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’ ' f1] viet Nam

' Date:-Fri .29 Aug 2009 s L
Source Thanhnlen News . com” [edlted] Co e T

T e C _Earller thls week the Hanoi ‘Health Department reported that nearly .-
S ) 2500 cases of the mosquito-borne fllness had been. recorded: citywide!
1 e L i T ] _‘ _"srnce the begrnnlng of 'the year [2009], 10 times more than over the-
’ - o ' same’ peried last year [2008]. The'depaxtment said the flgures ‘weke the
:'.wbrst in. years.i“The number ‘of . dengue cases has gone up crrtlcally,
said National Institute of° Infectious and Titopical Diseases deputy
_drrector Nguyen Hong Ha, adding that tHe 1nst;tute had- admitted up to
_ 45 dengue patients a day recently "Around 100 patlents are receiving-
. . ‘treatment at the institute.right riow! we're on overload,": he said..
e T rPatients have to share beds, and we've even had to.set up beds in -the
i - : .corridoxs: But ‘that's still not enough; ... we' re buylng more beds . "

Accordlng to.the doctor, most of..the" patlents had come from 1nner-c1ty
dlstrlcts like Hoang Mal, Thanh Xuan, and Dong Da. He ‘said that fact’
{ refuted the popular theory that the number of Hanei dengue patlents
. .--.  had gone up beécause the capital had absorbed parts of Hoa. Binh and
¢ ’ . . Vinh Phue in 2008. o S . . .

. 'Although~the'number'of dengue cases’ recorded in Ho Ch1 Mlnh Clty

. '._ hasn't’incréased sharply this Year [2009], more patlents have reached’
critibal'conditlon, and- there have been more deaths related to. dengue,

. said Dr. Phan- Van Nghiem from the city's Health department Over 7100 °

‘cases have been recorded’ c1tyw1de s5ihce the beglnnlng of the ‘year

."[2009], -an rncrease of 5 percent compared with.the - same period last = -

- year--[2008]. The city has already seen 7 deaths due to dengue, . ST
uaccordlng to the department. . ’

- Doctor ie Blch Llen, head bf the Dengue Fever Department at Chlldren IR
o . 7 ' -Hospital No. 1, said her facilities. were treatrng around,80 kids’ for
FEEP - dermigué, 1/4th of whom were in stages 3 .and 4 .with. symptoms .like’
Coe -';_}vclrculatory failure; neurologlcal prdblems and hemorrhagrng.'"ﬁround
S o 20%25¢ chlldren are admitted-to the hospltal wrth dengue fever "every
o _._day,-'sald Dx. - Lren. "HCMC klds account for 10 percent ‘of our chald L
':Ta ‘_g'patlents. ; - : T ":.' - . IR .:.-“ PSR

~10 years old

i

are'réCéiving:treatmeht;. R

' '.'__Between 50. and 60 klds, maéély 3
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for dengue‘at HCMC Children Hospital No.. 2, said Dr. Tran Thi: Thuy,
deputy head of the hospital's Infection Department. "Around 10 percent

of them are in phase 4, the most crltlcal phxase, and experlenc1ng
phy51cal shock, ™ Dr. Thuy said.

Thu Duc General Hospltal has - reported that some 20= 30 dengue patlents,~'
malnly adults, were currently undergo;ng treatment there.

"Durlng the ist 1-2 days of infection, dengue in kids is dlfflcult to
distinguish from hand-foot-mouth disease or HIN1 flu," Lien said. "As
HIN1 flu manifests 1tself in complicated ways, many people have let.
their guard down agalnst dengue fever. But dengue can he fatal for
kids," she warned.

[Byllne Thanh Tung-Lien Chau}

Communlcated by:
‘ProMED- mall Rapporteur Mary Marshall

. A map of Viet Nam 5how1ng the prov1nces can be accessed at

hrip: /fwww.lib. utexas.edu/maps/middle east and asja/vietnam admin0l? 3pg> An’
interactive HeaithMap/ProMED-mail. of Viet Nam can, he accessed at
<bttp://healihmap. orq/r/O Bc>. - Mod.TY]
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[2] sri Lanka

Date: 'Sat 25 Aug 2009
‘Source: Xinhua News Agency [Edlted] . L
<http://news.xinhuanet.com/english/2063-08/25/content 31863338 .htw>

The nuwber of dengue cases has risen to 24" 629 while 245 people have

died of the disease in Sri Lanka so far 'this year [2009], the . .
- . ) Epldemlologlcal Unit of the Health Mlnlstry sald on Frlday [28 Aug . s
N . 2009] . G Lo

* The Epldemlologlcal Unit said in its 1atest statlstlcs that of the 24
629 -cases, the highest numbeér of patients were reported from June

- [2009] totallng 7048. It is followed by July [2009]_w1th 6858 cases .

'belng reported.A . - ' ‘

This represents a sharp increase; as only 4156 dengue cases and 85
deaths’ ‘were reported for the whéle year of 2008.., °

Health off1c1als sald the majorlty of these cases have been reported
--from the areas. of Kandy, Kegalle, cOlombo, Gampaha and Kurunegala.

u',_The rapld rise. 1n the level of the epidemic ‘has forced the health
"“authorities to carry out’ extensive public awakeness campalgns to.
. eradicate the mosqultohbased epldemlc.

e - R Households have been warned to Xeep the env1ronment ‘free .of.
’ _mosqu1toes. Those who allow the mosqultoes to breed by allowing
.stagnating watex face ‘prosecution, with .a’ spec1al hotllne being made
. avallable for publlc infermation. e

° There has been a decline in the number of dengue fever cases in August
[2009]), with 2387 cases being récoxded as of [28 Aug 2009], 0fflClalS
said.

.+ Communicated. by: . : .-
'NPRO/MBDS <promed—mbdstprom.oma1 -org>

. [Durlng 2004 to 2009, the dengue outbreak in 2009 is the: largest 1n23"
T4 sri Lanka. Based on the above’ newsw;re, there have -been 24 629 cases
’ and 245 deaths’so far (January-August 2009} The case fatallty Tate
_* (CFR) is 0.99 percent The ‘number of reported dengue cases. has, .
u.dramatlcally 1ncrea5ed nearly 6- foldras compared to 2008 {4156 cases) B
o At present the trend of the dengue outbreak in Sri Lanka is
- decreasmng, as ‘there. were 7048 cases, 6858 cases and 2378 cases 2T S
repotted in June, -July a&? Auglst 2009, respectlvely However, more"t, .
dengue outbreaks are als EOSSlble ln November to February, when the N

LY
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northeast monsoon begins. - T ' . : | L

Dengue is transmitted by the main vector, the _Aedes aegytpi_ )
mosquito. There are 4 distinct {(but closely related) viruses-that -
cause dengue. According to WHO's Regional Office. for Southeast Asia
(WHO/SEARO)' report (available at
<http://www_seaxo-who. mnt/en/“ectlcnlafsectlc 13321109, htmw>), Srl
‘Lanka, Indone51a,.Tha11and and.-Timor-Leste are classified in category
. -A upon the transmlsslon potential of dengue. The common’
characteristics among those countries are dengue fever (DF)/dengue
haemorrhagrc fever (DHF) as a major public health problem, which is .
the leading cause of hospitalization and death among children, and-
there are cyclical epidemics in’urban centers and spreadlng to rural
areas with multiple virus serotypes c1rculat1ng.

