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Abstract 

 

Over the most recent couple of decades, chikungunya infection transmitted by Aedes spp 

mosquitoes has re-emerged in Africa, southern and southeastern Asia, and the Indian Ocean 

Islands as the reason for substantial flare-ups of human ailment. The sickness is described by the 

indications of fever, cerebral pain, myalgia, rash, and both intense and relentless arthralgia. The 

infection is endemic to tropical districts. Chikungunya is a viral disease transmitted by mainly 

Aedes aegypti and Aedes albopictus mosquitoes. In 2017, Chikungunya virus was introduced 

into the Dhaka city of Bangladesh and triggered a massive outbreak which affected millions of 

lives and forced upon significant damages in socioeconomic factors. Since the disease appeared 

quite recently in this region and this is the first time such a widespread transmission occurred, 

there is a lack of adequate data to assess the viral burden in the population and the effectiveness 

of laboratory procedures that can be implemented in resource limited countries like Bangladesh. 

This paper centers around the re-rise of this illness, the study of disease transmission, world 

point of view, Bangladesh viewpoint, outbreak in Dhaka city and economic analysis of 

Chikungunya disease. 

 

 

                  

 

 

 

 

 

 

 

 

 

         



Introduction: Chikungunya infection (CHIKV) is an arthropod-borne alphavirus that 

causes intense and interminable joint pain. It is an alphavirus having a place with the 

Togaviridae family. Over the past decade, it wound up a standout amongst the most talked about 

arthropod-borne infections (arboviruses) after dengue infection. First segregated from a human 

patient in Tanzania in 1952, CHIKVis transmitted mainly by Aedes aegypti and Aedes 

albopictus mosquitoes ( Lisa F.P. Ng,2017).This fever is an intense febrile ailment related with 

extreme, regularly incapacitating polyarthralgias (Staples,2009). Chikungunya is caused by an 

arbovirus that has a place to the class alphavirus under the Togaviridae family. It has a solitary 

stranded RNA genome, a 60-70 nanometre breadth capsid and a phospholipids envelope. It is 

delicate to temperatures above 58° Celsius and furthermore to parching. Accepted to be enzootic 

all through quite a bit of Africa, CHIK infection presumably spread to different parts of the 

world from this starting point. African and Asian strains are accounted for to contrast organically 

with unmistakable ancestries. Three ancestries with particular genotypic and antigenic qualities 

have been recognized: two phyllogenetic gatherings, east-focal southern and west African 

gatherings from Africa; and the other Asian phylogroup. Detaches from the ongoing flare-up that 

began in the Indian Ocean islands have a place with a particular clade inside the vast east-focal 

southern African phyllogenetic gathering and the detaches from the progressing episodes in India 

are firmly related to this. The distinctive topographical genotypes display contrasts in their 

transmission cycles: in Asia the infection gives off an impression of being kept up in a urban 

human-mosquito-human transmission cycle with Aedes aegypti and Aedes albopictus while the 

CHIK infection transmission in Africa includes a sylvatic cycle, basically with Aedes furcifer, 

Aedes vittatus, fulgens, luteocephalus, dalzieli, and so on as the vectors8. A high vector 

thickness in the post-storm season complements infection transmission in Asia. Chikungunya 

fever is fundamentally transmitted by chomps of mosquitoes of the sort Aedes, a similar 

mosquito that transmits Dengue Fever. As it were the female mosquitoes are infective, in light of 

the fact that they require a blood feast for the development of the egg. Of the two vectors in Asia, 

Aedes aegypti is accepted to be the chief vector in charge of transmission amid human flare-ups. 

Aedes aegypti breeds in put away crisp water in urban and semi-urban environments. Be that as 

it may, in the previous two years Aedes albopictus, the "Asian Tiger Mosquito", has been 

progressively involved in both urban also, country zones. This vector is unquestionably strong, 

ready to make due in both provincial also, urban conditions, and has a significantly more 



extensive land dissemination over the world. It likewise flourishes in parts of Europe, and North, 

Central and South America. It is forceful, quiet and diurnal, making insecticidetreated bednets an 

instrument of rather restricted utilize or adequacy. Confirmation from later genotyping considers 

recommends that some time after the infection achieved Réunion Island and before transmission 

rates climbed steeply, mutation(s) happened that empowered more powerful transmission by A. 

albopictus. (WHO,2009) 

(WHO,2009)                                                                                  

The Aedes mosquitoes breed in local settings, for example, flowers, water storage container, 

desert coolers, and so on and peri-local territories, for example, building locales, coconut shells, 

disposed of family garbage things (vehicular tires, plastic and metal jars, and so forth). Grown-

up mosquitoes rest in cool and shady territories in household and peri-local settings and nibble 

people amid the daytime. (WHO,2009).The main human recorded pestilence caused by CHIKV 

was perceived in East Africa and Austral Africa (Tanzania, Uganda what's more, Zimbabwe) in 

1952 and 1953 (Weinbren,1958). In Asia, the principal pestilence was reported in 1958 in 

Bangkok (Aikat et al., 1964; Volk et al, 2010), trailed by various flare-ups archived in the 

Philippines, Cambodia, Vietnam, Laos, Myanmar, Malaysia and Indonesia (Halstead et al., 

1969a,b). Somewhere in the range of 1954 and 1990, the infection was embroiled as the reason 

of scourges in: The Philippines, Thailand, Myanmar (Khai Ming,1974), Singapore, Sri Lanka 

(Hermon,1967), Cambodia (Chastel,1964), India, Malaysia, Vietnam (Vu Qui and Nguyen-Thi, 

1967), Taiwan, Indonesia (Porter,2004) and Pakistan (Darwish et al.,1983). Other antiquated 

conceivable instances of chikungunya fever in Asia have been accounted for 



(Hapuarachchi,2010) that incorporate a far reaching plague of self-constrained febrile sickness in 

Africa, the Caribbean, West Indies and India in the 1820s, with an extensive extent of the 

number of inhabitants in Calcutta (current Kolkatta, India) influenced, what's more, ensuing 

cases in Calcutta in 1853 and 1871, conceivably beginning from Zanzibar and after that 

spreading to Aden (Red ocean), Calcutta, Burma (Myanmar) and Java. Of note, while this 

scourge example would find the most antiquated revealed instances of chikungunya fever in 

Asia, it is completely perfect with an African origin of outbreaks(Thiberville,2013). 

 

 

Prologue to Chukungunia Virus and Epidemiology: 

Chikungunya infection (CHIKV) is an alphavirus having a place with the Togaviridae family. 

Over the past decade, it ended up a standout amongst the most examined arthropod-borne 

infections (arboviruses) after dengue infection. First secluded from a human patient in Tanzania 

in 1952,CHIKVis transmitted mainly by Aedes aegypti and Aedes albopictus mosquitoes . Since 

the exceptional flare-ups in the Indian Sea islands in 2005– 2006, CHIKV episodes in India, Sri 

Lanka, and a few nations in Southeast Asia were accounted for in 2007– 2010. Hereditary 

investigation has recognized three particular ancestries of CHIKV: the West African ancestry; 

the East-Central-Southern African ancestry; and the Asian genealogy. The plague strain of 

CHIKV circling amid the flare-up in the Indian Ocean islands is likely transmitted fundamentally 

by Aedes albopictus, the prevalent mosquito in the district around then. Strangely, the Indian 

Ocean islands strain obtained a change in the envelope glycoprotein (E1-A226V) that added to a 

gain-of-wellness adjustment for scattering by Aedes albopictus that most likely added to the size 

of the flare-up Aedes albopictus is exceedingly obtrusive, to some degree chilly tolerant, and 

present in a few territories in Europe. Along these lines, in spite of the fact that CHIKV diseases 

in European nations were basically transported in cases by explorers, the expanded infectivity of 

CHIKV in Aedes albopictus keeps on displaying a hazard for CHIKV episodes. In 2013, another 

flood of CHIKV contamination was accounted for in the Caribbean islands that later spread 

quickly to a few nations in Central and South America. Hereditary portrayal of the infection 



demonstrated that the strain circling in the Caribbean and the Americas is an Asian strain, nearly 

taking after strains as of late coursing in the Philippines( Lisa F.P. Ng,2017). 

          

Fig:  Spatial circulation of 855 patients out of 1326 CHIKV contaminated patients in Dhaka city. 

The staying 471 licenses were not intrigued to uncover their location amid the meeting. 

Information displayed in this Figure as % of aggregate patients had no reservation to share their 

private location (n = 855). 

