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Difference in the distribution of onset age of intussusception after rotavirus vaccination
and according to the type of rotavirus vaccine: single medical center study

Yun Young Lee, Eung Bin Lee, Kwang Hae Choi

Department of Pediatrics, College of Medicine, Yeungnam University, Daegu, Korea

Background: Rotavirus is the most common cause of severe gastroenteritis in children <5 years of age.
The first vaccine, RotaShield was developed, but withdrawn because of its association with increased risk
of intussusception. Then, RotaTeq and Rotarix were developed. Although in pre-licensure studies, they were
not associated with an increased risk of intussusceptions, in recent studies, it has been controversial. Re-
garding increased risk of intussusception, we studied the difference in the age of intussusception after rotavi-
rus vaccination.

Methods: A retrospective analysis was conducted on 136 patients diagnosed with intussusception at Yeungnam
University Medical Center for 4 years in the pre-vaccination period (group A) and in the post vaccination
period (group B). Sex, mean age and age distribution of intussusceptions were compared according to the
type of rotavirus vaccine (group B-1, RotaTeq; group B-2, Rotarix).

Results: The median ages of group A and group B were 18.8£19.6 months and 15.5+10.2 months, with no
significant differences (p=0.23). The median ages of group B-1 and group B-2 were 15.3+9.3 months and
15.6£10.8 months, with no significant differences (p=0.91). And No significant difference in the distribution
of onset age was observed between groups, and only 6 patients were diagnosed with intussusceptions
within 1 month after vaccination.

Conclusion: No difference was observed in the distribution of onset age of intussusception after rotavirus
vaccination and according to the type of rotavirus vaccine. Our study has a limitation in that it was con-
ducted in part of the Daegu area. Additional study is needed.
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Rotavirus vaccination and intussusception
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Table 1. Comparison of sex and mean age between group A and
group B

Group A Group B pvalue
Sex
Male 44 48 0639
Female 23 21 )
Mean age (month) 18.8+19.6 15.5+10.2 0.23”

IPearson Chi-Square test, p<0.05, h)T-test, p<0.05.
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Table 2. Comparison of distribution of age between group A and group B

Age (month) Male ?:IEZICA % Male C‘;r:rlnlzleB % prvalue
0-2 0 0 0.0 0 1 1.4
3-4 2 2 6.0 8 1 13
5-6 4 3 10.4 2 2 5.8
7-12 16 9 37.3 8 7 21.7
13-18 7 S 17.9 13 6 27.5
19-24 4 1 7.5 6 2 11.6
25-30 2 0 3.0 6 1 10.1 0.20”
31-36 3 1 6.0 4 0 5.8
37-42 0 0 0.0 0 0 0.0
43-48 2 0 3.0 0 1 1.4
49-54 1 0 1.5 1 0 1.4
55-60 1 1 3.0 0 0 0
61- 2 1 4.5 0 0 0
Total 44 23 100.0 48 21 100
IPearson Chi-Square test, p<0.05.
407 Table 3. Comparison of sex and mean age between group B-1
3 — GroupA and group B-2
301 = Greupl Group B-1  Group B-2  pvalue
25+ Sex
SR Male 17 31 )
151 Female 7 14 091
101 Mean age (month) 15.3+9.3 15.6=10.8 0.93”
5 IPearson Chi-Square test, p<0.05, "Mann-Whitney test, p<0.05.
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Fig. 1. Comparison of distribution of age between group A and
group B.
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Table 4. Comparison of distribution of age between group B-1 and group B-2

Group B-1 Group B-2
Age (month) Male FCH’Pl)alC % Male Ferrpl)ale % pvalue
0-2 0 1 4.2 0 0 0
3-4 1 0 4.2 7 1 17.8
5-6 2 1 12.5 0 1 2.2
7-12 3 3 25.0 5 4 20
13-18 4 1 20.8 9 5 311
19-24 2 1 12.5 4 1 11.1
25-30 2 0 8.3 4 1 11.1 0.25
31-36 3 0 12.5 1 0 2.2
37-42 0 0 0.0 0 0 0.0
43-48 0 0 0.0 0 1 22
49-54 0 0 0.0 1 0 2.2
55-60 0 0 0.0 0 0 0
61- 0 0 0.0 0 0 0
Total 17 7 100.0 31 14 100
YFisher’s exact test, p<0.05.
31 — GroupB-1 Table 5. The onset period of intussusception after rotavirus
301 4 =~ Croup -2 vaccination
25+ Patient No. Age (month) Vaccine type Onset day
R 201 1 2 Rotarix 4 days after 1st dose
151 2 3 Rotarix 21 days after 1st dose
101 3 4 RotaTeq 2 days after 2nd dose
5 4 4 RotaTeq 15 days after 2nd dose
0 ——T . S 6 RotaTeq 18 days after 3rd dose
¥ o> P /\'Q’ \Q/)q?‘ rﬁ;;” B ’\y & “y @ @ 6 8 RotaTeq 24 days after 3rd dose

Age (month)

Fig. 2. Comparison of distribution of age between group B-1 and
group B-2.
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