random start point and random direction for sampling.

At each participating household, all residents present and aged >5 years were asked to providea -
blood sample and demographic information. Serum samples were tested for IgM and 1gG '
antibodies to dengue virus by ELISA. The seroincidence of recent dengue infection was defined
by IgM antibodies >0.2 optical density (OD). Seroprevalence was defined as the presence of IgG
antibodies >1:40. Data were weighted to reflect probability of selection, taking into account the
population and numbers of households per census tract and size of household.

In Matamoros, 240 households were visited during December 5--10, and 143 (59 6%) had

. residents at home. Blood samples were obtained from 131 persons in 111 homes. Of these

samples, 30 were anfi-dengue IgM positive (weighted prevalence: 22.8%; 95% confidence

interval [CI] = 13.3%--32.3%), and 101 were IgG positive (weighted prevalence: 76.6%; CI =
64.7%--88.5%). In Brownsville, 346 households were visited during December 12--15, and 161
(46.5%) had residents at home. Blood samples were obtained from 141 persons in 118 homes. Of
these samples, four were anti-dengue IgM positive (weighted prevalence: 2.5%; CI = 0%--5.4%)
and 47 were IgG positive (weighted prevalence: 38.2%; CI = 26.7%--49.8%). Of 24 Brownsville
participarits with no history of travel outside the United States, six (25%) were seropositive for
IgM or IgG antibodies to dengue. .

Reported by: 4 Abell, PhD, B Smith, MD, M Fournier, MD, Texas Dept of State Health Svés,
Harlingen, Texas; T Betz, MD, I Gaul, PhD, Texas Dept of State Health Svcs, Austin, Texas; JL
Robles-Lopez, MD, CA Carrillo, MD, Jurisdiccion Sanitaria No. III de Matamoros, Matamoros,
Tamaulipas; A Rodriguez-Trujillo, MD, Servicios de Salud de Tamaulipas, Cd. Victoria, _
Tamaulipas; C Moya-Rabelly, MD, Mexico Section of the US-Mexico Border Health Commission,
Tijuana, Baja California; O Velasquez-Monroy, MD, C Alvarez-Lucas, MD, Centro Nacional de = -
Vigilancia Epidemiologica y Control de Enfermedades, Mexico, DF; P Kuri-Morales, MD, L

- Anaya-Lopez, MD, Direccion General de Epidemiologia, México, DF. M Hayden, PhD, National

Center for Atmospheric Research, Boulder, Colorado. E Zielinski-Gutierrez, DrPH, J Mufioz,
PhD, M Beatty, MD, I Sosa, Div of Vector-Borne Infectious Diseases, National Center for
Zoonotic, Vector-Borne, and Enteric Diseases; S Wenzel, MPH, Career Development Div, Office

. of Workforce and Career Development; M Escobedo, MD, S Waterman, MD, Div of Global

Migration and Quarantine, National Center for Preparedness, Detection, and Control of
Infectious Diseases; M Ramos, MD, BK Kapella, MD, H Mohammed, PhD, R Taylor, PhD, J
Brunkard, PhD, EIS officers.”

Editorial Note:

DHF incidence has increased in the Western Hemisphere in Latin America and the Caribbean
during the past two decades (3). Over this period, the epidemiology of dengue in Mexico and
Texas has changed. Since 1995, when all four dengue serotypes were identified as circulating in
Mexico, an increasing percentage of reported dengue cases in Mexico have been DHF (7). In the
Mexican border state of Tamaulipas, all four serotypes were first reported in circulation in 1995,
and the proportion of reported DHF cases increased from 2.2% in 2000 to 23.4% in 2006. In
south Texas, all dengue serotypes have circulated periodically (3,8), but locally acquired DHF has
been reported only recently (9). The first report of locally acquired DHF in Texas, published in .
2004, described a fatal case involving a woman originally from Southeast Asia (9). She-
presumably had acquired her first dengue infection in Asia and her second dengue infection in
Val Verde, Texas, near the U.S.-Mexico border. However, the DHF case described in this report
is the first in a Texas resident who was native to the U.S.-Mexico border area. Case-finding
activities during the dengue outbreak identified 15 additional DHF cases on the Texas side of the
border,