Source: (Hossain,2017)  

 



 

 

CHIKV genome, structure and replication  

Chikungunya infection is an encompassed in addition to strand RNA infection with icosahedral 

symmetry. The virion is 70 nm in breadth and it is made out of rehashing units of the E1 and E2 

transmembrane glycoproteins (240 heterodimers of E2/E1 organized as trimeric spikes on its 

surface), the capsid (C), a host-inferred lipid bilayer, and a solitary particle of genome RNA.4 

The genome is around 12 kb long and encodes the nonstructural proteins (nsPs) at the 5′ end and 

the auxiliary proteins at the 3′ end. The nsPs are interpreted from genomic RNA and the 

auxiliary proteins from a subgenomic Alphaviruses enter target cells by endocytosis. A couple 

receptors (DC-SIGN, L-SIGN, heparin sulfate, laminin and integrins) have been ensnared in this 

procedure, yet their exact parts have not been obviously proven.5 Recently, prohibitin was 

distinguished as CHIKV receptor protein.Following endocytosis, the acidic condition of the 

endosome triggers conformational changes in the viral envelope that uncover the E1 peptide, 

which intervenes infection - have cell layer combination. This permits cytoplasmic conveyance 

of the center also, arrival of the viral genome. Two antecedents of nonstructural proteins are 

interpreted from the viral mRNA, furthermore, cleavage of these forerunners produces nsP1 - 

nsP4.7 These proteins collect to shape the viral replication complex, which integrates a full-

length negative-strand RNA moderate. This fills in as the format for the blend of  both 

subgenomic (26S) and genomic (49S) RNAs. The subgenomic RNA drives the statement of the 

C - pE2 - 6K - E1 polyprotein forerunner, which is prepared via autoprotolysis. The capsid is 

discharged, and additionally preparing produces the pE2 and E1 glycoproteins. PreE2 and E1 

relate in the Golgi and are sent out to the plasma layer, where pE2 is severed into E2 and E3. 

Authoritative of the viral nucleocapsid to the viral RNA and the enrollment of the 

membraneassociated envelope glycoproteins advance viral get together. The amassed alphavirus 

molecule, with an icosahedral center, buds at the cell layer(Galán-Huerta,2015). 



                            (Galán-Huerta,2015) 

 

Figure: Association of the chikungunya infection genome. The figure demonstrates the 

nonstructural and auxiliary proteins the way they are sorted out all through the genome and 

additionally the non-translatable districts in 5′ and 3′. The capacity and size in amino acids is 

appeared for every protein. The figure is attracted to scale in light of the CHIKV genome with 

GenBank access number: AM258990. The non-translatable districts sizes were gotten from Hyde 

et al.The figure was adjusted from Weaver61 and Solignat.93 nsP, nonstructural protein; C, 

capsid; E, envelope; AA, amino corrosive(Galán-Huerta,K.A, 2015) 

 

Pathogenesis: 

Disease with CHIKV more often than not causes a self-restricted febrile ailment known as 

chikungunya fever (CHIKF). Disease side effects in many patients (>85%) incorporate the 

sudden beginning of fever (temperature typically >38.9◦C), maculopapular rash, and joint 

torment. Different indications incorporate myalgia, cerebral pain, edema of the furthest points, 

visual indications, and gastrointestinal miracle , which might be connected to immediate or 

aberrant impacts of viral replication in these tissues . Patients show crippling polyarthralgia, a 

trademark manifestation that separates CHIKV contamination from disease with different 



arboviruses, for example, dengue infection and, all the more as of late, Zika infection. Side 

effects of CHIKV disease generally show up after an underlying hatching time of 3– 7 days, and 

albeit a significant number of the indications vanish inside the next week, arthralgia can continue 

in a few patients for up to a couple of years. Albeit just around 15%of cases are asymptomatic, 

disease with CHIKV primarily remains a nonfatal weakening ailment. Rheumatic appearances in 

up to half of grown-up patients (a half year to 1 year following sickness) generally comprise of 

joint pain influencing the limits (lower legs, wrists, also, phalanges) . Be that as it may, extreme 

types of sickness including passing, however uncommon, are regularly related with 

comorbidities. These manifestations were announced in the 2005– 2006 IndianOcean islands 

episode and the 2013– 2015 Caribbean islands flare-up .The CHIKV pandemic in La R'eunion in 

the IndianOcean gave the main confirmation of extreme sickness signs and passing in grown-ups 

. These cases happened with regards to basic therapeutic conditions (cardiovascular, 

neurological, and respiratory clutters). Besides, there was a 22% expansion in Guillain-Barr'e 

disorder requiring respiratory help in grown-ups amid the La R'eunion episode . This wonder 

likewise was seen in the 2014– 2015 pandemic in French Polynesia. Around 1.5% of the 

aggregate contaminated populace , intense organ brokenness happens in under 0.2% of serious 

cases , not at all like in dengue. CHIKF is typically all around endured in youngsters . Atypical 

indications with consequent sequelae have been depicted in babies, including neurologic signs 

extending from easy to complex febrile seizures to meningitis, intense encephalopathy, diplopia, 

aphasia, intense scattered encephalomyelitis, and encephalitis. Serious skin rankling likewise has 

been describedwith intraepidermal vesiculobullous lesions.However, relentless arthralgia 

furthermore, fuel of hidden restorative conditions are uncommon in kids. Vitally, CHIKV 

produces considerable ligament damage in patients more than 60 years old, which adds to 

perpetual crippling joint inflammation portrayed in different alphavirus sicknesses in Australia, 

South America, and Northern Europe. In addition, a few patients build up a rheumatoid arthritis– 

like sickness , and others show dynamic erosive joint pain . Notwithstanding, as opposed to what 

happens with run of the mill immune system rheumatoid joint inflammation, levels of 

rheumatoid factor and hostile to CCP antibodies are ordinary, demonstrating that post-CHIKV 

joint inflammation is an alternate kind of ceaseless fiery condition. In any case, the present 

absence of pertinent creature models to contemplate CHIKV-prompted chronicity confines the 

comprehension of these uncommon occasions, also, the advancement of such models is a region 



of impressive intrigue.Pyrogenic cytokines, for example, IL-1β, IL-6, and tumor rot factor α 

(TNF-α), add to the fever experienced by all CHIKV-contaminated patients . Prominently, these 

cytokines have been recognized at abnormal states in intensely tainted patients and come back to 

ordinary after fever what's more, viremia die down. Arthralgia experienced by CHIKF patients 

nearly takes after the indications initiated by other alphaviruses. It is described by serious joint 

torment because of aggravation and tissue annihilation caused by fiery cytokines, for example, 

IL-1β, IL-6, and TNF-α .Prostaglandins likewise are profoundly communicated by CHIKV-

tainted fibroblasts and may contribute to nociceptor initiation and sharpening in aggravated joints 

.IL-1β, IL-6, and controlled on initiation, typical T cell communicated and discharged 

(RANTES) are related with malady seriousness amid the intense period of CHIKV disease, in 

this way empowering the distinguishing proof of patients with poor visualization . Higher 

centralizations of proinflammatory factors, for example, IFN-α, IL-6, and IP-10 are all the more 

as often as possible saw in patients with alphavirus-actuated polyarthritis than in those without, 

proposing a potential causative part in unending joint and muscle torment. Diverse patient 

accomplices show distinctive examples of fiery resistant arbiters, proposing that the basal levels 

of these middle people vary in diverse populaces. In particular, proinflammatory cytokines, for 

example, IFN-α, IL-6, furthermore, MCP-1 are raised amid the intense period of the infection in 

a few patient companions. Articulation of IL-6 and monocyte chemotactic protein 1 (MCP-1) 

associates with high viral load in CHIKV-contaminated patients. Curiously, IL-6 and 

granulocyte macrophage settlement fortifying variable (GM-CSF) additionally are related with 

relentless arthralgia. A meta-investigation similar examination showed that proinflammatory 

cytokines including IFN-α, IFN-β, IL-2, IL-2R, IL-6, IL-7, IL-12, IL-15, IL-17, and IL-18; 

calming cytokines for example, IL-1Rα, IL-4, and IL-10; and chemokines, for example, GM-

CSF, IP-10, MCP-1, monokine initiated by IFN-γ (MIG), macrophage fiery protein (MIP)- 1α, 

MIP-1β, and fundamental fibroblast development factor (FGF) frame a nonexclusive intense 

CHIKV signature in every single patient partner all through the world. The different biomarkers 

are reliable with a critical capacity for resistant go between in the pathogenesis of CHIKV 

contamination. Characterizing the particular resistant subsets engaged with driving aggravation 

and pathogenesis may prompt advancement of modulators to decrease infection seriousness and 

stop sickness movement (Lisa,2017). 



