Rl 103
Namfipr 4
f

s
A

with prneumonia

Clinical aned M."‘-Orumrj' afirervalions 83

ql% Detection of rotavirus in respiratory secretions of children
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SEVERAL ASIECTS OF T EPINEM I LGGY OF ROTA-
HEUS & major cause of pediatric disrrhes, sugeesl that
leapsmission oocours via the respivatory dract, in addition 1o
the fecal-oral route.”! Recent epademiologic studies have
shown Lhat respienlory symploms frequently precede or
encurrently occur with diarchea caused by rotaviros,'™
Liboratory studies af paticnis with gastroenterilis have not
flond rotavirus in respiratory traet secretions™; the pres-
ez of rataviews in the seeretions of patients with respira-
lory discaze has not been stodied. Our study was per-
Jormed 1o determine whether rotavirus has an etialogic
Al in pediatric pneunonia.

MATERTIALS AND METHODS

Children, 3 years of age or younger, hospitalized Tor
penmonia between January ©and Maorch 31, P9850, a1 the
Swial Security Mospital, Paneoa City, Republic of Pana-
mg, were enrodled in the study, Prewmonia was docu-
nented radiographically (infiltrates, lebar conselidation,
o plenral effustond, and anly paticnts who had been
gmplonizetic for 30 dovs or less were considered, The
degree of respirntory distress was classilied as none (no
wpiratory difliculty exeept tachypnea), mild (presence of
ainimiglly visible intereostal retraciions or nasal faring),
moderate (presence of intermedinte intercostal retrace
tons), ar severe {presence of severe inlercostal retractions

: ar Crannsis).
Laboratery specimens oblained within two hours af
wmission included nasopharyngeal swab, tracheal aspi-
- kle [nasotracheal in children older than & months, arotra-
dealin younger patients), and stool swab. Specimens were
aced in phosphate-bufTered safine and frozen at —70° O
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unuil assayed Tor retavires and adenovires by the ELISA
technigue” Specimens were alse placed in standard hold-
ing medium, held on wet icg, and inoculated within three
hours onto Hela eells and held for 14 days, Vero cells
mygintained Tor 21 days and [etal tonsil cetls Tor four
weeks.” Respiratory tract specimens were alsa inoculated
inle the allantoic and ampiotic cavities of embryonated
chicken cggs to screen for infuenza® and onto [UDR-
trested MeCoy cells 1o assay for chlamydia®

ELISA  Enzyme immunosorkenl assay
1R S-lodos2odesxyuridine
PrLO Flenropreumonta-like arganizm

RBespiratery specimens for mycoplasma isalation were
cullered on PPLO apar as well as PPLO broth,™ One
madliliter bBlood was abtamed ot admission for routine
Bacterial cublures. An additonal 3 mi blood was obtained
al admission and two weeks after discharge to test for
rotaviens antibodies by BELISA S

RESULTS

W ablained informed consent and successully lollowed
up o all 43 children eligible for inclusien in this study. An
ctivlegic agent for the prewmonia was identified fram the
respiralory sceretions in 22 of 45 (49%) patients {Tabla 1).
Blaod culiures Tor bacterial pathogens were negative in all
patienls.

Rotavirus was detected in respiratory tract secretions
from four patients: in all three sites (one patient), in
tracheal aspirate and stools (one), in nasopharyngeal
secrelions and stools (one), and in the tracheal aspirate
anly (enel, Macoplasma was also isolated from the trache:
al zspirate of one of the four paticnts, but the olher 1hree
ZiZ only DoIEVITUS presenl in thsir respizatory r2cl ssoTe-

iians, Clinical presentation on admissfan was similar for

ihome i and withoor respinston: iTact Totavirud [ Tible
[y Trez four parients with rotavirus were 3, 22 24, and 27
meaths of age. respectively. The 3-manih-old infant had
mild diarrhea prioe 1o hospitalization, and his stoal also
contnined ratavirus, None of the ather three patients had

diwrrhea before or dusing hospitalization. Two of the
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Table . Organisms identified ameng 45 paticnls admitled with poeumonia

Tracheal

Nusopharvnpreal

The Tawenal u_.l' Poddiatries
itiaher |95

feaervieees Do feaehenl

anr I'|£.|.TI'.|I|':'|rrl'l'f'.'n'f:l:q_"‘]Il

Cleppaieiisen AP azpiraie aspirdie Sroal
Fotavirus 3 2 4 4
Adenovitus | 1 4 4
Coxsackic B, virus I 0 1 0
Caxsackic B, vires l I 1 I
Herpes simplex | | i il
B hinevicus kS 2 3 i
Cytomegalovirus 0 1 i 0
Myeoplasim T 0 7 -
Chlamydiae 0 0 ]
InMuen 0 [ { 4]
Raspiratory syneytinl virus 0 0 il -
ii 21 35

Mo 24

Table T Clinjcal characteristics of patients
Heeh
FodEviE -
ssieriid e

FEye ot rodorviries-

: assecieled et
JIRE R :

fn=4 im=ati | i)
Spe (mal
Mo I |5
Ringpe o 17 Dla 59
Fislory al fever X 40 0%

[uration of fover
prior fe admission (days)

