August 27,2025
Local West Nile Virus Activity and General Arboviral Clinical Recommendations

Eight cases of West Nile virus (WNV), including one death still under investigation, have recently been
detected in residents of five counties across Arkansas. The Arkansas Department of Health (ADH) is issuing
this health advisory to summarize local arboviral disease epidemiology, clinical guidance, diagnostic
testing resources, and case reporting with clinicians.

Background
Arthropodborne viruses (“arboviruses”) are transmitted to humans primarily through the bite of an infected

mosquito or tick. Rarely, transmission occurs through blood transfusion and organ transplantation.
Infections are commonly asymptomatic; however, the clinical sighs and symptoms can range from a mild
febrile illness to severe neuroinvasive disease. WNV is the leading cause of arboviral disease in the
continental United States, including Arkansas. Other domestic arboviruses cause sporadic cases and
occasional outbreaks. Examples of arboviruses that have been detected in Arkansas include: Cache Valley
virus, eastern equine encephalitis virus (EEE), St. Louis encephalitis virus (SLE), WNV, Heartland virus, and
Bourbon virus. In addition to domestic arboviruses, other nonendemic arboviruses (e.g., dengue,
chikungunya, Oropouche and Zika) as well as malaria, a parasitic mosquito-borne infection, are possible
among returning travelers.

Recommendations for Clinicians
e Consider arboviral disease in patients with acute febrile or neurologic illness when mosquitoes and
ticks are active. Clinical manifestations of arboviral disease can include:

o Febrileillness, often with headache, myalgia, arthralgia, vomiting, diarrhea, or rash

o Neuroinvasive disease, such as meningitis, encephalitis, and acute flaccid myelitis

o Rarely, other severe clinical manifestations such as sepsis, myocarditis, rhabdomyolysis,
optic neuritis, uveitis, chorioretinitis, orchitis, pancreatitis, or hepatitis

o Heartland virus disease and Bourbon virus disease are associated with thrombocytopenia,
leukopenia, elevated liver transaminases, and rarely, with hemophagocytic
lymphohistiocytosis (HLH)

e If arboviral disease is suspected, perform appropriate laboratory testing. Depending on the virus
and timing of infection, laboratory diagnosis is generally accomplished by serologic or molecular
testing of serum or cerebrospinal fluid (CSF).

Serologic Testing

o If serologic testing is done early after illness onset, the absence of detectable arbovirus-
specific IgM does not rule out the diagnosis of an arboviral disease, and the test may need
to be repeated.

o Serologic tests that detect arbovirus-specific IgM antibodies are available commercially for
arboviruses such as WNV, EEE and SLE viruses, but not for other arboviruses such as Cache
Valley, Bourbon, or Heartland virus. (See “Public Health Testing Resources” section below.)
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o The presence of arboviral-specific IgM in serum or CSF provides good evidence of recent
infection but may also result from cross-reactive antibodies or from non-specific reactivity.
Therefore, in certain situations, positive results obtained with these assays should be
confirmed. (See “Public Health Testing Resources” section below.)

o Indications for confirmatory testing include: possible exposure to cross-reactive
arboviruses, atypical or unusually severe presentation or death, suspected unusual
route of transmission (e.g., organ transplant, blood transfusion), or presentation
outside of typical arboviral season. The typical arboviral season is ~April-October.

o The presence of IgG antibodies alone is only evidence of previous infection. Clinically
compatible cases with the presence of IgG, but not IgM, should be evaluated for other
etiologic agents.

Molecular Testing

o Teststo detectviral RNA (e.g., RT-PCR) can be performed early in the course of illness and, if
results are positive, can confirm an infection.

o Patients withimmunocompromising conditions can have prolonged viremia and delayed or
absent antibody response; therefore, molecular testing may be preferred in some patients.
The likelihood of detecting most domestic arboviral infections through molecular testing is
low in immunocompetent patients.

o For WNV, chances of molecular detection may be improved in urine or whole blood,
but this testing is not available in most clinical laboratories. (See “Public Health
Testing Resources” section below.)

o Molecular testing for some arboviruses may not be widely available commercially. (See
“Public Health Testing Resources” section below.)

Public Health Testing Resources

o Contact the ADH Zoonotic Team (501-280-4136; adh.zoonotic@arkansas.gov) for
assistance with arboviral public health testing resources, including:

e Serologic and molecular arboviral testing not otherwise widely available
commercially, including:

o Testing for less commonly recognized arboviruses

o Arboviral testing on a smaller volume of specimen, including CSF
(~0.5mL)

o WNV PCR testing on urine or whole blood

e Confirmatory arboviral testing with plaque-reduction neutralization tests
(PRNTSs)

All of which may be coordinated through the CDC via consultation with ADH.
e There is no specific treatment for arboviral disease; clinical management is supportive.
e Advise patients on mosquito and tick bite prevention steps and strategies.

Please report all suspected cases of arboviral diseases promptly to ADH to help facilitate public health
follow-up. For further information about how to report cases, please refer to the ADH Mandatory
Reportable Diseases List and Instructions.

Additional Resources
e Please contact ADH Zoonotic Team (501-280-4136; adh.zoonotic@arkansas.gov) with any
questions or concerns.
e Diseases from Animals & Insects - Arkansas Department of Health
e Vector-Borne Diseases | Vector-Borne Diseases | CDC
e  West Nile Virus Clinician Training — Free Continuing Medical Education (CME) Credit | CDC

To sign up for the Arkansas Health Alert Network to receive similar alerts about urgent public health issues in Arkansas, click here.
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