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Detection of Respiratory Viruses and
Atypical Bacterial Pathogens in Infants with
Acute Respiratory Infections Using Multiplex PCR

Soo Jin Yoo, Jeong-U Han, Bo-Moon Shin

Department of Laboratory Medicine, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea

Multiplex PCR of nasopharyngeal aspirates detected
viruses and atypical bacteria in 75.3% (219/291) of
infants with acute respiratory infections from July
2010 to June 2013. Frequent viruses were human
rhinovirus (29.9%), parainfluenza virus (21.7%), res-
piratory syncytial virus (17.9%), and human meta-
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pneumovirus (10.3%). Mycoplasma pneumoniae and
Bordetella pertussis were detected in 3.4% and 0.3%,
respectively. (Ann Clin Microbiol 2014;17:86-90)
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Table 1. PCR results and monthly distributions for respiratory pathogens in 291 infants with acute respiratory symptoms

Year 2010 2011 2012 2013
No. of
Pathogens . % Month 79 10-12 13 46 79 1012 13 46 79 10-12 13 4-6
detection*
N 32 41 10 41 20 17 12 45 4 7 19 43
Positive rate, % 727 732 700 780 500 824 66.7 733 100 100 789  86.0
Human rhinovirus 87 29.9% 9 10 4 11 2 4 2 20 4 2 3 16
Parainfluena virus 63 21.7%
Parainfluena virus 3 46 15.8% 10 2 1 1 12 16
Parainfluena virus 1 15 5.2% 3 3 1 2 2 1 3
Parainvluena virus 2 2 0.7% 3 3 1 2 2 1 3
Respiratory syncytial virus 52 17.9%
Respiratory syncytial virus B 28 9.6% 4 16 4 2 1
Respiratory syncytial virus A 24 8.2% 1 3 10 1 1 3 4 1
Human metapneumovirus 30 10.3% 1 1 9 2 2 1 6 5
Adenovirus 28 9.6% 5 3 3 1 4 1 1 10
Human coronavirus 16 5.5%
Human coronavirus 13 4.5% 3 5 2 1 1 1
229E/NL63
Human coronavirus 3 1.0% 1 2
0C43
Human bocavirus ' 14 4.8% - - - - - - - - - - 1 13
Mycoplasma pneumoniae 10 3.4% 1 3 2 1 1 1 1
Influenza virus A 2.1% 1 3 1 1
Human enterovirus ' 3 1.0% - - - - - - - - - - 3

*Coinfections included in each pathogens; "Human bocavirus and enterovirus were tested from Feb. 2013 and positive in 24.6% (14/57) and

5.3% (3/57), respectively.
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Fig. 1. Monthly distributions of frequent viruses and Mycoplasma pneumonia infections in infants with acute respiratory symptoms from July

2010 to June 2013.
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