In 2004, the total of dengue cases reported was 15 408 with 88 deaths’
(CFR 0.57) in Sri Lanka. During the past 20 years, the outbreak in
2004 was most serious, although the CFR was lower than in the past.
Cases were reported every month, the highest being in June-July 2004.

. Cases were reported from 25 districts. Of these, 72 percent of easee'

. .+ and 78 deaths were from 5. cities, namely Colombo, Kandy, Gampaha;, )
Kalutara and Kurunegala. The CFRs. range from’ 0 -4 percent to 1.1 percent. .

In 2006; the repoxted dengue cases and deaths due to ‘dengue had

increased 2~fold, as. compared to 2005. The case fatality was malntalned
-below one percent. In 2007 till May, 1846 dengue’ cases and 9 deaths

have been reported from Sri Lanka {see .
<http://wwy.searo.who. 1nt/en/qectlon10/Sectron332/Sectlonzz?? 11863;htm>).

A -map of Sri Lanka can be accessed at .

“<http://wew . lib.utexas. edu/maps/middle ezst znd eSla/=ra ianka poiQl. 1pg>,_
A HealthMap/ProMED-mail interactive map of Sri Lanka can be accessed

.at <http'// sealthmap. orq/r/009M>. -ﬁ:od SCM]I. B .

ok ok ko ) .o
. " [2] Myanmar (Rakhine)
© Date: Mon 24 Aug 2003
Source: Mizzima News-{editéd]‘_ .
) <http:/!wﬁw.mizzima-com/news/ineide—burma,2666 dengue-krl=a three—af litts-over

-Accordlng to 1nformatlon from the Mlnlstry of . Health, at least.3
people- have died and 329 have been infected with dengue fever thlS
year [2009] in Sittwe and Kyaukphyu. of Arakan [Rakhlne] state in
- western Burma [Myanmar]

o T S ) According to the_m;nlstry-of health, 2 pecple in Sittwe, capltal of
L .. Arakan ([Rakhine] .state, ‘have Hied'and another in Kyaukphyu town.

- ".. 7 "Though dengue i$ not very dangerous, 2 people daed in our town,

‘ scaring people. There are many dengue affllcted child patients in
hospital,~but I cannot tell thé exact number. Besides, therxe are many

‘more unreported cases in the. villages. The v1llagers cannot afford
treatment at the hospital. Only the affluent in the town can get

,admitted to the hospital. Déngue has .infected not only children but

) . adults as-well. There are many people from different age groups being
- o treated at our hospital. Most patients axe children, and ‘the fever

a : ’ " lasts less than a week, after which the patrent is out of _dangef," a
doctox in Slttwe Hospltal sard. : ’

But, some patients need to be treated for over a week. "My daughter had
dengue since the beglnnlng ‘of this month {August 2009] and was
hospitalized as soon as she was’ infected.. Now she haS»been dlscharged.
Though “her conditien has 1mproved ‘she has not yet fully recovered.:

;. She’ has _been- absent from school for over 2 weeks, "Thex mother] in’
Sittwe told M:.zz;-.ma. ‘

‘Teachers are worrled about thelr students, as’ many are’ absent from
'schools- MThere are: many chlldren who cannot come to-school’ because of . o
the flu. Their friehds" say they ‘eithér have' flu ox dengue fever. Some R
could not come.to school for a whole ménth [August 2009]. We are * ‘- s
'.worrled about thelr education’ glven -the 1ong absence from classes,,.a
class teacher in the State ngh School No. 2 in Slttwe told Mlelma.:.:J

T o - "Though the symptoms of thﬁégdlsease are coughlng, sneezlng, fever, and

. .‘" - BT <
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. body ache, in thlS type of 1nfluenza{ similar symptoms are not found,
and there are only sudden high fever plus headaches. :

RaSh,.bleeding from the nose and gqums, bloodstains in the urine and
stool were found in these patients., Patients are known to become

" uncenscious, have convulsions, perspire w1th high fever, vomlt
continuously, and suffer from shock-

Dengue.fever cases .were also reported in Pyi, Pa-an in Karen State and.
Htantalan téwn in Chin State. .

The Health'Ministry release said that about 30 people die of dengque
fever in Rangoon [Yangon] annually. :

1

Communlcated by: .
PRO/MBDS <promec—mbds@prcnedma1r org>

[The mewswire above is theA4th report of dengue cases and deaths in
. Myanmar since mid June 2008. However, it is .the 1lst report from |
. - " 'Rakhine state (formerly Arakan), one of 7 states of Myanmar situated
: : along the western coast. According to the newswire, there have been’
329 dengue fever cases with 3 fatalities (2 cases’ from Sittwe and
- anothex one from-Kyaukphyu town) during 2009.

The previously reported dergue outbreak in Myanmar occurred in .
Myitkyina; capital of Kachin State (see prior PRO/MEDS posting Dengue
Myanmar1(03): RFI 20050728.2650}. There are no current reports -of
‘morbidity and mortality statistics in the countzry with respect to
dengue fever in 2009. However, as of 24 Jul 2009, there were 838 cases
‘with -6 deaths of dendue during 2009 in Yangon, Myanmar {see prlor -
PRO/MBDS posting Dengue - Myanmar {02): Yangon 70“90726 .2633) -

In Myanmar, dengue fever (DF)/dengue haemorrhaglc fever {DHF) is one
o of the leading causes of morbldlty and mortality among children under
L the age of 10 years, with .approximately 85 percent of cases occeurring.
S '1n this -agé group..An annual average ‘of 7000-10 000 cases of DF/DHF'
are reported nationwide. .However, in recent epldem;c years (2001,
2005, and 2007), the number had risen to over 15 000 cases. -In 2007,
- 62 percent of all. reported cases were from Yangon Division® (31"
_percent), Ayeyarwaddy Dlv1510n (16 percent) and Mon state (15 percent)
'(1) . . . .

o o The Tst major epidemic’ of the ‘disease syndrome in Myanmar occurred in
© . the capltal, Yangon in' 1970. Since then,. epidemics have ceontinugd to
occur in a cycllc .pattern, and the disease has spread from Yangon to’
most parts of the countky. . Between.1970 and 1995, there were 83 381
cases of DHF with 3243 deaths, a case’ fatality rate of 3.88 percent.
- During the 1st.-5 years in which DHF was known to -occur in the country,
almost all the cases were confined to the Yangon division. By 1975, .
R . the ‘disease syndrome had begun to spread and, in that year, 31 percent
B of ‘the DHF cases - ‘occurred in Mandalay and only 29 percent in Yangon.
X 'However, Yangon Stlll rexwainsg the inost serious focus of DHF (2).

