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Fig. 1 Phylogenetic tree constructed on the basis of partial
HMPV F gene sequences and plotted using neighbor join-
ing. Reference strains were NL/1/00 (Al), NL/17/00 (A2),
901-Yamagata-2005 (A2), NL/1/99 (B1), 1076-Yamagata-2005
(B1), NL/1/94 (B2), and 767-Yamagata-2005 (B2). Strains de-
tected in Kyoto City are shown in bold.
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Table 1 Viral sample isolation (n=502). We iso-
lated 143 viral strains from 138 samples. One or
two kinds of virus were isolated in HMPV-posi-
tive samples in 5 cases: Coxsackie virus A6: 2;
Coxsackie virus A6 and Coxsackie virus B4: 1;
influenza virus B: 2.

sample isolation number

Coxsackie virus A 39
influenza virus 24
adenovirus 22
respiratory syncytial virus 16
Coxsackie virus B 13
polio virus 7
herpes simplex virus 7
human metapneumovirus 6
human parechovirus 4
human rhinovirus 2
enterovirus 2
mumps virus 1

total 143

757

Table 2 HMPV detection by RT-PCR
and days from onset to sample collec-
tion (n=502).

day positive/total samples

3/67
6/167
5/91
10/62
10/50
4/22
3/15
0/6
0/7
1/6
0/1
171
0/5
0/2

43/502
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Fig. 2 Monthly distribution in HMPV detected by RT-PCR in Kyo-
to City in 2011. Samples are from patients 0-2 years old (n=462).
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Table 3 Age distribution in HMPV
detected by RT-PCR in Kyoto City in
2011. Samples are from patients 0-14
years old (n=>502).

patient age positive/total samples
0 13/174
1 17/197
2 9/90
3 2/6
4 1/8
5 1/7
6 0/2
7 0/3
8= 0/15
total 43/502
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Fig. 3-1 Localization of radiographic findings in lungs of HMPV-positive

patients
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Fig. 4 Age distribution in hospitalized and out-patient HMPV-positive cas-

es (n=43).
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Epidemiological Analysis and Clinical Study of Pediatric Human Metapneumovirus Detected in
Patients with Acute Respiratory Infection

Masazumi YOSHIOKA", Yasuhiro ISHIKAWA", Takeshi IKEDA?, Tsunehiro SHIMIZU?,
Masahiro NODAY & Hirokazu KIMURA?
YKyoto City Institute of Health and Environment Science, ?Kyoto City Kita Public Health Center, *Kyoto City
Hospital, “Infectious Disease Surveillance Center, National Institute of Infectious Diseases

We detected and isolated human metapneumovirus (HMPV) and isolated another respiratory virus in
pharyngeal swab specimens from 502 pediatric patients with acute respiratory infection, seen at 3 Kyoto
City sentinel hospitals from January to December 2011. Our prospective study detected 43 positive HMPV
cases (8.6%). Phylogenetic analysis showed that subgroup A2 was most common, followed by Bl and B2,
and that Al was not detected. HMPV was detected mostly in specimens from patients less than 3 years old,
and positive HMPV was identified most in spring, peaking in March.

Our clinical study showed that positive HMPV patients had fever above 38 degrees (86%) and cough
(65%). Among the 30 whose chest radiography was examined, radiological findings were recognized in 18
cases. We found inflammatory infiltrative shadows around the bronchus and peribronchus near the hilum of
the lung. Lobar pneumonia and diffuse infiltrative shadows coinciding with peripheral alveolar involvement
were not recognized.

No difference affecting illness severity was seen among subgroups, viral isolation results, or mixed cox-
sackie virus or influenza virus infection. In hospitalization, mean disease lasted significantly longer in those
with lower respiratory tract symptoms at first examination than in those without such symptoms. We de-
tected HMPV RNA in pharyngeal swabs and stool specimens from patients admitted to the hospital for
rhabdomyolysis.
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