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The Difference between Clinical Manifestations and
Feeding or Delivery Methods in Healthy Full-term Neonates
and Those with Nosocomial Rotaviral Infection

So Young Lee, M.D., Hyun Ji Kim, M.D., Mi Young Kim, M.D., Won Duck Kim, M.D.
Dong Seok Lee, M.D., Doo Kwun Kim, M.D. and Sung Min Choi, M.D.

Department of Pediatrics, College of Medicine, Dongguk University, Kyongju, Korea

Purpose : Rotavirus is the main cause of infantile diarrheal disease worldwide. The purpose of this
study is to assess the difference between clinical manifestations and feeding or delivery methods in
healthy full-term neonates and those with nosocomially-acquired rotaviral infection.

Methods : The study was conducted on 348 babies who were delivered in Dongguk University
Kyongju Hospital from Jan 1 to June 30 in 2001. Stool specimens were collected from clinically
symptomatic neonates. We studied the rate of positive stool rotazyme ELISA tests and positive
symptoms. We compared the frequency of clinical manifestations according to the feeding methods
[breast feeding(BF) or formula feeding(FF)] and the delivery methods[normal vaginal delivery(NVD)

Results : Rotavirus was detected in 152 of 348 babies. The rate of positive rotazyme ELISA test
was 43.7% in healthy full-term symptomatic neonates. The most common symptom of rotaviral en-
teritis was mild fever; the others were watery diarrhea, abdominal distension, vomiting, delayed
weight gain, irritability, poor oral intake and dehydration. Compared with FF neonates, BF neonates
have lower frequency of symptoms, especially watery diarrhea, delayed weight gain and poor oral
intake. The symptomatic frequency was higher in FF and NVD neonates than BF and C/sec.

Conclusion : The symptoms of rotaviral enteritis were less frequent in BF or C/sec delivered neo-
nates. BF appeared to alleviate the rotaviral enteritis but further studies are needed. The cause of
the lower frequency of symptoms in C/sec delivered neonates was unknown. (J Korean Pediatr Soc

Key Words : Nosocomial rotaviral infection, Full-term neonates, Breast feeding
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Fig. 1. The clinical manifestations of nosocomially—-acquired
rotaviral enteritis in full-term neonates. Abbreviations : abd,
abdomen; wt, weight.

Table 1. The Distribution of Symptoms by Feeding Methods
in Rotazyme Positive Full-term Neonates(n=152)

BF(n=97 FF(n=55
Symptoms 1\§<%> : 1\§<%> :
Mild fever” 43(44.3) 35(63.6)
Diarrhea” 30(30.9) 32(58.2)
Abdominal distension” 29(29.9) 30(54.5)
Vomiting” 31(31.9) 23(41.8)
Delayed weight gain” 9( 9.3) 32(58.2)
Poor oral intake” 6( 6.2) 20(36.4)
Dehydration” 4( 4.1) 12(21.8)
Irritability” 8( 8.2) 20(36.4)

"P<0.05 by Chi-Square test or Fisher’s exact test
Abbreviations : BF, breast feeding; FF, formula feeding
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Table 2. The Difference of Clinical Manifestations According
to the Feeding Methods and the Delivery Methods(n=152)

C/sec(n=130)(%)

NVD(n=22)(%)

Symptoms BF FF BF FF
(n=9)  (n=13) (n=88)  (n=42)

Mild fever 3(33.3)  4(30.0) 40(455) 28(66.7°)
Diarrhea 1(11.1)  11(84.6" 29(33.0)  24(50.0)
Abdominal distension 3(33.3)  3(25.0) 26(29.5) 21(50.0")
Vomiting 2(22.2)  3(25.0) 28(31.8)  26(60.9")
Delayed weight gain  2(22.2) 10(76.9") 7( 800 22(524")
Poor oral intake 2(222)  9(69.27) 4 45) 11(262"

"P<0.05 by Chi-Square test or Fisher’s exact test
Abbreviations : NVD, normal vaginal delivery; C/sec, cesarean
section; BF, breast feeding; FF, formula feeding
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Table 3. Odds Ratio of Clinical Manifestations between Feeding Methods and Delivery Methods in Nosocomial Rotaviral

Infection
OR(95%CI for OR)
Variables
Mild fever Diarrhea Abdominal distension Vomiting Delayed weight gain Poor oral intake

Feeding method

BF 1.0 1.0 1.0 1.0 1.0 1.0

FF 2.38(1.18-4.82) 2.95(1.47-5.93) 2.63(1.31-5.28) 1.75(0.87-3.53) 12.52(5.18-30.30) 7.57(2.69-21.29)
Delivery method

NVD 1.0 1.0 1.0 1.0 1.0 1.0

C/sec 1.69(0.65-4.39)  0.67(0.26-1.75) 0.59(0.22-1.53) 1.12(0.42-2.94) 0.32(0.11-0.97) 0.16(0.05-0.48)

P<0.05 by multiple logistic regression analysis

Abbreviations : OR, odds ratio; CI, confidence interval; BF, breast feeding; FF, formula feeding; NVD, normal vaginal delivery;

C/sec, cesarean section
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