.Accordlng to WHO's' Reglonal Offlce for South- East A51a (WHO/SEARO}
'-ﬂ R . report available -at : S
o | <http://www.sears.who. 1htlEM/“ectrcu1C/Sec-lon332ISect10n2277 11962 htm>, Tin'
- :2005 the total.denque cases reported was 17 454 and 169 deaths in .
Myanmar, and the.case fatallty rate. was maintained below. one percent.
The increase in case load and deaths compared to 2004 is almost 2
. times. In 2006, the reported derigue cases and.deaths were reduced as
S 'ﬁcompared to 2005 The case fatality rate in 2006 was slightly above
AP o -one percent. The seasonal. trénd shows. July as the peak month, and '
oo ' ,”cases start 1ncre351ng from May to peak ln July—August- -

- References'
'1 World Health Organlzatlon. 301nt plan-of actlon scalrng ap dengue
‘prevention and control for the. cyclone Nargls affected populatlons.
‘June- September 2008 (available at . R
: <L i<httpe / fwwviivhe. lntfhac/crlses/mmr/myanmrr JOlnt plan of actlon denque 2005 pdf'
S '2." Prasittisuk C, Andjaparidze AG, Kumar V. WHO South-East Asia .
ST Reglonal Offige: Current. Status of Dengue/Dengue Haemorrhaglc Fever in = - .
.. % . .. WHO South-East Asia; Reglon. Dengue Bulletin Volume 22 December 1998 ERRR
- 'Jix : (avallable at . 69 Lo
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<h tp: /rwww SEaro. who 1nt,en/Sectwon10/Secelcn334 Section520 2414.Htﬁ>);

For maps of Myanmar see
" <http: / fwww.worldatlas. ccmjwenlmeue/cou tlvs/a51a/lgcolor/mmcolor htoo
and :
<http://wwwr.lib. utexas edu/mans/mrdale esst a“d aSla/Durma pol 96. jpg> For
the intéractive HealthMap/ProMED-mail map.of Myanmar with links to
other ProMEDHmall reperts in. Myanmar and surrounding countrles, see
<http: /’hearhnmap crq/r/UPIU>. - Mod.SCM] :
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[4] India (Gujarat)
"Date: Mon ‘31 Aug 2009

Source: Times of India [edited]

<nttp://timesofindia.indiatimes.com/NEWS /C1ty Pajkot/Du“gae “outbreak-gets-sever

The dengue cutbreak in the city is refusing to die down, with 15 cases
‘reported in the city in the past 48 hours. With 3 fresh cases reported'
on Sunday {30 Aug 2009], the total number of patients being treated
for the disease in the city has 'gone up to 55. One.person has died .of
the disease till date. The patients weére admitted from Sukhnathpara,
Sardarnagar and Bdharwadi areas. On Saturday [29 Aug 2009], there_were
7 new -cases reported. .
"We are d01ng our best -to tackle the, sltuatlon in’ the c;ty. The
district collectoxr FR Sqmpura has formed a special team to root out
the virus from the c1ty. Daily, 10 teams under this "special team are
conductlng door-to- door surveys along with efficials from Amreli -
: mun1c1pallty, to find out cases,” a district health official said.’

T Apart’ from health off1c1als, teams from-the_municipality are also
conducting cleanliness drives throughout the city. "We are fumigating
. ail’ ‘streets of the city every evening to k111 mosquitoes carrying the
. . ... dengue. virus and cleaning any water-logged areas. However,_our job )
: . ‘"will get more. challenglng with the 2nd spell of rainfall that has .:
“-bégun -since the past~?2 hours, " an offlclal from Amrell Nagar Palika -
.said. .

Communieated'ty‘ .
HealthMap Alerts via
ProMED—mall <bromed@promedma11-ora>

[Fumlgatlng the streets will be of orly temporary value. Elrmlnatlng
. the 'vector mosquito breedlng sites-in and around Houses and other
bulldlngs w111 prov1de more effectlve control ‘of ‘the outhreak.

An interactive- map - of - Gujarat, India showing the locatlon of Amrell
.and vicinity can be accessed at, )
- <http: //dww.maplandln comflndra;quara -unmelrfamrer1/>: A
s HealthMap/ProMED-mail interactive map of India can be accessed at .’

<http://healthmap.orq/promed/en?v=22.5%,79.5,5>. - Mod.TY) St
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. [9] Pakistan
-Date: Wed 26 Aug. 2009
Source: The'News\Iedrted]
f<http://wna.t“enevs com.pk/printl. nsp°1u 195020>

"

Out .of 18. patlents of .a locallty admitted to Holy Fam&ly Hosp;tal
. Saturday [2Z Aug.2009] ‘evening, 5 were declared positive for dengue
© ., féver by the National Institute ‘of Health (NIH), Islamabad. The
'j conflrmatlon of 5 cases as p051t1ve, ‘the lst in thls season .in- this CL
reglon ‘of the country, has convinced a numbéxr of health experts in i

town to. fear .an outbreak of the 1nfectlon-~
B .’

) ] "The conflrmatlon of 5 cases: proved the ex15tence of Aedes aegyptl‘,
o J.‘nf.-”::'&“=t"ﬂ~ the female mosqulto that causes -dengue fever [transmrts dengue R
’ v . yiruses).<in town. The:deaths of 2 children on. _Friday night and . L
Saturday mofning {Z1 and 22 Aug 2009] due to fever in the area from'
‘”=where 18 patlents have been taken mlght be attrlbuted to dengue fever

of: DHF said NIg. . co . J R

T Fuinarmss vt rinielrnoil mvee ferlof sk F620=9 ADD-1 DA -1 4404 221 2BEQT1 ER-NMA-E240N DINNT RANIE D .. 9ANG/1n79A



6/8 _R—
A e#ecial team of the District Health Department headed by District °
Health Officer Dr. Khalid Randhawa has shifted some 16 children and 2
.adults to the HFH after suspecting them cases of dengue fever on
Saturday evening [292 Aug 2008] from a village not more than 25 km from
here.” The team was constituted after the Executive District Officer.’
{Health) received reports of deaths. of the.2 chlldren. The deceased as.
well as all the suspects admitted at HFH have been 11v1ng in a.cluster

of nearly a dozen families settled near the village Larr in Dhoke
Jhando, located in union counc1l Thatta Khalil of Tax1la.

