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EVALUATION OF NS1 ANTIGEN DETECTION FOR DIAGNOSIS OF DENGUE VIRUS
INFECTION OF FEBRILE STAGE : SIRIRAJ HOSPITAL

Wirongrong Piriyakarnsakul

Background: Dengue virus (DV.) infection is a prominent public health problem in tropical countries.
Currently there is no ideal diagnostic test during the febrile stage in clinical practice. Of the tests available,
viral isolation and RT-PCR are expensive and not widely available, anti-dengue antibody IgG and IgM are
often not useful due to be relatively slow antibody development and require pair blood sample1 2, the result
was therefore available after the critical period. Recently an enzyme-linked immunosorbent assay specific
to a soluble conserved nonstructural protein 1 of DV (NS1), has been developed for diagnosis.

Objectives: To evaluate the accuracy of NS1 protein detection in diagnosing dengue infection in children
presenting with acute febrile illness

Methods: The study was prospectively, conducted in the ambulatory and emergency departments of
Siriraj hospital, from August through November 2006. Patients aged 3 years to 15 years who presented
with acute fever within 5 days and without localizing symptoms and signs were enrolled. Clinical data and
blood sample were collected on the enrollment day (acute sera) for dengue viral isolation, RT-PCR, anti-
dengue IgM, IgG, NSI1 antigen (Platelia R Dengue NS1 Ag) and on the 7 day after enrollment
(convalescent sera) for anti-dengue IgM, IgG.

Results : Of the 91 subjects, 48 (52.7%) were male with median age of 10.7 (range, 3.2-15) years. The
median duration of fever was 3 (range, 1-5) days. Sixty-two (68.1%) patients had dengue infection, of
which 57 (91.9%) were secondary infection. The sensitivity of NS1 Ag test was 66.1% (95%CI 52.5-
77.6), and the specificity was 100% (95%CI 85.4-100). The positive and negative predictive values were
100% and 59.2%, respectively. Conclusion in this study, Platelia’ NS1 Ag test has limited sensitivity but

very high specificity for diagnosis of dengue infection in patient with acute febrile illness within 5 days.





