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Epidemiology and Clinical Features of Respiratory Viruses in Pediatric Inpatients
in a Single Medical Center in Daegu from 2010 to 2012

Eun-Kyung Lee, Yun-young Lee, Kwang-hae Choi

Department of Pediatrics, College of Medicine, Yeungnam University, Daegu, Korea

Background: This study was performed to investigate the epidemiologic and clinical features of acute respira-
tory viral infection in hospitalized children.

Methods: From 2010 to 2012, we tested nasopharyngeal swab specimen in 1,584 hospitalized children with
multiple real-time polymerase chain reactions to identify 10 kinds of respiratory viruses (including influenza
virus A, B (FIuA, FluB), respiratory syncytial virus (RSV), human metapneumovirus (MPV), adenovirus (AdV),
human coronavirus (CoronaV), human enterovirus (HEV), human bocavirus (HBoV), parainfluenza virus (PIV),
and human rhinovirus (Rhinovirus)). We analyzed the positive rate, annual and seasonal variations, and clini-
cal features (respiratory tract and non-respiratory tract) according to the retrospective review of medical
records.

Results: Respiratory viruses were detected from 678 (42.8%) of 1,584 patients. The most common detected
virus was RSV (35.0%), and then AdV (19.0%), HEV (18.1%). The critical period of the respiratory viral in-
fection was during the first 12 months of a child's life. PIV increased by 8.4%, 12.1%, and 21.1% annually.
Bronchiolitis was most frequently caused by RSV, and croup was frequently caused by PIV. The most com-
mon cause of meningitis was HEV. Hepatitis-associated respiratory virus was developed 111 in 678 cases.
Conclusion: Although this study was confined to a single medical center for three years, we identified the
epidemiology and clinical feature of respiratory viruses in Daegu from 2010 to 2012. Future surveillance will
be necessary for annual and seasonal variations.
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Table 1. Detection rate of respiratory virus

Year RV Test RV detection  Detection rate (%)
2010 332 166 50.0
2011 594 313 52.7
2012 658 199 30.2
Total 1,584 678 42.8

RV: respiratory viruses.

Table 2. Characteristics of the patients who was detected respi-
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HEV ¢=o]3l.om, 1-2A]|0f| A= PIV, RSV, AdV, 2-6X°|4=
Rhinovirus, AdV, RSV, 7A] o]Alo]lA]= RSV, Rhinovirus,
HEV o2 HEHIU A A% Foll 14 mirtelA 73
Be 5357] volaart 2B ArkTable 3)

4, (=Y S57| HIO|HA ZHE 2o}

20109 olli= RSVZF 33.1%= 71 ol AEE o,
Rhinovirus (23.5%), AdV (22.3%) <=0]$it} 2011do)|= RVS
7} 36.7%=2 7F4 werar, HEV (32.6%), AdV (23.0%) To]
it} 2012d9= RSV (33.7%)7} 7F3 o] A&

PIV (21.1%), Rhinovirus (13.6%) <=0t} 2010%101%1
2012 974A] RSVZF 714 o] HEE %L, PIVE 2010

ratory virus
Characteristics = 8.49%, 20114 9] 12.1%, 2012 9l&= 21.1%=2 F718taL
. Male Female o
Number of patients 382 296 Ue FAIHFig. 1).
Age (Mean=SD, yr) 1.9+3.1 2.4+3.6
Male:Female 1.3:1 5. HEY S57| Hio[2A Bx
WBC (/mm’) 9,830+4,300
CRP (mg/dL) 2.4+4.0 AL 3-582 &, 6-892 9§, 9-11¥2 71, 1224
+
AT e I R
LDH (UL) 624+362 A a2A dEEen, 1 & MPV7| 7H Wo] AEE
Table 3. Distribution of respiratory viruses according to age
Respiratory viruses <1 ) Age (yr) 36 =7 Total
RSV 140 (36.4%) 27 (16.4%) 1 (17.2%) 32 (21.0%) 260
Rhinovirus 59 (15.4%) 21 (12.8%) 71 (20.2%) 31 (20.1%) 182
AdV 29 (7.6%) 26 (15.7%) 1(17.2%) 19 (12.4%) 135
PIV 39 (10.1%) 28 (17.1%) 29 (8.3%) 12 (7.8%) 108
FluA 16 (4.29%) 4 (2.4%) 21 (5.9%) 14 (9.79%) 55
FluB 1(0.3%) 2 (1.2% 9 (2.5%) 9 (5.9%) 21
MPV 20 (5.2%) 15 (9.1%) 21 (5.9%) 6 (3.8%) 62
CoronaV 18 (4.7%) 8 (4.8% 20 (5.79%) 7 (4.59%) 53
HEV* 52 (13.5%) 22 (13.3%) 55 (15.6%) 22 (14.2%) 151
HBoV* 10 (2.6%) 12 (7.2%) 5 (1.5%) 1 (0.6%) 28
Total 384 (100%) 165 (100%) 353 (100%) 153 (100%) 1,055

"Detection available from 2011.

AdV: adenovirus, CoronaV: coronavirus, Flu A: influenza A virus, Flu B: influenza B, HBoV: human boca virus, HEV: human ente-
rovirus, MPV: human metapneumovirus, PIV: parainfluenza virus, RSV: respiratory syncytial virus.
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Fig. 1. Annual incidence of respiratory viruses from 2010 to
2012. AdV: adenovirus, CoronaV: coronavirus, Flu A: influenza
A virus, Flu B: influenza B, HBoV: human boca virus, HEV: human
enterovirus, MPV: human metapneumovirus, PIV: parainfluenza
virus, RSV: respiratory syncytial virus.
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Fig. 2. Seasonal variation of respiratory viruses from 2010 to
2012. AdV: adenovirus, CoronaV: coronavirus, Flu A: influenza
A virus, Flu B: influenza B, HBoV: human boca virus, HEV: human
enterovirus, MPV: human metapneumovirus, PIV: parainfluenza
virus, RSV: respiratory syncytial virus.
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Fig. 3. Frequency of identified respiratory virus in respiratory
and non-respiratory diseases. AdV: adenovirus, CoronaV: coro-
navirus, Flu A: influenza A virus, Flu B: influenza B, HBoV:
human boca virus, HEV: human enterovirus, MPV: human meta-
pneumovirus, PIV: parainfluenza virus, RSV: repiratory syncytial
virus.
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