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What the activity of Influenza disease; WHO, CDC, ECDC, Taiwan
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2023-2024 & %(A 2023 £ 10 A 1 8 &)z km SR 54 8w 0 97.5% (77/79)
AHINT 55 % 3 419% W 4k AlVictoria/d897/2022 (HIN1)pdmO09 #L/g 4 4834 - 97.8% (224/229)
AMH3N2 R & Bk @ % A/Darwin/9/2021 (H3N2) 3B t4ait o B R m &0 dEtin b
B/Victoria: B 100% (70/70)4& 75 & #x B/Austria/1359417/2021 (B/Victoria lineage) 4. /7 {4 48 i -

WHO #35 2023-2024 Jig FL F AR B Atk (%) BB (%)

AlVictoria/4897/2022 (H1N1)pdm09 77 (97.5%) 2 (2.5%)
A/Darwin/9/2021 (H3N2) 224 (97.8%) 5 (2.2%)
B/Austria/1359417/2021 (B/Victoria lineage) 70 (100%) 0 (0.0%)

3 1L e HOER & dk - (Hemagglutination inhibition) #: 5 » #0848 £ 8 &0l E B8R R4

2023-2024 ififh &= s d ek (Oseltamivir) i m S Hh 2 oS R F & ©

A 3 B BEFLER, n (%)
A (HINT) 79 0 (0%)
A (H3N2) 310 0 (0%)

E 95 0 (0%)  Taiwan CDC 43
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® Influenza SARS-CoV-2 ® HMPY — % Positive
% 202407
£ 0 [denovirus: 19Tsolates]
@ 160 - 60 %
E @ Parainfluenza: 3isolates S
i HSV: 2 isolates A
“ & CMV: Oisolates )
g 0 RSV:Disclates 2
= 80 @ Influenza: 9isolates 30 %
Z |I i - SARS-CoV-2: 2isolates
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1.  Medscape adenovirus.
2. US CDC adenovirushttp://www.cdc.gov/adenovirus/ .
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ADENOVIRUSES

‘ - COMMON GROUP of YIRUSES
- CAUSE MILD UPPER
RESPIRATORY ILLNESSES

- CAN CAUSE PNEUMONIA

NEUROLOGICAL
DISEASES
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BLADDER
INFECTIONS




Are empiric antibiotics for acute exudative
tonsillitis needed in children?

Tsung-Hsueh Hsieh P, Po-Yen Chen **, Fang-Liang Huang 2,

Jiann-Der Wang ?, Li-Ching Wang 2, Heng-Kuei Lin 2, Hsiao-Chuan Lin ",
Hsin-Yang Hsieh ®, Meng-Kung Yu ®, Chih-Feng Chang”, Tzu-Yau Chuang ®,
Chin-Yun Lee ©

® Department of Pediatrics, Taichung Veterans General Hospital, Taichung, Taiwan
B Department of Pediatrics, China Medical University Hospital, Taichung, Taiwan
® Department of Pediatrics, National Taiwan University Hospital, Taipei, Taiwan

Received 29 April 2010; received in revised form 20 July 2010; accepted 24 August 2010

KEYWORDS Backeround: Empiric antibiotics are frequently given for children with acute eXudative tonsil-

Acute exudative litis. A few studies have investigated the causative agent of acute "exudative” tonsillitis in
tonsillitis; children to evaluate the necessity of antibiotic therapy. This study tried to explore the

Antibiotics; comimon causative agent of acute exudative tonsillitis among children.

Children Methods: From April 2009 to March 2010, throat swabs were obtained and cultured for viruses

and bacteria from children who visited the pediatric emergency rooms of two medical centers
incentral Taiwan with acute exudative tonsillitis. Dernographic data and microbiological
results were analyzed.
Hesults: A total of 2%4 children with acute exudative tonsiliitis were enrolled during the 1-year
prospective study, and 173 (538.8%) of them were younger than 7 years. Group A streplococcl
were isolated frem only three (1.0%) children, and they were all clder than é yvears. A total
of 143 viruses were isolated from 140 (47 .6%) children. Adenovirus (1B.7%) and enterovirus
T118.3%) were LIe MOSL Camimon viral eLiologies, Tollowed Oy NHILenza viTus (5. 35), parainiiaer-
za virus (5.1%), herpes simplex virus Type 1 (2.7%), and respiratory syncytial virus (0.3%). Group
A streprococcus only contributed to a minimal portion of acute exudative tonsillitis.
Conclusion: Routine or immediate antibiotic therapy for acute exudative tonsillitis in children
is not necessary.

