0
o

AN O Zolzred s Al10# Al 1% 20033 g7

Aol FA 37|E e wlolglx 4l 2 4 *A
(20023 F-AF =2]9)

= Abstract =

Viral Etiology and Clinical Pattern of Acute Lower Respiratory
Tract Infection in Children(Busan Area in 2002)

Na Young Lee, M.D., Ji Hyun Park, M.D., Gil Hyun Kim, M.D.
Jin Hwa Jung, M.D., Kyung Soon Cho* and Sung Mi Kim, M.D.

Department of Pediatrics, Maryknoll Hospital, Busan,
Institute of Health & Environment’, Busan, Korea

Purpose : Respiratory viruses are one of the most infectious agent in human. Acute low-
er respiratory tract infection(ALRTIs) is associated with significant morbidity and mortality in
children. This study is performed to investigate the etiologic organism, age and sex distribu-
tion, clinical manifestations and seasonal occurrence of ALRTIs in children.

Methods : Viral agent was evaluated with nasopharyngeal aspirates, rhinorrhea and saliva
collected from 568 patients. We confirmed viral agents in 54 patients who were younger
than 15 year old. They had visited Maryknoll Hospital, Busan in Korea from January, 2002
to December, 2002 for ALRTISs.

Results : The viral pathogens identified were Influenza A virus(59.3%), Enterovirus(33.3
%), Adenovirus(5.6%), and Influenza B virus(1.9%). Parainfluenza virus and Respiratory syn-
cytial virus were not detected. The occurrence of acute lower respiratory infections was high
between 3 & 6 years old. The clinical patterns include pneumonia(51.9%), bronchitis(31.5%),
croup(9.3%), bronchiolitis(7.4%). The respiratory viral agents had their characteristic seasonal
patterns.

Conclusion : Influenza A virus was the most common cause of acute lower respiratory
tract infections in Busan area during the 2002. ALRTIs had high occurrence between 3 to 6

years old. And the most common clinical patterns were pneumonia and bronchitis.

Key Words : Acute lower respiratory tract infection, Influenza virus, Adenovirus, Entero-

virus, Children
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221990l 30% olAS AAEAY. F
A T37] 79] A0 AT, mycoplasma, vlo]E
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S d5s Y  glom, AFT U
vlolg]z=o| whe}l chekst Qldekde HY + Qv
T FA mlolElaA $E7] Al ofolollA b
A E7E E=51 Yol7t E5 Fhamsto] 54| o] €]
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novirus, parainfluenza virus, enterovirus 5o| 1t}
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Table 1. Clinical Syndromes in Childhood Infections of Lower Respiratory Tract
Croup Hoarseness, cough, inspiratory stridor with laryngeal obstruction
Bronchitis Cough and rhonchi; no laryngeal obstruction or wheezing
Bronchiolitis Expiratory wheezing with or without tachypnea, air trapping, and subcostal retractions
Pneumonia Rales or evidence of pneumonia consolidation on physical examination or radiograph

"Denny FW, Clyde WA. Acute respiratory tract infections in nonhospitalized children. J Pediatr 1986;108:
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4. 87 SE A& (Hemagglutination test, HA)
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2 3 Aol quTel BES 192 HE,
96 well plate®] V& plateol] vlo]e|s EHS 19
wellell 100 L, 2¥HEE] 128 well7}A] QlAkek3=eH
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wol whgslaict. 14] wlnke] 67H(11.1%), 1~24] 6
H(11.1%), 2~3A4] 8% (14.8%), 3~64] 167(29.6%),
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[ Male
Female

No. of cases

Fig. 1. Age~ and gender~specific number of
cases(n=54).
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Table 2. Number of Viral Agents Isolated by Month from Children with Acute Lower Respiratory

Tract Infections

Influenza virus

Month Adenovirus Enterovirus
Type A" Type B’
1 0 0 0 0
2 0 0 0 0
3 1 1 3 0
4 1 0 0 Echovirus 9(1), Untypable(1)
5 1 0 0 Coxsackievirus B3(1), Echovirus 6(1)
6 0 0 0 Echovirus 6(3)
7 0 0 1 Echovirus 6(5), Echovirus 9(2), Untypable(2)
8 0 0 0 Coxsackievirus B3(1)
9 0 0 0 0
10 0 0 0 Coxsackievirus B4(1)
11 29 0 0 0
12 0 0 0 0
Total 32 1 3 18
“Influenza A/Newcaledonia/20/99(H1N1)~March
Influenza A/Panama/2007/99(H3N2)~ April ~November
" Influenza B/Beijing/243/97
189(33.3%), adenovirus 3%(5.6%), Influenza virus 12¢

