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Introduction: Zika virus (ZIKV) isn’t arousing public attention until 
the outbreak on Yap Island of Micronesia since 2007 and the 
largest known outbreak before Brazil. In South America (SA) and 
Southeast of Asia (SEA), ZIKV has been circulating for a long time 
except for China. ZIKV isn’t in the routine test list in the febrile sera 
collected at China Point of Entry (PoE) before 2016, we deduced 
that there might be existed ZIKV neglected or misdiagnosed.

Methodology: A total of 264 sera collected from the febrile travelers 
came from SEA and SA in 2014 that stocked at the Biobank of China 
PoE population were eligible for the study. The sera molecular 
and serological methods were carried out to detect the ZIKV, 
respectively. The ZIKV RNA was amplified using a real-time RT-PCR 
assay. Anti-ZIKV IgG was tested by indirect immunofluorescence 
assay (IFA). To further exclude the cross-reactivity with other 
flavivirus, conventional CPE-based micro neutralization (MN) test 
were used to determine the ZIKV specific antibody. 

Results: The results showed although no ZIKV RNA found in the 
stocked sera, however, 5.3% of the samples were positive for anti-
ZIKV IgG. The epidemiologic study showed ZIKV infection was 
related with age and gender significantly (p<0.05), affecting the 
relatively young and female population. The travelers who infected 
ZIKV were consistent with the reported endemic areas. 

Conclusion: It’s deduced that the international travelers might be 
as a sentinel for surveillance the ZIKV international transmission.
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