Korean Journal of Pediatrics Vol. 51, No. 4, 2008
DOI : 10.3345/kjp.2008.51.4.372 [l Original article : Clinical study [l

A Aotz e 7] Qolrle 2AZ AZI| o] BRI FF
respiratory syncytial virus g9 A" EA

—

A5t - ZXH2| - o|Zlof - X &S - ZI0|Z - |25} - Z25HA] - 2

J
O

OII
e
i<}
rok
OF
ﬁ
of
rt

= Abstract =

Clinical characteristics of severe respiratory syncytial virus infection
requiring mechanical ventilation in neonatal period and early infancy

Seung Han Shin, M.D., Jae Ri Kim, M.D., Jin-A Lee, M.D., Chang Won Choi, M.D., Ee-Kyung Kim, M.D.
Eun Hwa Choi, M.D., Han-Suk Kim, M.D., Beyong Il Kim, M.D., Hoan Jong Lee, M.D. and Jung—-Hwan Choi, M.D.

Department of Pediatrics, Seoul National University College of Medicine, Seoul, Korea

Purpose : To identify clinical characteristics of severe respiratory syncytial virus (RSV) in neonatal period and early infancy
and provide information in clinical practice.

Methods : Twelve neonates and young infants (<6 months) who were infected by respiratory syncytial virus and required
mechanical ventilation between March 2005 and July 2007 were enrolled. Diagnosis of RSV infection was made based on
the positive results by rapid antigen immunoassay or polymerase chain reaction.

Results : There were four premature infants, of whom three were near-term. Birth weight of subject patients was 2.80.6
kg, gestational age was 372 weeks and the age at the time of admission was 35+ 15 days. Nine of them showed apnea
and in five patients, apnea itself was an indication for mechanical ventilation. In seven of the apneic patients, apnea was
the first manifestation of RSV infection. In three of these seven apneic patients, apnea preceded definite respiratory distress
signs or typical stethoscopic findings by 1-3 days. Mean duration of mechanical ventilation was 3*2 days, and mean dura-
tion of stay in intensive care unit was 62 days.

Conclusion : RSV is a major cause of severe respiratory tract infection in term or near-term infant younger than 2 months. For
apnea could be the first manifestation of the RSV infection, high level of suspicion is required in practice of neonates or young
infants who show any upper respiratory infection symptoms during RSV season. (Korean J Pediatr 2008;51:372-376)

Key Words : Respiratory syncytial virus, Apnea, Bronchiolitis

o] $42 wolt 797t Bont Aoht 27] ok A
N = 4ol 5%7) 4 o9l FHF Pk, VW, NS L5F 5
AN Fdo tehbs 497 wot MdZolt Fute, e

Respiratory syncytial virus (RSV)E 1956l H&02 & T3 Ee dof de A9 Ao
e ol A AAHoR ot} soliN BEY] TAe Fo et 5F7) B4kl FolekA e Aol el AeR
A wholefe) sk wrE A ek, o] @ RSV AY L A Bl RSV & A& s7l= dA7E for o= <ls) A3t
w7h de fE /e 587 SAeRRE JAEES fake AR Ve AT A9 BAIE 9o 53 Aol
Adoly mANRAY 5 474 1w AeA ddd gul ol RSV HEFOR ste] Abat & 9lv] wjie] o] ¥
2 UEhd 0ot a0 FEE £9 uy Agd] me e Al RSV ZHge] oj4le] =W Fojzle 2ol gsiv daA
Uelts A gl o} el aoke] Agele 7hiA A= NAR718Y 5ol FEF AQS dFoior 10 st A
= o3 T35 RSV HEE Wder 3 A5 A= &

Received : 16 October 2007, Accepted : 30 November 2007 & Atglo|t}

Address for corre§polndence:0hang Won (.)hoi, M:D. . N mela] 2 Ao A= /1Y wwre] Ao} W 27| dofo] Al

Department of Pediatrics, Bundang Seoul National University College of Medicine, ~
300 Gumi-dong, Bundang-gu, Seongnam-si, Gyeonggido, 463-707 Korea RSV #ez Qs 2d 35 287 799 sdss 2%
Tel : +82.31-787-7286, Fax: +82.31-787-4054 dle] 1 A EA]S mlelsto gy o] AHsle] ZFo| =80

E-mail : choicw@snu.ac.kr

- 372 -



Clinical characteristics of severe RSV infection requiring mechanical ventilation in neonatal period and early infancy

1. 04 &

2005 3€HFE 2007 7E7HA] RSVl 23 BAZ|#A A
T HHol olgtxo] B Uistuy Y T3l st
NASZI WS e AT 6719 nuke] 1299 $lolEo] A+
digellom o] tig oFrE d3e B3 944 5A4S

