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Etiology of suspected Japanese encephalitis cases in Guizhou province Zhao Suye Liu Chunt-

ing Liu Ming Wang Yinyin( Guizhou Provincial Center for Disease Control and Prevention Guiyang
550004 Guizhou China)

Abstract: Objective  To determine the etiology of suspected Japanese encephalitis ( JE) cases in
Guizhou province. Methods We obtained epidemiologic and biological specimens from suspected JE ca—
ses in Guizhou in 2016. We used enzyme-inked immunosorbent assay ( ELISA) to detect IgM antibodies
to several viruses including Japanese encephalitis virus ( JEV)  Coxsackie virus ( COX) herpes sim—
plex virus I ( HSV) Epstein-Barr virus ( EBV)  mumps virus ( MuV) enteric cytopathogenic human
orphan virus ( ECHO) measles virus ( MV) rubella virus ( RV) varicella—zoster virus ( VZV)  cyto—
megalovirus ( CMV)  and adenovirus ( ADV) . Results The overall IgM positivity rate among the speci—
mens was 75.9% ( 180/237) in these suspected JE cases. Pathogens identified included JEV
(27.0%) COX (12.2%) HSVA (10.1%) EBV (9.7%) MuV (5.5%) ECHO (2.9%) MV
(0.8%) RV (0.8%) VZV (0.4%) and mixed infections of two or more pathogens ( 6.3%) .
Among pathogen—positive cases the male to female ratio was 1.6:1; 75.6% were 140 years old
84.4% of infections occurred from July to September; and 57. 8% were from northern or central areas of
Guizhou. Conclusions JEV COX and HSVH were the most common pathogens identified from
suspected JE cases in Guizhou. Encephalitis was also caused by other viruses. We suggest broadening
detection to common pathogens to improve the accuracy of etiologic diagnosis of suspected JE cases.
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Table 1 IgM positivity rates by pathogen among

suspected Japanese encephalitis cases

(%)

No. of Positivity (%)
Pathogen . Proportion
positive cases rate

One pathogen 165 69. 6 91.7

JEV 64 27.0 35.6
COoX 29 12.2 16. 1
HSVH 24 10. 1 13.3
EBV 23 9.7 12.8
MuV 13 5.5 7.2
ECHO 7 3.0 3.9
MV 2 0.8 1.1
RV 2 0.8 1.1
VZV 1 0.4 0.6
Two pathogens 14 5.9 7.8
COX/EBV 4 1.9 2.2
ECHO/RV 3 1.3 1.7
ECHO/MuV 2 0.8 1.1
HSVA/EBV 2 0.8 1.1
MV/MuV 1 0.4 0.6
JE/MuV 1 0.4 0.6
RV/EBV 1 0.4 0.6
Three pathogens 1 0.4 0.6

MV /MuV/ECHO 1 0.4 0.6
Total 180 75.9 100
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Table 2 Characteristics of pathogenic spectrum among suspected Japanese encephalitis cases n( %)
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