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Rotavirus

Table 1. Genotypic distribution of group A rotavirus from 2008 to 2011 in Korea

Major 2008 Total
genotype (n=438) (n=1,237) (%)
G1P[8] 152 34.7 91 36.0 99 37.1 83 29.7 425 34.4
G3P[8] 86 19.6 66 26.1 56 21.0 32 115 240 19.4
G4P[6] 71 16.2 42 16.6 35 13.1 51 18.3 199 16.1
G2P([4] 33 15 23 9.1 44 16.5 45 16.1 145 1.7
GIP[8] 2 5.7 12 47 2 0.7 19 6.8 58 47
G4P[8] 16 3.7 2 0.8 3 1.1 20 7.2 # 3.3

* Sources : Data from Jeong HS, Jo MY., Molecular Epidemiology of Group A Rotavirus Infection in the Republic of Korea from 2008 to 2011, Public Health Weekly
Report, 6(12)
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Figure 2. Yearly detection rate of group A rotavirus infection among children no more than 5 years with acute gastroenteritis in Korea, 2007-2015
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Neonatal Rotavirus Infection

Chang-Ryul Kim, MD, PhD
Department of Pediatrics, Hanyang University Guri Hospital, Guri, Korea

neonatal
medicine

ABSTRACT

Rotavirus (RV) is the most common cause of severe gastroenteritis and one of
the most common causes of hospital infections in infants and young children
worldwide. RV vaccines, administered first at 6 weeks of age, have been developed
by 2 pharmaceutical companies in the United States and United Kingdom. They
were approved for safety and efficacy in 2006 and were recommended by the
World Health Organization (WHO) to be included in all national immunization
programs in 2009. Since then, the incidence of RV infections has been decreasing.
However, RV vaccines are not indicated for newborns, and therefore, the vaccines
cannot be used to protect newborns from RV infections. Neonatal RV strains are
different from those in other age groups. Although neonatal RV strains primarily
cause asymptomatic infections, they can also lead to serious complications such
as severe diarrhea, dehydration, metabolic acidosis, necrotizing enterocolitis, and
even death. Additionally, they can cause serious outbreaks in newborn nurseries,
neonatal intensive care units, and postpartum care facilities. I reviewed the
literature, including our own study, on neonatal RV infections to determine the
characteristics of neonatal RV infection and its prevention in newborns.

Key Words: Rotavirus, Infection, Newborn
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The Epidemiologic Characteristics and Infection Control Measures for an

Outbreak of Rotavirus Infection in the Neonatal Unit

Ji Min Jang, M.D.", Mi Jeong Kim, MS® Hae Won Cheong, M.D.5, Dae Wen Park, M.D.?

Jang Wook Sohn, M.D, Chang Sung Son, M.D.", Seung Eun Lee, BN® and Min Ja Kim, M.D%*
Department of Pediatrcs', Division of Infectious Diseases, Department of Intemal Medicing®, Infection Contral Unit®
College of Medicine, Korea University, Seoul, Korea

240t ZEHHIOIH A 7
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« 20034 8FM(2E 16¥ -2€ 222 9.2/100
« 20034 113M3E 9¥€-3& 15¢) 22.2/100

——NNRs v
——PED Ward

15.00

10,00 1st

cases per 100 person week
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Figure 2. Weekly incidence of nosocomial rotavirus infection in NNRs and the pediatric ward during the
nosocomial outbreak period from December, 2002 through May, 2003. Arrows indicate the three control
measures introduced. The incidence is presented as cases per 100 person week.
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Z 9t H (Microbial conjunctivitis)

Definition

» Epidemiology

“~O}: Bacterial conjunctivitis
- ‘4 Ql: viral conjunctivitis

- ZHE Hl=x OtE, @HE ofF, HHE AR EE MU RN

— o=

T3

I/

Mandell, Douglas, and Bennett's PRINCIPLES AND
PRACTICE OF INFECTIOUS DISEASES 7th



Z 9t H (Microbial conjunctivitis)

* Microbiology

« Ml Z5H(bacterial conjunctivitis)
- Staphylococcus aureus
- Streptococcus pneumoniae
- Haemophilus species
- Moraxella
- Corynebacterium diphtheria
- Neisseria species
- Enteric gram negative rods

Mandell, Douglas, and Bennett's PRINCIPLES AND
PRACTICE OF INFECTIOUS DISEASES 7th



Z 9t H (Microbial conjunctivitis)

* Microbiology

- HFO|2{ A AT (viral conjunctivitis)
- Adenovirus
- Herpes simplex virus (HSV)
- Picornavirus

- Herpes zoster virus

Mandell, Douglas, and Bennett's PRINCIPLES AND
PRACTICE OF INFECTIOUS DISEASES 7th
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e transmission from the mother during childbirth of sexually
transmitted bacteria

- Chlamydia trachomatis

- Neisseria gonorrhoeae

Mandell, Douglas, and Bennett's PRINCIPLES AND
PRACTICE OF INFECTIOUS DISEASES 7th



ZITH(Diagnosis)