All the 5 cases'confirmed so far for the infection range. between 3 and
8 years of age. The HFH has sent blcod samples of a total of 18 ‘
suspected patients of dengue fever to NIH for dengue serclogy, of -
which 5 have. been confirmed posxtlve, 9 negative, while results of 4
cases have not been finalised as yet.

3

Experts do believe that with the detection of 5 confirmed cases in the
outskirts- of twin cities of Islamabad and Rawalpindi, a rising threat
of an outbreak of denque and DHF seems to be lurking, as the disease
has a tendency to occur in epldemlcs and outbreaks and spreads like
w11d flre. ’ ' _< C

. .Head of Pathology Deparxtment at Rawalpindi Medical College Professor

+ . .1 Dr. Abbas Hayat has repeatedly expressed to "The News" that the spikes

' of dengue fever, if they occur repeatedly, might be more deadly and
might result in severe complications, including: hemorrhagic |
manifestations. Two months back,_he said that the 51tuat10n ‘might be
alarming after the monsoon, as the climate after monsoen is considered
to be the most suftable for the breeding of. the mosquito Aedes"
aegypti_ that causes [transmits the viruses that cause] DF and DHF.
DHF is a cause of disease and death prlmarlly among chlldren in.
troplcal Asaa.'

Studies have revealed that people at a higher risk for dengue
‘-transmission are chlldren, travellers and tourists, whereas adults
T residing in endemlc akeas are also susceptiblé. to contractlng ‘the .-
. disease.’ - : .

-The Dlstrlct Health Department has already clalmed that it has- | ]

!‘-_performed fogglng and. sprinkled- lnsectlcldal spray in. and around Larr,‘
however; experts. helleve that a contlnuoUs surveillance: is needed at
,thls time to, avert a p0551ble outbreak of dengue fever. -

'IByllnei:Muhammad Qa51nq o . VR

‘Communicated. ﬁy' )
"HealthMap Alerts via
. ProMED-mall <uromed@prcmedmall o_g>

. A HealthMap/ProMED -mail 1nteract1ve map of Paklstan can be accessed
--at <http f/healthmab orc/bromed:ev°v 30, 65. q,“>_ - Mod. TY] P

h
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. . ) - :{6] Maurltlus
T B . Date: Thu 17- Aug 2009
R ; . Source: Eurosurvelllance [edlted] :
- <http://ww, etros _r"e*lrence orglvlewArtlcle aeu\°Axt d=10314>

e L . 2 .1The follow1ng artlcle presents an 1nterest1ng approach for mapping
ST : - dengue outhreaks. - Mod. TY] : :
) Abstract . e . R T . -
‘1Durlng the month -of June 2009, Maurltlus experlenced a short llved :
. . ‘outbreak.’ of dengue fever localised in- ifs capital city Bort Louls. -
cen L.t o _Aedes alboplctus . & secondary vector of déngue VlIuSES, was the
Y ' - ‘ _probable wector, We introduce a method- which combinés Google Earth.
L images,. stochastlc cellular automata and scale free network ideas toi
:‘jyﬁ”,..-map this: outbreak ‘The method. could complement other- technlques to .
’ ‘—:ffoxecast the evolutlon ‘of potentlal locallsed mosqulto-borne v1ral P
" outbreaks in Mauritius .and in at-risk 1ocatlons elsewhere for publrc R
;health plannlng ‘purposes. S o :

Fo.

N R

gReference,f:i“ “:_ﬂ: 71

$iiy  Drssanss siveperadonail Rig Il ?ar-?:ré.z#or_;é_#ﬁdnn-{n‘n’i AAANATRAEEQ T QL KINED AN Fannd ;A aiy  ARAA s A



‘ _ _ . R ' 7/8/\—-‘/
Ramchurn SK, Moheeput K, Goorah Ss. 2008. An: ana1y51s of a. short 11ved
outbreak of dengue fever in Maurltlus. Euro Surveill 14: 19314..

Available online:
<http://wwn. eurosurve;lle ice org/Viewhrticle, aspx’Artl ler 19’14>.

Communicated by: .
ProMED-mail <promed@promedmail.orc>

{A HealthMap/ProMED-mail interactive map of Maurltlus can be accessed
at: <http://heslthmap. crq/promed’en’v——zo 3, 57 9,v>. - Mod. TY]
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[7] Dominican Republic -
-Date: Fri 28 Aug 2009 , .
Source: El Nuevo Diarie f[in Spanlsh, trans. Mod.TY, edited]
<http: //eﬂnuevodlarlo Com. dolapp:artlcle aspx”ldh195&14>

A dozen people, 1nclud1ng adults and children, are affected by dengue,
with one "of these in.d serious state, reported the repxesentatlve of * |
the munlclpal district’ Canca La Reina, Licenciado Manuel Antoenio |
Rojas. The district executive said that the dreaded dengue outbreak
that hit the different communities of Canca.la Reina is ‘prodiced by a
strong wave of mosqu1toes left by the passage of recent rains that
have fallen in the past weeks., He recalléd that in-2003, 4 people died
in thls communxty, affected by dengue, which is the reason that a call
was issued to the provincial Health Directorate so that urgent'
“measures would be taken together with the municipal government to
-avoid a. repetition of that history- Tony R03as said that the municipal
government- has maintained operations to eradicate trash, mosquito -~
breeding sites and wells where the mosqulto that is the dengue vector
breeds . - .

.. o He pointed out that the outbxeak has become pxesent 1n various -
. T ‘communities of Canca La Reina, but. the main effects have oc;urred in ..
"‘ﬂ“' = the Manhattan sectox, where- there is an affected child in an extremely
' o - ,_sexlous state. "We have called Public Health .on ‘other: ‘occasions to
S L ~ -carxy out work against the dengue vectior mosguito,: but. they have nhot
: ) : ' o ; reciprocated,” complained Representative Tony Rojas. He 'said that the
.situation is very serious because’ there are.more than 12 people.
'affected by dengue. _ o - ; .
. . ) ':Representatlve Tony Rogas stated that the mun1c1pa1 government lS
. Lo S coordinating an urgent- operatlon to tacklé. the epidemic of mosqultoes,
' ’ ”stre551ng that the -health of the populatlon of Canca La Ralna is in
danger

[

- ',. . '[Byline: Arcadio'ﬁ.‘Rejas}' .