                        

                                 Source: (Arif,2017) 

Age group: 

It affects all age groups and both sexes equally, with an attack rate (percentage of individuals 

who develop illness after infection) of 40%-85%. Although it has been seen that more than 50% 

of those with severe disease are over the age of 65 years.  

Role of Immunity in Chikungunya Virus Pathogenesis:  

While nonhematopoietic fibroblasts are defenseless to CHIKV replication, essential monocytes 

and macrophages are the major hematopoietic subsets focused by CHIKV in both CHIKV-

contaminated patients and creature models. Besides, MCP-1, a monocyte/macrophage 

chemoattractant, is related with the intense period of CHIKV contamination in the two patients 

and creatures. In exploratory creatures, abnormal amounts of MCP-1 are joined by expanded 

penetration of monocytes into locales of aggravation, which enables viral descendants from 

fibroblasts to taint monocytes and macrophages. In additionally support of this thought, 

treatment with the MCP-1 inhibitor bindarit totally cancels CHIKV-instigated pathology. 

CHIKV perseveres in target tissues of macaques after infection leeway from the blood. The 

infection is noticeable by immunohistochemistry and polymerase chain response in almost every 



organ or on the other hand compartment tried, including joints and optional lymphoid organs, 7 

to 9 days post infection. Follow measures of infection can in any case be distinguished in muscle 

up to 3 months post infection. CHIKV recreates in a few cell composes amid the intense period 

of sickness, yet from there on, the infection is distinguished by immunohistochemistry mostly in 

macrophages. CHIKV-tainted monocytes and macrophages are available in the blood 6h after 

contamination and by the next day in most tissues (as recognized by in situ hybridization, 

immunohistochemistry, invert interpretation polymerase chain response, and infection 

detachment). Noteworthy macrophage invasion is recognized by histology all through the intense 

period of contamination and long after infection freedom from the blood. CHIKV contaminates 

essential macrophages in vitro, which results underway of exceedingly variable measures of 

infection, extending from 103 to 106 PFU/mL .However, CHIKV disease of CCR2−/− knockout 

mice results in a more extreme, delayed, and erosive joint pain, with no impact on infection 

replication. CCR2 is the receptor for MCP-1, and its nonappearance prompts emotional 

adjustments in the profile of invading invulnerable cells and deregulation of both expert and 

mitigating pathways. By and large, these information recommend that monocytes and 

macrophages are the cell vehicle for infection scattering and additionally a phone supply for 

constant CHIKV disease in safe able warm-blooded animals. Musculoskeletal fiery injuries that 

create amid CHIKV disease are believed to be owing to bounteous articulation of arginase 1 

(Arg1) in tissue-invading macrophages .With regards to this theory, Arg1, alongside other 

quality items related with suppressive myeloid cells, is profoundly communicated in fringe blood 

mononuclear cells segregated from CHIKV infected patients amid intense and perpetual periods 

of ailment. In addition, high Arg1 articulation levels are related with high popular burdens and 

extreme infection .Regular executioner (NK) cells are seen in expansive numbers in aggravated 

joints of tainted mice. IL-12, which stimulates NKcell action, is additionally present at abnormal 

states, recommending that enacted NK cells assume huge parts amid CHIKV disease. 

Significantly, the capacity of these phones has been checked clinically: NK cells from people 

with CHIKF are unequivocally enacted inside the main days post infection and prompt a more 

practical CD4+ and CD8+ T cell reaction against a few viral proteins. The part of NK cells in the 

pathogenesis of CHIKV ought to be additionally investigated with creatures lacking NK cells, 

particularly given that NK cells play a pathogenic part in focal sensory system ailment interceded 

by Venezuelan equine encephalitis infection. Osteoblasts are focuses for CHIKV that drive 



osteoclast genesis in vitro. This component additionally happens in patients in whom abnormal 

amounts of RANKL/osteoprotegerin are related with macrophage-determined osteoclasts. 

Osteoclasts cause bone disintegration, showing the significance of these cells in alphavirus-

prompted pathology(Lisa,2017). 

                         

Source: (Lisa F.P. Ng,2017) 

Fig: Insusceptible marks of chikungunya infection (CHIKV) disease and aggravation. Utilizing 

information from investigations of diverse companions of CHIKV contamination crosswise over 

different land areas since 2006, invulnerable middle person marks were recognized for intense 

and incessant periods of CHIKV malady. Amid the intense stage, an invulnerable go between 

mark is commanded by proinflammatory cytokines with a decent blend of chemokines. Amid the 

perpetual stage, the mark varies from that of rheumatoid joint inflammation by the 

nonappearance of TNF-α. IL-1Ra alludes to IL-1 receptor agonist (Lisa F.P. Ng,2017). 

 

 

 

 



 

Adaptive immunity to Chikungunya virus Infection, 

Immune regulation and protection: 

Hostile to CHIKV insusceptible reactions present viral leeway and intercede finish insurance 

against reinfection. These solid antiviral reactions may clarify the long interim between CHIKF 

scourges . Hostile to CHIKV IgM and IgG antibodies have been distinguished in the sera of 

contaminated patients . In like manner, serum from healing patients effectively kills infection 

infectivity. The significance of hostile to CHIKV antibodies in settling CHIKV viremia was first 

appeared in tests utilizing aloof exchange of human enemy of CHIKV antibodies into IFNAR−/− 

or neonatal mice, which would ordinarily surrender to CHIKV contamination . Against CHIKV 

antibodies from human patients and creatures target prevailing epitopes in the CHIKV E2 

glycoprotein . The significance of defensive antibodies was additionally shown in tests utilizing 

CHIKV-particular monoclonal antibodies secluded from either mice or people. These 

monoclonal antibodies target epitopes situated on CHIKV E2, E1, capsid , or nsP2 and secure 

against CHIKV disease in mice. These antibodies additionally cross-respond with firmly related 

alphaviruses. Together, these discoveries recommend that enemy of CHIKV antibodies would 

fill in as a valuable prophylactic system against CHIKF. Viremic moms and neonates conceived 

of viremic moms, patients with extreme neurological indications at the season of malady 

introduction, youthful newborn children, or those with serious fundamental comorbidities may 

profit by aloof vaccination utilizing against CHIKV immunoglobulins. Neutralizer interceded 

insurance against CHIKV has been examined widely for antibody advancement, and surface 

viral glycoproteins have been observed to be key focuses for defensive killing antibodies against 

CHIKV. Inoculation with CHIKV infection like molecule antibodies and other immunization 

hopefuls containing key surface viral glycoproteins Access given by Goteborg University on 

10/11/17. For individual utilize as it were actuates the generation of killing antibodies and 

ensures the two mice and nonhuman primates against CHIKV challenge..Moreover, a CHIKV 

infection like molecule antibody is all around endured and immunogenic in human preliminaries 

, offering an antibody choice amid new outbreaks.In expansion to security against reinfection, B 

cells intervene CHIKV leeway. Contamination of B cell knockout (μMT) mice with CHIKV 



prompts viremia that can hold on for over a year. Infection tainted creatures likewise display 

more extreme sickness than wild-type mice. Immune system microorganisms likewise are critical 

effector cells amid viral contamination; both CD4+ and CD8+ T cells are required to take out 

infection contaminated cells in mice. To date, thinks about are constrained about the part of 

White blood cells in CHIKV-contaminated patients, with the exception of that CD8+ T cells 

seem to command the beginning periods of sickness, with CD4+ T cells showing up at later 

occasions to help underway of CHIKV-particular humoral reactions. CD4+ T cells, yet not 

CD8+ T cells, are recognized in the synovium of patients with interminable aggravation . Studies 

utilizing different resistant bargained mice, counting RAG2−/− and CD4−/− mice, demonstrate 

that these creatures don't show CHIKV-related joint pathology regardless of constant viremia . 

