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O B J E C T I V E  : To-develope a rapid,  s ens i t i ve  assay f o r  detect ion of anti-JEV 
IgM antibodies.  

RESULTS : A n  assay for  detect ing buman IgM antibodies t o  Japanese encepha l i t i s  
(JE) v i r u s  i n  serum specimens was developed using t he  "reverse" so l id  phase 
radioimmunoassay approach (JE IgM ACRIA), Heavy chain spec i f i c  goat an t i -  
human IgM ant i -sera  w a s  f i r s t  bound t o  t he  so l i d  phase, and successive s teps  
involved sequent ia l  binding of t e s t  sample IgM, acetone extracted mouse brain  
grown J E  antigen, and iodine-125 labeled f l av iv i ru s  hyper immune human IgG. 

Among 20 pa t ien t s  hospital ized i n  Bangkok with c l i n i c a l  diagnoses of acu te  
encepha l i t i s ,  and with acute f l av iv i rus  in fec t ions  proven by hemagglutination 
i nh ib i t i on  (HAI) serology, 16 had detectable  PIN r a t i o  > 3.0) J E  IgM ACRIA 
ant ibodies  i n  t h e  acute serum specimen and 19 i n  t h e  convalescent serum 
specimen. Convalescent pa t ien t  sera  regular ly  had higher PIN values than t he  
corresponding acute sera  (mean f 1 S O D .  = 13.0 + 9.3 using acute  se ra  and 
25.8 + 19.6 using convalescent sera) .  JEV infected pa t i en t s  with HA1 serologic  
responses indicat ive  of a primary f l av iv i ru s  in fec t ion  had higher J E  IgM ACRIA 
P I N  responses than did those pa t ien t s  whose serologic response indicated past  
exposure t o  other  f lavivi ruses .  None of 30 serum specimens from healthy Thai 
adu l t s  and chi ldren with serum J E  hemagglutination i nh ib i t i on  (MI )  ant ibodies  
had de tec tab le  J E  IgM ACRIA a c t i v i t y  (PIN r a t i o s  a l l  less than 3.0). 

Biologic f a l s e  posi t ives  with low PIN r a t i o s  (range 3 t o  14) were found i n  
sera from pa t i en t s  with acute or recent in fec t ions  with f l av iv i ru se s  other than 
JEV but  could be d i f fe ren t ia ted  by t he  f a c t  t h a t  these  se ra  gave higher PIN 
r a t i o s  with homologaus antigens than with JEV. False pos i t ive  react ions  with 
low PIN r a t i o s  r. (range 3 t o  6) due t o  serum rheumatoid f ac to r  a c t i v i t y  w e r e  
d i f f e r en t i a t ed  by t e s t i ng  with control  antigen. 

The JE IgM ACRIA technique permits a rapid ,  accurate diagnosis of acute  
JEV in fec t ions  both in pa t ien t s  with or  without previous exposure t o  f l av i -  
v i ruses .  
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