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Dear Editors,

We thank the interest of Dr. Beuy Joob and Dr. Viroj
Wiwanitkit in our paper about the relationship between den-
gue and psychiatry.

We must say, however, that we have focused such associa-
tion in a different way from what was interpreted by our Thai
colleagues. In another words, we did not deal in our work with
the psychiatric consequences of dengue infection. Instead of
that, we deal with psychiatric symptoms and disruptive be-
havior that may influence the environmental conditions nec-
essary to perpetuate de life cycle of dengue mosquito Aedes
aegypti, i.e., by pathological accumulation of garbage in va-
cant lots (a behavior sometimes linked to compulsive hoard-
ing and Diogenes syndrome, as we stated in our paper).

Assuming this public health issue as our object of study
does not allow us to talk about ‘pathophysiology’. We could
do that if we were investigating the cascade of related bio-
medical events between dengue infection and dengue symp-
toms in the diverse organs of the body systemic economy. But
this is not the case here, although it constitutes a very inter-
esting line of investigation.

On the other hand, if we can not propose a ‘pathophysi-
ology’ in its strict sense, we at least can formulate a ‘psycho-
patho-socio-infectology’, i.e., the complex way by which a psy-
chopathology can provoke poor sanitation, which, in turns,
generates health risks for diseases associated to the prolifera-
tion of vectors in an appropriate environment.
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The main objective of our paper was highlight the al-
ways relevant role of psychiatry in public health issues.
This relatively new line of investigation was neglect for
many centuries, since psychiatric problems have been
traditionally associated with bizarre and rare psycho-
logical problems (in other words, psychiatry was always
associated with our intimate universe, our psychic life,
in contrast to preventive medicine which deals with
our social life), but not with behaviors that can precipi-
tate infectious epidemics. Fortunately, this scenario has
changed and today there are much information regarding
the association of pathological behavior and mental ill-
ness with increasing risk of several infectious and para-
site diseases'™

There are, however, some case reports in medical litera-
ture dealing with the specific issue mentioned by Dr. Beuy
Joob and Dr. Viroj Wiwanitkit, i.e., psychiatric consequences
of dengue infection. For instance, Rittmannsberger et al.’ re-
ported a case of a 21-year-old man who developed mainly
neuropsychiatric symptoms which he caught one week af-
ter a feverish infection during his stay in India: troubles with
concentration and memory, confusion, as well as depres-
sive delusions and agoraphobia. CSF diagnosis, CT and MRI
were mainly inconspicuous. The FDG-PET showed a diffuse
lack of activity. IgM and IgG antibodies of dengue virus were
positive. They interpreted these psychiatric symptoms as a
result of a dengue virus infection. Rapp et al. reported a sim-
ilar case’.
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