CD4+ T cells serve a basic part in joint irritation , with Th1 cells working as the key go between 

. A pathogenic part for CD4+ T cells is likewise upheld by another investigation in which 

immunization of B cell– lacking μMT mice with inactivated CHIKV virions primes and initiates 

CD4+ T cells to levels similar with those in wild-type creatures . Resulting test of these creatures 

with CHIKV brought about exacerbated joint pathology, affirming a pathogenic part of CD4+ T 

cells in a B cell– lacking condition. Intriguingly,Tcells intercede a defensive capacity in mouse 

models of infection caused by different alphaviruses, including Ross River infection and 

Venezuelan equine encephalitis infection. IL-17, a cytokine created by Th17 T cells, has been 

distinguished in CHIKV-contaminated patients over a few partners .Th17 cells are involved in 

the pathogenesis of different alphavirus contaminations and in addition in rheumatoid joint 

inflammation . The utilization ofmice insufficient for MHCII what's more, IFN-γ gave the 

premise to investigating the part of Th17 cells, a subset of activatedCD4+ White blood cells, in 

driving CHIKV pathogenesis. Administrative T cells (Tregs), a subpopulation of CD4+ T cells 

that keep up invulnerable resilience, are engaged with both immune system and irresistible 

sicknesses. Tregs ensure against CHIKV-initiated pathology in mice by driving CHIKV-

particular T cells into a condition of anergy , yet just when given prophylactically and not after 

infection disease( Lisa,2017). 

 

 



Innate immunity and inflammation: 

Fever experienced by all CHIKF patients is related to the blend of cytokines, for example, 

interleukin-1b (IL-1b, IL- 6, and tumor putrefaction factor-a (TNF-a), which are known pyretics. 

These cytokines have been identified at abnormal states in intensely tainted patients (Wauquier 

et al. 2011, Chow et al. 2011, Kelvin et al. 2011), and the levels come back to ordinary after 

fever and viremia vanished (Wauquier et al. 2011, Chow et al. 2011, Kelvin et al. 2011). 

Arthralgia experienced by CHIKF patients nearly looks like the manifestations instigated by 

other arthritogenic alphaviruses (Surhbier 2004, Pialoux et al. 2007, Powers and Logue 2007). It 

is described by extreme joint torment related with irritation and tissue decimation and incendiary 

cytokines, for example, IL-1b, IL-6, and TNF-a (Ng et al. 2009, Hoarau et al. 2010, Chow et al., 

2011). It has additionally been demonstrated that interferon (IFN) created by CHIKV-tainted 

fibroblasts initiated high articulation of prostaglandins in these cells (Fitzpatrick and 

Stringfellow 1980). This may contribute to instruments of nociceptor enactment and sharpening 

as portrayed in osteoarthritis joints (Fitzpatrick and Stringfellow 1980, Malfait and Schnitzer 

2013). In this manner, it is conceivable that CHIKV contamination incites a self-propagating 

proinflammatory response that causes arthralgia, bookkeeping for the recurrence of industrious 

joint-related CHIKV, even a long time after recuperation from the underlying febrile stage 

(Hoarau et al. 2010). What's more, it has been shown that osteoblasts could be tainted by CHIKV 

and drive osteoclastogenesis in vitro (Noret et al. 2012). This was affirmed by patient accomplice 

contemplates where elevated amounts of RANKL/osteoprotegerin (OPG) recognized in CHIKV 

patients could be related to macrophage-determined osteoclasts (Her et al. 2012, Chen et al. 

2014a, b). Osteoclasts are known to cause bone disintegration, demonstrating the significance of 

these cells in bone devastation in alphavirus-incited pathology (Noret,2012). 

 

 

 



Clinical Features of Chikungunya Virus:  

The primary case arrangement of patients contaminated with CHIKV, distributed in 1955, 

depicted 115 hospitalized patients in Tanzania with intense beginning of high fever, extreme 

joint agony, and rash (Staples,J. 2009). The sickness was at first analyzed as a "dengue-like" 

malady until research facility assessment affirmed CHIKV as the wellspring of sickness. From 

that point forward, numerous CHIKV flare-ups have happened that have promoted portray 

chikungunya fever. The brooding time frame for chikungunya fever is regularly between 3– 7 

days (run, 2– 12 days). Not all people tainted with the infection create indications. Serosurveys 

demonstrate that 3%– 25% of people with antibodies to CHIKV have asymptomatic diseases . 

Indications of CHIKV contamination begin unexpectedly with fever (temperature, typically 

138.9_C). The fevers normally last from a few days up to about fourteen days and can be 

biphasic in nature. Not long after the beginning of fever, the lion's share of tainted people create 

serious, regularly crippling polyarthralgias. The joint torments are generally symmetric and 

happen generally ordinarily in wrists, elbows, fingers, knees, and lower legs however can 

likewise influence increasingly proximal joints. Joint pain with joint swelling can likewise 

happen. The lower limit arthralgias can be extremely debilitating, bringing about a moderate, 

wide based, ending step, which can hold on for a considerable length of time. Distributed reports 

recommend that rash is another normal side effect. In any case, the bit of people with rash is 

profoundly factor between examines, making it a less solid indication of the malady. When it 

happens, the rash shows up after fever beginning and is regularly maculopapular including the 

storage compartment and furthest points yet can likewise include palms, soles, and the face. 

Other skin sores perceived amid late flare-ups incorporate vesiculobullous sores with 

desquamation, aphthous-like ulcers, what's more, vasculitic sores. Extra side effects that can 

happen amid the intense sickness incorporate cerebral pain, exhaustion, queasiness, spewing, and 

conjunctivitis; myalgias, in spite of the fact that not particular for febrile diseases, happen 

extremely ordinarily. Cervical lymphadenopathy can likewise happen in the intense sickness; in 

any case, it isn't viewed as often as possible as with o'nyong nyong fever, another alphavirus 

contamination likewise related with fever and arthralgias. Blood test variations from the norm, 

for example, leukopenia, thrombocytopenia, hypocalcemia, and a gentle to direct increment in 

liver capacity test results are seen with intense disease yet are not particular and do not happen 



much of the time enough to be symptomatic. Amid early pandemics, uncommon however 

genuine entanglements of the ailment were noted, including myocarditis, meningoencephalitis, 

furthermore, mellow discharge. From later pandemics, encourage neuroinvasive entanglements 

have been perceived, counting Guillan-Barre' Syndrome, intense limp loss of motion, 

furthermore, paralyses. Furthermore, new entanglements, for example, uveitis and retinitis, have 

been depicted. Demise caused by chikungunya contaminations gives off an impression of being 

uncommon. Be that as it may, increments in unrefined demise rates have been accounted for 

amid the 2004– 2008 scourges. With CHIKV contaminations, more established people with basic 

therapeutic conditions and people with coinfections have all the earmarks of will probably 

endure confusions what's more, to have a higher danger of death. Following the intense period of 

the disease, a few patients create drawn out side effects, enduring half a month to months, 

counting exhaustion, debilitating joint agony, and tenosynovitis or on the other hand edematous 

polyarthritis of their digits. Late investigations have additionally noted carpal or cubital passage 

disorder and Raynaud wonder after the intense ailment. In long haul followup thinks about, up to 

64% of patients with chikungunya fever revealed joint solidness and additionally torment multi 

year after the underlying disease,12% still detailed indications 3– 5 years after the fact. One 

examination discovered 4 out of 5 patients with long haul joint indications were of tissue 

haplotype HLA-B27, recommending a conceivable hereditary relationship with delayed joint 

indications. Amid ongoing flare-ups, pregnant ladies were observed to be contaminated with 

CHIKV and to have side effects and results like those in different people. Most CHIKV 

contaminations happening amid pregnancy don't seem to result in transmission of the infection to 

the embryo. Be that as it may, if the pregnant lady is viremic at the season of conveyance, there 

is a hazard for mother-to-youngster transmission with a vertical-transmission rate of 49% . 

Intrapartum transmission brought about neonatal inconveniences including neurologic malady, 

drain, and myocardial malady. First trimester premature births following maternal CHIKV 

disease have been seldom detailed. There is no confirm that the infection is transmitted through 

bosom drain . Transmission has likewise been recorded through introduction with contaminated 

blood , which recommends that CHIKV diseases could happen through transfusion of blood 

items. Treatment for chikungunya fever is constrained to strong mind: rest, liquids, antipyretics, 

and analgesics. Despite the fact that there have been in vitro studies and restricted clinical 

information proposing a part for specific medications, for example, chloroquine, acyclovir, 



ribavirin, interferon-an, and corticosteroids, in treating diseases with CHIKV, there are 

inadequate information to reason that these and different intercessions are useful and financially 

savvy(Staples,J. 2009). 

