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Clinico-epidemiologic Study of Nosocomial Rotaviral Gastroenteritis, 2001-2005

Young—Ah Youn, M.D., Seung—Woo Lee, M.D., Kyung-Yil Lee, M.D., You—Sook Yoon, M.D,
Ja—Young Hwang, M.D., Jung—Woo Rhim, M.D., Jin—Han Kang, M.D. and Joon—Sung Lee, M.D.

Department of Pediatrics, College of Medicine, The Catholic University of Korea, Seoul, Korea

Purpose : This study was performed to determine the clinical and epidemiologic characteristics of nosocomial rotavirus

gastroenteritis.

Methods : We retrospectively analyzed 628 medical records of patients with rotavirus gastroenteritis between 2001 and 2005,
The patients were divided into two groups (the community—acquired group [528 cases] and the nosocomial group [100
cases]. The epidemiologic and clinical indices between the groups were analysed, For clinical comparison, 100 age—
matched cases were selected from the community—acquired group.

Results : The male—to—female ratio was similar (1,4:1 vs, 1,5:1), but the mean age was lower in the nosocomial group com-
pared to the community—acquired group (21.9%15.5 months vs, 16.6+10.3 months, £<0.001). The patterns of age distribution,
annual frequency, and seasonal distribution were similar in both groups. The proportions of nosocomial cases in each year
ranged from 9.8% to 22.4% of annual rotaviral infections, and these were not proportional to annual cases, The duration
of fever appeared more prominent in the nosocomial group, and the severity of diarrhea was not different between the
groups. The cases with a BUN )20 mg/dL were more in the community—acquired group (16% vs. 4%, P=0.01).
Conclusion : The clinical and epidemiologic charateristics of nosocomial rotavirus gastroenteritis were similar and correlated
to those of the community—acquired gastroenteritis, (Korean J Pediatr Infect Dis 2009;16:123—130)
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Fig. 1. Age distribution of the nosocomial and com-
munity-acquired rotavirus gastroenteritis groups (2001-
2005).
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Fig. 2. Annual cases of the nosocomial and the com-
munity-acquired rotavirus gastroenteritis groups (2001-
2005).
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Fig. 3. Monthly cases of the nosocomial and the com-
munity-acquired rotavirus gastroenteritis groups (2001-
2005).
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Table 1. Clinical Comparison between the Nosocomial Group and the Age-matched Community-acquired Group

Community—acquired (n=100) Nosocomial (n=100) P

Age (mo) 16.6+£10.3 16.6+£10.3 1.0

Sex ratio (M:F) 60:40 61:39 0.9
Duration of fever(d) 1.0£1.3 1.7£1.3 <0.001
Fever 48 hr (n, %) 31 (3D 63 (61) <0.001
Diarrhea >3 d (n,%)" 38 (38) 51 (51) 0.07
Hospitalization (d) 5.5+2.2 8.6+2.7 <0.001

"Cases that had duration of fever Y48 hours

TCases that had duration of diarrhea (>4 times/day) »3 days

Table 2. Laboratory Findings in the Nosocomial Group and the Age-matched Community-acquired Group

Community—acquired (n=100) Nosocomial (n=77) P

Hemoglobin (g/dL) 11.9+1.1 11.9+1.2 0.9
Hematocrit (%) 34.7+3.0 34.8+£3.0 0.9
WBC (/uL) 10,300+4,000 11,600+4,300 0.04
Neutrophil (%) 54+20 56%18 0.5
Platelets (x10°/uL) 333+116 377483 0.06
CRP (mg/dL) 1.0+1.7 1.7£2.6 0.08
ESR (mm/hr) 18+12 25+18 0.03
Creatinine (mg/dL) 0.48+0.13 0.5£0.11 0.2
BUN (mg/dL) 13.5+£6.7 10.9£5.5 0.02
20 mg/dL (n, %) 16 (16) 3 (4 0.01

"Cases that showed BUN »20 mg/dL

o] AL Al AR 243 Hlaskie), W3 4x(11,600+
4,300/uL vs, 10,300+4,000/uL, P=0,04) % ESR ZH(P=
0.03) AWl Aolx AHAE] 25 Fdtol Blsf o
e, T BEolAE Afol7t fIlek BUN ke A9
ARe] 215 ol B 30 (10.945.5 mg/dL vs, 13,5+
6.7 mg/dL, P=0,02), E3F BUN©| 20 mg/dL o]A4FS 2l
Shot e 2| AALS] B5 Zroll A 167, AW HAtellA]
3L [t AolE HATHP=0,01), 71 Hke] A, 9
nfE8], FgobeEld @ CRP oA oS B 4= gigith
(Table 2).
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