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Genomic Properties

The Dengue genome is ~11 kb in length which is translated single complete
polyprotein, with RNA helicase and RNA-dependent RNA polymerase (RdRp).
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Virus infects the midgut and
eventually travels to the salivary
glands (usually 8-10 days)

Mosquito takes a blood meal from
a person with acute dengue
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Life cycle of
Aedes aegypti
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Ae. albopictus

morphological difference between Ae. aegypti and
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Global burden of disease

* Recent best estimates of dengue disease burden suggest that over
half of the world’s population (3.6 billion people) live in areas that
place them at risk of DENV infection,

1. 390 million overall DENV infections, " o/ M o 5
2. 96 million symptomatic infections10, y/ “M:m
3. 2 million cases of severe disease and f e
4. 21,000 deaths per year Eg""'tlf?’f
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Importance of Comprehensive Assessment

» Accurate diagnosis relies on integrating
laboratory findings with:

o Patient history: especially travel to endemic areas

> Clinical symptoms (e.g. fever, headache, arthralgia,
myalgia, rash, nausea, ....)

> Routine clinical laboratory
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Dengue Virus infection Kinetics

Symptoms
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Diagnostic methods

Direct methods Indirect methods

Antigen
detection




Sampling strategy

Sample Type: Serum

Two sets of samples are required for each DENV suspected case:

1: Acute phase sample (<7 days after onset of symptoms):
Real Time PCR& (ELISA(IgM + 1gG)

2: Convalescent phase sample (2 weeks after acute sample):
ELISA (IgM + I1gG)
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Single Specimen
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Paired Specimen

Laboratory tests Interpretation
I NS1  RealtimeRT-PCR#  IgM IgG
= = - - DENV Infection
- - + -
- - - - DENV Infection
- - = +

- - - - DENV Infection

DENV Infection
DENV Infection
DENV infection
Presumptive Past DENV or other falaviviruses Infection
Presumptive Past DENV or other falaviviruses Infection
Negative
Inconclusive

Negative®™***
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Rapid Diagnosis Assay

3 drops (110 pl) of plasma or serum
for early acute phase samples (day 1 ~5)
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| Immunization
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