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Identification of Viral Pathogens for Lower Respiratory Tract Infection in Children at
Seoul During Autumn and Winter Seasons of the Year of 2008-2009

Ki Hwan Kim, M.D., Ji Hong Kim, M.D.*, Kyung Hyo Kim, M.D., Ph,D,T, Chun Kang, Ph,D,T
Ki Soon Kim, Ph,D,f, Hyang Min Chung, Ph.D.f and Dong Soo Kim, M.D., Ph.D,

Department of Pediatrics, Yonsei University College of Medicine, Severance Children’s Hospital, Kangnam Severance Hosp/'ta/*
Ewha Womans University, College of Medicine’
Division of Influenza’ and Respiratory Viruses” , Korea Centers for Disease Control and Prevention

Purpose : The Purposes of this study are to identify the circulating etiologic viruses of acute lower respiratory tract infection
in children and to understand the relation with clinical diagnosis.

Methods : We obtained a total of 418 nasopharyngeal aspirates from children admitted for their acute lower respiratory
tract infections at three tertiary hospitals in Seoul from September 2008 to March 2009, We performed multiplex RT-PCR
to identify 14 etiologic viruses and analyzed their emerging patterns and clinical features,

Results : Average age of patients was 16.4 months old and the ratio of male to female was 1,36, Viruses were detected
in 56.2% of a total of 418 samples, Respiratory syncytial virus (35%) was the most frequently detected and followed by
human rhinovirus (22%), human bocavirus, adenovirus, human metapneumovirus, parainfluenza virus, influenza virus and
human coronavirus, Co—infection reached 21.9 % of positive patients,

Conclusion : When we manage the patients with acute lower respiratory infectious diseases, we should remind the role
of various viral pathogens, which might be circulating by seasons and by local areas, (Korean J Pediatr Infect Dis 2010;17:
49-55)
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Fig. 1. The RSV had the peak at November of 2009 and the various
viruses including hMPV and hBoV were circulating at February and
March of 2009. Abbreviations : RSV, respiratory syncytial virus; hMPV,
human metapneumovirus; hBoV, human bocavirus.
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Table 2. The Distribution of Co-infection of Viruses by Clinical Diagnosis

total ARDS

Bronchiolitis

Pneumonia Croup Asthma

ADV+RSV
ADV+RSV+hRV
ADV+hRV
ADV+hRV+PIV1
ADV+hRV+hBoV
RSV+hRV 3
RSV+hRV+hBoC
RSV+hBoV
RSV+hCoV OC43
hRV+hBoV
hRV+hMPV
hRV+IFV A/H3N2
hRV+PIV1
hRV+PIV2
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Abbreviations : ARDS, acute respiratory distress syndrome; ADV, adenovirus; RSV, respiratory syncytial virus; hRV,
human rhinovirus; PIV1, parainfluenza virus typel; hBoV, human bocavirus; hCoV, human coronavirus; hMPV, human
metapneumovirus; PIV2, parainfluenza virus type2; PIV3, parainfluenza virus type3
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Fig. 2. The Ewha Mokdong hospital showed the highest portion
of the patients with bronchiolitis. This might mean that the clini-
cal features relate with the distribution of population of specific
age and with circulation of some kinds of virus like respiratory

syncytial virus.
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