I Cpmmuﬁicated'by:, )
: " HealthMap Alerts via .
- ProMED-mail <promed@promedmail.org>:

[A'HealtﬁMap/ProMEDJﬁaii -interactive map shbwihg the Dominican
'Republlc and its location in the Caribbean ‘can be accessed at
<http: //heaethmap crg/promea/en°v~18 9 —-70.5;5>, - Mod.TY] .
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Tab[e Characleristics Mycobactenum bovis BCG complication cases, Talwan 2005—200?'

) Spemmen

Dxagnosis and site of invelvement

. ‘Patient Sex/age at
" no. diagnosis, y Year repoﬂed
1 Ff2 " 2005
2 © MH " 2005
3 Mf2 2005
4. M/9 .. 2005
5 FM 2005
6 MM 2005
7 M2 2006
) N2 " 2008
NN FM 2006
10 FM 2006 -
11 . ' 1 2007
12 MH 2007
A3 . M2 2007
14 . FhH 2007
15 M/2. | 2007

- Biopsy sample’

Biopsy sample
Bacterial isolate

Bacterial isolate .

Bacterial isolate
Baclerial isolate

X Biopsy sample

Bacterial isolate

‘Bacterial isolate
Bacterial isolate -
‘Bacterial isolate

Bacterial isclate
Bacterial isclate

BCG osteitis/osteomyelitis,; right ankle

Su_bculaneous abscess, left anterior chest wall
Severe combined imrunodeficiency, disseminated BCGitis

Suppurative lymphadenitis
Injection-site abscess
Suppurahve lymphadenitis
BCG ostelllslosteomyel'hs right distal femoris .
8cG osteitis/osteomyelitis
BCG ostemslosteomyehus Teft distal femoris
BCG osteitisfosteamyelitis, left distal radius
BCG osteitis/osteomyelitis, right knee-
Subcutaneous abscess, left wrist.

BCG ostemslosteomye!ms nght ankle

Bacterial isolate
Bacterial isolate

Suppurative lymphadentitis

-*BCGitis, dlssemlnated BCG infeclion.

BCG osteilis/osteomyelitis, left proximal tibia

ape. In partioular, suspected c_hildhood-
“TB patients without an identifiable TB
" contact ‘and with normal immune sta-

tus were subjected to further investiga-

tions. Multidisciplinary management, '

" including enhanced laboratory diagno-
-sis of atypical bony lesions in infants

and children, is. recommended for any -

suspected TB infection. Once BCG-

" relatéd infection is conﬁrmed med:cal" )

treatment has to be con31stent .
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Reemergence
‘of Bolivian’ |
‘Hemorrhagic Fever, "
2007-2008 =

To the Editor: Bolivian hemor-
rhagic fever (BHF) was fifst described

in 1959 during outbreaks aﬂ'ectmg

isolated human commumt:es in east-
em Bolivia. However,'it:was notnntll. :
1963 that the EII.O}O,glC agent, Machupo

-virus, was isolated from the spleen of

a patient who died from this d:sease
(1. Although no cases were repoxted :
between 1976 and 1993, an .outbreak -

. occurred in 1994 and sporadic -cases :
‘have beéen observed since theén. - AR
-~ In February and March 2007,-at *

least 20 suspected BHF cases (3 fatal) ~ -~

-

were reported to the El Servicio Depar— -

N tamental de Salud (SEDES) i Bem




Bolivia. In Februaiy 2007, physicians
at the Hospital Santa Maria Magdale-
na reported 3 male patients (23, 27,
and 29 years of age), who worked at
a ranch in ‘Magdalena, Itenez Prov-

. ince (13°140"S, 64°12'0"W). The
patients sought treatment for  fever,
- gingivarrhagia, petechiae, nausea, he-

matemesis, melena and tremors; clini-

~cal laboratory examinations. showed
- thrombocytopenia . (<130,000° cells/
"~ mm’), leukopenia (<3,900 cells/mm?); -

and hematuria. Because physicians
suspected BHF, patients received sup-
portive. therapy, including intrave-

_nous hydration, corticeids; antipyretic
".drugs, antimicrobial drugs, and blood "

transfusions from donors who had sur-
vived Machupo virus infection. None-

. -theless, 2 of the patients died 3.4nd 4
-days after admission.

In February 2008, at least 200

_ suspected new BHF cases (12 fatal)

of BHF were reported to SEDES. A

" febrilé hemorrhagic illness developed
in a 19.year-old man from Huacaraje,

Itenez Province (l3°33'S 63°45'W),

" On first examination at the’ Hosp1tal '
" Santa Maria Magdaiena the patient.
‘had fever, tremor, gingivorrhagia, pete- * ~
* chiae, bruises, asthenia, and anorexia .-
" and was admitted with a presumptlve

diagnosis of BHF. Desp:te supportive

treatment (including. administration of
plasma from.a BHF survivor), his con-.
 dition worsened;’ ‘hemateress, mel-
ena, hematochez:a hematuria, amma ‘
- 'respxratory alkalosis, and metabolic” -

acidosis developed in the: patient,

- eventually resulting in death. A fifth

case was detected in a 46-year-old

man from San Ramon, Mamor_e Prov-
© ince - (13°17°0"S, 64°43'0"W). A fe-
- brile hemorrhagic illness developed.in
. the patient and he was admitted to the -

Hospital German Busch in: Trinidad.

The patient’ recently had been hired
as a farm worker. When first scen by
" the attendmg physicians, he had fever,
"ﬁlrombocytopema leukopenia, pete-

. chias, tremors, gmgworrhaola, and de- .
: .'_'__hydratlon, consistent with symptoms '
- of BHF. The patient received hydra- -

tion, corticoids, antipyretic therapy, .

and a-plasma transfusion.from a BHF
survivor. The patient’s condition. im-
proved and he was subsequently dis-

“charged from the hospital =10 days

after admission.

