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Limudomporn S, Prapphal N, Suttiboon V, Pumﬂngse V Respiratory syncyual virus
pneumonia in pediatric patients : seasonal occurrené! and clinical aspects. Chula Med J
1988 Jun; 32(6) : 531-536

A total of 145 admitted cases of pneumonia in children under 2 years of age
were studied during January 1987-to December 1987, Respiratogy syneygial viruses-wens
recovered from 35 cases by indirect immunofluorescence staining of the wgsopharyngeal
secretions. The peak occurrence was found during the rainy season (July to September).
Thirty-one percent of the patients had a history of premature births with male to female
ratio of 1.5 : 1. Forty-two percent of cases were afebrile. Sixty-one percent of the infants
Yyounger than 6 months were afebrile and only 21.7% of them. had wheezing which was
significantly less than in the older age group. Two patients, age 29 days and 2 months,
presented with apnea. The mean white blood cell count was 11,778 + 4,781 cells/cu.mm.
with the mean neutrophils of 39% and Iymphocytes of 53%. Eighty-eight percent of
cases received antibiotics initially because bacterial infections could not be ruled out. Two
patients needed mechanical ventilation because of respiratory failure. Both of them re-
covered unventfully.

Findings from this study showed no difference from those reported in temperate
zZones, except for the seasonal distribution. .

Reprint requests : Limudomporn S, Department of Pediatrics, Faculty of Medicine, Chula-
longkorn University, Bangkok 10500, Thailang..
Received for publication. April 15, 1988.
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2. dasmsanvaidaioauay (ESR)

a. Fluorescent -antibody test for RSV antigen
(FA test) lapifiu§aa3n9amn Nasopharynx intud
@ PBS (phosphate buffer saline) 3 ay (ﬂu
1500 rpm 20 wifl) wrazneudléthossun slad
wazdly fix 1w acetone ifluiasn 10 uifl i
alod Aldndiasdes Fluorescent antibody technique
lagl¥ Bovine anti-respiratory syncytial virus serum
W8 anti-bovine immunoglobulin (rabbit) fluorescein
labelled Sunalaandasyanssmigsasiiloen
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Table 1 Underlying conditions or previous history of illnesses.

Conditions

Number (cases)

previous history of oxygen therapy
PDA

Down syndrome

Congenital syphilis

previous history of ventilator therapy

p— bt ND = N
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Table 2 Clinical features in RSV pneumonia.

533

fwua (ldn 1,280 afw) o1y 20 Ju filsedd
Hnsomaomela Weusniieanaiz RDS (Respira-
tory distress syndrome) Jwfies 21 2 (Haw.Ant
Widiasns tracheoesophageal fistula @uduInIfa
uszlfiesastiensla

Clinical symptoms & signs. %
fever 57.14
“cough 97.14
severe cough 14.28
rhinitis 80.0

wheezing 34.28
rales . 100.0

rhonchi 42.85
conjunctivitis \l 1.42
diarrhea 11.42
apnea 5.71
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Figure 1 SEASONAL PATTERNS OF RSV PNEUMONIA
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Table 3 Clinical differences between two age groups

Age Statistically
<6 months > 6-months significance”
(N =23) N =12)
underlying dis. 8 “NS**
afebrile , 14 1 p = 0.003
rhinorrhea 18 10 NS
severe cough 4 1 NS
apnea 2 0 NS
conjunctivitis 4. 0 NS
diarrhea 1 3 NS
rales 23 12 NS
wheezing 5 7 p = 0.037

T

* by Fisher’s exact test

** not significant
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