Journal of Microbiology, Immunology and Infection (2011) 44, 328e332




Viruses isolated from 294 children with
acute exudative tonsillitis

Virus n (%) of children
Adenovirus 55 (18.7)
Enterovirus 48 (16.3)
Coxsackie A 36 (12.4)
Coxsackie B 6 (2.0)
Echo virus 1 {0.3)
Nontypable enterovirus 5 (1.7)
Influenza virus 16 (5.4)
Type A 15 (5.1)
Type B 1 {0.3)
Parainfluenza virus 15 (5.1)
Type 1 6 (2.0)
Type 2 5 (1.7)
Type 3 4 (1.4)
Herpes simplex virus Type 1 8(2.7)
Respiratory syncytial virus 1 (0.3)
Total 143 (48.6)°

Journal of Microbiology, Inmunology and Infection (2011) 44, 328e332
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Adenovirus groups: A-F

€0 FA > 9506 R S A HE o A FAG KA Y o
A FA12,18, 314 B SR 6§

B: s i#413,7, 14,16, 21, 34, 35: B = ¥ & [2or 2 3 2 5

C: 1, 2, 5, b: BB 24 53% ‘H’_‘:"I' ‘ZRLE P ]?5 Adenovirus Type 2
D: 8,19, 37: &%

Erdivd i 2 Rt 40 el
F: 40, 41: B & 31% %
G: 52: %5 %

Arch Virol (2010) 155:287-292



Disease
Respiratory Diseases

Febrile, undifferentiated upper respiratory
tract infection

Pharyngoconjunctival fever
Acute respiratory disease
Pertussis-like syndrome

Pneumonia

Other Diseases

Acute hemorrhagic cystitis
Epidemic keratoconjunctivitis
Gastroenteritis

Hepatitis

Meningoencephalitis

R AAME * AR

Patient Population

Infants, young children

-l
ot ) b
b Eiiwsar Murrary: Waisd b gl MicesdisbSys S 0 mreves S0 s v B 2S)

Children, adults
Military recruits (serotype 4, 7)

Infants, young children

Infants, young children; military recruits;
immunocompromised patients

Children; bone marrow transplant recipients
Any age; renal transplant recipients
Infants, young children

Liver transplant recipients; other
immunocompromised patients

Children; immunocompromised patients
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— direct inoculation to the conjunctiva,
— fecal-oral route,

— aerosolized droplets,

— exposure to infected tissue or blood.

* Most infections are asymptomatic.

water-borne transmission

; N
L k! __" g ‘"H.
A s
; .
,

|I l""-L -";. ~
fecal-oral transmission

— Can be cultured from asymptomatic children’s pharynx and stool
— Most adults have measurable titers of anti-adenovirus antibodies,

implying prior infection.

1. Arch Virol (2010) 155:287-292.

2. Medscape adenovirus
3. US CDC adenovirushttp://www.cdc.gov/adenovirus/
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Figure 1. Weskly adenovirus-positive rates for respiratory specimens from patients with influenza-like iliness sent to contract wirologic
laboratories al the Taiwan Cenlers for Dissase Control and weekly number of inpatients infected with adenovirus in the pediatnc depariment
of National Taiwan University Hospital, Taipei City, Tawan, wesk 1, 2010-week 43, 2011 (January 1, 2010-October 30, Z011). Weskly
adenovirus positive rate = no. adenovirus isolates from respiratory tract specimens / no. all specimens submitied o contract virologic
laboratones from outpatients with influenza-like illness for respiratory virus surveillance in the comresponding week.

Tsou TP et al. (2012) Community Outbreak of Adenovirus, Taiwan, 2011. Emerg Infect Dis 18: 1825-1832



OPEN @ ACCESS Freely available online @FLGS | e

Adenovirus Serotype 3 and 7 Infection with Acute
Respiratory Failure in Children in Taiwan, 2010-2011

Chen-Yin Lai' ", Chia-Jie Lee®”, Chun-Yi Lu’, Ping-Ing Lee’, Pei-Lan Shao', En-Ting Wu', Ching-
Chia Wang', Boon-Fatt Tan', Hsin-Yu Chang', Shao-Hsuan Hsia®, Jainn-Jim Lin’, Luan-Yin Chang'*, Yhu-
Chering Huang®*, Li-Min Huang'*, on behalf of the Taiwan Pediatric Infectious Disease Alliance

1 Drepartment of Pediatrics, Mationa! Talwan Univarsity Hospital, College of Medicing; Mational Talwan University, Taipei, Taiwan, 2 Cepatment of Pediatnics, Chang Gung
Meminsdal Haospital, Tacwuan, Tahwen
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Number of Isolates

ESBETRERSDREFET

240 B Adenovirus @ Parainfluenza . Hsv L Reaviv
@ RSV ® (nfluenza
— 9% Positive

90 0 =

| 202337
@ Adenovirus: 36 isolates
160 @ Parainfluenza: 17 isolates 50 %
JE\ ' HSV: 1isolates
| @ CMV: 1isolates

@IRSV: 39 isolates

® Influenza: 43 i1solates 30 %

NSO %

80

1
| % SARS-CoV-2: 8 isolates
| @ HMPV: 0 isolates

[
(T |||n.'| i

@ % Positive: 54.5%

202240
202244
202248
202252
202304
202308
202312
202316
202320
202324
202328
202332
202336
202340
202344
202348
202352
202404
202408
202412
202416
202420
202424
202428
202432
202436

Year-Week of Specimen Received
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Tamwan CDC 2024/03/ 2.