" Nineteen serum samples coilected
from suspected BHF patients, includ-
ing the cases described above, were

. sent to Centro Nacional de Enferme-

dades Tropicales (Santa Cruz, Bolivia)

“and the 'US Naval Medical Research

Center Detachment (Lima, Peru) for
testing. Serum was injected into Vero

_and C6/36 cells; 10 days later, the cells
- were tested for flaviviruses, alphavi-

ruses, and arenaviruses by indirect im-
‘munofluorescent assay and PCR Five

" arénavirus isolates were obtairied from

the patients described in this report.
* Viral RNA was extracted from the

: cell culture supematant and the small

8430081 Magdalena 94

» . | 924203-unknown
-9430072-Magdalena 84’
9430082-Magdalena 94
8430084-Magdalena 94. |
9430071-Magdalena 94 J.
9430075-Magdalena 54
-~ 9430666- Magdalena 94 -
9430069—Magdalena L)
. 9430076 -Magdalena 94 "

MAF!U 249121-unknown 64 L
100 f‘ 200003427 Huacaraje 00 -

1

0.005

1 FSB2041-Magdalena-07.
*-‘I FSB 2040-Magdalena 07 .
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(S) segment (=3,200 bp) was ampli-
fied and sequenced. Phylogenetic
analyses -were conducted usirig the .
neighbor-joining and maximum likeli-
hood program implemented in PAUP
4.0 software (Sinauer Associates, Inc,,
Sunderland, MA, USA). Sequence :
analyses confirned the isolates as
Machupo virus (Figure). Elght major - .
Machupo phylogenetic lineages were -
described based on partial sequence of
the nucleocapsid-protein gene (2). We '
observed a similar tree topology-based |
-on the glycoprotein gene sequences
(Figure). Two dtstmct lineages were
distinguished among the isolates from
" the .Henez and Mamore provinces:,
V and VII and I and II, respectively.
The recent isolates (2007-2008) from
Magdalena and. Huacaraje . (ftenez
Province) grouped within lineage V
whercas the 2008 :solate from San

‘Lineage VIl
ltenez_

“Lineage VI .
' FSB 2334-Huacaraje OB . Lineage‘v

Iténez C
F5B 2042-Magdatena Lirg

L. Mal!ele-v'llamomes 71
Carvallo AF485260-San Joaquin 63
| Carvalio AY 129248-unkn0m

100 _r— MARU 258667-Vilamontes 71 ILineage il

Lineage | -

100 || Carvallo AY 619643 unknown .
Carvallo NC 005078-unknown Mamore .
MARU 21 BGOG-Saﬂ Joaqisin
Ch:cava AY 924202°San Ramon 93 | | L
100 ! Chicava AY624355-unknown ‘|Lineage. Il )
. FSB 2369-San Raman 08 | Mamore -
. . 9301012-San Ramon-93 - - C o
: MARU.250720-unkniown 69 )
100
—1 ' 222698-unknown 69 ] Lmeage IV
L. MARU 222688 AY 924207-unknown ’

9530537—Guayaramenn 95 | L|neage Vlli

Figure. Netghbor Jcmmg phylogenet:c tree of Machupo vrrus denved from the glycoproteln e
precursor gene sequence. The neighbor-joining and maximum fkelihood analyses yielded -
similat’ phylogenetlc trees.. Boldface indicates 2007-2008 isolates. Numbers.. mdu:ate,. -

bootslrap vaIues for 1,000 repilcales. Sea!e bar mdlcales nucleot;de substltutlons per sale. SRR
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Ramon (Mamore Province) belonged
to lineage 11. These isolates showed
10% nucleotide difference within the
S segment and a 6% amino acid dif-
ference within the glycoprotein pre-
-cursor gene. Similar genetic diversity
Has been described with Machupo vi-
rus and other arenaviruses (2—4). Se-
quences generated were deposited in
GenBank (accession nos. FI696411,

| F1696412, F1696413, FJ6964I4 and'.‘

FI1696415).

It is not known whether Ilneagc :

VII and 1 viriises con_tmue to circulate
" .or have been replaced by lineage V

and I viruses, respectively. This study '

" cdnfirms the. long-term maintenance
of distinct: phylogenetically. forms of
~ Machupo virus in a small area within

Beni. Although ‘the distribution of
the Machupg virus rodent reservoir -~ ©°

"' (Caloriys callosusy extends beyond
"thé geographic area of the Machupo

S ~ cases -described, factors that limit the

endemic distribution of the virus re-
“maijn unknown. However, populatlon

differences. among C. callosus may. .

account for the natural -nidality of
BHF- (5) Studies-are needed to fully

'1denufy and understand. the "écology. -
. of the rodent reservonr and Machupo :

~.virus transmission. .

. Machupo virus continues to cause '
. SpOl’adiC cases and focal outbreaks

. of BHF in :Bolivia. We describe 5

o confired human cases Q3 fatal) of .

Machupo virus' inféction in Bem De-

partment, Bolivia, an area in which .

BHF is endemic.- That all 5,pat1ents
were farmers suggests their infections
were probably acquired through. oc-
cupational exposure, AIthbugh all the

patients received plasma transﬁls;on ’
from patients ‘who- had survived BHF -

infection, 3 patients still died. An early

 diagnosis and the rapid administration’

of Machupo imimune plasma bcfore- )
_ the hemorrhaglc phasc may iincrease: _
" "3. Fulhorst. CF, Charrel RN, Weaver SC,

" the chance of survwal as has been

observcd with other arenavn'us infec-

A Ilons (6—8)
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" Relapsing Fever
> ‘Spirochete in

‘Seabird Tick, Japan

" To the Edltor- Tick-borne. relaps-

S T ing fever (TBRF) i§ caused by infec-
1.” Johnson KM, Wiebenga NH, Mackenzic . . & ( RF) Y

tion with spirochetes belonging to
the genus Borrelia. We previously re-

'poned ahuman case of febrile iliness

%P Med. 30o, . '.suspected to be TBRF on the basis
2. Cajimat MN, Milazzo ML, Rollin PE, -

of 'serologic examination results; the
vector most: I:kely Was a genus C‘ar:as :
tick that had fed-on a seabird colony
(7). However, survexllance_ -of ticks in .

"the area did not.identify Borrelia spp. .

in any of the Carios ticks saimpled (2).

- In2007 and 2008, a borreliosis inves-
_ Atlgatlon was conducted on Kutsujima
- Island {35 71'N

"13544) bechnse
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" the pathophysiology of chytridiomycosis ap-
pears to be distuption to the osmorcgulatory
functioning of the skin and consequent osmotic

compromisc the epidermis explains how a super-
ficial skin fungus can be fata] to many species of
amphibians; their existence depends on the phys-

18.
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L. ). Deyrup, in Physiology of the Amphitia, 1. A. Moore,
Ed, {Academic Press, New York, 1954), vol 1,
pp. 251-315,

R h N N S . - N 19, K. M. Wright,.B. R. Whitaker, in Amphibian Medicine gnd
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we administered an oral clectrolyte supplement’  alignment of multiple variables, including a life- ° A qu::ggr on 6;3"4; iy ertatt, R "Speare, Ois
“to L. coerulea in the .tem_nnal stages of infection.  compromising pathophysiology (7). Resolving 32, p.}. Benos, L ). Mandel, R 5. Balaban, J. Gen. phmal
when they lost the righting reflex and could no  the pathogenesis of chytridiomycosis is a key step 73, 307 {1979).
longer correct their body positions (26). Frogs in mlderstandmg this unparalleled pandcrmc 3. ng- ;’6";’?":557] H. Dietz, T. L Mullen, A L Piyysiol.

