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OBJECTIVE : To Drovide Laboratory confirmation of clinically di ~~~O~; ~l
arbovirus infections reported to th~~Miais r~, of Health. i,’

BACKGROUND In the King dom of T1~~fl~nd Dcnguo Hemorr~i - t ~~ic ~~~~ r (~~P~ ;
rema ins the gr e at e s t  i d e n t i f i a b le  cause of h o sD i ta l i za c i a . l  ~nd d u i t I ~
among ci~ildren under  the age of 15 years .  C on t r o l  of t h i s  m osq u it o -
borne VirUS in fec t ion  w i ll  require a knowledj:oI its ~rev~~.ence and

— distribution. -I.i l97~ a laboratory based serolog ical sur-~ci1lu~ ce
program for D1L’ was inftiited b y the llinistrv of :e~ 1ch t- : c on fir ~
reported c1inic~ 11y diagnosed :~~~crrhagic Fever (HF). .~~~~uste

— col lect ion  of b lood samnlcs  was achieved in 1974 .~ An c ur l i e r  r ep o r t
• contains the r e su l ts  from labora tory  s u r ve i l lan c e  of D1~F in 1~~7~ and

1974 (l).- --~ -T he present r~por: compares the rc ~ults of lai ’or: t o ry
survei l lance ove’~ the years  1~l74 and 1975. In adcsit ion  :o
fo r  dengue i nL e c L i on s , t~.c p r og r am allowed the serolog ical  a o n f i r ~ a t i~-n
of oche r in fec t ions  such as J a p i a es c  e nc e p h al i t i s  (J E ) .

DESCRIPTION : The f i l t  ar i~~a~~r a~.sc ccl ~~ca ion method aud  ta ~~~~ ut ~~n L i e n
Inh ib i t ion  (i i i)  t est ing  l i iv ~ b e e n  )r c V : o u s l v  desc ri sed  ( 2) .
1973 a c u t e  and con v a l esc en t  b loods  f r o m  c l in i ca l l y d iagnosed 2.~F
p a t i e n t s  ~-:ure sub m i t t e d  f a r  s.~rc ~og ical tes :ing [ro ~. s i x t y  r ov in c i a l
hosp i t a l s  thr ouE hout t~ te ~(iagdor;i . 3lood vat ;  submi t ted  fr - a o  an
addi tional  ten hosp itals in 1974 and 1975 (Figure 1) . .\ itheo~~n t~.e
blood su: ,;~ les co l lec ted  ocre raO1 L ~~r u n s a t is f a c t o r y  La 973 , good b~ c o .
samp les oero n b s a i n o d  frc :o  n i l  h o s pit a l s  in 1974 nod 1975.

PROGRESS: Ir . 1975 , 4,6E2 pa i r s  of acute and oonval~~sceot drie :i  ~ lo cb
spots on f i l ter  paper  discs were submit ted  iron : rovincla i  :O.Sp i~~:I1S

for DHF serolog ical eva1uat~on 
( T~.bla 1). This represents a 164~

increase over the 2,850 pairs sab:oittod in 1974. During cb. a-ion
per iods , ba- aevur , the number of cases of c l in i c al i y ~ i nose-i
reported to the Minis t ry  o± Hea l th  rose 2 15~ f r om d , l6 .~ cases in 1974
to 17,57i in 1975. The increased specimens received by rh o
sero log ica l  lab o r a tor y  in 1975 probab ly reflected an incrounea inc denc .
of dises.~c uri l an increascd pa r t i c ipa t ion  in the s u r v ci l l a nce  p r o~ r a : . .
Reg ional  p ar t i c i pat ion ior 1975 is shown in Table  1.

