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Occurrence Pattern of Intussusception according to the Introduction of
Rotavirus Vaccine: An Observational Study at a University Hospital

Hye Na Nam, Kyung In Lim, Hann Tchah, Eell Ryoo, Yong Han Sun, Hye-Kyung Cho

Department of Pediatrics, Gachon University Gil Medical Center, Gachon University College of Medicine, Incheon, Korea

Purpose: Rotavirus vaccine (RV) was introduced in Korea since 2007, and intussusception (IS) remains an important safety concern. This
study investigated the trend of IS occurrence related to RV as well as the temporal relevance between vaccination and IS in children.
Methods: We collected data of the patient aged <18 years with IS admitted to Gachon University Gil Medical Center, 2003 to 2015. For
the patients that have occurred since 2008, the immunization records of RV were collected. The proportion of cases <1 year was calculated
by the year and the temporal relationship between vaccination and IS occurrence was analyzed.

Results: A total of 696 IS cases were noted. The cases <1 year were 30.7% (214/696). Although the incidence of all IS has increased over
the 13-year period (from 74.1 in 2003 to 89.5 in 2015, linear by linear association, =0.003), the incidence of IS <1 year has not increased
(from 56.9 in 2003 to 53.3 in 2015, P=0.910), and the proportion of cases <1 year has decreased (from 35.4 in 2003 to 18.8 in 2015,
P=0.000). Of 128 cases <1 year since 2008, 53.9% received RV. In the vaccinated group, 10 cases of IS occurred within 30 days, and eight
cases did within 31 to 60 days. Numbers of IS after first, second, and third dose were three, 10, and five cases, respectively.

Conclusions: Occurrence of IS in children <1 year of age did not increase since the introduction of RV. Further monitoring is essential for
evaluation of vaccine safety.
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Table 1. Numbers of Hospitalized Pediatric Patients with Intussusception and the Ratio of Intussusception Patients Younger than

1 Year of Age by the Year, 2003 to 2015

Hospitalized pediatric Patients <1 year of

Incidence rate of pediatric

Incidence rate of patients

patients with IS (A)

age with IS (B)

patients with IS (n/10,000)

<1 year of age with IS (n/10,000)

2003 48 17 74.1 56.9 354
2004 41 15 68.1 53.4 36.6
2005 53 24 87.8 91.4 45.3
2006 37 15 56.1 55.0 40.5
2007 41 15 57.3 51.5 36.6
2008 47 15 66.9 51.1 31.9
2009 50 19 74.0 72.6 38.0
2010 57 14 88.9 59.2 24.6
20M 58 19 91.2 7.3 32.8
2012 71 20 102.5 73.8 28.2
2013 68 14 97.3 54.0 20.6
2014 61 15 82.2 58.1 24.6
2015 64 12 89.5 53.3 18.8
Total 696 214 30.7
P for trend 0.003* 0.910* 0.000*

*Linear by linear association.
Abbreviation: IS, intussusception.

Table 2. Immunization Rate of Rotavirus Vaccine and Type of Vaccine in Intussusception Patients Younger than 1 Year of Age,

2008 to 2015
Patients <1 year of age with IS Vaccinated patients Vaccinated with RotaTeq Vaccinated with Rotarix

2008 15 1(6.7) 1 0
2009 19 5(26.3) 2 3
2010 14 5(35.7) 2 3
2011 19 9 (47.4) 6 3
2012 20 16 (80.0) 8 8
2013 14 9 (64.3) 5 4
2014 15 15 (100) 9 6
2015 12 9(75.0) 4 5
Total 128 69 (53.9) 37 32

Values are presented as number (%).
Abbreviation: IS, intussusception.
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Fig. 1. Occurrence pattern of intussusception according to the introduction of rortavirus
vaccine and immunization rate. Abbreviations: RV5, rotavirus pentavalent vaccine; RV1,
rotavirus monovalent vaccine.
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