: 9 1
under trcatm.cﬂt TC.C(?vcrcd ;} nqnpal posturc and 24, G, A Castillo, G. G. Quce, Comp. Biochem. Physml. A
became more active; one ‘individual recovered References and Notes . 118, 1145 (1997).
sufficiently to climb out of the water onto the = - : 'i:ﬁ;-og';- Cunningham, A. D. ”Ya“' Divers. Distib. . 95 . . Paradis, H. R. Halperin, R. M, Ncwak in Cordioe
Arcest: The Scignce and Proctice of Resuscitation Medi .

cortanet walls, and two individuals wereable 10 5. g sy, . B, Ece-ter. 8, 107 (00 Wiliams & Wilking, Gatiimore 096 p;asz’;—:zs’me
Jjump 1o avoid capture. These signs of recovery 3. L Berger ¢f af,, Proc: Notl Acod, S¢i. USA, 95, 9031 26. See sunparting material an Science Online :

; bserved in any untreated fiogs. In {1995). o6 SUPRAMING y e Unllne. :
were not obs Ly - - 27." 0. R Robertson, Comp. Biachem. Fhisiol A 60, 357 (1978),
addition, freated frogs lived >20 hours longer 4 0. B. Wake, V. 1. Viedenburg, Proc. Nail Acod S USA 38, F.). Gennari, N. Engl. J. Med. 339, 451 (1998).
than untreated frogs mean time after treatment + 105, 1146 (2008). 29. We thank A. Hyatl and V. Olsen for assistance with PCR

SEM: treated frogs (W = 9), 37 £ 2.8 hours;
. control frogs (W¥=E6), 10.7 2.2 hours; Smdent’s 1
test, P < 0.001]}. All treated frogs continued to
“hed skin and ultimately died from the infection,
o5 expccted. Ttis unlikely that electrolyte treatment,

could prevent death unless the epidenmal danmge

caused by Bd is reversed. Although amphibians
can generally tolcrate greater electrolyte fluctua-
tions than other terrestrial verebrates (18), we
suggest that depletion of electrolytes, especially
potassiuny, is important in the pathophysiclogy of
chytiidiofycosis. Amphibian plasma potassium
concentrations are maintained at constant levels

5. H. McCatlum, Conserv. Biol, 19, 1421 (2005}
6. K R Lips et al., Proc. Nail. Acad, Sci, (L5.A. 103, 3165
(2006),
. L. F. Skerratt et al., EcoHealth 4, 125 (2007). -
. L M. Schlvegel et ol, Ecoleaith 3, 35 {2006).
9. D. C. Woadhams, R.-A. Alford, Conserv. Bial 19, 1449
{2005),
10, K 0. Mitchell'T, S, Churches, T, W, ). Garner, M. € Fisher,
Proc. R. Soc London Ser. 8 275, 329 (2008).
M. Schaechier, B. i. Eisensteing, G. Medoff, in A
Mechonisins of Microbial Disease (Williams & Wilkins,
Baltimare, 1993), pp. 419-439,
12. 1. E. Langeore, A. P. Pessier, DL K. Nu:hnls Mycafogm 91,
: 219 (1999). .
13. L. Berger ef aJ‘ Dis. Aquat. Organ. 68, 65 (2005)
14. D. C. Woodhams et al., Anim. -Conserv, 10, 409 {2007).

[=- ]

1L

15. E B. Rosenblum,"]. E. Stajick, N. Maddox, M. B. Eisen,

and 5. Bell, }. Browne, 5. Cashins, S. Garland,

M. Holdgworth, C. Manicom, L. Gwens, R Puschendarf,
K. Rose, E, Rosenbtum, D. Rudd, A Storfer, }. VanDerwaf,
B. Voyles, and J. Warner for project assistance and
editing. Supponed by Australian Research Ceundil .
Discovery Praject grant DP0452826, Australian
Goverpmient Department of Environment and Hecitage

.. grant RFT 43/2004, and the. Wildlife Preservation Society

of Australia. Animals were collected with permissien ftom

- Queensiand Parks and Wildlie Service (scientific permits.
* WISP03866106 and WISPO4143907; movement permit

WIWM04381507) and New South Wales Parks and
Wildlife Service (import license [EQ705693).

Supportmg Online Material
wiwisciericemag. orgf(gn'cunlentﬂuilﬁ26!5952!5821’0(1

across seasons (27), and even moderate hypoka- Péoc. Natl. Acad, Sci. U.S.4. 105, 17034 (2008). ' Haterals and Methads '
lemia is'dangerous in humans (28). " 16. H. Heatwole, in Amphibion Bialogy, Vol. 1. e Intégument, lSL_GM sin -

_ Our results support the epidermal dysﬁmchon H. Heatwale, 6. T. Barthalmus, £ds, (Surrey Bealty, 1;%’!‘% ST and <2

" hypothesis, “which su geests that Bd dismupts cuta- Chipping Narton, Néw South Wales, 1994), pp. 98-168. Referemces

. neous osmoregulatory function, Teading to elec-
trolyte imbalance and death. The ability of Bd to

17.,
Physiclogy of the Amphibions, M. €. “Feder, W. W. Burngren,
'Eds. {Univ, of Chicago Press, Chicago, 1992), pp. 83-124..

R G. Boutilier, D. F. Stifiter;. D. P. Toews, in Envircamental -

" 26 May 2009; accepted 26 August 2009

10.1126(science. 1176765

enteroviruses, have been implicatéd as possible
" environmental triggers of CFS (J). Patients with
CFS ofien have active § herpesvirus infections,
suggesting an underlying immune deficiency.
. The recent discovery of a gammarerovins,
Xenotropic murine leukemia virus—related virus
{XMRWV), in the wmor tissue of a subset of pros-
tate cancer patients prompted us to test whether
XMRV might be assaciated vith CFS. Both of
these disorders, XMRV-pasitive prostate cancer
and CFS, have been linked to alterations in the
antiviral enzyme RNase L (3—5) Using the
Whitternore Peterson lnsmute s (WPI's) national -
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-XMRYV, in Blood Cells of Patients
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: Chronic fatigue syndrome (CFS) is a debrhtaﬁng disease of unknown etiology that is estimated to
. affect 17 million people worldwide. Studying peripheral bloed mononuclear cells (PBMCs) from

