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The objectives of this study were to confirm dengue virus infection by laboratory
techniques, and to summarize it for epidemiological data. A cross-sectional study was
performed at Pathumthani Provincial Hospital Thailand, during May, 1999 to August,
2000. The sample consisted of pediatric patients aged < 15 years. Blood samples
were collected from all patients who had clinical diagnosis as suspected dengue virus
infection. Laboratory confirmations were done by three methods: two by serology
(the HI test and the MAC ELISA), and one by virology (the virus isolation in cell
culture and identification using ELISA dengue monoclonal antibody).

One hundred and sixty four patients with male to female ratio of 1.2:1 were
enrolled in this study. A paired serum was collected from 61% of patients and a single
serum was collected from the rest. Results showed that 65.9% were positive for dengue
virus infection by HI test (10.2% of them were primary infection) and 38.4% were
positive by dengue MAC ELISA (15.9% of them were primary infection). The isolation
rate was 29.9%, in which DEN-2 and DEN-1 were most identified (42.9% and 38.8%,
respectively). A total of 121 cases (73.8%) were found to be positive for dengue virus
by parallel co-interpretation of three laboratory methods.

The factors related to the laboratory confirmations for positive dengue virus
infection were analyzed by Chi-square (p < 0.05). These factors were age > 6 years old
(p = 0.002, OR = 1.8), paired serum collection (p < 0.001, OR = 4.4) clinical diagnosis
as dengue virus infection (p < 0.001, OR = 24.3), petechial hemorrhage (p = 0.011, OR
= 6.1), no cough sign, (p = 0.004, OR = 5.4), positive tourniquet test (p < 0.001, OR =
7.9), platelet < 100,000 cells / mm® (p < 0.001, OR = 9.0), and hematocrit > 20% (p =
0.004, OR =2.7).

The sensitivity and specificity of clinical diagnosis when compared with laboratory
diagnosis were 95.9% and 51.2% respectively. The highest positive laboratory
confirmation rates were found 100% in DHF grade III and IV cases, while the highest
isolation rate was found 42.9% in DF cases. When classified by age group, highest
positive confirmation rates were found in 0-1 year old (100.0%while isolation rate was
found in 14-15 years old (43.8%). Positive peak confirmation rate was in October
(90.9%), while isolation rate peak was in October (63.6%), 1999. The highest positive
rate and isolation rate were both found in Amphoe Muang (81.8% and 41.1%,
respectively).
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