-Neg  (D18) (D18) (D18)  (D18)
(D2)

3  Male 57 DI;no fever, rash (D7), arthralgia (D7) : Hct 47%, NS1-Neg 04 69 3 59
headache, rash, WBC 4,300/mm?’, N 47%, L 33%, [gM - Neg  unit unit unit unit
arthralgia (knee, platelet 199,000/mm’ (D1) lsG-Pos  (D17) (D17) (D17)  (D17)
ankle), conjunctival (D1)

injection

D* = Day of illness RDT ** = Rapid diagnostic tests 'ratio < 0.8 = negative, = 0.8 az < 1.1 = borderline, > 1.1 = positive
*cutoff IgM Wiy 40 unit wae 1gG WinAu 100 unit
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ratio = 0.18 = 0.13 unit) waedl 1 Tefisedu anti-zi-
ka IgM U1 borderline (ratio = 0.8)
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