
Surveillance of Dengue Hemorrhagic Fever Cases in Thailand 1973 

Principal Investigators : Pairatana Gunakasem, M.D.1 
Suchart Jatanasen, M.D.2 
William H. Bancroft, LTC, MC 
Franklin H. Top, Jr., LTC, MC 
Phinit Simasathein, M.D.3 
Pongsom Atthasampunna, M .LS  
Chalam Chantarasri, B.SC .4 

Jiraporn Supavadhi, B.Sc.4 

Associate Investigator : Varanya Sangpetsong, M.Sc. 

OBJECTIVE: The purpose of this study i s  to  establish a system for  serologic confirmation of dengue 
hemorrhagic fever cases reported to the Ministry of Health and to assist in the planning o f  public health 
control measures. 

BACKGROUND: Dengue hemorrhagic fever (DHF), a principal infectious disease problem in  Thailand, 
occurs in yearly epidemics throughout Thailand. The disappearance o f  Chikungunya infection in  the past 
few years leaves dengue viruses as the sole causative agents of mosquito-borne hemorrhagic fever in 
Thailand. A previous report described a method o f  blood collection from finger pricks onto small paper 
discs, which has allowed transportation of blood specimens over long distances in a warm climate ( I  ). A 
Dengue 2 antigen provides an economic means fo r  testing for secondary infections by microtiter hemag- 
glut ination inhibition (HI ) .  The use o f  only Dengue 2 antigen fo r  serologic confirmation of DHF i s  only a 
l i t t l e  less eff icient than using antigen o f  a l l  four types o f  dengue. The results suggest that i t  i s  an accep- 
table means for confirmation o f  dengue infections in a DHF surveillance program. 

DESCRIPTION : The localities submitting specimens are shown in Figure 1.  Information on each reported 
case was provided on individual patient forms. The forms included instructions fo r  blood collection and 
f o r  the recording o f  the patient's history, physician's diagnosis and the laboratory diagnosis. Two small 
f i l t e r  paper discs ( 12.7 mm diameter, No. 740-E, Schleicher and Schuell) were clipped on the positions 
f o r  acute and convalescent blood samples. The patients were bled from the finger t i p  on the day of 
admission and on the last day o f  hospitalization. The patient forms with the dried blood samples were 
mailed to the Division of Epidemiology, Ministry o f  Public Health and recorded; then transported to the 
Department o f  Microbiology, Faculty o f  Public Health for  HI testing. After analysis and tabulation, the 
results o f  the laboratory tests were returned t o  the Dlvision of Epidemiology and to  the physicians in  
charge o f  the patients. 

Dr ied blood samples were eluted with borate saline pH 9.0, and treated with kaolin and goose red cells. 
The eluates from paired sera were tested with a microtiter HI test ( 2 ) .  Dengue 2 antigen was used to 
test a l l  sera; however, in cases o f  encephalitis, Japanese Encephalitis Virus (JEV) antigen was also used. 

Cases were considered positive for dengue or JEV infectton if the paired sera showed either 1 ) a four- 
f o l d  rise in antibody t i ter regardless o f  the t i te r  of init ial serum, or 2 )  a t i ter  greater or equal to 1:640 
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