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Abhstract

There are various laboratory methods for diagnosis of Japanese
encephalitis. The rapid and highly specific method, Japanese encephalitis
IgM antibody-captured ELISA (JE Mac ELISA), require some  expensive
equipments. This study compared of two antibody detection methods in the
first admission cerebrospinal fluid (CSF); the hemagglutination inhibition
(HI) test and JE Mac ELISA. The first admission CSF of ninety-four
patients who had clinical diagnosis as encephalitis were investigated.
Japanese encephalitis-specific IgM antibody were detected in 21 of 94 (22%)
patients. Seventeen from ninety-four patients had CSF HI titer = 20.
Confirmatory diagnosis by the presence of HI titer at least 20 was more
appropriated than other titers. Sensitivity and specificity of the titer
were 71% and 97%, respectively. To increase the specificity of diagnosis,
the patients who had clinical pictures during epidemic season and CSF HI
titer less than 20 should be determined four fold rising titer in the

convalescent CSF.