Entomologic, serologié and virologic conditions are now such that locally acquired DHF can

occur in south Texas. The principal dengue vector, the dedes aegypti mosquito, is well
established in south Texas, as is dedes albopictus, which also is capable of transmitting dengue
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(7,10; TDSHS, unpublished data, 2007). The finding that 38%.0f surveyed Brownsville residents - .
have IgG antibodies to dengue indicates that a substantial proportion of the city populatmn has

been infected with the dengue virus and might be more susceptible to DHF if they receive a

second infection with a heterologous dengue serotype. The presence in Brownsville of multiple - _

dengue serotypes since 1980 might increase the likelihood for secondary dengue mfectlons from a

different serotype and increase the risk for DHF

The findings in this report are subject to at least two limitations. First, more comprehensive
laboratory testing on the U.S. side of the border during the 2005 outbreak likely accounted for the
greater percentage of patients meeting DHF criteria among hospitalized dengue patients in
Cameron County compared with Matamoros. As such, the results for these two sites are not
directly comparable. Second, because anti-dengué IgM antibodies do not always remain elevated
- 2--3 months after infection, especially after a second infection, the serosurvey conducted during
December 5--15 likely underestimated the number of recent dengue infections in Brownsville and
Matamoros. '

_Health authorities along the Texas-Tamaulipas border should consider strengthening surveillance

for dengue fever, given the potential for fiture outbreaks with increased risk for DHF. 4
Maintaining active virologic surveillance for circulating serotypes also is important to provide -
early warning of possible epidemics. Clinicians in the south Texas area and members of the , C
public should be aware of the potential for DHF in addition to dengue-fever in the region. :
Furthermore, clinicians should be trained to recognize and manage DHF. Early recognition and.

diagnosis of DHF and careful fluid management can reduce the case fatality rate in cases with .

shock to less than 1%. Public health officials should continue outreach activities to advise .

communities of prevention measures, including effective mosquito surveillance and reduction

programs. ’ ‘
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FIGUF!E 2. Number of cases of dengue fever, bv week of report — Caty of
Matamoros, Mexico,* and Cameron County, Texas,T 2005
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BOX. World Health Organization case definition {or dengue
hemorrhagic fever

The following must all be present:

* Fever, or history of acute fever, lastmg 2-? days,
occasionally biphasic.

* Hemorrhagic tendencies, evidenced by at least one of
the following:

— a pasitive tourhiquet test;

— petechiae, ecchymoses, or purpura;

— bleeding from the mucosa, gastrointestinal tract,.
injection sites, or other locations;

— hematemesis or melena.

+ Thrombocytopenia (100,000 piateletsimm3).

* Evidence of plasma leakage because of increased
vascular permeability, manifested by at least one of
the following:

— an increase in the hematocrit >20% above aver-
age for age, sex, and population; :
— a decrease in the hematocrit following volume-

replacement treatment >20% of baseline;
— signs of plasma leakage such as pleural effusion,
ascites, and hypopmtememm .

SOURCE: World Health Ol‘g—mmatlon Dengne haemorrhagic fever:
diagnasis, treatment, prevention and conwol. 2nd ed. Geneva, Swierkud:

" Woild Health Organtzadon, 1997. Available at htep:/ fAvwwowho.int/cse/
resources/ publications/dengue/Denguepublication/en.
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Summary We successfully detected dengue virus (DENY) genome in urine and saliva but not in
plasma samples from a Japanese dengue fever patient. The results of the present study suggest
that detection of DENV genome in urine and saliva can be an effective diagnostic method,
particularly for children with viral hemorrhage. _

@ 2007 Royal Society of Tropical Medicine and Hygiene. Published by Elsevier Ltd. All rights

