Korean Journal of Pediatrics Vol. 48, No. 10, 2005

RN : Q4[]

H2 247 Zehilole 2 ggel W G3H A7

BB sha oot g0}t ek
A - mEe - AHE - olF3 - REN

Clinical Study of Rotavirus Gastroenteritis in the Last 2 Years
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Purpose : Although the rotavirus-related neonatal death occurred in western part of Kyeonggi
Province recently, there were just a few reports about rotavirus gastroentertis in domestic since
2000. We proposed to investigate changes of epidemiology and clinical features of rotavirus gastro-
enteritis for the last 2 years.

Methods : We selected 166 patients diagnosed as gastroenteritis from January, 2002 to July, 2003
and reviewed the admission records retrospectively such as age distribution, sex ratio, seasonal
distribution, admission period, laboratory data and dehydration type in the rotavirus group(RVG) and
non-RVG.

Results : The percentage of patient under 3 years was 77% on RVG. The non-RVG showed even
age distribution(P<0.05). In RVG, patients occurred in March frequently and 52% occurred from
January to March. In non-RVG, patients occurred highly in February and July(P<0.05). The average
of admission period was higher in RVG than non-RVG(P<0.05). The percentage of patient admitted
for over 10 days was 8% in the RVG. In dehydration severity, the RVG showed mild(51%), mod-
erate(44%) and severe(5%) respectively, but non-RVG showed only mild dehydration(P<0.05). The
laboratory findings’ did not have statistic significance between RVG and non-RVG.

Conclusion : Compared to the previous studies, seasonal peak prevalence of rotavirus gastroenteritis
changed from autumn to spring and patients over 3 years increased. Therefore, we suggest that
there are variable serotypes of rotavirus domestically and there is a need for reinvestigation about
clinical features and serotypes of rotavirus gastroenteritis. (Korean J Pediatr 2005;48:1116-1120)
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Fig. 1. Comparison of age distribution betwe*en rotavirus
group(RVG) and non-rotavirus group(non-RVG). P<0.05.
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Fig. 2. Comparison of seasonal distribution betwgen rotavirus
group(RVG) and non-rotavirus group(non-RVG). "P<0.05.
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Fig. 3. Comparison of admission period average between rota-
virus group(RVG) and non-rotavirus group(non-RVG). "P<0.05.
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Fig. 4. Comparison of dehydration severity betwgzen rotavirus
group(RVG) and non-rotavirus group(non-RVG). P<0.05.
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Table 1. Comparison of Laboratory Data between Rotavirus
and Non-rotavirus Group

RVG non-RVG P

(n=100) (n=66) value
Na(mmol/L) 1387 138.4 >0.05
K(mmol/L) 45 4.3 >0.05
Cl(mmol/L) 106.6 104.8 >0.05
HCO3(mmol/L) 18 20 >0.05
BUN(mg/dL) 14 13 >0.05
Cr(mg/dL) 0.6 0.6 >0.05
CRP(mg/dL) 1.23 2.25 >0.05
ASTIU/L) 58 45 >0.05
ALT(IU/L) 40 26 >0.05

"RVG : rotavirus group

Table 2. Comparison with Laboratory Data according to De-
hydration Type of Rotavirus

Dehydration type of RVG"

P

Mild Moderate Severe value

(n=51) (n=44) (n=5)
Na(mmol/L) 138.3 139.1 138.6 >0.05
K(mmol/L) 4.1 45 4.9 >0.05
Cl(mmol/L) 1075 105.5 107.3 >0.05
HCOs(mmol/L) 194 171 155 <0.05
BUN(mg/dL) 13 17 22.4 <0.05
Cr(mg/dL) 0.5 0.65 0.74 >0.05

‘RVG : rotavirus group
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