[Arif,K. 2017] 

CHIKV diseases are regularly mistaken for dengue viral contamination, since the two illnesses 

can give high temperatures furthermore, myalgias in individuals living in or coming back from 

tropical territories. Moreover, both infections are transmitted by the same types of mosquitoes 

and may cocirculate, prompting double contaminations and simultaneous pestilences. In spite of 

the fact that these infections share comparative clinical highlights, noticeable and delayed 

arthalgias influencing numerous joints are more predictable with CHIKV, and discharge is more 

typical in instances of dengue infection contamination. The commonness of particular side 

effects or signs may help in separating between the 2 ailments, particularly where analytic testing 

isn't promptly accessible. Different alphaviruses, for example, Ross River, Mayaro, Barmah 

Forest, Sindbis, and O'nyong nyong infections, can likewise present with fever and arthalgias. In 

any case, the explorers' agenda may help in separating between alphaviruses, in light of the fact 

that most, with the exception of O'nyong nyong, happen in regions where CHIKV has not yet 

been perceived. With o'nyong nyong fever, as said above, cervical lymphadenopathy is more 

conspicuous. At last, jungle fever is frequently mistaken for CHIKV in voyagers coming back 

from tropical regions, yet once more, CHIKV tends to cause more unmistakable arthralgias 

(Staples. 2009).The illness happens in casualty everything being equal and both genders. 

Following a chomp by a contaminated mosquito, the malady shows itself after a normal hatching 

time of 2-4 days (extend: 3-12 days). The malady has a sudden beginning with high fever, 



myalgia and serious torment in at least one joints. In a progression of 876 patients admitted to a 

healing facility in south India amid January-September 2006, unexpected beginning of fever of 

brief term (100% of cases) and serious and devastating joint inflammation including the knees, 

lower legs, wrists, and hands and feet (98%) were the most critical clinical indications. Dying 

(3%), fulminant hepatitis (2%) and meningoencephalitis (1%) were the uncommon indications of 

the ailment. In many arrangement, fever and joint torments are relatively widespread at the 

beginning. Fever is of sudden beginning and of high review (>40° C/104° F) went with chills and 

rigors. Fever is biphasic or seat back (fever dies down in a few days and after that returns 

following one day); the second period of fever might be related with relative bradycardia. Fever, 

when all is said in done, tends to keep going for just three to four days. Lower leg, knee and 

wrist are the standard joints that are influenced however the association of the little joints of 

hands and feet is likewise normal. The joint association has two stages: introductory serious 

eruptive joint pain took after later by crippling, extended fringe ailment that can keep going for a 

while. All in all, the intense stage is serious and debilitating in all cases with extreme torment, 

delicacy, swelling and firmness. Skin rashes have been accounted for in about 40%-half of cases, 

normally showing up between the second and fifth day of beginning on fever. Rashes are for the 

most part of the pruritions maculopapular type on the chest however bullous or different 

structures can likewise be seen. Bullous rash with sloughing is more typical in youngsters. 

Maculopapular rash can some of the time be joined by petechiae. Perceptions of 145 patients 

from the late episode in south India demonstrating dermal indications noted skin pigmentation 

(42%), maculopapular emission (33%) and intertriginous aphthous-like ulcers (21.4%). Summed 

up vesiculo-bullous sores were seen just in newborn children (2.75%). Compounding of existing 

dermatoses, for example, psoriasis, was additionally watched. Haemorrhagic fever has been 

accounted for in Thai patients. Facial oedema might be available. Different side effects may 

incorporate cerebral pain and back torment; some of the time with sickness and heaving, coryza, 

conjunctivitis, photophobia, other visual side effects and retro-orbital torment. Visual 

inconveniences incorporate iridocyclitis and retinitis, and less usually nodular episcleritis, every 

one of them with a favorable course and great recuperation of vision.Neurology of chikungunya 

fever as concentrated in 359 patients from five focuses in India included encephalopathy 

(48.7%), myelitis (19.22%), neuropathy (35.93%), entanglement neuropathy (9.5%), and muscle 

damage (14.8%). Neurological highlights in these patients had a tendency to emerge with the 



febrile period of the ailment and were related with pleocytosis and the nearness of IgM 

antibodies in the Cerebrospinal Fluid (CSF). Infection was disengaged from CSF in one case 

(WHO,2009). 

Overlap and confusion with Dengue Fever: 

Chikungunya fever must be recognized from dengue fever which has the potential for 

extensively more awful results including demise. The two illnesses can regularly be seen at the 

same time in a similar patient. Perceptions from past flare-ups in Thailand and India have 

described the chief highlights recognizing chikungunya from dengue fever. In the previous, stun 

or extreme drain isn't watched. The beginning is more intense and the length of fever is 

significantly shorter in chikungunya fever. In chikungunya fever, maculopapular rash is more 

regular than in dengue fever. In the beginning time when rashes are missing, intestinal sickness 

must be precluded. With the nearness of rashes, measles or German measles require to be 

discounted. Differential finding with other arthropod-borne infections of the Alphavirus family 

(Ross River, Barmah Forest, O'nyong nyong, Sindbis, what's more, Mayaro infections) is 

troublesome, yet these are nearly uncommon. (WHO,2009) 

                

Source: (WHO,2009) 



 

Chikungunya fever in Children  

In children, clinical indications of chikungunya fever show up to be very particular and despite 

the fact that rheumatological signs are less successive, they remain a gathering at high danger of 

atypical or serious indications. The principle clinical qualities in babies are the high 

predominance of dermatological appearances (hyperpigmentation, summed up erythema, 

maculopapular rash and vesiculobullous sores) and neurological entanglements (encephalitis, 

seizures, meningeal disorder or intense encephalopathy). Other clinical highlights are 

additionally portrayed, for example, stomach related confusion (free stools), fringe cyanosis and 

minor haemorrhagic signs (Robin,2008).  

Chikungunya fever in pregnant women 

In spite of the fact that chikungunya fever evidently has no discernible teratogenic impacts amid 

pregnancy (Fritel et al., 2010), vertical transmission was accounted for out of the blue, amid the 

2006 Reunion island flare-up and was watched only in close term conveyances with regards to 

intrapartum viremia, with a rate of 49%. Cesarean segment had no defensive impact on 

transmission. Extreme disease was seen in 53% of infants and fundamentally comprised of 

encephalopathy with industrious handicaps in 44% of them (Gerardin et al., 2008a). The others 

inconveniences included seizures, haemorrhagic disorder, haemodynamic clutters, cardiologic 

entanglement (myocardial hypertrophy, ventricular brokenness, pericarditis, coronary supply 

route dilatation), necrotizing enterocolitis or on the other hand dermatologic sign (Ramful,2007). 

Types of laboratory tests available and 

specimens required: 

 

Three primary research facility tests are utilized for diagnosing Chikungunya fevers: infection 

seclusion, serological tests and atomic system of polymerase chain response (PCR). Example is 

normally blood or serum however in neurological cases with meningo-encephalitic include CSF 

may likewise be sent as example. (WHO,2009) Detection of chikungunya infection (CHIKV) or 



viral RNA is the essential lab test used to analyze contamination in serum gathered <6 days after 

beginning of ailment. Two continuous invert transcription– polymerase chain response (RT-

PCR) units are accessible monetarily, be that as it may, legitimacy information are constrained. 

There are 2 business wellsprings of inactivated positive-control CHIKV RNA to be utilized with 

bought groundworks. The Centers for Disease Control and Prevention gives viral RNA– positive 

controls and groundwork and test nucleotide arrangements for ongoing RT-PCR testing. 

