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	Aims and objectives of the study:  

To compare the effectiveness of the two most commonly used tests for definitive diagnosis of Chikungunya Fever, viz. RT-PCR and Chikungunya IgM. 
Methods: 

The present study compares the utility of two laboratory diagnostic methods viz. IgM capture ELISA, and reverse transcription PCR for the diagnosis of Chikungunya fever, on patients presenting with clinical features of Chikungunya fever at 2-5 days of onset. This study was undertaken during the period of mid August to end of September, 2016, at Max Super Specialty Hospital, Ghaziabad, Delhi-NCR. A total of 754 cases of suspected Chikungunya fever were subjected to either of the two tests. Out of these, 264 samples were tested for IgM antibody whereas 490 samples were subjected to RT-PCR. Of the samples positive for RT-PCR, 104 samples were simultaneously tested for the presence of IgM antibody. 

Results: 

Out of the serum samples tested for IgM antibody, 17.8% were positive for Chikungunya IgM antibody and 82.19% were negative for IgM antibody. RT-PCR was performed on a different set of  samples, out of which 76.73%  samples were positive and  23.26%  samples tested negative for detection of RT-PCR. Out of these 376 samples, 104 samples were also tested for IgM antibodies, out of which 18 (17.3%) samples tested positive for IgM antibodies and 86 (82.6%) samples tested negative for IgM antibodies. 

Conclusion:

The RT-PCR test is more sensitive for diagnosis in the early stages of the illness (2-5 days post onset). In conclusion we recommend that if a suspected Chikungunya fever case presents itself to the primary care physician within 5 days of onset of symptoms, RT-PCR should be done for laboratory diagnosis of the disease and the IgM ELISA be done if patient presents at or after 5 days of onset of symptoms, instead of prevailing practice especially in primary care setting to use IgM antibody test as an initial screening test. The authors acknowledge the fact that PCR test is of higher cost and lower availability as compared to widely available IgM antibody test, but the results indicate that RT-PCR might prove to be cost effective in the long run. Sole dependency on IgM testing might be one of the reasons for high volume of suspected cases with comparatively lower documented cases.  We believe that this approach would enable rapid confirmation of the diagnosis and implementation of public health measures especially during the outbreaks.
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