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Table 1. Oligonucleotides for PCR Detection of Enteroviruses

Function

Nucleotide sequence, 5’ to 3’

Antisense primer
Sense primer
Probe

ATT GTC ACC ATA AGC AGC CA
CCT CCG GCC CCT GAA TGC GGC TAA T
GAA ACA CGG ACA CCC AAA GTA

Fig. 1. Enzymatic enteroviral

amplification  of
RNA in CSF. By minigel electrophoresis
(upper), a band of 154 bases in length is

seen in lane 1. Hybridization with the

oligomeric probe (bottom) confirms the

presence of amplified product from enter-

oviral RNA. The lane on the far left is a
- sizing ladder.

dNTP(lOinM/ul), vlA]2t O 2 avian reverse trans-
42°TCoA 90 Bz} 7Feslgict

o7]ell sense primer(10pmol/ul), antisense primer

criptase g 718k &

(10pmol/ul) Z+z}F 8ul, 10U Taq polymerase® E3}
3= PCR AJekS 7kslo] denaturation(90°C) 18-
annealing(507C) 1% extension(727C) 18 13=
ste] F 3730 ZX . PCRE A% & 225 4
2, RPN- 1590 5’-end labelling  kit(Amersham
A8ste] ¥PZ end-
labeldt probeE o]&&}od slot blot hybridizafion
o2 Fasgan’” A dizelsiine F49)
slolzles B3(10° TCIDs)E, SAMz2AE Q4

International plc, England)&

Percent positive

i |
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Fig. 2. Percentage of PCR-positive CSF specimens
' according to the time between the onset of
symptoms and CSF collection.
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Table 2. PCR Results in CSF Samples
According to the Time between the
Onset of Symptoms and CSF Colle-

ction
Patient’s Days after onset of symptoms
Age/Sex (Results of PCR)
31/F. 5(+) 15(+)
6M  3(+) 7(+) 9(+)
7M 4(+) 5(+) 15(—)
7™ 5(+) 12(—)
29/F - A(+) 9(+)
155 . 8(+) 12(+)
2/M 1(+) 9(+)
41/M C2(4) 7(+)
oM 4() 6(+)
- 26/M 7(-) 12(+)
7™M 7(—) 11(—)
I =1
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= Abstract =

Relation of Sampling Time to the Detection of Enteroviral RNA in
Cerebrospinal Fluid from the Patients with Aseptic Meningitis

Kyu Man Lee, M.D., Soon Young Park, M.D., Hee Jung Kang, M.D.
and Eun Hee Lee, M.D.”

Depatment of Clinical Pathology, Hallym University College of Medicine
and Green Cross Reference Lab’

Aéeptic meningitis, the most common infection of the central nervous system, is an acute
illness ‘mostly caused by enteroviruses. Cerebrospinal fluid(CSF) has been used for the
detection of enteroviral RNA but the detection has been mostly performed in a single CSF
specimen obtained during the iliness. A major objective was to evaluate the relation . of
sampling time to the recovery of emteroviral RNA in CSF Thirty seven CSF specimens
were obtained from 24 patients between May and August 1993, when an outbreak of
asceptic meningitis by echovirus type 9 occured. Enteroviral RNA in CSF was detected by
polyfnerasé chain reactioﬁ(PCR). Data about onset of symptom development were obtained
by review of medical tecords. Enteroviral RNA was detected by PCR in 29 of 37 CSF
specimens. PCR yielded positive results in 4- of 5 CSF specimens obtained on day 1 to 3,
10 of 11 on day 4 to 6, 8 of 10 on day 7 to 9, 6 of 8 on day 10 to 12, 1 of 3 on day
13 to 15 postonset. Of 11 patients from each of whom more than one CSF were obtained
on different day postonset, PCR yielded positive resutls in 2 of 3 cases in whom
enteroviral RNA detection was negative in the first CSF. These results indicate that two or
more CSF specimens obtained within 12 days postonset are required for improving the

accuracy of the diagnosis of enteroviral meningitis.
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