Mewn 1.1 35
Fange Tt 19 [ 1o 15
Flhistary ef diarries | 4 10
[listary ol vomiling ] 2 5
Hhistary of caugh 4 ki 11
[raration of cough .
pricer Looedmission fduys)
Mean 4.5 6.3
Hanpe 2 M | ta 30
Hiztary ol rhinorrhes 3 32 71
Druration al shinarriea
preiar Lo admizsion (days)
micon 2.7 57
Bange 2o 3 I o 30
Blespiralory rate on adnnssion
Mean Rl 42
Range 44 1o 53 201 1 60
Respirery distress
Mane ] 12 29
wiald 4 27 $ils
Muoderate 0 2 5
Severe 0 i

DifMerenoes between oroups mol seenificant by twepeCoilegd ¢ oless or 57 tesl
. ¥ 3 X

paticnis with rotavirus had received antibeoties poior Lo
adomission. Three of the four had a history of Tever for one,
three, and 19 days, respectively. prior to admission, and all
four had been coughing for Frem twe to 10 days, Three had
a history of rhinorrhea. Al had mild respiralory distress on

aibmission, On roentgenopgraphic cxamination of the chest,
bwo had labar consalidation of the Tung (el lower ok iz
one, righl wpper lobe in one), cne had balateral diffuss
parenchyvmal infiltrate of both lung helds, and one had &
cifTuse parenchymal infiltrate of the right middle lobe,

I two additional poaticows, aged 26 menths and 1
months, respectively, rotavicus was detected only in the
stopds. In one of these patients, coxsackic B, vires alsowes
detected from the tracheal aspirate. Neither patient had
syimplonis of diarrhen.

Bloed for convalescent titers was available from 23
{56} of the children. Two of the four patients wi
sotavirus in their respiratory tract secretions had foerfld
solavirus antibody tter rises. Comvalescent serp were sl
availalle in the other two. One of the Two palients with &
fecal rotavirus also had o Fourfold rise in antibody ties o
rotavirus, convalescent serwm was nol avatlable in e
other. Mene ol the other patients had significant rise in
antibedy titers 1o rotavirus during convalescence,

DISCUSSTON

e dan demenstrate that rotavirus may be found :l
the respuratory tract secrelions of children, The i}ﬂ'Clir:":nﬁ_.E}:“
of both rotavirus isalates and specific titer rises in o
paticnls suggests that rotavirus may gccasionally bcam--_
ciated with pnewmoenia, Previoos studies™® have failsd e

e

fimdl rodavirus in respirstary tract sccretions of _uuliem';
wilh gastroenterits, although many such patienls alsohar_i e
had respiratory svenploms. AL least three laclors migh S8
explain this diserepancy, (1) To our knowledge, no detaiki
eliologic studies have been published concerning pedizin
prcumoniz in Latin America, and geographically differet
determinants of rotavirus colonization ol 1he respinai
trsct migy exisl, €23 The previous studices imvalved |:n1||'ru.
with dizrrhea, not patients with pncwmenta; polivins m
have o delTerent anatomic distribution in the two dissagds
(30 Oeher hest differences, such as age, could defermin
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whether rotavirus infecls the gastraintestinal or respiratory
fract,
- Ui possible that rotavirus was only colonizing the
rspiratory tract inoour patients and that the preumaonia
©owzs citsed by o bacterial pathogen: two of the paticnis
wilh rotavirus had reccived antiBiotics prior to admission,

- and we did net perfarm bacterial cultures on the respirato-

rytract specimens, However, the accurrence of a fourfold
s in antibady tilers to rotavires in twae of the four
children with rolavirus in the PesPIFALOry (racl suggests
that rotavirus was the probable cause of their pneumonia.
IG5 wafortunate that convalescent blood was nal available
Wr the other two, Mycoplasma was detected i (he
lracheal aspirate of one of these patients, and may have
wen Abe cause of that child's pneumonia,

Inaddition, we did not look for rotavirus antigen in the
respiratary tract secrelions of children hospitalized for
fizeases other than pneumonia. To be certain that raigvi-
s cam cause preumanin in children, a lirger number of
children with the disease and their age-matched controls
el 1o be studied,

Dur data demaonstrate that pneumonia of childhood may
weasionally be pssociated with detection of rotavirus
amigen in the respiratory trace. 10 also SUPPOrts previces
" that rotavirus may be transmilted by the
respiralory route, Further studivs are needed to outline the

evidence'

incidenee ol rotavirus in other respiralory tract infections
anf to study the elinical course of respiratory (lingss
assectled wilh rotaviros.
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ALTHOUGH THE LY MPHOPROIIFERATION in Epstein-

Barr virus infections is almost always sell-limiting, there

are instances of uncontrolled praliferation resulting in
death."* In addition, there arc a few reports of paticnts
wilh chronic active EBY inlection in which there is elinical

ERNA - Tpstein-Barr nuclesr anligen

LR Fpstein-Bare wirys
FEMOC  Peripheral blood monenuclesr colls
WA Virel capsid amiaen
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