Location of CHIKV-particular immunoglobulin M (IgM) neutralizer turns into a delicate test for 

tests gathered roughly >5 long stretches of ailment. Monetarily accessible CHIKV IgM– 

recognition measures incorporate parallel stream fast tests, IgM counter acting agent catch 

chemical connected immunosorbent measures (MAC-ELISAs), and circuitous 

immunofluorescence tests. Nine business CHIKV IgM identification measures were assessed at 3 

reference research facilities to give direction to open wellbeing analytic research centers on their 

execution parameters. Affectability of the quick tests and 3MAC-ELISAs was <50%, and in this 

way these measures are not prescribed. Three of the MAC-ELISA units and 1 roundabout 

immunofluorescence pack had tantamount execution to the reference measures. In synopsis, 

business tests with execution similar to reference measures are accessible for atomic and 

serological analysis of CHIKV contaminations. (Johnson,2016) 

 

 

 

Virus isolation 

Infection segregation is the most complete test. Between 2 ml and 5 ml of entirety blood is 

gathered amid the main seven day stretch of ailment in business heparinized tube and transported 

on ice to the research center. The CHIK infection produces 5cytopathic impacts in an assortment 

of cell lines including BHK-21, HeLa and Vero cells. The cytopathic impacts must be affirmed 

by CHIK-particular antiserum and the outcomes can take somewhere in the range of one and two 

weeks. Infection seclusion should just be conveyed in BSL-3 research facilities to decrease the 

danger of viral transmission. (WHO,2009) 

                   



                                

Fig: The Centers for Disease Control and Prevention symptomatic testing calculation for location of 

chikungunya infection (CHIKV) contamination. Serum is gathered from patients meeting the clinical case 

meaning of fever and arthralgia who have returned from a locale where CHIKV is endemic or CHIKV 

contamination is pestilence. All tests with positive and ambiguous ongoing quantitative invert 

transcription polymerase chain response (qRT-PCR) results are rehashed with a second arrangement of 

preliminary tests for affirmation. Examples with positive aftereffects of tests utilizing the two sets of 

groundworks and tests are thought to be affirmed CHIKV-positive examples.Tests with positive or 

dubious immunoglobulin M catch compound connected immunosorbent examine (MAC-ELISA) results 

are affirmed to be sure if plaque decrease killing testing (PRNT) yields positive outcomes. Shortened 

forms: Neg, negative result; Pos, positive outcome. 

Source : (Johnson,2016) 

 

 

RT-PCR: As of late, a turnaround transcriptase, RT-PCR strategy for diagnosing CHIK 

infection has been created utilizing settled preliminary sets opening up particular segments of 

three basic quality districts, Capsid (C), Envelope E-2 and some portion of Envelope E1. PCR 

results can be accessible in 1-2 days. An example for PCR is precisely like the one for infection 

disengagement, i.e. heparinized entire blood. (WHO,2009) 

 

 



Serological Diagnosis: For serological conclusion, serum got from 10 ml-15 ml of entire 

blood is required. An intense stage serum must be gathered instantly after the beginning of 

ailment and the healing stage serum 10 after 14 days. The blood example is transported at 4° 

Celsius and not solidified for quick exchange to the lab. Just if the testing is impossible promptly 

should the serum example be isolated and after that put away and transported solidified. 

Serological analysis can be made by exhibit of fourfold ascend in immunizer titre in intense and 

recovering sera or by illustrating IgM antibodies particular for CHIK infection. A generally 

utilized test is the Immunoglobulin M Antibody (IgM) catch catalyst connected immunosorbent 

measure (MAC-ELISA). Aftereffects of MAC-ELISA can be accessible inside 2-3 days.Cross-

response with different flavivirus antibodies, for example, o'nyong-nyong and Semliki Forest 

happen in the MAC-ELISA. The last infections are moderately uncommon in South-East Asia 

and if encourage affirmation is required by decision these infections out, it very well may be 

finished by balance tests and haemagglutination restraint examine (HIA) (WHO,2009). 

 

Result Interpretation: 

Sero-analysis lays on exhibiting a fourfold increment in CHIK IgG titer between the intense and 

healing stage sera. In any case, getting matched sera is typically not useful. On the other hand, 

the exhibit of IgM antibodies particular for Chikungunya infection in intense stage sera is 

utilized in examples where combined sera can't be gathered. A positive infection culture 

supplemented with balance is taken as the authoritative confirmation for the nearness of 

chikungunya infection. Positive polymerase chain reation result for E1 and C genome either 

separately or together from the example (serum, cerebrospinal liquid, and so forth) likewise 

comprises a positive confirmation of Chikungunya infection contamination. (WHO,2009) 



 

Vaccines: In spite of the abundance of research in the course of recent years, there are no 

monetarily accessible antiviral medications or vaccines.Treatment for the most part includes 

analgesics, mitigating drugs, andsupportive care. Most examinations have been centered around 

understanding the pathogenesis of CHIKV disease through clinical perception and with creature 

models. In this audit, the clinical indications of CHIKV that characterize the ailment and the 

utilization of significant creature models, from mice to nonhuman primates, are talked about. 

Understanding key cell factors in CHIKV disease also, the exchange with the invulnerable 

framework will help in the advancement of preventive and restorative ways to deal with battle 

this agonizing viral infection in humans( Lisa F.P. Ng,2017).There is at present no commercial 

antibody for CHIKV, albeit some competitor antibodies have been tried in individuals. A few 

advancements have been utilized to create CHIK antibodies, counting inactivated viral 

immunizations, live-constricted infections, alphavirus fabrications, recombinant viral antibodies, 

accord based DNA antibodies, recombinant subunit immunizations what's more, more as of late, 

an infection like molecule (VLP) antibody. Two antibody competitors have completed stage I 

preliminaries: a live recombinant measles-infection based chikungunya antibody also, the VRC-

CHKVLP059-00-VP, VLP immunization. The live recombinant measles-infection based 

chikungunya antibody had great immunogenicity, even within the sight of measles 

insusceptibility, was protected, and had a by and large worthy decency profile. The VLP 

antibody, VRC-CHKVLP059-00-VP was moreover immunogenic, safe, and all around endured 

(Galán-Huerta,K.A, 2015). 



 

Antiviral Therapy: A few medications are known to be compelling against CHIKV 

when tried in vitro, however no perceived antiviral treatment is right now accessible. Aloof 

immunotherapy has been utilized for over a century in the treatment of viral irresistible ailment. 

In an ongoing report, monkeys were inoculated with an antibody in light of CHIKV VLPs. The 

immunoglobulin G (IgG) removed from the sera of these monkeys was controlled inactively to 

mice, which were then tainted with CHIKV. The invulnerable IgG shielded the mice from 

disease by CHIKV (Akahata,2010). Human immunoglobulins decontaminated from plasma of 

CHIKV improving patients likewise displayed a high in vitro killing action and a great 

prophylactic and restorative viability against CHIKV disease in mice (Couderc et al., 2009). All 

the more as of late, human recombinant monoclonal antibodies shown solid and particular killing 

movement in vitro when tried against a wide assortment of CHIKV strains and could 

fundamentally defer the CHIKV-driven lethality in AGR129 mice (IFN-a/ b/c R_/_/_ and RAG-

2– ) (Fric et al., 2013; Warter et al.,2011). Latent immunotherapy may establish an adequate 

aversion technique and treatment for people presented to CHIKV who are in danger of extreme 

contamination, for example, neonates destined to viremic moms also, grown-ups with perpetual 

fundamental medicinal conditions (Couderc et al., 2009).  

Small-molecule drugs: 

Ribavirin, the nucleoside simple 1-b-D-ribofuranosyl-1,2,4-triazole-3-carboxamide, shows 

antiviral movement against an assortment of RNA infections in cell culture through at any rate 

three unmistakable instruments: hindrance of the cell protein inosine monophosphate 

dehydrogenase (IMPDH), immunomodulatory impacts, and joining as a mutagenic nucleoside by 

the viral RNA polymerase. Every one of the three exercises may assume an antiviral part in vivo 

(Crotty et al., 2002). Ribavirin is known to restrain in cellulo a substantial scope of RNA 

infections and strikingly infections in the family Alphavirus, for example, Semliki backwoods 

infection (SFV) and CHIKV (Ho et al., 2010; Smee et al., 1988). In creature models, ribavirin is 

powerful against a more constrained arrangement of infections, principally RNA infections. In 

people, ribavirin is as of now utilized in blend with interferon-a to treat hepatitis C infection 



(HCV) diseases and it has been utilized as monotherapy for Lassa fever furthermore, serious 

respiratory syncytial infection (RSV) diseases (Crotty et al., 2002). Some in vivo antiviral action 

of ribavirin amid chikungunya fever has been accounted for as of late in a non-randomized 

human associate, be that as it may, no factual investigation was accessible because of the modest 

number of members (Ravichandran and Manian, 2008). The mix of interferon and ribavirin has 

been found to apply a synergistic antiviral impact against two alphaviruses (CHIKV and SFV) in 

vitro (Briolant et al., 2004) . 

