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Abstract
BackgroundParainfluenza virus (PIV) is a significant cause of acute respiratory infections. Epidemiological information on PIV infection could be very helpful for patient management. The aim of this study was to investigate the epidemiology of PIV infection in Seoul and a neighboring area with regard to PIV type.

MethodsThe diagnosis of PIV infection was made by virus isolation. The R-mix Too cell system (Diagnostic Hybrids, Inc., Athens, OH, USA) and D3 Ultra DFA Respiratory Virus Screening & ID kits (Diagnostic Hybrids, Inc.) were used for virus culture and identification. The medical records of patients with positive virus cultures were reviewed retrospectively.

ResultsSeven hundred and ten PIV viruses (5.6%) were isolated from 12,723 specimens. The number of subjects with PIV type III, I and II was 357, 304 and 49, respectively. PIV infection showed a peak incidence in the first year of life regardless of subtypes. The most common diagnosis among all PIV subtypes was pneumonia. Lower respiratory tract infections constituted the majority (76.3%) of PIV infections. The most common diagnosis of PIV type I and II was croup and that of PIV type III was pneumonia. A difference in seasonal variation between subtypes was observed. PIV I (62.2%) was mainly isolated from July to September while PIV type III (86.8%) was isolated from April to July.

ConclusionLower respiratory infection was most commonly found in hospitalized patients with PIV infection. Clinical features of PIV infection were similar those seen in Western PIV reports, with the exception of the seasonal outbreak pattern.
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  Counts of parainfluenza virus -1, -2, and -3 isolates by month of year for 2008-2011.
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  Virus type (number of isolates according to age, years). Abbreviation: See Table 1.
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  Prevalence of type of PIV according to age

Abbreviation: PIV, parainfluenza virus.
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  Prevalence of type of PIV according to clinical diagnosis in patient
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No. of viruses identified (%)

Clinical diagnosis ~ PIV1 PIV2 PIV3 Total
URI 45 (148) 10 (204) 42 (118) 97 (13.7)
LRI

Croup 120 (39.5) 19 (388) 38 (10.6) 177 (24.9)

Acute 23 (7.6) 3(6.1) 59 (16.5) 85 (12.0)

‘bronchiolitis

Pneumonia 87 (28.6) 17 (347) 176 (49.3) 280 (39.4)
Others 29 (95) 0 42 (11.8) 71 (10.0)
Total 304 (42.8) 49 (6.9) 357 (50.3) 710 (100)
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No. of viruses identified (%)

Age (y1) PIVI PIV2 PIV3 Total
<1 84.(309) 12 (44) 176 (647) 272 (383)
1 88 @4d) 10 5.0) 100 (50.5) 198 (279)
2 66 (584) 10 (88) 37 (327) 113 (159
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5 7 (70) 3.(30) 0 10 (1.4)
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7 2286) 328 286 7(L0)
8 2 (100) 0 0 2(03)
9 2667 1(333) 0 304
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2059 3088  2(125 11687 16 23)
260 3(188) 0 13812 16 23)
Total 304 428) 49 (69) 357 (503) 710 (100)
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