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Abstracts

Acute respiratory illness (ARI) is the most frequent infectious disease of humans. They result in major economic impact
through loss of productivity and strain on healthcare systems. This study aimed to define the causative viruses and clinical
features of ARI to in Busan from January 2008 to June 2011.

A total of 2,631 ARI were analyzed. Nasopharyngeal aspirate and throat swab was obtained for virus detection. Rhinovirus
(RV), adenovirus (ADV), respiratory syncytial virus (RSV), coronavirus (CoV), enterovirus (EV), bocavirus (BoV) and
parainfluenza virus were identified using PCR. Viral agents were isolated in 31.9% (840 cases). The common identified
pathogens were rhinovirus (13.2%), adenovirus (9.6%), respiratory syncytial virus (2.4%), coronavirus (2.3%), enterovirus
(2.0%), bocavirus (1.9%) and parainfluenza virus (0.5%). The occurrence of viral ARI was highest 1-5 years of age.
Some clinical features of viral ARI (ADV, BoV, RV, CoV and RSV) were significantly different. PIV and EV were

not.
Adenovirus isolated by more than triple in the 2010 compared to 2008 and 2009. Adenovirus isolated in 2009 and

2010 was identifided by most type 3 and type 1 in 2011.
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el ERAA 1471(0.5%) =0 lth(Table 1).

Table 1, Isolated respiratory viruses from patient with acute viral respiratory tract infection

Virus No. of case No. of positive cases(%)

2,631 840 (31.9)

Adenovirus 252 ( 9.6)
Bocavirus 51 (1.9
Rhinovirus 348 (13.2)
Coronavirus 60 ( 2.3)
Parainfluenza virus 14 ( 0.5)
Enterovirus 53 ( 2.0)

Respiratory syncytial virus

62 (2.4
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Fig. 1. Annual incidence of acute respiratory tract infection caused by specific viral agents from 2008 to
2011,
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Table 2. Rate of respirator virus according to age in patient with acute viral respiratory tract infection

Age No. of case No. of respiratory virus isolate (%)
lyr 250 96 (36.9)

1-5yr 1,355 515 (38.0)

6—9yr 327 89 (27.2)

10—19yr 347 61 (17.6)

20—29yr 107 27 (25.2)

30—39yr 110 16 (30.8)

40—49yr 52 16 (30.8)

50—59yr 45 11 (24.4)

> 60yr 62 9 (14.5)
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Fig. 2. Age distribution according to respiratory virus in patient with acute viral

respiratory tract infection.
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Table 3. Clinical sign according to respirator virus in patient with acute viral respiratory tract infection

ADV BOV PIV RSV COV EV RV
(n=180) (n=35) (n=14) (n=35) (n=42) (n=15) (n=254)
Fever 0.000 0.001%* 0.005
Cough 0.002 0.010 0.026
Throat 0.002 0.009
Chill 0.003* 0.000%*
Headache 0.033* 0.002
Myalgia 0.043*
Rhinorrahoea 0.034 0.000
Nasal obstruction 0.000 0.000
Hoarseness 0.015%*
Wheezing
Dyspnea 0.000* 0.000*
Sputum
Vomiting 0.025 0.002
Diarrhea 0.013 0.021%
Anorexia

Only values significant at p<0.05 are shown.
* Low frequency
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