ORIGINAL ARTICLE

Korean J Clin Lab Sci. 2017;49(2):141-149
https://doi.org/10.15324/kjcls.2017.49.2.141
pISSN 1738-3544  elSSN 2288-1662

Epidemiological Study on Acute Diarrheal Disease of
Children and Adolescents in the Jeju Region Using a
Multiplex-PCR

Kyu-taeg Lee', Sunmi Kim?, Moo Sang Chong3

1Department of Laboratory Medicine, Cheju Halla General Hospital, Jeju, Korea
ZDepartment of infection Control Service Team, Cheju Halla General Hospital, Jeju, Korea
Department of Clinical Pathology, Cheju Halla University, Jeju, Korea

Multiplex-PCRS 0|&¢t HIFX|F A0rdAHS| 5 dMAE g
HASEEAL
o] 7!, 1A u]?, AEAP

fm gL y TOTT

Askeby o Ak Abelka, A depE o A eel 4, Attt QAP el

To examine the cause of acute diarrheal disease in children and adolescents, 521 fecal samples
underwent multiple-PCR for a period of two years, between March 2015 and February 20178, in
the Jeju region of Korea. Based on the analysis of 179 positive samples, 102 samples were male
(56.98%) and 77 were female (43.02%), and highest positive rates were shown in the age group of
3~4 years (51.96%) and 5~6 years (12.29%). When 209 cases (40.12%), including double
infection were analyzed, there were 88 cases (16.89%) of norovirus—Gll infection, 26 cases (4.99%)
of Campylobacter spp. infection, 18 cases (3.45%) of rotavirus infection, 18 cases (3.45%) of
Clostridium difficile Toxin B infection, 17 cases (3.26%) of adenovirus infection, 16 cases (3.07%) of
Clostridium perfringens infection, 11 cases (2.11%) of astrovirus infection, 5 cases (0.96%) of
Salmonella spp. infection, 3 cases (0.58%) of norovirus—Gl, Yersinia spp. and Aeromonas spp.
infections, and 1 case (0.19%) of verocytotoxin—producing £ coli infection. Based on a seasonal
separation of early childhood, norovirus-Gl and norovirus—GlI mainly prevailed during the winter,
when the temperature is low. Typical enteritis with an increased prevalence of rotavirus during the

spring. Astrovirus prevailed between the months of April and October, when norovirus-Gl, Corresponding author: Moo Sang Chong

norovirus—Gll, and rotavirus did not prevail. With increasing age, acute diarrheal disease was not only Department of Clinical Pathology, Cheju Halla
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for both virus and bacteria concurrently as age increases.
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Figure 1. Sample distribution of acute diarrheal disease test on
children and adolescents of Jeju region, 2015~2016.
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Figure 2. Age distribution of acute diarrheal disease test on children and adolescents of Jeju region. (A) All samples. (B) Positive samples.
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Figure 3. Age distribution of positive samples of acute diarrheal
disease in children and adolescents of Jeju region. (A) Virus test
only. (B) Pathogenic bacteria test only. (C) Virus test and
pathogenic bacteria test at the same time.
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Figure 4. Distribution of causes of acute diarrheal disease in
children and adolescents of Jeju region, 2015~2016.
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Figure 5. Monthly distribution of acute diarrheal disease in children and adolescents of Jeju region, 2015-2016. Abbreviations: RotV,
rotavirus; NoV-GlI, norovirus-Gll; AstV; astrovirus, Cam, Campylobacter spp.; CDB, Clostridium difficile Toxin B; Clo, Clostridium perfringens.
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(under 6 years) of Jeju region, 2015~2016.
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