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| The Virus
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| The Disease

=  Acute cases of ASF can
result in 100%
Mortality

=  Some pigs develop
subacute or chronic
forms of the disease

=  Viraemia develops
within
2-4 days of infection

=  Acutely infected
animals often die
before developing
antibodies

Clinical forms of African swine fever according to the virulence of the isolate involved
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Diagnosis

Sample Matrixes
Spleen, lymph nodes,
kidneys
Serum
Plasma
EDTA blood
Meat juice
Whole blood

Contact the OIE Reference
laboratory for assistance
and confirmation of test
results

Clinical Diagnosis

Clinical signs
Lesions
Sampling and shipment

Molecular Testing

Polymerase Chain Reaction (PCR)
Sequencing
Phylogenetic analysis

Antibody Detection

Competitive ELISA
Immunoblot Assay
Pen-side Antibody test




| Clinical Diagnosis

Pigs are visibly weak
with fever and huddle
to stay warm

Bloody diarrhea and
disc tint hyperaemic
areas on the skin of the
neck, chest and
extremities.

Cyanosis at the tips of
the ears

Necrotic lesions on skin
of the abdomen, neck
and ears

Source: FAO




| Clinical Diagnosis

Froth in the trachea
from severe lung
oedema

=  Haemorrhagic
gastohepatic limph
nodes

=  Haemorrhagic kidney

= Petechiation on the
kidney’s cortex

=  Spleen enlargement

Source: FAO




I Molecular Testing

Conventional PCR

= PCR is used to confirm

DINA double helix
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serum samples can be
tested by PCR.
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I Molecular Testing

Real-Time PCR
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https://www.youtube.com/watch?v=EaGH1eKfvC0

I Molecular Testing

Phylogenetic Analysis
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I Molecular Testing

ASF in South Africa

Five genetically distinct
strains of ASFV have
been isolated from
clinical cases of the
disease outside the
control area since
2016.

This suggests that there
have been at least 5
independent
introductions of the
virus.

The exact sources of
the strains remain
unknown.

Phylogenetic Analysis

]Genotype II

RSA 01/2018 (TAD 19/0557 Zeerust NW) ] Genotype Ia Tetl0

RSA 08/2018 (TAD 16/1316 Bloemfontein FS)
RSA 13/2016 (TAD 186/1796 Bloemfontein FS)
RSA 10/2018 (TAD 16/2025Thaba Nheu FS)

RSA 052016 (TAD 16M1
RSA 02/2016 (TAD 1
RSA 01/2016 (TAD 1
RSA 09/2016 (TAD 1
RSA 04/2016 (TAD 1
RSA O7/2016 (TAD 1
RSA 0372017 (TAD 1
RSA 03/2016 (TAD 1
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1029 Ipelegeng NW)
1028 Ipelegeng NW)
1398 Thaba Nheu FS)
1186 Khotsong FS)
1321 Bloemfontein FS)

1345 Barkley West NC)

6/1185 Mangaung FS)

233 Bloemfontein FS)

RSA 01/2017 (TAD 17/0321 Pniel Estate NC)
RSA 02/2017 (TAD 17/0337 Pniel Estate NC)
RSA 16/2016 (TAD 16/2024 Koffiefontein FS)
RSA 02/2016 (TAD 16/1057 Koffiefontein FS)

RSA 08/2016 (TAD 16/1144 Koffiefontein FS)

Genotype Ia Tetl3a

Genotype Ib Teti3b

Genotype Ic Tetll



| Serological Testing

=  Serology is used for
large scale surveillance
due to its simplicity and
comparatively low cost.

=  ASFV antibodies appear
10-14 days after
infection and persist for
several years

=  Since thereis no
vaccine against ASF,
the presence of ASFV
antibodies are always
indicative infection

Dynamics of African swine fever virus Infection
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= |n peracute and acute
infections pigs often
die before antibodies
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Serological Testing

" Serologyis used for Enzyme Linked Immunosorbant Assays (ELISA)

large scale surveillance
due to its simplicity and
comparatively low cost
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= |n per-acute and acute
infections pigs often
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Serological Testing

Pen-side test for the detection of ASF antibodies
=  Several commercial
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Virus Isolation

Haemadsorbtion

" ASFVisisolated using (A) Mock-infected cells (B) Cytopathic effect

(C) Haemadsorption
susceptible primary cell S
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=  Not all ASFV strains
cause haemabsorbtion,
requiring results of
virus isolation to be
confirmed using
molecular tests

Source: https://asf-referencelab.info/




I ASF Diagnostics at a glance

ASSAY FOR
VIRLS DETECTION TIME SENSITIVITY SPECIFICITY SAMPLE TYPE COST COMMENTS
. Tissues, blood, Maost common method
Pﬂn hlmel_ﬂ ;a.ﬁl;'am hz-jrs KM XX ticks or cell b4 Susceptible to contamination
cultures Detects live or dead virus
Haemadsorption 21 KK HKK Porcime $44% GOLD STANDARD
Test (HA) days macrophage cells Only used in a few reference
laboratories
Recommended when PFCR
Cryostat sections. is unavailable or lack of
_ XK (for . .
Direct Fluorescence 7% min sarl HKK ITnpression smears. £58 exXperience
Antibody test (FAT) dE'tE-l:t?ll::in] Cell culture of Heeds a fluorescent microscope
g macerates Lack of sensitivity after the first
wieek post-infection
Enzyme-Linked ¥ (for early Not routinely used
Immunosorbent 3 howrs et XK Serum, macerates 5 Lack of sensitivity after the 1%
Assay (ELISA) week post-infection
ASSAY FOR
ANTIBODY DETECTION TIME SENSITIVITY SPECFICITY SAMPLE COST COMMENTS
Enzyme-Linked fScreening test
Immunosorbent 3 howrs X X Serum 5 In-hiouse and commercial kits
Ascay (ELISA)® available
- Confirmatory test
Immiunoblotting 3 howrs X X Serum £53% No commerdal kits
Confirmatory test
Indirect Fluorescent Tissue exudates, Mo commercially available
Antibody (IFA) test 4 hours XA _X serum or plasma 355 reagents

Meeds a fluorescent microscope

(*: maedl commonly used
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