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Epidemiologic and Clinical features of Enteroviral Infections in Children,
a Single Center Study in Korea: 2009
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Purpose : Enteroviral infection is a common viral illness in children, We undertook this study in attempt to comprehend
the epidemiologic and clinical features of enteroviral infections, particularly EV71 in children,

Methods : We enrolled 63 children with enteroviral infection at Severance Children's Hospital in Seoul between May and
August 2009, Reverse transcriptase—polymerase chain reaction (RT-PCR) was performed from stool or cerebrospinal fluid
samples, which were then tested for enteroviral infection, Viral isolation and serotype identification also were performed
by RT-PCR,

Results : A total of 63 patients with clinical diagnosis of enteroviral infections were enrolled; of those, 38 (60%) were positive
for enterovirus. The mean age of the patients was 2 years and 7 months and the sex ratio of male to female was 0.9
:1. Their clincal manifestations included aseptic meningitis (21 cases, 55%), HFMD (16 cases, 42%), herpangina (5 cases,
13%), neonatal fever (2 cases, 5%), encephalitis (1 case, 3%), and myocarditis (1 case, 3%). Serotypes of isolated entero-
viruses were EV71 (8 cases, 21%), coxsackievirus B1 (8 cases, 21%), coxsackievirus A16 (2 cases, 6%), coxsakievirus A2
(1 case, 3%), coxsakievirus A5 (1 case, 3%), and echovirus 9 (1 case, 3%). Clinical symptoms of EV71 infection included
HFMD (5 cases, 63%), aseptic meningitis (3 cases, 38%), encephalitis (1 case, 13%), and myocarditis (1 case, 13%). A posi-
tive rate of C—reactive protein in EV71 was higher than those in other enterviral infections, However, there was no statisti-
cally significant difference in other laboratory findings,

Conclusion : We reported on identified enteroviruses, including EV71, during a period of 3 months in the summer of 2009,
In this study, EV71 infection frequently occurred in male and clinical manifestation caused by EV71 was a more severe
disease than that due to other enterviral infections, There is a need for continuous surveillance of enteroviral infection
and its clinical manifestations for diagnosis and treatment of enteroviral infection, (Korean J Pediatr Infect Dis 2010;17:
122—129)
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Table 2. Clinical Manifestations of the Symptoms of 38
Enterovirus—Positive Cases

Symptoms No. of patient Percent (%)
Fever 36 95
Rash 15 39
Poor oral intake 9 24
Vomiting, abdominal pain” 7 18
Headache” 6 16
Cough, rhinorrhea 5 13
Others” 3 8

>3 years old

TLethargy, Tachycardia, Tachypnea

Table 1. Demographic Findings of the 63 Patients with Clinical Diagnosis of Enteroviral Infection

(AngZI'S) I\Iffgé Positive F?{%le Positive "lig(t)zid Positive POSIt(I;Z ) rate
<1 12 4 12 9 24 13 54
1-2 5 3 7 4 12 7 58
2~3 4 2 4 3 8 5 63
>3 13 9 6 4 19 13 68
Total 34 18 29 20 63 38 60
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Table 3. Clinical Manifestation of 38 Enterovirus—Positive Patients by Virus Types (n=38)
No. of patients Diagnosis
Serotype (n) for each clinical : ) N N
diagnosis m/zrsl(ieg gt;liiis HFMD  Herpangina Ii\rll?gcnt?(t)arlll Encephalitis ~ Myocarditis
Enterovirus 71 8 3 5 1 1
Coxsakievirus A16 2 1 1 1
Coxsakievirus A2 1 1
Coxsakievirus A5 1 1
Echovirus 9 1 1
EV unclassified 17 8 10 2
Total 38 21 16 5 2 1 1
Abbreviation : HFMD, Hand foot mouth disease
Table 4. Clinical Features of Patients with Enterovirus 71 (n=8)
A B C D 18 F G H
Age 5 yrs 3 mos 2 yrs 4 mos 13 mos 1 mos 4 yrs 7 mos 2 yrs 7 mos 4 mos 2 yrs
Sex M M M M M M F F
Symptom
Fever + + - + + + + +
Rash - + + - + + - +
Poor oral
intake - + + - - + + -
others Headache Headache  tachypnea
vomiting  tachycardia
Diagnosis Encephalitis HFMD HFMD Aseptic HFMD, HFMD,  Myocarditis HFMD
meningitis Aseptic Aseptic
meningitis meningitis
Abbreviation : HFMD, Hand foot mouth disease
ok S e Het 56 mg/dL, T W 79 mg/dLE S/ 2R, 5571 S so] UER wle] s gt
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