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[}8 .007 / Occurrence of Tick Bites an d Serological 
Ev sure to Rickettsioses Amon g 
Sri Lankan Military Personnel 

T.G.A Chandrasena1 R. Premaratna 1, 6.~"'t_T1P1 Na\•vasiwattei, 
}<. Kulasiri', S. Rajeev 1 NJ(B. Bandara 1, J'i P,V.J. R1:1j,spakse 2, 

S.A.M. Kularatne3, H.J d.eSifva1 , •Faculty of University 
of Kelaniya, Ragama, Sri Lanka, 2 Facu lty of Veterinary Medicine, 
University of Peradenfya., Peradeniya, Lankl;l, 'FacyJly cf ,v,"'v'""'"· 
University of Peradeniya, Peradeniya, Sri Lanka 

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 Colombo North 
Teaching Hospital, Ragama, were inter,iewed using an interviewer admin­
istered questionnaire to determine socio-demographic data and the fre­
quency of tick bites . A 3 ml venous blood sample was taken with informed 
written consent and tested for common rickettsial species using lmmunq 
l"luorescent Antibody (IFA) test for lgG against RC and OT antigens. 

Results: The mean (SD) age and period of active service of the popu­
stion were 25.8 (5.5) years and 6.7 (5) years respectively. Participants 
,ere from 20/25 districts in Sri Lanka. All had served in NP; 13 had also 
?rved in EP. Although all were in military uniform most of the day, they 
,d frequently slept on scrub land. 35/57 (61.4%) had never used insect 
pellen1s wh ile 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-lgG 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 
124/57 (42%) had a history of febrile illness during their service period 
r had malaria; the rest were undiagnosed). 
mclusions: A higher proportion of th is study population showed evi­
:e of exposure to R. conorii (transmitted by hard ticks) than to 0. tsut­
imushi (transmitted 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 
ixposure to Rickettsial disease is a neg lected but preventable occu-
1al hazard among military personnel engaged in active field services 
Lanka. ·-

ios I Chikungunya and Dengue Fevers: Differentiating 
Clinical ,~nq Laboratory Fai;tors 

10w, D.C. Lye,~.t Cl)en, L$O, 'Tan Tock Seng Hospital , 
xe, Singapore 

::>und: Chikungunya fever has recently emerged in tropical Singa­
though endemic for dengue fever since 1960s, autochthonous 
inya transmission was only reported since January 2008. Olil'lfoat 
of chikungunya mimic that of dengue, Hence, ls Important 
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 feve r. We included 
s confirmed with chikungunya infection on reverse transcription­
e chain reaction (RT-PCR) during the August 2008 outbreak, 
alised at the national infectious disease referr:al centre 
1ety-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. 
l\t presentation to hospital, chikungunya patients were more 
e a rash wan dengue patients (OR 3.71, 95%CI 1.61-8.56). 
•naue oatients an odds of times /95% Cl 2.60-14 61\ 

and (95%CI 1.52•13.SD} respectively,. pres&ntin9_with vomit 
ing abdominal eh,k.ungunya patients. increase ir 
leukocyte platelet count (x10~/L} respectively, odds of 1.53 
times (95%CI .88) times (95%CI 01 b . 

with chikungunya dengue. During hospitalisation, eing 
gunya tta:d . odds of de~loplng myalgialarthra!gia 1 o times 
{95o/ .. c 1 3.0S.-32. n} that of dengue patien~, a increase nadir 
teukoeyta and platelet counts 1.82 times (95% Cl 1.33-2.47) and 1.'.05 
times($$% Cl i:Cl2-1.08) respactively, plate!~ leukocvte r.n11nt<: 

09/L) were $lgnifioantly hlgner ahikungunya pe.tlerits (platelet median 
1~8, rangS 102-376; leukocyte range 1.0-13.0) than 111 
dengue (plalelal median 30, r,;;irrtae 7-206; leukocyte median 2.5, 
range 1.IHi.0}. 

OQf'l0l1ts'l~i1: Simple clinical labOratpry fa.etors like vomiting, 
abdominal myalgia/arthralgia, leukocyte counts candif~ 
ferentiate chikungunya ~et from 

j 1 s.009 I Factors Associated with Increased Serum 
Alanine A.mil!M)t~l'lSferan Outing t=rench 
Guiana Ep:i~tnl!iiS of Dengue 2005- 2006 

C. Dumortier1 , J. Bernuau2 , F. Djossou3, C. BasL•rko3 , A. Flahault4, 
T. blanchon5, C. Leport5. ' Infectious Diseases Department, X. Bichat 
Hcispflal, PatlB 7 University, Palis, France, 2Hepatology Departni$l'!t, 
Beat,1Jon h~pltal, Pam. Ftaiwe, 111nfettlous Diseases D~rtment. CH 
Aridi'9 Rosemon. C..ayenne. Fr.ench Guyarn,. F~ca, 'INSERM-UPMC, 
EHESP School O:f Health, Bennes and Pai;is, France., 5INSERM, 
U707, Paris, France, 6lnfectious Diseases Laboratory, Pali$ 7 University, 

France, Paris, Frill'l® 

Dengue t~ iS ~bflo health wor1dl«!ide, Ml!d elevation of 
ami®tumsterases is common feature dengue virus infection 
severe acute liver injury has been described. The aim of this study was to 
assess relationships between antipyt$tle drug$ ill'td: chronic alcohol use, 
with the increase e'lanlne aminotransferase (AL.AT) level 
patients hospitalized with ~gU&fever 2005-2006 derlguaepi~ 
demics in Guiana, 

this retrospective study, only 
biologically coofirmect dengue diagnosis 
~I data were collected from oharts 
direct patient's interview. 

with available AUT level 
Included. Clinical, btologl• 

enamnestic informations by 

In the 162 included patients (99 (62 %) adults, and 63 (38%) children), 
analysis comparing ALAT;:,,2N 

with ALAT>2N 
(61 %) controls. In univariate analysis factors foumt tQ be 
associated tD Al.AT elevation. (i) aQ~tMtinophen ex~sutce and of 
Jntlike adiJlts, (ii) acetaminophen ovetdQ&e during the hospitaliza-
tion Anotherenalysls that alcohol ~mption was sig· 
niftcantly frequent adults With Al.AT> 1 ON. p&il.ents 
ALAT>50N and PR..;50%. Acefamil'it'lp_hen and alcohol consurnPtiOO 
$hould $&aroh'ed a1Jf account when a patient wilf:1 
fever hospitalised. 

j 18-010 \ Epidemiological aru;f Pftyfogene{teaf Studies 
on Crimean-Congo Heamorhagic (CCHF) 
ln Iran 

S. Chinikar1, R. Mirahmadi', A. Ghalyanchi langeroudi 1 , S.M. Ghiasi', 
T. Jalali ', l'vt. Moradi', N. Afzal i', M. Rahpeyma ', M. Markarin ' , 

Nllsson2, A. Mirazimi2. 1Laborato:i:y O'Jf Arboviruses Viral 
Haemorrhagic Pastel.It ln!Sfltute, T~hran, Iran Republic 
of}, 10entre Microbiological Preparedness, $.wedis!i Institute 
Infectious Disease Con trol , Solna, Sweden 

Backgrounp: CCHF is a viral zoonotic disease, which causes several 
heamorhages humal1$ mortality 50%. virus 

through the of l~ld ticks or contact with blood or livestock 
Nosocomially. 

MethOds.: From June 2000 til l l Nov 2008, sera were collected fl'i'lnl 




