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Establishment of Rapid Diagnosis and Serotyping System for Dengue Viral Infection
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Dengue virus, a flaviviridae, can be distinguished to four serotypes due to their epitopes. Taiwan is an endemic area. Local strains
and local cases were discovered in recent years. Therefore, the prevention and diagnosis of dengue virus are an important course in
the policy-making for public health. Our laboratory was supported by the Department of Health (DOH88-TD-1002) to establish a
system of rapid diagnosis and serotyping for dengue viral infection. Results showed that the standardized RT-PCR/ELISA method
was performed very well and had the advantages of low cost, short diagnosis course (<8hr) and low labor intensive with automatic
potential. The best RT-PCR condition was established by a TouchDown PCR method with high starting annealing temperature
(66.degree.C) abd touchdown by -0.5.degree.C/cycle for 15 cycles. After this procedure, another 15 cycles were proceeded with
58.degree.C annealing temperature. Such PCR protocol can obtain products with high specific quality and a lot of quantity.
Moreover, by streptavidin or DNA coated plate coupled hybridization and colorimetric detection method, as low as 1fg dengue viral
RNA with high sensitivity and specificity. Based on this protocol, the diagnosis can be completed within 8hr. However, it needs
further investigation to evaluate the potential of RT-PCR/ELISA to replace the conventional nested RT-PCR method. Furthermore,
our ambition is to combine the nucleic acid hybridization and ELISA-like colorimetric detection technique to develop a high
sensitivity and specificity dengue viral diagnosis and serotyping kit which with automatic, standardized, convenient and low cost
characteristics. On the other hand, such kind of method can also be applied to diagnosis the infection of entrovirus or hantavirus.