« Symptoms

itching, increased ocular secretions

swelling

pink color in the white of the eyes

light sensitivity

« Therapy

rot

sulfacetamide, trimethoprim-polymyxin EE+ fluoroquinolonellt 22 &#e(ot AHEZOZ 7-10 ¢

Alegote| HSv 22 HHM L acyclovirE X[ &

Aot 2ztolC|or A HE X2E I erythromycin or tetracycline ointment &2t & 1 A|Zt O|LHOf| ZASf EHO| HI2H Z9t S
=]

=
o 24 7t580] Aol gl=

Mandell, Douglas, and Bennett's PRINCIPLES AND
PRACTICE OF INFECTIOUS DISEASES 7th



Table 1. Clinical Features of Meonatal Bacterial Conjunc-

fivitis [N=355]
Variable Mo. (%)
of g & 48 A AW A4E, 2015 S
(| Original Article [ Korean J Perinatol Vol.26, No4, Dec., 2015 ex
http://dx.doi.org/10.14734/Kjp.2015.26.4.299 Gtk Male 28 (50.9)

AR A Aetede] Aol X e 718

Gestational age

<37 weeks 30 [54.5)

e eta o 2o 3 A QW Rl oAt =37 weeks 25(45.5)
QA1 3] o] A7 Y AEF- mMode of delivery

Vaginal delivery 18 (32.7)

Neonatal Bacterial Conjunctivitis: Pathogenic Distribution Cesarean section 37(67.3]

FROM (>12hrs)

Seol Hee Ahn, M.D., Yeon Kyung Lee, M.D., Sun Young Ko, M.D., and Son Moon Shin, M.D. (+) 7(16.4)

Department of Pediatrics, Cheil General Hospital & Women's Health Care Center, (- 46 (83.6)
Dankook University College of Medicine, Seoul, Korea Time of diagnosis

1* week 23(41.8)

7 week 14(25.5)

3 week 14(25.5)

4" week 4(7.2)

Abbreviation: PROM, Premature rupture of membranes



&0 M8 251Eel Held =X

Table 3. Distibution of Organisms based on Timing of Diagnosis

Organism Total Mo. of solates*® (%)

1¢ week 74 week 3\ week 4" week Table 5. Organisms grown in Vaginal Swabs of Mother
5. epidermidis 10 (38.5) 7(41.1) 7(38.9) 0 [N=22)]
Other CNS 3(11.5) 1 (5.9) 4(22.2) 2(40.0} Organism No. (%)
E. cloacae 0 4(23.5) 1(5.5) 1 {20.0] Nogrowth 16[728)
5. marcesens 2(7.7) 1 (5.9) 2(11.2) 1 {20.0] ,
Strepfococcus species §(23.) 0 o o Streptococcus agalactioe 3(13.7)
P. aerusinosa 2(7.7) | (59) 2(112) 0 Candida albicans 1(4.5]
E. Coli 0 2(11.8) 0 0 Staphylococcus auricularis 1(4.9)
. aureus 2(7.7) 1 (5.9) 0 0 Lactobacillus 1(4.5]
C. pseudodiphtherticum I (3.8) 0 0 0
E. faecalis 0 0 1(5.9) 0
K. pnemoniae 0 0 0 1{20.0)
E. aerogenes 0 0 1{5.5) 0

*Includes 10 cases with >1 organism isolated
Abbreviation: CNS, Coagulase-negative Staphylococcus
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An Outbreak of Epidemic Keratoconjunctivitis by
Adenovirus Type 8 in a Neonatal Intensive Care Unit
Narimi Park, M.D.", Na Ji Youn, M.D.", Kyoung Eun Joung, M.D.", Jina Lee, M.D.",

Ee Kyung Kim, M.D.", Han Suk Kim, M.D.", Seong Joon Kim, M.D. 1. Jung Sook Song, R.N.T,
Hyang Soon Oh, Ph.D.T, Hoan Jong Lee, M.D." T and Jung-Hwan Choi, M.D."

Department of Pediatrics, Department of Ophthalmology’, Seoul National University
College of Medicine, Infection Control Service, Seoul National University Hospital, Seoul, Korea
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Table 5. Literature Review of Adenovirus Type 8 Outbreaks in NICU

Numbers Mean GA (weeks)/ Duration of Suspected source  Diagnostic Clinical
affected Birth weight (g) outbreak of infection tools manifestation
Piedra 8 neonates 29/1,236 54 days - culture 7 LRTIT
et al (1992) 1 physician southern blot 2 Conjunctivitis
Nt', IFA'
Birenbaum 7 patients 28/1,009 35 days Eve exam culture, Nt Conjunctivitis

et al (1993) 9 staffs

12 relatives
Chaberny 13 patients 27/998 29 davs Eve exam EL]SA§, PCR I Conjunctivitis
et al (2003) 6 workers

11 relatives

Percivalle 33 neonates - 4 months Eve exam culture, Nt, Conjunctivitis
et al (2003) 14 staffs DFA' PCR

Ahhreviatiérms : ‘Nt, Neutralization; 'IFA, Indirect immunPﬂunrescence assay; LRTI, an1 respiratory tract
infection: "ELISA, Enzyme-linked immunosorbent assayv: PCR, Polymerase chain reaction, DFA, Direct fluo-
rescent assay
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