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Dengue, chikungunya fever and Zika viruses are three diseases that increase not only in number of cases, but also in their severity and that has the same transmitter: Aedes aegypti. One of the main challenges of health agencies in obtaining reliable data on the cases of the disease has been the difficulty of diagnosis (clinical and laboratory), since the symptoms are very similar and can often lead to confusion with other viruses.

The four dengue serotypes cause the same symptoms, it is not possible to distinguish them only by the clinical manifestation. The main symptoms include: high fever with severe headaches, eye pain, severe bone and muscle pain; fatigue, reddish spots, diarrhea, vomiting, cough, and nasal congestion. Classic dengue frame lasts 5 to 7 days, and disappear spontaneously but can progress to DHF, diffuse inflammation of blood vessels and thrombocytopenia.

Symptoms of Zika virus manifest in a mild way and the patient may not have any symptoms. In the first 24 hours the rash appears and cause severe itching. The fever is lower. Other symptoms are conjunctival hyperemia, muscle pain, headache and back pain, sore throat, coughing, swelling in the body and vomiting. The symptoms disappear spontaneously after 3 to 7 days. The Ministry of Health of Brazil confirmed the relationship between the Zika virus and microcephaly. Research on the subject, however, is still ongoing to clarify issues such as the transmission, the performance in the human body, the infection of the fetus and the period of greatest vulnerability for pregnant women (first three months of pregnancy). 
The severe pain in all joints especially on fingers, wrists and on the palms of the hands, ankles and feet are the main clinical symptoms of chikungunya. In some patients, joint pain is so strong that it prevents the movements and can last for several months after the fever goes away. Approximately 30% of patients have no symptoms.

To establish whether the patient is with Zika, dengue or chikungunya, in addition to analyzing the symptoms, the doctor may order tests to confirm the diagnosis. Dengue confirmation can be made through serological tests ELISA, RT-PCR, or the virus isolation in cell culture. It is also antigenic detection technique NS1 (nonstructural glycoprotein 1), simpler and cheaper than PCR, results in 48 hours (useful for samples up to the tenth day of disease). In the case of chikungunya, it is also possible to test for serology in search of the antibody, but Zika has no test available for serology. Private laboratories are seeking genetic material testing (PCR) for Zika and chikungunya. However, these tests can only be applied until the fifth day after the onset of symptoms to the Zika virus and until the tenth day to chikungunya, since after that the virus is no longer on then organism is not detected by the genetic material test (PCR). A new technology, NAT Kit will enable diagnosis via the identification of the genetic material, simultaneously the three diseases: chikungunya, dengue fever and Zika virus. Currently, the diagnosis of Zika virus is carried out by RT-PCR in real time, which identifies the presence of genetic material of the virus in the sample. For chikungunya, the test involves a technique called immunochromatography, which indicates the presence of antibodies in the blood. Two methods for serology test to detect Zika virus have already developed: the immunofluorescence assay and ELISA. The immunofluorescence test is able to detect the most common flavivirus and arboviruses: the four serotypes of chikungunya, dengue and Zika. But the ELISA would be a highly specific complementary test to confirm the diagnosis.

Thus, a correct diagnosis is the basis for effective treatment without sequelae. Laboratory methods when applied well known are important to support the work of the physician and should be considered seriously in order to avoid errors in treatment. If so similar diseases, it is understood even more the importance of doing proper research.

