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Background: In Sri Lanka, rickettsial diseases were documented among
military personnel during the Second World War when British troops were
dramatically infected by Orientia tsutsugamushi (OT). Now, however, Rick-
ettsia conorii (RC) and OT are reemerging in Sri Lanka but their preva-
lence among military personnel in active services in the Northern (NP)
and Eastern (EP) provinces is not known.

Objectives: To study the frequency of tick bites and the sero-preva-
lence of rickettsial diseases among military personnel in active field
services in Sri Lanka.

Methods: 57 army personnel admitted with war injuries to Colombo North
Teaching Hospital, Ragama, were interviewed using an interviewer admin-
istered questionnaire to determine socio-demographic data and the fre-
guency of tick bites. A 3 ml venous blood sample was taken with informed
written consent and tested for common rickettsial species using Immuna
Fluorescent Antibody (IFA) test for IgG against RC and OT antigens.

Results: The mean (SD) age and period of active service of the popu-
ation were 25.8 (5.5) years and 6.7 (5) years respectively. Participants

rere from 20/25 districts in Sri Lanka. All had served in NP; 13 had also
arved in EP. Although all were in military uniform most of the day, they
ad frequently slept on scrub land. 35/57 (61.4%) had never used insect
pellents while the rest used them infrequently. None were on doxycy-
ne prophylaxis. 48/57 (84%) had experienced tick bites during field serv-
's. 50/57 (88%) had serological evidence of exposure to rickettsioses
A-IgG titer > 1:64): 33/50 (66%) to RC, 1/50 (2%) to OT and 14/50
%) had mixed titers for both (in all, titers were higher for RC). However
/ 24/57 (42%) had a history of febrile illness during their service period
r had malaria; the rest were undiagnosed).
anclusions: A higher proportion of this study population showed evi-
e of exposure to R. conorii (transmitted by hard ticks) than to O. tsut-
wanushi (iransmitted by mites), suggesting a change in the pattern of
ttsial disease when compared to the 1940s. The high frequency with

1 the tick bites were reported in the study population also suggests

wxposure to Rickettsial disease is a neglected but preventable occu-

1al hazard among military personnel engaged in active field services
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@8:] Chikungunya and Dengue Fevers: Differentiating
Clinical and Laboratory Fagtors
1ow, D.C. Lye, BEL Chen, Y.S. Lea. Tan Tock Seng Hospital,
ore, Singapore

ound: Chikungunya fever has recently emerged in tropical Singa-
though endemic for dengue fever since 1960s, autochthonous
Inya transmission was only reported since Jaritiary 2008. Clinical
of chikungunya mimic that of dengug, Hence, d is important to
imple clinical and laboratory characteristics that can differentiate

edes mosquito-borne infections.

's: We conducted a matched case-control study to identify clin-
boratory factors associated with chikungunya fever. We included
s confirmed with chikungunya infection on reverse transcription-
€ chain reaction (RT-PCR) during the August 2008 outbreak,
alised at the national infectious diggéase raferral centre in Sin-
aety-nine controls matched for age, gender and ethnic group,
‘ed from a cohort of PCR-confirmed dengue fever patients hos-

ring the 2004 dengue outbreak.

At presentation to hospital, chikungunya patients were more
e a rash than dengue patients (OR 371, 95%Cl 1.61-8.56).
\naue patients had an adds of 62 times (95% Cl 2.60-14 61)

International Meeting on Emerging Diseases and Surveillance 200

and 4.5 times (85%C| 1.52-13,80} respeciively, Of presanting with yom
ing and abdominal pain than ¢hikungunya patients. A unit increase i
leukocyte and platelet count (x10%L) respectively, had an odds of .53
ties (95%CI 1.25-1.88) and 1.04 times (95%Cl 1.02-1.07) of ...
infected with chikungunya than dengué. During hospitalisation, &i%'r'?—g
gunya patients had an edds of developing myalgiafarthralgia 10 times
{95% C| 3.08-32.77) that of dengue patients, and & unit incregse in nadir
leukeeyte and platelet counts of 1.82 times {(85% Cl 1.33-2.47) and 1.05
times {95% G! 1,02-1.08) respectively. Nadir platetet and leukocyte counte
(xi 0%/L) were signiticantly higher In chikungunya patients (platelet median
188, rangs 102-376; leukocyte median 34, range 1.0-13.0} than in
dengue patients {piateldt median 30, range 7-206; leukocyte median 2.5,
range 1.0-5.0).

Goneluston: Simple dlinicat and laboratory factors like rash, vomiting,
abdominal pai n, myalgia/arthralgia, leukocyte and platelet counts can d-
ferentiate chikungunya fever frem dengue.,
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Dengue fever is a public health problem worldwide. Mild elevation of
amiriotransferages is a common feature of dengise virus infection and
severe acuie liver injury has been described. The aim of this study was to
assess relationships between antipyrétie drugs and chronie alcohol use,
with the increase in serum alanine aminotransferase (ALAT} fevst in
patients hospitalized with dengue fever duringt he 2005-2006 dengue epi-
demics in French Guiana.

In this retrospective stirdy, ohly patients with available ALAT level and
biologically confitmed dengue diagnosis were ificluded. Clinical, biotogl-
cél data were collected from charts and anasmnestic informations by a
direct patient’s interview.

In the 162 included patients (99 (62 %) adults, and 63 (38%) children),
2 analysis were performed comparing : (i) 64 (65%) adults with ALAT>2N
and 35 (35%) controls and (ii)24 (39%) children with ALAT>2N and 38
(61%&) controls. In each univariate analysis same fastors ware found to be
associated to ALAT elevation: (i) acetarninophien exposure and length of
intake in adults, and i) acetaminophen everdoss diring the hospitaliza-
tion in children. Anather analysis found that alcohol Gonsumption was sig-
nificantly more frequent in adults with ALAT > 10ON. 5 pafients had
ALAT>50N and PR<80%. Agetaminophen and alcohol cansumption
ghould be searched agd taken into aceount when a patient with dengue
fevar is hospitalised.
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Background: CCHF is a viral zoonotic disease, which causes several
heamorhages in humang with mortality up to 50%. The virus iS transmit-
ted through the bite of Ixedid ticks or by contact with blood or livestock or
Nosocomially.

Methods: From June 2008 till 3 Nov 2008, sera were collected from
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