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The Clinical Study of the Lower Respiratory Tract Infection by
Respiratory Syncytial Virus on Children under 2 Year of Age

Jung Ik Cho, M.D., Hyung Chul Choi, M.D.
Jong Duck Kim, M.D. and Ji Hyun Cho, M.D.*

Department d Pediatrics and Clinical Pathology’,
Wonkwang University College d Medicine, lksan, Korea

Purpose : This study was designed and performed for evauations of clinical manifestation
and course of the children under 2 year of age with respiratory tract infection and positive
respiratory syncytial virus(RSV) antigen.

Methods : The selection criteria of the patients were children under 24 month-of-age,
Clinicd manifestation of respiratory tract infection, and positive RSV antigen that was
detected by Vitek ImmunoDiagnostic Assay System(VIDAS) from nasal cavity. The additional
laboratory and simple chest X-ray findings were reviewed from the chart of children who
were admitted Wonkwang university hospital from October 1999 to March 2000.

Results : Total number of patients enrolled on this study was 102. The 48(47%) children
were RSV antigen positive by VIDAS method. Abnormal chest X-ray findings were noticed
in 38 cases. The male to female sex ratio of 48 RSV antigen positive cases was 12: 1 The
mean and range of age was 102+ 59 and 10 24 months. The peak outbreak of cases was
noticed on November, 1999. All of the cases shows coughing but rale was audible in 30
cases(60%). Dyspnea, wheezing, and intercosta retraction were noticed 11(23%), 15(31%), and
10(21%) cases respectively. The most common chest X-ray finding was scattered patch infil-
tration that was noticed in 30 cases(63%). The mean total white blood cell counts in periph-
eral blood was 12,608+ 4,686mm’. The mean blood level of IgA and IgE were 50.8+ 209
and 72.1+ 98.3mg/dL respectively. The C-reactive protein was 16.0+ 185mg/L. Total 5 cases
need a mechanical respiraton. The duration of admisson was under 7 days in 36 cases(75%).

Conclusion : The RSV antigen was detected commonly in late fall and winter season.
The severity of children under 2 years old with RSV respiratory tract infection take in
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Table 2. Monthly Distribution of the Cases

Numbers of Patients(%)

p Total (%)
188500t Now Cec  2000.Jan  Feb Mar RSV Ag( ) RSV Ag(-)

et 1999
Fig. 1. Monthly distribution of respiratory syncy- Oct. 2( 25 6( 11 18( 17)
tiad virus antigen positive(RSV Ag( )) and Nov. 21( 44 9 17) 30( 29)
negative(RSV Ag( )) cases. RSV Ag( ) Dec. 6( 13 6( 11 12( 12)

were 48 cases 47%, RSV Ag( ) were 54 2000
cases 53% of total 102 cases. Jn. 4 8 8( 15) 2 )
Feb. 4( 9 11( 20) 15( 15)
Table 1. Clinical Characteristics on Admission Mar. 1 2 14( 26) 15( 15)
Characteristics Total 48(100) 54(100) 102(100)

Total study cases 102
VIDA RSV Ag( ) 48

(No. of cases)
Abnormal chest X-ray 38

(No. of cases)
Sex raio(M : F) 12:1
Age(months)’ 102+ 590(10 24)

Body Weight(kg)’ 90+ 23045 13)
Body Temp.( ) 375+ 0.90(36.0 39.7)
Respiration Rate(/min)’ 443+ 110(30 80)

Duration of Fever(day) 20+ 1401 7)

"Meant SD with range in VIDA RSV Ag( ) 48
cases

Table 3. Cinical Manifestations on Admission

Numbers of Patients(%)

Coughing 48(100)
Coryza 47( 98)
Tarchypnea 15( 31)
Dyspnea 11( 23)
Rale 30( 63)
Wheezing 15( 31
Rhonchi 46( 96)
Grunting 28( 58)

Intercostd retraction 10( 21)
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Table 4. Radiologic Findings on Admission

Numbers of Cases(%)

Patch infiltration
Hyper aeration
Consolidation
Atdectasis
Nongpecific

30(63)
27(56)
2(4
2
9(19)

Table 5. Laboratory Findings on Admission

Reaults(meant SD with range)

WBC({mm’)
Neutrophil (%)
Lymphocyte(%)
Eosinophil (%)
IgA (Mmg/dL)
IgE(mg/dL)
CRP(ng/dL)
AST(U/L)
ALT(U/L)
BUN(mg/dL)
Creatinine(mg/dL)

12,608+ 4,686(5,600 27,200)
39.8+ 180(55 80)
473+ 163(14 934)
10+ 1200 49)
50.8+ 20.9(27.8 117.8)
72.1+ 98.3(29.1 5634)

230U/L 2 (Table 5).
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Table 6. Treatment the

Cases

and Prognosis of

Numbers of Pateints(%)

Artificia respiration(days)

16.0+
510+
52.8+

9.8+
0.38+

185(34 86.2)
712(11 517)
149.7(130 1053
34(42 190)
007(02 0.6)

<4 U 2
4 6 2( 4
>6 2( 4
Duration of Admission(days)
<4 3( 6
4 6 33( 69)
>6 12( 25)
Total 48(100)
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