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ithe similarity of the Dengue virus (D EN V) and Japanese encephalitis virus (JEV), JEV-
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rqssireactive antibody responses could modulate D EN V  specific immune responses.

thq same geographical region as the D EN V  and as all children in Sri
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tinely receive the JE V  vaccine, we set out to determine, if  JE V  antibody positivity was
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with seyere clinical disease.
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EV-specific antibodies were determined in 1689 healthy individuals from Sri Lanka

| ! I j ■ • I ■
, ] ;  ■ ; t I -  ■ ■

1331(9.8%) had beejri previously hospitalized due to dengue. In a subset of this 

w(io were, seropositive for the D EN V  (23 who were hospitalized and 82 who had



1 I 1 I 'dengue), the past infecting D EN Y  serotype was determined using previously defined

ifpe specific-peptides.
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Ichiidren (p=0.03) and adults (p<0.01), vyho were hospitalized due to dengue, were

with i the JEV
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to have JEV-specific antibodies. Although children who were
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vaccine were more likely, to be seropositive for JE V  (p=0.04),244
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the JEV  seropositive adults were not immunized for the JEV. Whilsta significant
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Was not observed! with JEV  antibody positivity and the number of DENV serotypes
j j  j  . j j  ;
had been infected jwith, those who responded to 3 or more serotypes were more likely
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be ,'serppositive for JE V  antibodies (50%), when compared to those who responded to 2
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(23.2%) or one iserjotype (19.7%).septypes
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ns: Those who were hospitalized due to dengue and those who were infected with multiple

NV seijotypes, were mprejlikely to be seropositive for JEV.
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