D on~ ne virus in f e c t i o n s  n -c r c  conf i rmed in 2 ,362 of the 4 , 632 r :,t ~~e;; t s
or 557. of those s tud ied  in 1975. This  is an increase f rom t I tc  37A
con f i rma t ion  n i o n  in t 97~~. The frequencies of c o n f ir m ut i e :I  arc
fo r  the f o u r  of Tha i land  ind icabin g  s im i lar  c l i n i ca l  cri~~~n i - -~ f or
d iagnos i s  of DU F in a l l  ar e a s .  ( T .Wlc 2 ). The d i s t r i bu t i o n  of the
cases s u bm i t t e d  and con fi ~~ned throughout t u e  y e a r  p eaked d U C L I I y  11n
epidemic seascn f rom May throug h September s i rai lar  to  tha t seen in
1974. nr~ p . r h  ion of Lab o r u L o r ~ con f ir e ed  cases of DHF f r  each
month ~~at ; ns :~c t t t i ~~l l y u i e ;i i ar , ia d ic a ti . n~ ti;.i t the cl i n i c a l  di  l I o s i . ;
was not i n f l u e n c e d  b y the  t ime of ‘ car (Fi gure 2 ) .
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Laboratory confirmed dengue infections were compared by age for the
four regions of Thailand (Figure 3). The median age of infection for
patients tested front the whole Kingdom was six years. There was
little difference in the median age for the four regions. A similar
median age of infection from 70 provincial hospitals was found in
1974 and for clinically diagnosed patients in Bangkok between 1971

p and 1973 (3). This suggested that similar epidemiologic factors
influence attack rates in Bangkok and in Thailand as a whole.

DHF was misdiagnosed more often in the age group less than three years
old (Figure 4). This may reflect the difficulty of precise diagnosis
or perhaps a higher frequency of primary dengue infections in this age
group. Primary dengue infections might not be identified by the testing
methods employed. Laboratory confirmation of clinical diagnosis for age
groups greater than three years is significantly higher in 1975 than in
1974 indicating either a better ur.derstandirig of the criteria for
diagnosis of DHF by the hospital physician or possibly improved case
selection because of increased numbers of patients.

The incidence of HF may be calculated using the figures r0rortcd to the
Ministry of Health. The incidence of confirmed DHF may be escisated
using these figures and those developed by the laboratory surveillance
program. The ratio of confirmed cases to clinically diagnosed cases
rose ir. 1975 compared to 1974 ( Table 3).

The methods employed for the laboratory confirmation of dengue infectious
were app lied to the serological confirmation of JE cases. Acute and
convalescent bloods were submitted on 349 clinicalLy diagnosed cases of
encephalitis seen in ull regions of Thailand ( Table 4). Forty percent
or 129 cases were serologically confirmed as JE infections. The Ji~
infections were found in all four regions of Thailand and occurred in
all but the first two months of 1975.

CISCeSSION: A long—term surveillance of infection is one of the
prerequisites for decision making in any control program. Such a
program for DHF is presently active in Thailand and has confirmed
appro ximately 507. of the reported cases of HF as due to dengue
Infection. Such a program will allow for the identification of the
factors which influence epidemiolog ic patterns and allow for rap id
Implementation of control measures.
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Tabl e 1. Cases Submitted for ratory Confirmatio n for
Dengue Infec tion from Prov~~~ial Hospital , 1975

Clinical Diagnosis of Submitted Cases
NO Tota l

Regions HF PLIO Diagnosis Cases

North 500 0 14 5~4

Northeast 1798 13 80 - 1891

Central 1502 39 112 1653

South 601 2 21 624

Thailand 4401 54 227 4632

Table 2. Result of HI Tests for Dengue Infection in HF Patients
Submitted from Provincial Hospital , 1975

Number of Cases Cases with Recent
Submitted for Dengue Infection

Region Blood Test Number Percent

North 464 270 58

Northeast 1776 944 53

Central 1488 867 58

South 554 281 50

Thailand 4282 2362 55

I
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Table 3. Hemorrhag ic Fever , l -. ~dence Rate and DHF SpecificCase Rate from Provinces of Thailand , 1975

Reported DHF Specific DHF Specific Case Rate
Inc idence Case Case Rate Per Per Inc id ence Ra te

Rate Per 100,000 100,000
Region Age 15 Years Age 15 Years 1974 1975

North 66.3 38.5 1:2 .2  1:1.7

Northeast 90.0 47.8 1:2.5 1:1.8

Central 141.0 82.2 1:2.4 1:1 .7

South 45.3 23.0 1:2.4 1:1.9

Thailand 90.5 50.4 1:2.4 1:1.7

Tabl e 4. Japanese Encephal i ti s Infection in Clinical Encephaliti s
Cases from 70 Provinces of Thailand , 1975

To tal Case Number of JE In f e ct i o n
Region Tested Number Percent

North 116 27 23

Northeast 137 45 33

Central 92 57 62

South 4 0 0

Thailand 349 129 40
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