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Primary and secondary immunological response in dengue virus infection
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A1519M 2.2: nsulans Hemagglutination-inhibition test 'n'au%a'h'}'mmﬁ [5]

Antibody Convalescent
response S1-82 interval® titree Interpretation
=4-fold rise =7 days <1:1280 Acute flavivirus infection, primary

=4-fold rise  Any specimen =1:2560 Acute flavivirus infection, secondary
=4-fold rise <7 days

BL0NUd

, t flavivirus infection, secondary
f s

No change
No change =7 days
Nochange <7 days .
Unknown Single spec

Aoute flavivirus infection, either primary or

® These criteria were derived g Kt:?:\\\:‘ d Forces Research Institute
ofMedcalSclermBmgmk, [ semiﬁvilyotmaiamywlth
standard sera from WHO C i e bovir ?*ﬁ., agic Fever Reference
and Research or WHO Collabora o N8 rgth!seaaos(seeAm@c
6).Laboratoriesahmﬂdalao : savedxngaperbdof!lﬂe

b lmervalhdaysactxe
¢ Against any dengue antigen.
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