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Purposes : To investigate the viral etiology of Results : Of 317 samples, 32 (10.1%) specimens
community-acquired pneumonia in Korean adults, we  were positive for viral agent by indirect IF staining or
have detected respiratory viruses (Respiatory syncytial  culture, including one dual-infected specimen (ade-
virus, adenovirus, influenza virus and parainfluenza  novirus and parainfluenza virus). Influenza virus was
virus) in the way of prospective, multi-center study. most commonly detected (16 specimens). Parainfluenza

Methods : From July 1997 to April 2000, nasal virus, adenovirus and RSV were detected in 10, 4 and
aspirates or sputum were obtained from adults patients 3 patients, respectively. All isolated influenza viruses
with community pneumonia admitted to the participa- were type A (H3N2 in 9 patients, HINI in 2 and
ting hospitals and transferred immediately to the cen-  unspecified in 5), and 8 out of 10 parainfluenza virus
tral laboratory at the Seoul National University Child-  isolates were type 3.
ren’s Hospital. The specimens were divided into three Conclusion : Similar to previous reports from other
parts. One part was used for indirect immunofluore-  countries, a significant portion of community-acquired
scent test for respiratory viruses, the other part for the  pneumonia in Korean adult is caused by respiratory
culture of RSV and adenovirus in HEp-2 cell mono-  viruses. (Korean J Infect Dis 33:8~14, 2001)
layer. The other part was used for the culture of influ-
enza virus and parainfluenza virus in MDCK or LLC-
MK?2 cell monolayers.
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Qlo]t}. A AF3] #H|#(community-acquired pneumonia)®]
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ol] 9]t respiratory syncytial virus (RSV), adenovirus, influ-
enza virus 3 parainfluenza virus 42 73] ALl
URE= HEp2 AEZ o]&3t RSVS} o}dlmulolg i B
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Table 1. Respiratory Viruses Isolated from the 317 Spec-
imens of Community-acquired Pneumonia of
Adult, from July 1997 to April 2000

No of Cases
Virus
Subtype Total (%)
Respiratory syncytial virus 3 (0.9)
Adenovirus 4 (1.3)
type 3 2
type 6 1
unspecified 1
Influenza virus 16 (5.0)
A H3N2 9
HINI1 2
unspecified 5
B 0
10 ( 3)
Parainfluenza virus type 1 0
type 2 0
type 3 8
unspecified 2
Total 327 (10.1)

“Per cent of total specimens (317 cases)
Two viruses were identified in one patient
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Figure 1. Seasonal pattern of 33 respiratory viruses isolated from 32 cases
of community-acquired pneumonia from July 1997 to April 2000. *One
dual-infection (adenovirus and parainfluenza virus) case is included.

ofyagel st gyl A3t e Uxelsich of
dlcrfolelss] A% 4ol BFold Wolduelayont
SOl Wk Falol 7oA e Hsigeh AEFAA v
olelze A Beld Lol 5 ST Al 1ol
W ggei el g AL SAelglott vop e
2 A9e 298+ ddleh RIETAA velgat

104]] 5 2ol FAAnE, 8ol ok ZAAME okgoldick

!

&

337 BHFE doTle wlolEidle FEupbloles
(corona virus), 5 wlo| X, THEEA wlo|g]X, glo]xn}
o]&] A (rhinovirus), #a}o]] A(enterovirus), QZF2} vlo|
] X(influenza virus), 3}2}QlE&FoN} vlo]e] A(parainfluenza
virus), o}d]:=nlo]#]A(adenovirus) B RSV Eo] 9lom, o]
% A8 FE RSV, FeRRIEFAA vpol#] 2, JEFA
nlolg]x, olulmnlolz] s Soll o] uEAEH . Aol
Al wtolg| A HHL Lotoll kg EFAE AR WY
7150l B AR A% 2F FAF 9 Ade =
Hole AT gow, 718A sA=ol} altered airway
reactivity 7+ Hrt wHAQl 455 EA o Qv oo}
3 ot} wlasle] £ uwl ARldAE JEFAA A wlol
g2l wpelgzA g s B3 delelw™t Y, Fal
FHEAE oldlientoleirt Y] HHS doid
. oldlmtolE 2 Aol AH oz WhAlslE Al
Ao &3k HUgle] & F o, 3 FHow il A
He 2:E 5 ok FERIEFAAL type 39+ RSVE A
ol #lEe] AQle] & = glowm, 53] RSVE FHL Kl

ospd AR deiA K} A HAFHe] Aoz A
FeAol ¥ F AR FZErh YoM thinovrus7t
olo] & Aoz ZA=G. A= Aol #e] oF 10%
7} wpolg] 2]l 7]Qlghe} .
Aol iR B9
(non-lobar) Zfo] 9 Ado] gl= 7|H = o] =4
o] glowm Alf ok AATE S4Q 73-Foll upolEi A
AH1e Al =k &3] e Qo Z55, B,
o 9 uF T HET] Fe] FukEck Lt ulol
A2 AR AL o3t FFATeE Ankerlell=

B
ol A7t Wor, W ZgellA o] HsAA &

d =
Holiz npolgl2zh faskn 9g wel 3
A AAE 1A Eas A ok Tl odskdoe]l Aslo z 9]
ol wlelE g oln AE oFY 4 ek AT} A
A wpeleize] £, BN A e il
¥ 7K REE Fufsledof vk

71 i) 949 el QoA A 2 AR
tiEe] s A A AR o 2E7IRRE A
AE Ae 5 ks Zolth I wpolelzol| g 317
£ iAol vldelgolt vl RelEe viole)
2o} S B8] e wlolelert Am QHske Aew
g ghef”.

vholels Fel b & Aek e, el A
A7, A B, F 5o TAR A3 f15A (false
negative)9] l¥o] 9w At Eelehe ofelgel glo
Ll AIE uliggol] 23t wole]se] gelolrh AlE wiY
d wholel g Belely] e AAe AAg A4

o
of

ok

=*=



12 4A3] 9] 621 42l Bye A A=) Aowd &

Astol| A (L3} 7o), L 49 o] AV|7F HE Aol=
npole] s 35 iAol WojA] 70Tl Kb 7hs3F 3 wh
£ Az el AR gFstolok sl HAle 73t &
nfo]g] 29 uljro] Thak W AW Z7oll AF stofof 3
t}. vl Al Y(nasopharyngeal washings), B]QlF %
(nasopahryngeal swabs), H|&
7)3+8-01 E(transtracheal aspirates), A So| &3] A-E%|H,
W7 24, AEAE SolAE vlelel Az} Helgleh RSVS
chelevlolel st HEp2 AL, QS vjolelz=sh spo
QlZFqlz} wlo]g] A= &3] Rhesus monkey kidney®] pri-
mary cell cultureol] FHZslo] A|E HIH(cytopathic effect),
g &% 71 AHhemadsorption test) SO & nvlo|#] A9 EAY
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