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Comparison of Clinical Manifestations of Rotaviral Gastroenteritis
between Neonates and Infants

Min Kyoung Park, M.D., Jae Ock Park, M.D. and Chang Hwi Kim, M.D.
Department of Pediatrics, College of Medicine, Soonchunhyang University, Bucheon, Korea

Purpose: This study was designed to investigate rotavirus infection by comparing the clinical
characteristics in neonates and infants.

Methods: We enrolled 104 neonates and 250 infants wiht gastroenteritis and a rotazyme test positive
reaction at the Soonchunhyang University Bucheon Hospital from February 2001 to January 2003.
Results: The seasonal peaks of infection in infants occurred from February to June. However, in
neonates, it occurred from October to December due to nursery outbreaks. Diarrhea, vomiting, fever
and convulsions were significant symptoms in infants; however, metabolic acidosis with dehy-
dration, jaundice, irritability, apnea, bloody stool, gastric residual, grunting, poor oral intake,
lethargy as well as fever and diarrthea were more common in the neonates. Upper respiratory
infection, pneumonia and bronchitis were present in the infants; however, necrotizing enterocolitis
was more commonly observed in the in neonates. Among the patients with rotaviral infection,
formula feeding was more popular than breast milk feeding in both the neonates and infants;
however, this finding was not statistically significant.

Conclusion: Rotavirus can be a significant pathogen in neonates as well as infants. Neonates
suffering from fever, poor oral intake, lethargy and apnea should be investigated for rotaviral
infection. A new vaccine, rotaviral specific immunoglobulin and treatment guidelines are needed
for eradicating rotavirus infection. Further studies on isolation, infection pathway, immune response
and treatment of rotavirus are needed. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 153~161)

Key Words: Rotavirus, Neonates, Infants, Clinical manifestations
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Table 1. Age & Sex Distribution of Rotaviral Gastroenteritis in Neonates and Infants

Neonates Total Infants Total
Age (month) No. (%) No. (%)
Male Female ’ Male Female ’
No. (%) No. (%) No. (%) No. (%)

<1 61 (58.7) 43 (41.3) 104 (100.0)

1~6 19 (7.6) 10 (4.0 29 (11.6)

7~12 29 (11.6) 9 (36) 38 (15.2)

13~18 31 (12.4) 19 (7.6) 50 (20.0)

19~24 31 (12.4) 16 (6.4) 47 (18.8)

25~36 29 (11.6) 13 (56.2) 42 (16.8)

37~48 10 (4.0) 12 (4.8) 22 (8.8

49~63 12 (4.8) 10 (4.0 22 (8.8)

Total 61 (58.7) 43 (41.3) 104 (100.0) 161 (64.4) 89 (35.6) 250 (100.0)

No. of patients

Ei

Q

49~63719 227 (8.8%)Z THNL ~34 AloloA B
o] WA A THTable 1). A Aol= € HY 4 &
A%z A AUTrt S8 A st Ao
A3 Solrl Bkt
2. AEY Ex

Zehulolgia YAFL AlAote] AL 10~12¢¥
Abolol] 49T (47.1%) 0.2 7} Wo] WAEYg o,
GFrol= 2~69 Alolo 1799 (71.6%) 0.2 Hol &
A3t A th(Fig. 1).

] Neonates
Il [nfants

6 7 8 9 10 1 12

Month

. 1. Monthly incidence of rotaviral gastroenteritis in neonates and infants.

Aol = DAY 654 (62.5%) 2 7+ &
/4o, dA A 6090(57.7%), ¥ 47
452%), AT AH A 349(32.7%), EE 339
(31.7%), 719 1641(15.4%), TE 124(11.5%), 23
124(11.5%) <ol on vt T35 89 (7.7%),
g 69(5.8%), 5 AT 490(3.8%), 3 FF 49
(3.8%), B-E5-AH 44 (3.8%) T2 BHIE|F F4
o] JEFHTH

g o] FfrotallAe AAL 2369 (94.4%),
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Table 2. Clinical Manifestations of Rotaviral Gastroen—
teritis in Neonates and Infants

Table 3. Associated Diseases with Rotaviral Gastroen-
teritis in Neonates and Infants

Neonates  Infants

Neonates Infants

Manifestations No. (%)  No. (%) p value Diseases No. (%) No. (%) p value
Diarrhea 65 (62.5) 236 (94.4) 0.00 URI 4 (3.8) 40 (16.0) 0.00
Metabolic acidosis 60 (57.7) 56 (22.4)  0.00 Pneumonia 2 (1.9 25 (1000 0.01
Jaundice 47 (45.2) 0 (0.0) 0.00 Bronchitis 000 18(72 0.00
Poor oral intake 34 (3270 95 (380 0.31 Asthma 000 3012 026
Fever 33 (31.7) 195 (78.0) 0.00 UTl 1 (1.0 2 (0.8 0.88
Lethargy 16 (15.4) 30 (120) 045 Intussusception 000 2(08 036
Vomiting 12 (11.5) 217 (86.8) 0.00 Hemorrhagic gastritis 000 2(08 036
Irritability 12 (115 1 (4.4) 0.00 Hepatitis 0 (0.0 1(0.4) 0.52
Apnea 8 (7.7) 0 (0.0 0.00 Kawasaki disease 000 104 052
Bloody stool 6 (5.8) 4 (1.6) 0.03 Perianal abscess 0 (0.0 1(04) 052
Abdominal distension 4 (3.8) 26 (104) 0.04 Gingivostomatitis 000 104 052
Gastric residual 4 (3.8) 0 (0.0) 0.00 Cellulitis 1(1.00 000 052
Grunting 4 (3.8) 2 (0.8) 0.04 Necrotizing enterocolitis 6 (5.8) 0 (0.0)  0.00
Convulsion 0 (0.0 9 (36) 0.05

TE 2179 (86.8%), ¥ 1954(78.0%)E 3t) Z4}o]
F2 Yeigter, avte] AT AHH A 9594
(38.0%), thAH 2= 5690 (22.4%), 71/ 30 (12.0%),
B35 3uk 269 (10.4%), 2A 1190(4.4%), A& 94
(3.6%) 5°] o]gi;} o] ZAE = A A= H
xﬂ DE _A Z]- 11118 o /\]/Kgo]. J
A=A UrE} *} %E,
A dA8] = UrE}

O
£

4. S8 I

Aol e A Fdo] 64(5.8%), A7
el 401(3.8%), HH 201(1.9%), LAY 11(1.0%),
A 16(1.0%)7F FHE AL, ot
A H&E 259(10.0%), 718A]

2c4](o 8%
i, 79, 7hepA,

g4 9 264](0 8%)7} 9121
9 A9, P90l

Table 4. Results of Feeding Types in Rotaviral Gastro—
enteritis in Neonates and Infants Below 1 Year of Age

Feeding Neonates Infants value
types No. (%) No. (%) P

Breast 16 (15.4) 15 (22.4) 0.25
Formula 62 (59.6) 32 (47.8) 0.13
Mixed 26 (25.0) 20 (29.8) 0.36
Total 104 (100.0) 67 (100.0)

71614 QT BA R Aokl Ak Eut

H20aL, A71= 2, A8, 78R 59 5571 2
&2 GAotol A frolsiAl Bol FRkE ATHTable 3).

5. 2EfHo[2 A 2T ot 7 Aol

= 23

—

214 016‘}91 Epatol Y & FgR1 Fot 1719
= Ao E S W mE HHES A
< o 24 OMV% B 071 169(15.4%), B
Ffre 629(59.6%), T3 Ffre 2691(25.0%) = =
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