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Table Correlation between double immuno-diffusion and serum neutralization tests

Serum mneutralization titers

No. of 4 8-13 16-3 132-63 64-127 128-255 286 Total

test sera

bID 20 20 20 15 20 16 20 131
Positive 0 4 1059 3(209) S(45%) 16(100%) 20{100%) 49(37.4%)
Doubtful ¢ (5% 1(59) 3(209%) 5(25%) 0 0 10(7.63%)
Negative 20(100%) 19(95%) 18(90%) 9(60%) 6(304%) 0 o 72(54.97%)
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Fig 1. Double immuno-diffusion test for detecting SVD antibody
Ag : SVD antigen, S: Test sera
A. 51-52 negative sera with serum neutralization titers below 8X

S3-55 positive sera with SNT titers higher 516X

B. S1 doubtful reaction serum with SNT titer of 32X, S2 weak positive serum
with SNT titer of 64X, 83, $4 and S5 were positive sera with SNT titers
of 128X, 256X and 516X respectively.

Fig. 2. Immunofluorescent positive epithelial cells seen in a tonsillar crypt. Frozen section
was made from a SVD infected tonsil, 48 hours post-infection intravenously, 400X

Fig. 3 Fluorescence in epithelial cells of coronary band, 48 hours after infection with SVD
virus, 160X
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Studies on the Rapid Diagnosis of Swine Vesicular Diseae

S. 8. Lai, W, C. Ho, T. S. Huang, S. K. Wan.

Summary

For detecting swine vesicular disease (SVD) antigen, immunofluorescence technique
was recommeanded. However, both-double immuno-diffusion{DID)and serum neutralization
test (SNT) could be also applied for the diagnosis and serological survey of SVD. DID
was less sensitive than SNTin detecting SVD antibody. DID were performed in parallel
with SNTin a total of 131 serum samples. 49 of 131 sera (37.49%) showed positive in
DID. None of 20 sera with serum neutralization titers equal or lower 1:4 was positive

in DID. Conversely, none of 36 sera with serum neutralization titers of 1:128 or higher
was negative in DID.



