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FTEFEBRERTITRMEELA
B HRFTEBRBFRTRRUK > R
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B - BEMBRNFEREETET
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A R R TR BRI —
TR R[] - FHt - ERfnR 42
BiREE B RH A AITHE R
EhA R EEMERNRRENE
Ho

ERHZE TR

FARBEDEH T A AR
ANERBREMRFERE  AERELS
B OB RERBRBHfRE NS
VEBE - EF L AEWERL T
REDEARAWERZARBRERNRE
NS1 fLEBH - BHABEESREFIR
BB N — R LER AL F
Il o 2 RDT A7 15~20 &
BWEAER  BGRHAT > B
MRAFR  LHEA B REN
BREE FAFES) TOEHMEE
Mo F AR - ®EHKEFEF 0 Real-time
RT-PCR (qQRT-PCR) W B E & -
qRT-PCR © F| 72 SR Ve K 4% 2 1% 4 38
HEH RNA - W TE R L0 &N Y
DEREH - EE > HBRFEIEFH
F i H T F © qRT-PCR #) %] L7 W 1H
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1. BEH BRI (Rapid
diagnostic test, RDT)

Tuan Nur Akmalina Mat Jusoh &
Rafidah Hanim Shueb 3% B NS1 ELISA
(PlateliaTM Dengue NS1 antigen
capture test (Bio-Rad Laboratories,
France)) M3 86 MR A > 9 36
BHAZ NS1 LEGHETHL B A
&% o R4 > # ProDetect Dengue
Duo NSI1 Antigen [gG/IgM rapid test
(Mediven) ## SD BIOLINE Dengue
Duo® rapid test B 4# R HE 22 5
# NSI ELISA Z & REATILE - &
R #~ ProDetect Dengue Duo NS1
Ag 1gG/IgM B 4  » 3k Ag 0 3
34 Bl (94.4%) Bt NSI H A=
H 48 18 (96%) Mt d ° #% RDT
# NS1 ELISA # 3l # R B Ik % 47
W —% ¥ - kappa £ % 0.904 (95%
CI: 0813~0.996) » #}#* SD BIOLINE
Dengue Duo® M3 A Hl - 2% # &
WERELRHEERS % 88.9% fr
100% - #% He F AR Bl 4 B R 8 NS
ELISA H Jk % & —3 1t > kappa 1
% 0.903 (95% CI: 0810~0.995) ° :#E
SD BIOLINE #7 ProDetect % % #
A B ?%3]5 I HRERRRE D
JE' nﬁﬁ&

2. Real-time RT-PCR (qRT-PCR)

Tuan Nur Akmalina Mat Jusoh
% Rafidah Hanim Shueb # =& ¥
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Real-time qRT-PCR # %| £ (RealStar
Dengue RT-PCR, GenoAmp Trioplex
Real-Time RT-PCR Zika/Den/Chiku,
and GenoAmp Real-Time RT-PCR
Dengue) # NS1 ELISA | & £ i
T - Rastiy > £/ 31
NS1 ELISA # R [ YA A fun 5 {8 12 4%
BA o B A FFTH Real-time qRT-
PCR 32 A &HEHIE (90.3% > 90.3%
T 83.9%) o sbob o EAE R B2 AR R
R w > TR AR S HT 100% B4
E M - Real Star Dengue RT-PCR ##
GenoAmpTrioplex Real-time RT-PCR
Zika/Den/Chiku #£ NS1 ELISA & R
W — 3% > kappa 8% 0.722 (95%
CI: 0.432~1.000) © GenoAmpTrioplex
Real-time RT-PCR Zika/Den/Chiku #y
4 HE S Real Star Dengue RT-PCR #f
& ° GenoAmp RealTime RT-PCR & #
#fr NS1 ELISA z R #y kappa — % &
# 0.591 (95% CI: 0287~0.895) [1] °

3. Dengue virus qRT-PCR
Serotyping

Tuan Nur Akmalina Mat Jusoh &
Rafidah Hanim Shueb 3 B GenoAmp
Real-Time RT-PCR Dengue (Serotyping
of Dengue 1-Dengue 4) % % g | 1y
26 EEEHRGERALR > HERET 14
EHAHE-RBERIREFRE 8
ERAZE-RBEMIREFRE 2
ERABF=RBERREFRE 1
ERABFERNBEMRERE - 7
—ERAETHEF - RRE -G
R 4 o GenoAmp B gl 8 4
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AEREZEW - ANBERDE N T F
A5 2% B £ B AR A R R R R
# RNA R /5% NS1 LR B E -
W HFLSE - qQRT-PCR K NSI1 #
BERFNRNERNEREIRS -
BEROESBRAABERRD - B
ARG A R R AR
T MR R R B e LG R
[1,5] °
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@& (Plaque reduction neutralization
tests, PRNT) ¥ UL & 4B 5] B % 34
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(cross-reaction antibody response) [6] °
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RAE A By B 2 0% 3 K 4 0 Olivera-
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RRAH M FBATHA - I A A
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b 38.6% W 9~16 BT RAHE 2 BE R
RH[6,11]
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PRBEEKE 4002 HERHE - B
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AT RBENRERR HE1AE
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90% [12] °
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CYDI14 #2 CYD15 ERB MR 1 %
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13 4 WAt EFERALR
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72.7~100% [15] » 3K B fn 7% K &

HREERE] 108 - 2 HER s — 1]