Inhibitor of monocyte chemotactic protein (MCP): 

The instruments by which arthritogenic alphaviruses, for example, CHIKV because ailment are 

inadequately seen, however the fiery reaction to contamination adds to viral end from the blood 

and clinical recuperation at both the intense stage and the unending type of the malady (Dupuis-

Maguiraga,2012). It has too been recommended that macrophages assume a basic part in the 

incendiary reaction (Dupuis-Maguiraga et al., 2012). An inhibitor of monocyte chemotactic 

protein (MCP) amalgamation,called Bindarit, was as of late appeared to be a powerful calming 

medicate, which does not cause fundamental immunosuppression or influence arachidonic 

corrosive digestion (Rulli et al., 2009). Clinical preliminaries have affirmed the positive 

wellbeing of Bindarit and its oral accessibility (Rulli et al., 2009). In two ongoing examinations, 

Bindarit treatment progressed the articular manifestations of CHIKV and RRV ailment in mice 

furthermore, lessened tissue demolition, without influencing the viral load in the tissues (Rulli et 

al., 2009; Rulli et al., 2011). In outline, no antiviral medication is right now accessible for the 

treatment of standard introductions of chikungunya fever. Chloroquine, which has been utilized 

previously, ought not be used at the intense period of the infection, in view of information 

gathered amid a planned clinical preliminary in Reunion Island. In serious introductions, 

ribavirin might be proposed, yet extremely constrained data is accessible also, the exact signs of 

the treatment and the helpful convention (e.g., measurements and term) have not been set up. Be 

that as it may, on a more positive note, current examinations may prompt the ID of new antiviral 

competitors, as an expanding number of particles are being related with an unmistakably 

characterized instrument of viral restraint in cell-based frameworks, and demonstrate critical 

action in creature models. Remedial conventions for serious instances of chikungunya fever may 

likewise be set up, in view of particular immunoglobulins or particles that can meddle with a few 

parts of the fiery reaction related with CHIKV contamination. (Thiberville,S.2013). 

 

 



Treatment: 

There is no particular antiviral medication treatment for CHIKV contamination. Symptomatic 

treatment is suggested after barring more genuine conditions like jungle fever, dengue, and 

bacterial contaminations. In intense contamination, treatment is symptomatic and strong, 

involved rest and the utilization of acetaminophen to assuage fever (<4 g/day). The utilization of 

ibuprofen, naproxen, or on the other hand another non-steroidal calming specialist (NSAID) to 

assuage the joint part of the illness can be utilized at the point when dengue contamination is 

discarded.In patients with serious joint agonies that are not soothed by NSAID, tramadol or 

opiates (e.g., morphine) can be advised.Patients ought to be informed to drink bounty with 

respect to liquids to recharge liquid lost from perspiring, retching, and other unaware 

misfortunes. While recuperation from CHIK is the normal result, strengthening can be drawn out 

and tenacious joint torment may require torment administration, including long haul calming 

treatment. Particular treatment for diffuse post-CHIKV polyarthralgia in endless stage comprises 

of oral or on the other hand theme NSAIDs in addition to a short course of oral corticotherapy or 

corticoid infusion in influenced joint. Neuropathic agony can treated with tricyclic 

antidepressants, antiepileptic drugs or tramadol. In spite of the fact that a more established 

investigation recommended that hydroxychloroquine phosphate offered some advantage in 

arthralgia, back examinations neglected to affirm its adequacy. In patients with headstrong joint 

side effects, elective treatments, for example, methotrexate (MTX) can be assessed. In a review 

examine made in La Réunion Island, 54 out of 72 patients had a positive clinical reaction when 

treated with MTX. At the point when MTX is contraindicated or ineffectual, invulnerable 

balancing biologic specialists as etanercept, rituximab, or on the other hand tocilizumab can be 

utilized. It has been demonstrated that patients with rheumatoid joint pain have low vitamin D 

levels and a negative relationship with sickness action. In this manner, reposition of vitamin D 

could enhance sickness seriousness. In an investigation made in India, patients with endless 

CHIKV-related joint pain were treated with vitamin D and calcium for five months which 

enhanced joint agony also, exhaustion. Notwithstanding pharmacotherapy, cases with arthralgia 

also, joint solidness may profit by a program of graduated physiotherapy in intense and endless 

phases of the illness. Development and mellow exercise have a tendency to enhance morning 



firmness and agony, yet overwhelming activity may compound side effects(Galán-Huerta,K.A, 

2015). 

Prevention:  

Pending antibody advancement, the main compelling preventive measures comprise of 

individual security against mosquito chomps and vector control. Control of both grown-up and 

larval mosquito populaces utilizes indistinguishable model from for dengue what's more, has 

been generally compelling in numerous nations and settings.Mosquito control is the best 

accessible technique for averting CHIKV disease. Reproducing locales must be evacuated, 

crushed, much of the time discharged, and cleaned or treated with bug sprays. For security, 

garments which limits skin introduction to the day-gnawing vectors is exhorted. Anti-agents can 

be connected to presented skin or to apparel in strict understanding with item name guidelines. 

Anti-agents ought to contain DEET (N,N-diethyl-3-methylbenzamide), IR3535 (3- [N-acetyl-N-

butyl]-aminopropionic corrosive ethyl ester) or icaridin (1-piperidinecarboxylic corrosive, 2-(2-

hydroxyethyl)- 1-methylpropylester). Mosquito loops or other bug spray vaporizers may likewise 

decrease indoor gnawing(Galán-Huerta,2015). 

Prevent man-mosquito contact 

Prevention is entirely dependent upon taking steps to avoid mosquito bites 

and elimination of mosquito breeding sites. 

To avoid mosquito bites 

• Wear long-sleeved shirts and long trousers. 

• Apply mosquito repellents to exposed parts of the body. 

• Use mosquito coils, electric vapour mats during the daytime to prevent mosquito bites. 

• Use mosquito nets to protect babies, old people and others,who may rest during the day. 

The effectiveness of such nets. 

• can be improved by treating them with permethrin (pyrethroidinsecticide). Curtains (cloth 

or bamboo) can also be treated with insecticide and hung at windows or doorways, to 

repel or kill mosquitoes. 

• Have secure screens/nets on windows and doors to keep mosquitoes out. (WHO,2009) 

 



Vector control measures: 

For control of pestilences, vector control is thought to be one of the imperative procedures to 

hinder or diminish transmission. Grown-up mosquitoes can be controlled by the utilization of 

compound bug sprays. It ought to be accentuated, in any case, that quick and successful decrease 

of reproducing locales of vector mosquitoes will accomplish similar outcomes. In addition, larval 

control is more practical and gives manageable control by killing the wellspring of recently 

emanant grown-up mosquitoes. Compound space showers are not compelling in the greater part 

of the conditions and it is uncommon that a pestilence will be controlled by utilizing just this 

technique. Further, this frequently makes a misguided sensation that all is well and good and 

contrarily impacts individual and network activity for source decrease. (WHO,2009) 

House and Premise inspection:  

Houses and premises in the zone where the patient lives ought to be assessed for potential 

mosquito reproducing locales to discover the house Index (ordinary <1 %) and the Breteau Index 

(typical <5%) of the territory. The source decrease exercises ought to be completed to lessen 

rearing locales on the whole premises. (WHO,2009) 

 

Indoor Space Spraying  

For indoor splashing, pyrethrum extricate after weakening is showered with Flit pump or hand-

worked misting machine fitted with small scale release spout. Business detailing of 2% 

pyrethrum remove is weakened with lamp fuel in the proportion of one a player in 2% pyrethrum 

separate with 19 sections of lamp oil (volume/volume). In this manner, one liter of 2% 

pyrethrum separate is weakened by lamp oil into 20 liters of 0.1% pyrethrum extricate prepared 

to-shower definition. One liter of prepared to-splash detailing is adequate to cover 20 family 

units, every family unit having 100 cubic meters of indoor space. (WHO,2009) 

 



Outdoor space spraying: 

 

Ultra low volume Spray: Malathion is the bug spray utilized for this reason. The bug spray is 

separated into little beads with a volume middle breadth (VMD) of 40-80 microns with a target 

of creating a billow of Rules for Prevention and Control of Chikungunya Fever 37 bug spray 

beads that stay suspended in air for a calculable time and driven affected by wind. Since no 

diluent is utilized, the method is more practical than warm misting however it doesn't create a 

noticeable mist. The ground hardware for the most part utilized for ULV shower incorporates 

versatile mechanized backpack blowers and cool vaporized generators. (WHO,2009)  

 

Thermal Fogging 

The bug spray (malathion/pyrethrum) is vaporized at a high temperature inside the hazing 

machine. Once the haze leaves the machine, it tends to spread in various ways by blending with 

wind.These bug sprays are protected in the prescribed measurements and don't hold on in the 

earth for long length. Warm hazing is mentally more worthy as it creates an exceedingly obvious 

mist. The most widely recognized what's more, favored sorts of hardware incorporate versatile 

warm fogger and fog blowers. Vehicle mounted machines have a constraint as their utilization is 

limited to territories with transferable streets as it were. Albeit warm hazing produces denser and 

noticeable bug spray cloud, it is substantially more costly and epidemiologically less compelling 

than ultra-low volume shower.  (WHO,2009) 

