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DENGUE FEVER RELATED ANTICARDIOLIPIN IS TRANSIENT AND NON-BETA2 GLYCOPROTEIN I DEPENDENT
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The incidence of mosquito-borne dengue viral infection is increasing in certain areas of the world. Most will have asymptomatic infections, but disease manifestations range from an influenza-like dengue fever to a severe, sometimes fatal disease with hemorrhage and shock, known as dengue hemorrhagic fever (DHF). The diagnosis is confirmed when specific IgM is detected after 6 to 8 days of symptoms. Patients with autoimmune diseases may have false positive tests. The frequency of antinuclear (ANA) and anticardiolipin (aCL) antibodies in patients with dengue has not been investigated. Since DHF may present itself with thrombocytopenia and serositis, a differential diagnosis with lupus and antiphospholipid syndrome must be considered. We randomly selected samples of 24 patients with IgG only (G) and 21 with IgG and IgM anti-dengue antibodies (G-M). In the G group, 33% had low IgG aCL (20;35GPL) and 8% moderate or high (above 36GPL); in the G-M group, 14% had low IgG aCL and 43% moderate or high. When aCL beta2GP-I dependency assay was performed, it was positive in 2 of 11 patients with moderate or high GPL (one from each group), one was the patient with anti-Sm antibodies and lupus anticoagulant. We found no relationship with ANA and aCL presence, and with neither aCL isotype, ANA positivity, platelet count, or DHF. The high frequency of moderate or high IgG aCL in acute dengue fever is not related to any particular form and, it is of the infectious type (non-beta2GP-I dependent) and does not require specific therapy.

