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DESCRIPTION: i t  i s  possible to  ident i fy  a primary group B arbovirus infection with considerable re l iabi l i ty  
by the standard arbovirus serological techniques o f  hemagglutination-inhibition (HI), complement f i xa t ion  
(CF), or plaque reduction neutralization (PRNT). However, in  regions where multiple group B arboviruses 
are endemic, determination o f  the virus that produced infection is more diff icult.  The di f f icul ty  i s  caused 
by  the broad serological response engendered b y  more than one group B arbovirus Infection. Thus, repeafed 
infections by  dengue, Japanese encephalitis, or both viruses in the same individual cause that indiv idual  
to form antibodies to JEV, a l l  4 dengue serotypes and related group B viruses, such as Tembusu. The 
antibody titers produced against the non-offending viruses are often as high as the titers produced against 
the actual infecting agent, and elevated titers persist for years. We have encountered many such sero. 
logical cross-reactions during routine HI testing o f  serums obtained from human and animal residents o f  
Chiengmai val ley, where dengue, JE, and Tembusu viruses circulate. The speclflcity-or lack of specificity- 
of the three standard serological tests was reexamined in  groups o f  subiects with secondary group B 
infections. Certain serums broadly reoctlve to  group B antigens in HI tests were selected for comparative 
HI, CF and PRN tests with the expectation that one, or a combination o f  serological tests, would ident i fy  
a specific virus infection. The results o f  these serological investigations are reported below. 

~esu\ ts.  serological response of Thai children t o  Japanese encephalitis virus infection. 
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Table 1 shows the serological response to infection in  three Thai children wi th encephalitis. One patient, 
JE-L-3, had a primary JEV infection and is included for purposes o f  comparison with secondary antibody 
t i ter patterns. Primary and secondary Hi antibody responses to  JEV infection are defined in  Table la .  
AS shown in  Table 1, any one o f  the three serological tests provided a specific diagnosis o f  a recent primary 
JEV infection. However, none o f  the three serological tests could ident i fy  the specific infecting agent i n  the 
2 patients with a recent secondary group B arbovirus infection, presumably recent JEV infections on cl inical 
and epidemiological grounds. Specifically, there i s  a 4-fold or greater antibody t i ter  rise to  JEV and t o  
one or more dengue antigens In each o f  the three tests, and the high, elevated titers against JEV and 
dengue antigens do not permit a conclusion as t o  the causative agent. 






































