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Dengue virus is an enveloped single stranded positive- sense RNA (ssRNA)

virus that come from four related but different serotypes that is Den 1,2,3and

4. The virus was transmitted by mosquitoes through daytime by biting in

Stegomyia family, principally Aedes aegypti and Aedes albopictus. The

method that commonly used to detect dengue virus by using serological

detection. Antibody IgM started to appear at 3 days after the infection or

exposure to dengue virus and remain until 30-60 days. Antibody IgG is raised

at 7 days after the exposure, peaks at 2-3 weeks and persists for the duration

of life. Detection of antigens NS1 in the infected patient show a promising

result, it enables diagnosis from the first day of fever onset until day 9 once

the clinical phase of the disease is over, thus it is allowing to give early

treatment and detections to the patients. The Dengue Combo test detect IgG

and IgM antibody and dengue antigen in one test within 20 min. It is user

friendly because not require any laboratory equipment and only minimal

training of staff required.

ABSTRACT OBJECTIVE

Background: Dengue virus is an enveloped single stranded positive- sense

RNA (ssRNA) virus that comprise four related but different serotypes that

is Den 1,2,3and 4. The Dengue Combo NSI-IgG/IgM Rapid test detect IgG

and IgM anti- dengue virus and also to detect dengue antigen in one test

within 20 min.

Aim: To identify the antigen and antibody using dengue combo test among

suspected dengue cases.

Methods: Total 205 cases of dengue infection were analysed. The positive

result of antigen and antibody of dengue virus will be analysed by using

Descriptive analysis in the form of mean, percentage, frequency and

standard deviation.

Result: In total there are 205 cases of dengue infection at KK Pasir Gudang

were examined from August 2019 until January 2020. Based on the

frequency analysis the number of Positive NS1 only show the highest

frequency with duration of fever onset <5 days which is 86 (41.95%) with

mean 14.33, for Antibody (IgG/IgM) frequency 23 (11.2%), mean 3.83 and

for Antigen and Antibody frequency 18 (8.8%), mean 3. While, for duration

>5 days Antigen show the frequency of infection is 10 (4.9), mean 1.67, for

Antibody (IgG/IgM) frequency 40 (19.5%), mean 6.67 and for Antigen and

Antibody frequency 28 (13.6%), mean 4.67. Standard deviation (s) for my

study was 42.3.

Conclusion: As conclusion from this study it showed that Dengue combo

test can be used to classify antigen and antibody based on the duration of

fever onset. This also show that how important the duration of fever onset

for diagnosis of dengue fever. So based on the duration time, we can see the

frequency of antigen and antibody.

INTRODUCTION

METHODOLOGY

CONCLUSION

As conclusion from this study it showed that Dengue

combo test can be used to classify antigen and antibody

based on the duration of fever onset. So, my hypothesis

is reject Ho because there is classification of dengue

using antigen and antibody based on their duration of

fever onset. This also show that how important the

duration of fever onset for diagnosis of dengue fever. So

based on the duration time, we can see the frequency of

antigen and antibody. There are few limitations of this

study. One of the limitations of this study was a doctor

always forgot to write the duration of the fever onset.so

it will affect this study because this study was about the

duration of fever onset to classify between antigen and

antibody. Other limitation was the patients maybe give

the wrong date where they started had fever. This also

will affect this study. The recommendation for the future

study is duration of fever onset should be written in the

request form in order to achieve right diagnosis and

accurate data for study.
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To identify the antigen and antibody using dengue

combo test among suspected dengue cases.

In total there are 205 cases of dengue infection at kk Pasir Gudang were examined

from August 2019 until January 2020. Based on the frequency analysis the

number of Positive NS1 only show the highest frequency with duration of fever

onset <5 days which is 86 (41.95%) with mean 14.33, for Antibody (IgG/IgM)

frequency 23 (11.2%), mean 3.83 and for Antigen and Antibody frequency 18

(8.8%), mean 3. While, for duration >5 days Antigen show the frequency of

infection is 10 (4.9), mean 1.67, for Antibody (IgG/IgM) frequency 40 (19.5%),

mean 6.67 and for Antigen and Antibody frequency 28 (13.6%), mean 4.67.

Standard deviation (s) for my study was 42.3.

RESULT
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CLASSIFICATION OF DENGUE CASES BASED ON ANTIGEN AND ANTIBODY BY DENGUE COMBO TEST

Sample size is calculated by using Raosoft,

inc. The suggested sample size needed 205 sample

with 95% confidence level. Actual sample size

were Sample size calculation. collected is 205

sample.

Sample collection

Sample analysis and data collection based on

laboratory request form for dengue and flavivirus .

Data analysis using Descriptive Analysis in

form of mean, frequency, percentages and

standard deviation.
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Figure 4.2 Percentage of infected with dengue fever at KKPG
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Figure 4.3 Frequency of infected with Antigen and Antibody 
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DISCUSSION

1. Antigen NS1 showed the highest frequency at duration of < 5 days of fever onset because antigen

started appeared at first day exposure to dengue infection. Antibody IgM started to appear at 3 days

after the infection or exposure to dengue virus and remain until 30-60 days. Antibody IgG is raised at

7 days after the exposure, peaks at 2-3 weeks and persists for the duration of life.

2. Detection of antigens NS1 in the infected patient show a promising result, it enables diagnosis from

the first day of fever onset until day 9 once the clinical phase of the disease is over, thus it is allowing

to give early treatment and detections to the patients.

3. When a right volume of specimen is moved into the sample well of the test cassette, the specimen

flowed by capillary action across the cassette. IgG antibody, antibody that present will capture

dengue ag conjugates and then the immunocomplex is then catched by the precoated reagent forming

G line of burgundy colour, indicate a dengue virus IgG positive and suggesting a recent or repeat

infection.

4. IgM antibody, antibody will bind to the dengue NSI antigen conjugates form a burgundy colour M

line when the immunocomplex is captured. Indicate IgM positive dengue result and suggest a new or

fresh infection or primary infection.

5. Dengue NSI antigen, antigen that present will bind to the dengue ab conjugates then form the

immunocomplex that captured by the precoated mouse anti dengue NSI form a burgundy colour T

line, indicate a dengue NSI antigen positive result.

6. Absence of all line for dengue infection indicates a negative result. Each test has an internal control

(C line) that should present both left and right panel. If the C line does not appear it show that the test

is not valid and must be repeated with other kit.


