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India from countries to the east, Calcutta provides
an optimal opportunity. Similarly, if these agents
were previously absent from India, one may pre-
sume that dispersion throughout India from Cal-
cutta has already taken place. Epidemics of acute

haemorrhagic fever may therefore be anticipated in
other Indian cities in the future. In fact, epidemics
of dengue-like disease, with some severe haemorrha-
gic cases, did occur in a number of places along the
east coast of the peninsula during 1964.
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Progress Report from the Virus Research Centre, Poona, on Outbreaks
of " Dengue-like" Illness in South India *
T. RAMACHANDRA RAO 1

Outbreaks of a " dengue-like " illness occurred in
several places in Madras State and in Visakhapatnam
in Andhra Pradesh in the months of August to
October 1964.

In Madras and Vellore cities (in Madras State)
and in Pondicherry city the outbreak assumed
epidemic proportions, involving all parts of these
cities; all age-groups and both sexes were affected,
including elderly persons and most households, in
some of which there were multiple cases. The chief
clinical symptoms of the disease were sudden onset
of fever (103°F-105°F; 39.4°C-40.6°C) associated
with severe low back-ache and severe joint pains,
particularly affecting the small joints of the hands and
feet. A number of patients developed a prominent
diffuse maculopapular erythematous rash over the
body, head and extremities. A very small percentage
of the patients had mild haemorrhagic symptoms,
ranging from epistaxis and bleeding gums to frank
haematemesis and melaena. The mortality was
practically nil.

Altogether 76 isolations of chikungunya virus were
made from the blood of patients and 48 isolations of
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the same virus from wild-caught Aedes aegypti.
Serological conversion was found in a number of
patients from whom paired sera were tested.

In Visakhapatnam; Andhra Pradesh, a small
outbreak of fever with haemorrhagic symptoms was
noticed in the King George Hospital. Pain in the
joints was a feature in some cases; rash was not a
common feature but occurred in a few patients.
Studies on acute, convalescent and survey sera have
given the following results.

(1) There has been no indication of activity by
chikungunya or Sindbis viruses.

(2) Clear serological conversion in haemagglutina-
tion-inhibition tests to group B arboviruses was
demonstrated in 20 out of 44 survey sera tested.

(3) 5 out of 20 acute sera inoculated into infant
mice yielded agents which appear to be dengue
viruses.

(4) 15 out of 20 acute sera seeded in tissue culture
(monkey kidney cells) yielded an agent which renders
the cells resistant to challenge by type 1 poliovirus.

(5) Mosquito pools inoculated into mice have not
yet yielded any agent.

The situation in Visakhapatnam appears to be the
result of a small dengue epidemic.
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Haemorrhagic Fevers in the USSR *
V. M. ZDANOV'

In the USSR, haemorrhagic fevers have been the
subject of study since 1934, when attention was first
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drawn to some cases of haemorrhagic nephroso-
nephritis observed in the Far East. In 1944 cases of a
haemorrhagic fever with different clinical manifes-
tations and different epidemiology were discovered
in the Crimea; and in 1945, in Omsk Oblast, an
epidemic occurred of a haemorrhagic fever that


