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Mosaic: Dengue Virus Types 1–4 IIFT (IgG or IgM)

 Serological detection of antibodies against all four dengue virus serotypes

 Excellent supplement to direct pathogen detection methods such as Dengue Virus NS1 ELISA

 Optional automated processing and image recording (EUROPattern)

Technical data

Antigen substrate Dengue virus-infected cells (types 1 – 4)
Sample material Serum or plasma
Sample diluion Qualitative evaluation (IgG): 1:100; Semiquantitative evaluation: 1:100/1000/10000 etc.
 Qualitative evaluation (IgM): 1:10; Semiquantitative evaluation: 1:10/1:100/1000/10000 etc.
Test procedure 30 min (sample) / 30 min (conjugate), room temperature
Microscopy Objective: 20x, excitation fi lter: 450 - 490 nm, colour separator: 510 nm, blocking fi lter: 515 nm;
 Light source: EUROIMMUN LED or mercury vapour lamp, 100 W
Reagents Ready for use, with the exception of the PBS-Tween buffer (for washing)
Stability All kit components are stable for at least 18 months from the date of manufacture
Test kit format 10 or 20 slides, each containing 5 or 10 test fi elds The test kits contain all necessary reagents 
 (if RF absorption is performed, EUROSORB (order no.: ZF 1270-0145) is required
Order no. FI 266a-####-1 G or M

Related products FR 266a-####-1 G or M Mosaic: Dengue Virus Types 1 – 4 IIFT EUROPattern
 FI 2661-####-2 G or M IIFT: Flavivirus Profi le 2 (TBE virus (TBEV), yellow fever virus (YFV), West Nile
 virus (WNV), Japanese encephalitis virus (JEV), Dengue virus types 1– 4 (DENV 1 – 4)
 FI 2668-####-1 G or M IIFT: Arbovirus Fever Mosaic 2 (Zika virus, chikungunya virus, DENV 1 – 4)

Anti-Dengue virus positive Anti-dengue virus negative 

Clinical signifi cance

Dengue viruses (DENV) belong to the fl avivirus family. Dengue fever is the most frequent and the most rapidly spreading vector-
borne viral infection in humans. Four different dengue virus serotypes exist (DENV1 to DENV4). Vectors of these viruses are mos-
quitoes of the Aedes species (A. aegypti, A. albopictus); reservoir hosts are primates and particularly humans. DENV are mainly
found in Latin America, Central Africa, India, South East Asia and in some parts of the Pacifi c islands. The fever is also regularly
introduced to Europe. Classic dengue fever is a self-limiting, short-term disease which is accompanied by high fever of over 40 °C,
severe headache, muscle and joint pains, exanthema and lymph node swellings. The symptoms usually persist for 2 – 7 days. To
date, there is no specifi c treatment. If an infection has been overcome, there is a life-long immunity against the respective serotype. 
Cross immunity against other serotypes is only partly present and is transient. Severe courses such as dengue haemorrhagic fever
(DHF) or dengue shock syndrome (DSS) occur more frequently with secondary infection with another virus subtype. DHF expresses
itself in the form of distinct haemorrhagic symptoms such as petechiae, black and tar-like stool, and nose bleeds and skin bleeding.
Complications such as circulatory disturbances and even shock can occur. The lethality rate of DHF is on average 12 %.
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Substrate

Antibody prevalence

IgG IgM

n Prevalence n Prevalence

Dengue virus, total (types 1 – 4) 200 0.5 % 196 0.5 %

Dengue virus (type 1) 200 0.5 % 197 0.0 %

Dengue virus (type 2) 200 0.5 % 198 0.5 %

Dengue virus (type 3) 200 0.5 % 197 0.5 %

Dengue virus (type 4) 200 0.5 % 197 0.0 %

Specifi city and sensitivity

The following antibody prevalences were determined in apparently healthy blood donors (origin of samples: Germany):

Reference range

Cross reactivity

Substrate Ig class n Reference (number of samples, precharacterisation) Specifi city Sensitivity

Mosaic:
Dengue Virus
Types 1 – 4 IIFT

IgG 236
14 sera from patients with dengue fever 1

79 sera from patients, partly with dengue fever2

143 sera from patients partly with dengue fever3
97.6 % 97.0 %

IgM 235
14 sera from patients with dengue fever1

78 sera from patients, partly with dengue fever2

143 sera from patients, partly with dengue fever3
91.0 % 91.4 %

1 Serologically precharacterised by duplicate determination using in-house ELISA, Robert-Koch Institute, Berlin and/or external laboratories; 2 serologically precharac-
terised using PANBIO Dengue capture ELISA (IgG or IgM), University of Jeddah, Saudi Arabia; 3 serologically precharacterised using PANBIO Dengue capture ELISA 
(IgG, IgM), MVZ DIAMEDIS Diagnostic Medicine Sennestadt GmbH, Germany.
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Since fl aviviral antigens are closely related to each other, cross reactions cannot be excluded. Particularly IgG antibodies against 
viruses of the fl avivirus genus show signifi cant cross reactivity according to internal studies. EUROIMMUN recommends compara-
tive determination of the end-point titer using serial dilutions of the patient sample. This is particularly useful in primary fl avivirus 
infections. In a secondary infection (e.g. previous vaccination or fl avivirus infection) a high IgG antibody cross reactivity must be 
assumed. A follow-up confi rmatory test with a higher specifi city should ideally be performed. IgM antibodies are generally less 
cross-reactive.

1. EUROIMMUN AG Gosink J. Early laboratory diagnosis of dengue infections. MedLab Magazine issue 3 (2014).

Literature

Substrate IgG IgM

Dengue virus (types 1 – 4) Titer < 1:100 Titer < 1:10

Diagnostic application

The mosaic: Dengue Virus Types 1 – 4 IIFT (IgG or IgM) is suited 
for the serological determination of an acute or past dengue
virus infection and represents a supplement to direct patho-
gen detection. Direct detection can only be performed during
the viraemic phase in the fi rst days of the disease, by RT-PCR, 
isolation of the virus in cell cultures or detection of the DENV
(non-structural) protein NS1. Antibodies can be detected after
approximately the 3rd – 5th day of illness. In primary infections, 
specifi c antibodies of class IgM appear 1 – 2 days before IgG 
antibodies. After secondary infection with a heterologic sero-
type, the IgG antibody titer increases very quickly and IgM anti-
bodies are only produced to a low extent. Cross reactions with 
other fl aviviruses must be taken into account. The combination 
of the Anti-Dengue Virus IIFT with antigen substrates of other
fl aviviruses or other arboviruses as in the Flavivirus Profi le 2 or the Arbovirus Fever Mosaic 2 is helpful for differential diagnostics
with respect to other tropical diseases and the delimitation from vaccination-induced fl avivirus antibodies.
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