 

Larval control measures 

Larviciding or central control of Aedes aegypti is generally constrained to compartments kept up 

for local utilize that can't be dispensed with. Temephos (1%) granules ought to be utilized to 

devastate the larval phase of Aedes mosquito in potential reproducing locales, for example, 

drinking water holders. For compartments used to hold non-consumable water, emulsifiable 

think definitions of bug sprays (malathion, fenthion or pyrethroid arrangements) might be 

utilized for wiping out the hatchlings.  (WHO,2009) 



Economic Condition:  

In India, the chikungunya pandemic in 2006 forced overwhelming epidemiological weight and 

profitability misfortune to the network. National weight of chikungunya was assessed to be 

25,588 DALYs lost amid 2006 pandemic. Diligent arthralgia was found to force substantial 

weight, representing 69% of the aggregate DALYs. The profitability misfortune regarding pay 

predestined was assessed to be at least 6 million USD.Other thinks about made in India revealed 

that the weight for Andhra Pradesh was 6600 DALYs (cost: US$12,400,000). While the weight 

was direct, costs were high and generally out of pocket. An examination made with military 

policemen at La Réunion in June 2006 detailed that most symptomatic patients (93.7%) 

grumbled of a ceaseless phase of the sickness, which is described by torments in joints or bones, 

or both, in spite of the fact that the request was made a half year after the pandemic pinnacle. 

Most working grown-ups are impaired with loss of portability, hand incapacity, what's more, 

depressive response, which can each keep going for weeks to months and has negative results in 

wellbeing, social association, and economy in scourge zones. With these forerunners, if the flare-

up spreads all through Mexico, the tainted working grown-ups will be debilitated, what's more, 

will expand the monetary weight (Galán-Huerta,2015). 

Socio Economic Affect: 

Study suggests that poverty is an important determinant of chikungunya infection, and, further, 

that chikungunya infection exacerbates the problems of poverty. Poor people are most commonly 

affected, and as a high proportion are in the productive working age group, with symptoms in 

many lasting for over 2 weeks, many suffer a lack of income as a re-sult. It is possible that the 

observed link between poverty and infection can be partly explained by cur-rent research 

showing that malnutrition enhances individual susceptibility to infectious disease by low-ering 

immunity. The impetus to control chikungunya infection goes beyond the individual: tourism to 

chikungunya-affected regions is depressed and there is evidence of popula-tion migration with 

attendant problems of overcrowd-ing and poor housing.9 These could also exacerbate problems 

of poverty if employment requirements are altered, e.g., for tourism-related activities. 

Interestingly, a longer duration of illness is reported in high-income participants, especially for 



those experiencing morbidity greater than 30 days. We propose that this may be because they can 

afford to take rest until complete recovery, while manual labourers or those working for daily 

wages cannot af-ford to do so. Further examination of this and the re-lation between infection 

and nutritional status is warranted. 

In a research conducted by BRF, the general treatment cost (counting counsel expense, cost of 

research centre tests, solution, transport and uncommon sustenance) amid the intense period of 

chikungunya was evaluated. It was found that affirmed cases needed to spend around BDT 8,192 

(SD = 12,127.63) on a normal contrasted with BDT 2,122 (SD = 3,422) for plausible cases 

which are proportional to $99.3(SD = 147) contrasted with $26 (SD = 41.5), separately. Around 

70% (n = 1,302) of the patients lost more than 7 gainful days while 29.6% of them lost over 10 

days in the intense period of the ailment. The investigation depending on 424 family heads 

experiencing chikungunya demonstrated that monetary affect was most conspicuous in low-pay 

(< 10,000 BDT) classes. 

                      

Fig A and B : The monetary effect of chikungunya disease on days misses from work (An) and rating 

versus wage runs as 100% staked segment (B). Respondents were requested to rate the chikungunya 

medicinal services use on their monetary conditions on a numeric rating size of 1 to 10. Rating 8±10, 5±7, 

2±4 and 1 is considered as outrageous, moderate, mellow and no effect on monetary states of respondents, 

separately. One section in B represents the relative level of cases from various salary ranges. The 

conversion scale of 1 USD is around 82 BDT. 



 

Priority of CK for further study: 

In spite of the fact that a decent measure of learning has been picked up from the ongoing 

episodes and ensuing examinations, further considers are required. For example, extra 

investigations assessing vector fitness and potential transmission components could assist our 

understanding with respect to why this specific Central/ East African strain was so powerful in 

spreading. Touchy and particular models joining ecologic, entomologic, and virologic elements 

could be investigated as an approach to help anticipate factors adding to the spread of the 

infection and eventually help anticipate future episodes of CHIKV. Such models have as of now 

been created for other arboviral illnesses, for example, Rift Valley Fever. Doctors will probably 

have a part in distinguishing cases and need to consider CHIKV contaminations in patients 

giving a high fever joined with extreme joint torment and ongoing travel or on the other hand 

introduction to somebody with ongoing travel to a CHIKV episode zone. Nearby wellbeing 

divisions ought to be speedily told of any speculated cases, to distinguish and possibly anticipate 

ensuing nearby transmission. Advance enhancements in the accessibility what's more, legitimacy 

of analytic tests for CHIKV will be fundamental for the early identification and hazard decrease 

through execution of forceful vector control measures and wellbeing correspondences. Research 

should proceed into the pathogenesis of persevering arthralgias and into conceivable 

therapeutics, for example, antivirals, which can treat the sickness and possibly control the high 

viremia what's more, noteworthy dismalness related with CHIKV contamination. A live, 

lessened immunization was initially best in class through Phase II human preliminaries, however 

its improvement was ended as a result of its reactogenicity and an absence of interest. The 

investigation of this what's more, other potential immunization details, for example, fanciful 

alphavirus immunizations, ought to be restored. Meanwhile, doctors need to play a functioning 

part in instructing their patients who are making a trip to influenced regions about the danger of 

chikungunya contaminations and measures to keep the sickness, including techniques to limit 

mosquito chomps. Through the ongoing plagues, CHIKV has shown its capacity to spread and 

taint extensive extents of the populace. There is a decent possibility that CHIKV will keep on 

spreading except if measures are taken to enhance the acknowledgment of the sickness, to 

control the vectors in charge of the transmission, what's more, to quickly convey epidemiological 



data to vector control specialists and other general wellbeing authorities. Ideally, auspicious 

sharing of precise data will encourage control the spread and extent of future episodes. (Staples, 

2009) 

Conclusion 

 The landing of CHIKV to America will be a test to the general wellbeing framework and a 

critical monetary weight. The likelihood of autochthonous transmission in whatever remains of 

Mexico furthermore, USA is high because of the vector omnipresence. Monetary advancement 

does not shield nations from vector-borne infections; present day ways of life may intensify a 

scourge through travel, populace maturing, and generation of strong waste that can protect Aedes 

mosquitoes(Galán-Huerta,2015).CHIKV contamination instigates a provocative reaction in 

patients that outcomes in industrious jointassociated pathology after recuperation from intense 

illness. We right now need reasonable creature models that completely summarize the ceaseless 

rheumatic signs of CHIKV contamination. CHIKV illness in mice andmacaques is described by 

pulverization of joint tissues with broad cell invasion that generally settle 1 to about fourteen 

days after intense contamination. Notwithstanding discernible infection RNA, serious joint harm 

isn't regularly watched, reliable with the perception that just a little rate of patients create 

unending joint inflammation, spondyloarthritis, or unclassified polyarthritis. The show that Tregs 

control CHIKV-prompted incendiary pathology holds guarantee for investigating techniques that 

specifically grow these phones as a procedure to treat incendiary illnesses . The achievement in 

utilizing fingolimod, a FDA-endorsed tranquilize that squares Immune system microorganism 

movement, and the repurposing of ailment adjusting antirheumatic drugs utilized in blend with 

hostile to CHIKV antibodies to annul joint pathology in CHIKV-tainted creatures give new 

choices to treat CHIKV-prompted irritation (Lisa,2017).Chikungunya is re-rising malady. Proper 

preventive measure can diminish rate and commonness of the sickness. Increment attention to 

general individuals is vital (Arif,2017). 
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