B 1%(1.9%)°191 1, parainfluenza virust 54 A
E Ao AEEA ekekeh

Influenza A virust 3~5%90l| 3go] WA}l
1ol 29 e g HFHeor WGt dolrt
217, ofoprb 11 oz dole] HhAu7b Egtot,
dols vlad velof] Akgle] whAlElg oW ofo}
ANAE 3~64ll, 9~124] Apolell gho] ukAYslSd

Influenza B virus 39ell 144] oo} 194 &
habicd

Adenovirust Fo} 3WollA AEFAUI, BF 5
Al wjate|glom 39t 7€ WA

Enterovirust= Fol7} 119, ojolr} 79oilA Ay
sto] dolollA] o] MbAslglon, F& 2~64] A
olof] Hro] WrAS}I T 7+ subgroupel] whEl HHAYA]
Z17F Zol7t et 4ellA] 109744 =AW
238133 ct. Subgroupell whe} A XM, Echovirus 9
T 493 78 27 193 2wollA] wbARslglan,
Echovirus 6+ 5~7490l] 94, Coxachievirus B3+ 5
Ay} gdol] 2 154 29, Coxachievirus B4+ 10
Holl 19o] WAL, o]9]oll= subgroups &
3 WA X virus7) 38oA] S = eKTable 2,

[ Influenza A virus
@ Influenza B virus
107 * Adenovirus
Enterovirus

No. of cases

Fig. 2. Age~specific number of cases for viral
agents.
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Wi SlolEel Ak Anke H|Fo] 28%(51.9%)
o2 7ha weoka, 7|#AA 17H(31.5%), AFZ 5
H(9.3%), ZAZIBA 4%(7.4%) woldrt Influ-
enza A virusoll A= #®o] 187H(56.3%), 71Ad
o] 10%(31.3%), Al7|#A G| 2%(6.2%), AFZ7}
18(3.1%)°192™, influenza B virusoll A =3
ZAo| adenovirusoll s 7R, TFZ, HHo|
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Table 3. Number of Specific Viral Agents Associated with Clinical Syndrome

Pneumonia Bronchitis Bronchiolitis Croup
Influenza virus
Type A 18 10 3 1
Type B 1 0 0 0
Adenovirus 1 0 1
Enterovirus 8 6 1 3
Total 28 17 4 5

L] Pneumonia
O Bronchitis
H Bronchiolitis
Croup

ANES

2-3 3-6
Age(yr)

)

Fig. 3. Age distributions of clinical patterns.

Z+Zy 194 YEldtl. EnterovirusollA= =H|3o] 8
(44.4%), 7]BA 0] 69 (33.3%), EA7|ZA|0]
1%(55.6%), ZF=7} 39(16.6%)°]|ew, o] = 8
H(44.4%)01A ¥kl Fado] o] Fubwlo] ek
WJrhH(Table 3, Fig. 3).
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Al FA4 IR el 9AI7IAI = dolellA
o] whgslal, ool W Xol7} glrkar shw
AW 24 olel VN F=2 wAda Wi
H vk 9o, B dFollAE 3~64] Aol7t 29.6%
2 7h g@okar, 64 minkellA] dole] n)7} =9k
a2 glolle R 3 Aol Xpolrt 9ol =H|H
2 6~ 1270476l], 2~4AP0l, 2~34"Vel] who] Wt
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Al Aolel] 7H sHlsloiel. BAZ| AL it
o] 24| w|gkollA] WbAghhar WarE|gl w10 B
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AxJsAar 14] wlure] 75% %5 AAlSAk 2 el
Hlo|2] A~ HlE = Influenza A virus7} 32%(59.3%).2-
Z 714 wol #HE=9 3, enterovirus 1878(33.3%),
adenovirus 3"(5.6%), Influenza B virus 1%8(1.9%)
Toltt. FrobEe] A Aek #H|jdo] 287(51.9
Bz 7hA Wy, 718AG 1749(31.5%), LF
Z 59(9.3%), BAZIDAD 49(7.4%) oIk
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20001150l fElvEtellA s Al 37 AdHer A
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4, 119014 129 Aolell 7 o] 2 fefo] W
Aste] B A8t dXsl= &S HIck Infle-
1997\d6l]l 39, 19981l 4ollA 5
2. 1999wde]] 19ellA] 4%, 20001el4] 200210l 3
DollAl 49 Aololl ubAER 1, B ATl A= 1
dlof] Edfsht 39l FAEo] dXehe AIE
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