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Abstract 

The specimens used for this study were collected from 3,015 patients hospitalized for an acute respiratory infection
between September 2005 and September 2007 in Busan, Korea. The extracted DNA or RNA from the specimen were
identified with the RT-PCR method with each specific primer. The newly emerging respiratory viruses dectected were HRV
(48.0%), HCoV (20.6%), RSV (10.9%), INF (10.9%), and entero virus (0.4%) in order. The ratio of infected male to female
patients was 1.8:1. The incidence rate under the five years old was the highest among the infected patients, showing 65%. In
the aspect of seasonal distribution, it showed a higher number of infected patients in late autumn and early winter from 2005-
2006 and 2006-2007.
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Fig. 1. Detection of various influenza virus by multiplex RT-
RCR.
100bp: Molecular weigh markers (100bp ladder), 
H1N1: INF A/H1N1 (837bp), M-gene(358bp)
H3N2: INF A/H3N2 (658bp), M-gene(358bp)
B: INF B (1017bp)

Fig. 2. Detection of various Respiratory syncytial virus and
parainflueza by multiplex RT-RCR.
100bp : Molecular weigh markers (100bp ladder), 
RSV: Respiratory syncytial virus (577bp)
PIV 1: parainflueza 1type (399bp), 
PIV 2: parainflueza 2type(196bp)
PIV 3: parainflueza 3type(273bp)



Fig. 3. Human Rhino virus and Human Entero virus detected by
multiplex RT-RCR.
100bp: Molecular weigh markers (100bp ladder), 
HRV: Human Rhino virus (380bp)
HEV: Human Entero virus (436bp)

Fig. 4. Detection of various Human Corona virus (OC43, 229E)
by multiplex RT-RCR.
100bp: Molecular weigh markers (100bp ladder)
OC43: Human Corona virus OC43 (334bp)
229E : Human Corona virus 229E (574bp)

Fig. 5. Adenovirus and Human bocavirus detected by multiplex
RT-RCR.
100bp: Molecular weigh markers (100bp ladder)
ADV: Adenovirus (458bp)
HBoV: Human bocavirus (347bp)



Fig. 6. Distribution of isolated viruses by sexual diversity. Fig. 7. Age distribution of acute respiratory viruses during the
2005. 9 - 2007. 9 in Busan.

Fig. 8. Monthly distribution of acute respiratory viruses during
the 2005. 9 - 2007. 9 in Busan.

Fig. 9. Monthly distribution of respiratory tract infection during
the 2005. 9 - 2007. 9 in Busan.






