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We employed ELISA technique to detect specific circulating immune complexes in the
sera of patients with DF(dengue fever). During first ; days from the onset of DF, OD (optical
2,55+ 0,00, while OD value

25+ 17,03, The values in the

density) value in the sera ranged between 2 22+ ¢z and

in the sera from normal persons and hepatitis patients was 1,
sera‘ of patients with DF and normal persons as well as patients with hepatitis were sign-
ificantly different. Cut—off point for diagnostic value of specific CIC (circulating immune
complexes) of DF was 1,73, OD value in all sera taken from DF patients were more
than 1,7¢, but no one case in the serum taken from normal persons and the hepatitis pat-
ients was more than 1,72,

ELISA technique is specific and reproducible for detccing specific CIC in the sera
taken from patients with DF. It suggests that if we employed ELISA tcchnique to study
relationship between specific CIC and dengue haemorrhagic fever, more important data would
be obtained.
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