Ao B gk}

J

2. W

AT thg Bohssl AR/ %L Aststo] AT W
49 BAES 2T 202 o4 BFe] AAMAY BF
A9 Aol BAYe] FAFoIt A Fug A9 &
Fol Qe Rom golshgam, ul A, /13, T Y= AS
of Alg 4w B Sl Ut AoE, MEF, FAUE,
PA%, Moahg Fol Qi Aol T 5E7] o4 AF
7 9l

polymerase chain reaction(PCR) W o2 RSV &lito] 7
Z5 9o ndstT)

[~
ic|

1. ol7sty EM
AT A SolEe] FHi EAAFTS 28106 kg (FHY 1 1.9-
3.6 kg), Al HEL 37£2F(33-40F) ol em, Y Al HF

ol 35+15¥U(14-599)2 RE 3lolSo| 2714 mwlolg)t)
dolzt 7Hola ofolrt 5oz Auldl & olE Holx| ¢kt
o} 39(25%)2] 2holso] Aejd® 35F vwto R o} A

FEEAe] GAstgE PHol gglort 4N F 2E
73

Mo
2
fru
12
i
o
-t
8
=
Y
v
N
)
ot
N
fo
rE
=
SZ ol

A 424 Q37 (nasal continuous positive airway pressure),

4
Q) Aha Fol Fo AnE B e G o 39e
= 5]

g5 xFste] BE fopso] RSVl o T35 287 #
Ao Jel] ojdel ZE71H B vEgTA EAR 4
g A2 At

Fotgo] I A1 1490l 17, 3490l 39, 9€l 1%, 10
ol 1190l 49, 1290l 2922 =% RSV #3719

Fotsol F 7AW 713 B 3129 (1-59)1Ax

ZEAAE AF 7172 6229(3-9
(6-16)ol3dtt. 49 71zt F3tel

% 1299 golE T 101
o)A el P JMEEAE
540 dygow |
O

4
2 s F57 sl kgl

e
B

Ho 1A
N
—
-
w
e

ol
o g0 AL

>~

>

o

ot ©

oy 2
W 2 32 rlo

Moo
2

=
o
ol (Z

lo,
(ot
o
et
flo
i
o o

ol
o

-
o,
ofr
o
2
o
kY
-
=2
X
(o2}
of
lo,
e
[e3
o
{1
o
S A
i
fr e
T

71 o] 88(67%)°] FholEolA ¢ 109 #A(PH 19 A~

o] 5 (42%)ell A A 121 A
T A7 1118(92%) 904 2
o ol A

— ol B

mO
5
=)

:l-,’
)
32
kel
x

191

o r_)i
|
jincs
o,
ofl
e
s

—

g 4 HA, 715, E)ol 10%8(83%)<]
golsol A 4 4429 HA(PA 7-1¢ )l A=) AlFst
Fa F3 5F7) o AFMNEE, FFE, FAF v
e B SotsolA 99 0519 A9 29 A-99 3¢
Fyell HEEAT W A A golv AEe BE SlolEo
A BEE =Y H 99 1E1Y F(PY FE-94Y 39 F)ll
SE)7] AARES A Ht 713U(3-12Y) B9 A &EAT) Fhol
59 AUFA 27 FHF IARA 274 ggstdon 298(17%)
& eI, kg 71wA F9 &9 7 99(75%), thE
4 F719= 4H(33%), H-2 478(33%) A HHERSE

4. 25§

998(75%)9] Folso] A4 A, A4d B, dd Tl F35F
S BT BT AT S FHkeh o R {ojg B o
Foldth 28 (17%) FEFC] A9 sk AE dAsL, 6
H(50%)S 4 Y 148(8%)> 49 &F FHoll ek 3
5 (25%)2] FEF SolEo e FaFo] 8 os)
HAS FA FEE 587 ol AT AR A3 A ol &7
o] gloy, J9AF F 1-3Y o]Fol Vg = Hwo] A
H Ak wEhA o] 39 Felo e FEFe 0low T
A ool oAlEY ¥ 2&T o Hakst vEEd, ¥ o
A AL Aa Az BE A A 498 (33

[s]
T5F Rolse FH 587) o4 AF7) wRE F awt
A FEgol Ve AlZalarhFig. 1)
5. 28 U JIHEIIRHS AR

89 (6796)9] Frobzoln FEFel 99 Aol 3%(25%)
Fob5ol A Feg 5571 ol d AF7 A9 Aol 13

B )% 2 SRS HAAT Folr} A
of ¢t mZololofA] #HS 9)3ho]



SH Shin, JR Kim, JA Lee, et al

=m MiIdUR @@ DefRD /A APNEA [0 WR
4
® O O
240 L] a
n @ O
0 o4 — N8 0N
1 2 3 4 5 6 7 8 9 10 11 12
] - A
=
3 =2 . -
o
:§ - - -
=]
T 4 -
-6 - - -
-8
Patient

Fig. 1. Sequence of symptoms and signs developed in neonates
and young infants with severe respiratory syncytial virus (RSV)
infection. Apnea was developed in nine infants out of 12 RSV
infected infants. Abbreviations : MildUR, mild upper respiratory
infection symptoms; DefRD, definite respiratory distress signs;
W/R, wheezing and/or rale on stethoscope.
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