C 1. Case report

A 28-year-old Japanese woman visited Vietnam from June 29
to July 4 2006 and China from 4 to 10 July 2006. On 6 July,
she developed a high fever with arthralgia. Six days later,
maculopapular rashes appeared on her timbs. She visited
our clinic (International Medical Centre of Japan} on 11 July.
Although no fever or sign of hemorrhage was observed, labo-
ratory tests showed thrombocytopenia (3% 000 platelets/ pl)
and leukopenia (1730 white blood cells/pl). A diagnosis of

* Corresponding author, Tel.: +B1 33202 7181;
fax: +81 3 3202 1012,
E-mail addresses: yamizuno@imcj.hosp.go.ip,
mizunomd@hotmail.com (Y. Mizuno),

dengue fever was considered, and RT-PCR, lgM-capture ELISA
and 1gG ELISA were carried out (Nawa et al., 2001).

Anti-dengue virus {(DENV) IgM and [gG were identified in
plasma samples on days 7, 14 and 25 after the onset of
symptoms (Table 1}). These samples were examined for virus
genome by real-time RT-PCR (TagMan RT-PCR) {ito et al.,
2004). DENV genome was not detected in plasma or periph-
eral blood mononuctear cells (PBMC) samptes on day 7, 14
or 21. However, DENV-type 1 (DENV-1) genome was detected
in urine samples on days 7, 8 and 14, and in a saliva sample
on day 7.

Nucleotide sequences of PCR products from urine sam-
ples were determined with BigDye Terminator version 3.1
(Applied Biosystems, Foster City, CA, USA) and PCR primers.
Sequence analysis with a PRISM 3100 Avant Genetic Analyzer
(Applied Biosystems) confirmed that the detected genome .

0035-9203/$ — see front matter © 2007 Royal Society of Tropical Medicine and Hygiene. Published by Elsevier Ltd. All rights reserved.

doi: 10.1016/j. trstmh, 2007,02.007
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INFECTIOUS DISEASE UPDATES (continued from page 18)
CHAGAS’ DISEASE

AABB has received funding from the Centers for Disease Control and Prevention to explore en-
hancements to the AABB Chagas’ Disease Biovigilance Network. According to AABB, “the
enhancements would improve usability and value of the system for both participating laboratories and the
public,” The network — a custom electronic disease surveiflance reporting system — tracks screening and
confirmatory testing of blood donors with antibodies to Trypanosoma cruzi, the agent of Chagas’ disease.
Source: A4ABB Weekly Report, 9/7/07. According to the program’s Web site, as of September 13, 710
repeat reactive donations were tested by the supplemental RIPA test for the antibody to T. cruzi, the agent
for Chagas® disease. 196 of the repeat reactive donations were RIPA positive; 486 were RIPA non-
reactive. Results are pending on the remaining samples. Thirteen testing laboratories reported data into
the Chagas Network; eighteen testing laboratories now access the Chagas Network for reporting purposes.

Tested Donations
& Confirmed (157}

RIPA Positive Donations

W =22t <53
B <5 o<z
==3 {o<B
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[ »=t fo<2

Source: www.aabb.ore/Content/Programs and Services/Data Center/Chagas/chagas. him

INFLUENZA, AVIAN

German health authorities last week ordered the slaughter of more -than 200,000 ducks at two
farms in Bavaria after tests indicated the presence of the H5N1 strain of bird flu. The head of Bava-
ria’s state office for health and food safety, Volker Hingst, called the slaughter “a purely precautionary
measure,” taken after “laboratory indications of H5N1” were found. The birds showed no overt signs of
the disease, he said. The two farms are located near Schwandorf, east of Nuremberg. Last month, more
than 160,000 ducks were slaughtered at another Bavarian poultry farm following an outbreak of the dis-
ease. Officials have said that contaminated straw was the likely source in that case. The two new farms
with infected ducks are subsidiaries of that farm, authorities said. (Source: Associated Press, 9/7/07) é
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