33

W (YRE) S2EENTERERS
[16] ° Haiyan Chu % AR E TR #F N
1 — | Takeda /X % 180 KM
H % CD8+ T MR FE[16] - —TH 5
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RYREZAEFELAHRADR
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ISCOMATRIX TM £ %] (2 #H| &k
Py EAMEER - REER I
PR R EE KT B EATIE o
ZREE O, 1,2 HAWEHXNE
Z3RELERES  BERKEK—
RES#%H | FHNETZEHENL
6 e BRI AT o & 98
LHEMZAEF 00 A (92%) 7
THiH 3 kEHE 83 A (85%) A
TAY | FHER - HRETEH
ISCOMATRIX TM = E|th Fir 4 6 &
V180 & & & B WA Wy Rk R M
0 1 A& 4Rt W A 2 A AR | BB £,
TR E - MILHEREE K% —F
B oEAMl EH 2 BEREET
Mo B O # VIS0 BEE ¥ AR
RIGWZAN - SRR Ermg
AL - {E Bl ISCOMATRIX™ 1 |
WEREE LT REHARR22]
EREREEHBR T LY
BRz% H—HEESHFITHHEE
BREHWHE IR RE—HE AR
Moo AW BARWEE T 0 HWE
BHTMBENEY  HERLZE
B HEFH2HRBEREHNERL
BA R o — 18 B 4T L & e T & 3
AYREFENRREFELERES
EHWER W HBERBRER
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Z Dengvaxia® ¥ it 7 2 V& 1 48 & &1
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J& 5 )RR - L 7 R VR AR B8 S0 6 R
A AV T B R
(WHO) MM Bl A& f| Dengvaxia® #y

BRI

%% B & 75 3 B K (Strategic Advisory
Group of Experts, SAGE) W% I
#2016 4 7 A 29 H %% Bl AR E 3
JEH Mk bR 2018 £ 9 AHEH
3% o SAGE fTH% & 7 AR :
B 7 1 AT I B R A Ay o
SAGE # & A% i 7 [ 1k 3 81 50 fu B
BLEEBENGEEZN TR  BE2
MAB Z WAt e Ry EE
BEWNEHEEER  ARHBEEES
BEGEWEL HAODKPRAH
B B8k P AR oy e B & 5 ] i
TH &% 1. HROCKEEEEFS
EREERFE —HLQHEEHE
"EEgEEN AR T EETE
# B IgG ELISA 2 RDT # % ffitg T
B AP RAFRENDEREGES
BBRBAEEE -2 WA F VL84 K
RIEW S £ 2 WM AEH - Rk
BRERTWEHEENGER - &9
E 45 ) o BAEEE W EARF IR
PREEZEEFNERENEGERE &5
BEEMBERREROBKEBHEE
o EBRBEEBRRNERRZ - #E
EENREFHATRERERER
RREWEE BT URBE R o
HE ARSI BB T - 3. ER
# Dengvaxia® VL 6 {8 A K& 4 T W
ZEEE - wREEREEEMRE
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BT R I B E mEE (Booster)
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A T TS 4 R R e R UL T 45
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BHEH o 2% CYD-TDV ZREWE
BIDoE R G RE AR A
HEHNE—FAABTREELE—F
HRRE M o 7oA TR 0735 & 3
M B EE ] AR R B 2B R B E BT
#[6.23] °

ZEHMESE 2 B2 (DENV2
neutralizing antibodies)

FAACLTRER T WEHEE
SENNERFERRESAREL
MERE EEROLFSF A zZX
RS 7~ £[8,9] * human monoclonal
antibodies (\(MAb) » & —7& DENV2
KRERBHFARE 2B RR
T DENV2 REZ R A - Hill Fl 8
ft 2R & DENV %k # W& B 4
Jedb E & hmAbs R E 4 5 LB
[24] > Emily N. Gallichotte % A % i
BMRE O HAATEHOFRZMH
MaEBRA B IRMLBME (epitope
transplants) ° % & & » P o o A0
ERFRAAENRE  E— PN
7 =1 DENV2 AR W B W
*1I (3F9, 2D22 and 1L12) * X &%
EEMTRWKMLES - BA R
B E M S R RIS
DENV2 HAR S MMEF R T HER
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REDEEEGHRELNIE Al
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R E o StRTERMLWFRILER
AETFREEZHELANEE A
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Rapid Laboratory Diagnosis and Vaccine
Development for Dengue Fever

Kuang-Ming, Chen

Department of Infection Control, An-Tai Tian-Sheng Memorial Hospital, Ping tung, Taiwan

In recent years, the incidence of dengue fever has increased in all regions of the
world, causing infections of hundreds of millions of people every year. There is no
selectivity in dengue infection, and anyone may be infected. Most of the infections
cause non-fatal clinical symptoms, such as fever and headache, but occasionally
serious clinical symptoms may occur, which can even cause death. There is no
current drug for the treatment of dengue. For severe cases of dengue, appropriate
supportive therapy is an important modality to reduce the mortality. Therefore,
early diagnosis is crucial. Many specific dengue detection methods are available
nowadays. The rapid detection test for dengue provides universal rapid detection,
and its sensitivity and specificity make it a useful tool for clinical use. On the other
hand, the dengue fever vaccine has developed rapidly in recent years and provides
another tool for dengue prevention. It induces appropriate group immunity to curb
the spread of the disease and provides protection for infected people.

Key words: Dengue, rapid diagnostic test, vaccine
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