ﬂ;u& Eﬂ r% Respiratory Syncytial Virus
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Viral Etiologies of Infant Bronchiolitis, Croup and Upper
Respiratory lliness During 4 Consecutive Years

URI Cronp | Bronchiolitis

(n=175) (n=18) (n =4535)
Viral Etiology™ n (%) n (%) n %)

82 (36) 5(28) 41 ()
R3SV (A/B) 11 (8) 3(17) 268 (59)
[nfluenza virus (A/B) 10 (6) 1(6) 10 (2)
Human metapneumovirus 4 (2] 0 a{l)
Human coronaviruses 8 (5) 0 0

(0C43, 229E, NL)

PIVs 1-3 8 (5] 3 (17) 311)
HRV/RSV coinfection 714) 1(6) 30 (7)
Other virus or other coinfectiont  19(11) 3(17) 54 112)
Study virus negative 45 (26) 2(11) 43 (9

“Umnfections excluded, exeept where [abeled.

TOther” meludes human coronaviruses (229E, 043, NL), human metapnsumovi-
rus and paramfluenza viruges 1-§, and eoinfections other than HRV-RESV.

Pediatr Infect Dis J 2013;32:950-955
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Short Communication

An Unusual Respiratory Syncytial Virus Nosocomial Qutbreak
in an Adult Psychiatry Ward

Fang-Liang Huang'~, Po-Yen Chen'**, Zhi-Yuan Shi'?, Chin-Hong Chan®, and Shui-King Huang?

Unfection Control Commiittee and “Section of Infection, Department of Pediarrics, *Section of Infection,
Depariment of Internal Medicine, and *Department of Psyehiatry, Taichung Veterans General Hospital,
Laichung, and “Nan-Kai University of Techmology, Nantow, Taivan

(Received July 16. 2008, Accepted November 17. 2008)

SUMMARY : Herein we report our experience in containing an outbreak of nosocomial respiratory syneytial virus
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Palivizumab

Palivizumab % AJE{L (humanized ) AV [eGl i  FHEA S
RSV @& EH (fusion protein : I protein ) AYPRSTFZE(T ( conserved epitope ) + 1]
] RSV UG {IHA SRR S avEE 1) - B 95%2 A i e ARy
5% R R AES Sty ZRIie S [9] -

19961997 FFRIHEFTATEIIREFSE - {# ] palivizomab B[40 58 RSV (R
B 10.6%[FF] 4.8% [10] - _EHATETSS - (EEIEVIF - RSV (ElF32H 9.7%EF]
5.3% [11] = —{li] Cochrane Review E&7x palivizumab a[UHES R/ {3 57 22 BRI 35
BUERARRA (T - (DB EHERE (12] -

Palivizumab HVEGRBIE Ty 15 me/ke/dose FILAUER » B A7 ER—K » %
F1E R - FTEILEITAE] (anaphylaxis) BAH RS EAVES (7] - N
HpiRS » ArLASHHILA R0 E M ol HE(EH - SRS e s
BHE (7] - BlA3E: ot palivizumab H38 s 5L B ELRAS R AR (13,
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Nirsevimab

Nirsevimab ;2RI N EERIIAS © Fl&T RSV E SEHREY FI1 B2 2
Iy 8]l A BB B Y RSV [14] » HESrREE 5T ( conserved ) ER,
9EE8 [15] » Nirsevimab TEH1REEY Fe WAL 17 YTE By ={r B0 - (FHFFH
fFLUARIEAE R [16] © Palivizumab FYFEFEH] R 19 - 27 K » nirsevimab 5 69 5K
[17]#

55 IIb HARR PR BRELIS 1.453 fir 2034 {HZE R L pE 61 » 56 TN HAER RS ES

B14E 3.012 iR E (late preterm ) SLEHIE F EER G {‘]‘:’fé%ﬂ%@ =353 ) >
150 FABHEET e AFIZEANY RSV Tl 48 I SR s i 79.0% (95% C1=
68.5%-86.1% ) » TH[] RSV TUEIL i Ry FiRa ) wiga 2 80.6% (95% Cl=
62.3%—90.1% ) - FHIG RSV [P 8 Bl B0 ANEs s B T s 2 90.0%

(95% CI=16.4%-98.8% ) » glEB 2 7R » (2 HSFmEE F B E
[18] = &5 TTIb HHER M ERUL 0 8,058 {irgZ=Br > 29 B H 45 < 12 (& FnyER
B2 » iBHEASTE H Z A + nirsevimab $1¢ RSV (I EENEE B 83.2% (95%C1=
67.8%-92.0%) [19].
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»COVID-19
»Influenzae
> Adenovirus

»RSV

» Mycoplasma pneumonia
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