LE DIAGNOSTIC DES ARBOVIROSES ET DES
LEPTOSPIROSES A 'IPNC : LE BON TEST AU

BON MOMENT

1¢r¢ journée scientifique de I'Institut Pasteur de Nouvelle-
Calédonie- 21 November 2013

Dr Ann-Claire GOURINAT
S

Institut Pasteur
de Nouvelle-Calédonie



Case report
* N v PR

)

4 h CHIK ??
outbreak
O
@)
(6) //
LN .
" Heg gia |
. - |

°0

g > Recent trip ?

yalg o

Hunting / rash

fishing ?







\

: .'1&31*,)

LABORATORY DIAGNOSIS OF
DENGUE AND CHIKUNGUNYA




Dengue: Kinetics of virus and Ab
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Immune response to dengue infection
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 Diagnostic of recent infection:

- Direct diagnosis:

& RT-PCR détection of virus
genome

- Indirect diagnosis:
& Detection of antibodies




Early Diagnosis of Dengue and Chik at IPNC in 2013:

 For Dengue and Chikungunya :

- Automated extraction by MagnaPure* Roche
and amplification performed by LC 480 Roche*

- real time RT-PCR (triplex)

- Dengue detection (Warrilow, 2003)

 Chikungunya detection (Pastorino, 2004)




Late diagnosis:

* For Dengue:
 IgM Panbio serology

* lgG Panbio serology (performed on paired
samples)

 For Chikungunya:

* IgM Novalisa = positive serum controled with
MAC-ELISA

* 1gG (ELISA from French national reference Lab)




Dengue diagnosis strategy (inter-epidemic)
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Chikungunya surveillance strategy
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Dengue Serotyping:

- Real time RT-PCR Fourplex (Johnson, 2005)

« No clinical interest, only for epidemiology and public
health

¢ Inter-epidemic period:
- All dengue positive case are typed

« during epidemics (115 in 2013)
+ Imported cases
- Cases from new areas
« Surveillance (monthly draw)

* In 2012 and 2013 all local cases were DENV-1

- Imported cases:
« DENV-2 (French Guyana)
- DENV-4 (Bengladesh)
- DENV-1 (Tahiti, Indonesia, Vanuatu, Australia, Thailande)



LABORATORY DIAGNOSIS OF
LEPTOSPIROSIS




Leptospirosis: Kinetics of bacteria and Ab
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Laboratory Diagnosis

Direct diagnosis (DNA detection)
- DNA Extraction: MagnaPure Roche*
- Amplification: Light Cycler Roche*2.0

“ Detection of Pathogenic Leptospira
spp. Through RealTime PCR (gPCR)
Targeting the LipL32 Gene (TagMan)

Indirect diagnosis (antibody
detection)
- MAT (Microagglutination test)

- Using 12 serovars (11 pathogenic and 1
saprophytic L. Biflexa pathoc)

Light cycler 2.0

Australis Australis
Autumnalis Autumnalis
Ballum Castellonis
Bataviae Bataviae
Canicola Canicola
Icterohemorragiae Icterohaemorragiae
Copenhageni
Panama Panama
Pomona Pomona
Pyrogenes Pyrogenes
Tarassovi Tarassovi
Semaranga Patoc

MAT Panel at IPNC 2013




Leptospirosis Diagnosis

Strategy: ¢
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TRANSMISSION OF POSITIVE
CASES




Dengue/chik/lepto = Notifeable disease

Daily transmission of positive results
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Conclusion

- Applied the right test

= If not risk of false negative result

Jo-I5 J11 -Jeo 3 | k

Lepto PCR A MAT serology.

- Importance of the date of the onset of symptoms

» Information of recent travel

- New arbovirus ? Zika
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