CFS patients, we identified DNA from a human gammaretrovifus, xenotropic murine leukemia

virus—related virus (XMRV), in 68 of 101 patients (67%) as compared to 8 of 218 (3.7%) healthy

controls.- Cell culture experiments fevealed that patient-derived XMRV is infectious and that both
cell-associated and cell-free transmission’ of the virus are possible. Secondary. viral infections

were established in uninfected primary lymphocytes and indicator cell tines after their exposure to

activated PBMCs, B cells, T cells, or plasma derived from CFS patieits. These findings raise the

possibility that XMRV may be a ccmtnbunng factor in the pathogenegs of CFS.
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hronin.ﬁxﬁgue' syndmme (CFS) is a dis- ‘

order of \mknown eticlogy that affects mul-

tiple orzan systemis in the body: Patients -

with CFS display abnormalities in inumune sys-
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tem ﬁmcﬁm, ofien inch:ding chronic activation-
" of the inpate immune systemn and a deficiency in

natural iller cell activity (1, 2). A number of

wruses mcludmg ubiqaitous herpesviruses and
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- and nane for env (Fig. 1B). In all positive cases,

VP35, and VP42) (fig. S1) (3). -

tissue repository, which contains saimples from
well-characterized cohorts of CFS patients, we
isolated nucleic acids from PBMCs and assayed
the samples for XMRV gag sequences by nested
polymerase chain reaction (PCR} (3, 6). Of the
'101 CFS samples analyzed, 68 (67%) contained
XMRV gag sequence. Detection of XMRV was
confimed in 7 of 11 WPI CFS samples at the
Cleveland Clinic by PCR-amplifying and sequenc- -
ing segments of XMRV env [352 nucleotides (nt)}
and gag (736 nt) in CFS PBMC DNA (Fig. 1A) .
(6). In confrast, XMRV gag sequences were de-
‘tected in 8 0f 218 (3.7%) PBMC DNA specimens
from healthy individuals, Of the 11 healthy con-
trol DNA samples analyzed by PCR for both env
and gag, only onc sample’ was positive for gag

the XMRV gag and env sequences were more
than 99% similar to those previously reported for
prostate tumor-associated strains of XMRV (VP62,

A
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'Fig. 2. Expression of XMRV protefns in PBMCs from CFS patients, {A) PBMCs

were activated with phytohemagglutinin and interleukin-2, reacted with a
mAb to MLV p30 Gag, and anatyzed by IFC. (B) Lysates of activated PEMCs
from CFS patients (lanes 1 to 5) were analyzed by Westem blots with rat mAb
1o SFFV Env {top pane), goat antiserum to xenotropic MLV (middle panel), or

. " goat antiserum to MLV p30 Gag (bottom panel). Lane 7, lysate from SFFV-.
- infected HCD-57 cells. Molecular weight markers in kilodattons are at left. {©

586

" CFS Patients

T P—gapdh_-

Fig. 1. XMRV sequences in PBMC DNA from CFS patients. Single-round PCR results for gag, env, and gapdh
sequences in PBMCs of (A} CFS patients and (B} healthy controls are shown, The positions of the amplicons are
indicated and DNA markers (ladder) are shown. These are representative results from one group of 20 patients, -
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Lysates of activated PBMCs fmm healthy donors (lanes1, 2; 4, 5, and 7) or
from CFS patients (lanes 3 and 6) were analyzed by Western blots using rat.
mAb to SFFV Env (top panel or geat antiserum to MLV p30 Gag (bottom.
panel).’ Lane 8, SFFV-infected HCD-57 cells. Molecular wetght (MW) markers
in kilodaltons are at left. (D) CD4" T cells (left) or CD1F* B cells {right) were
purified, activated, and examined by ﬂow cytometry for XMRV Gag wnh a- ¢
mADb to MLV p30 Gag.
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Sequences of full-length XMRV genoines from

‘two CFS patients and » partial genome from a third
" patient were generated (table S1). CFS XMRV
strains 1106 and 1178 each differed by 6 nt from

the reference prostate cancer strain XMRV VP62
(EF 185282}, and with the exception of 1 1, the

variatit nucieotides mapped {o different locations -

within the XMRV genome, suggesting indepen-

REPORTS

dent infections. In comparison, prostate cancer-
derived XMRV stvains VP35 and VP42 differed

. from VP62 by 13 and 10 nit, respectively. Thus, the

complete XMRYV genomes in these CFS patients
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" Fig. 3..Infectious XMRY in PBMCs from CFS patients. () Lysates of INCSP cells
cocultured with PBMCs from CFS patients (fanes 1, 3, and 5) or healthy donors (fanes
2 and 4) were analyzed by Westem blots witfr rat mAb to SFFV Env (top panel) or
goat antiserum to xenatropic MLV (bottom panel. Lane 6, uninfected tNGP; tane 7,
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SEFV-infected HED-57 cells. MW markers in kilodaltons are at left. (B} Transmission

. electron micragraph of a budding vival partice fromm- INCaP cells infected by

~ incubation with an activated T cell culture from a CFS patient. (C) Transmlmon
electron mlcrograph of virus pamclﬁ released by infected LNCaP cells.
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Fig. 4.’ Infectious XMRV and amtibodies to XMRV in CFS patient plasma. (A)
Plasma from CFS patients (lanes 1 to 6)-were incubated with LNCaP cells and
lysates were prepared after six passages. Viral protein expression was detected

by Western blots with rat mAb to SFFV Env {top panel) or goat antiserum to MLV

p30 Gag (bottom panel). Lare 7, uninfected LNCaP; lane 8, SFRY-infected HCD-
57 cells. MW markers in kilodaltons are at left, (B} Cell-free transmission of
XMRV fo the SupT1 cell line was demonstrated using transwell coculture with -
 patient PBACs, followed by nested gag PCR. tane 1, MW marker. Lane 2, SupT1-
cocultured with Raji. Lanes 3 to 7, SupT1 cocultured with CFS patient PBMGs.

Lane 8, 10 temp'.ate control (NTC). {C) Normal T cells were exposed to cell- free supernatants obtained from T cells (lanes 1, 5, and 6) or B cells (tane 4) from CES
pahents Lanes 7 and 8 are secondary infections of normal activated T cells. Initially, uninfected primary T cells were exposed to supematants from PBMCs of
“patients WPIF1220 (lane 7) and WPI-1221 (lane 8): Lanes 2 and 3, uninfected T cells; tane 9, SFFV=infected HCD-57 cells. Viral protein expression wais detected
by Western blot with a rat mAb-to SFFV Env. MW markeis in kilodaltons are at left. {D) Plasma samples from a CFS patient or from'a healthy control as weil as
" SFFV Env mAb of control were reacted wnh BaF3ER cells (top) or BaFBER cells expresnng recominnant SFFV Env {bottom) and-analyzed by flow cy‘tometry igG,
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