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— Abstract

Purpose: This study was performed to investigate the epidemiologic and clinical characteristics of rotaviral infection,

the most common nosocomial gastroenteritis.

Method: We retrospectively reviewed the records of 983 patients who were diagnosed as rotavirus gastroenteritis from
January 2006 to March 2010. We divided them into two groups: group A for community —acquired rotavirus infection
(N=810), group B for nosocomial infection (N=173). We investigated the characteristics of both groups.
Results: The percentage of nosocomial infection among rotavirus gastroenteritis was 18% in our study. Rotaviral
infection in both groups was more common in winter. The average age (£SD) of group A and B was 25.84+23.3 and
17.8+15.7 months old, respectively. The average hospital days (£SD) were 4.3+2.0 days for group A and 9.0£3.5
days for group B. Nosocomial infection symptoms of group B started at 4.6%1.7 hospital days on average. Fever,
vomiting, abdominal pain, convulsion, elevation of serum CRP (C-reactive protein) or AST (Aspartate
aminotransferase) were observed more common in group A than B.

Conclusion: The nosocomial rotavirus infection rate did not decrease as we expected in spite of our effort of strict
hygiene control. Nosocomial infection showed more favorable prognosis than community —acquired infection but

demanded longer days of hospitalization and more cost.
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Fig. 1. Annual Cases of Rotavirus Gastroenteritis, 2006—2009
The average percentage of nosocomial infection among
rotavirus gastroenteritis was 18%. The nosocomial infection
rate was more than 25% before 2008. After that, the rate
decreased to less than 20%. Abbreviations: NRI, nosocomial
rotavirus infection; CARI, community—acquired rotavirus
infection
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Fig. 2. Monthly Cases of Nosocomial Rotavirus Infection
(NRI) and Community—Acquired Rotavirus Infection (CARI)
in Each Year during 2006—2010

Rotaviral infection in both groups was more common in
winter. Winter seasonality was uniform yearly.
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Fig. 3. Age Distributions of (A) Community—Acquired
Rotavirus Infection and (B) Nosocomial Rotavirus Infection
The age from 7 to 24 months occupied the most part of the
whole patients, 55% in group A and 64% in group B.
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Table 1. Clinical Comparison between Community —Acquired
Rotavirus Infection and Nosocomial Rotavirus Infection

Community—acquired Nosocomial Pyalue
(N=810) (N=173)
Age(months) 25.8423.3 17.8415.7 0.000
Sex ratio(M:F)  1.24:1(449:361) 1.31:1(98:75)  0.418
Symptoms/Signs  n(%) Duration* Duration#*

Fever 612(76) 1.8(1-7) 105(61) 1.6(1—4) 0.000
Vomiting 672(83) 1.7(1-7) 113(65) 1.7(1=7) 0.000
Diarrhea 754(93) 3.3(1-20) 169(98) 3.4(1-9) 0.022
Abdominal Pain 164(20) NA 19(11) NA 0.004
Bloody stool 7(1) NA 0(0) NA  0.257
Onset after

admission (days) NA 46217
Complications n(%) n(%)

Seizure 39(5) 2(1) 0.032
Hypoglycemia' 23(3) 1(1) 0.102
Intussusception 8(1) 1(1) 1.000
fospitalization 13420 9.0£35  0.000

(days)

Data are expressed as meanxSD.
*Duration of symptoms presented as mean (range) in days.
"Peripheral blood sugar < 50mg/dL
NA = not available
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Table 2. Clinical Characteristics according to Patient's Age between Community —Acquired Rotavirus Infection and Nosocomial
Rotavirus Infection

Community—acquired (N=810)

Nosocomial (N=173)

Age Fever Vomiting Diarrhea Abdomen Fever Vomiting Diarrhea Abdomen
(months) (%) (%) (%) Pain(%) (%) (%) (%) Pain(%)
1-6 46(74) 28(45) 55(89) 3(5) 16(50) 15(47) 32(100) 1(3)
7-12 112(77) 121(83) 135(93) 11(8) 34(69) 31(63) 49(100) 4(8)
13-24 233(75) 277(89) 301(97) 32(10) 36(59) 42(69) 60(98) 3(5)
25-36 108(78) 125(91) 130(94) 33(24) 6(55) 9(82) 11(100) 2(18)
37-60 66(69) 79(83) 82(86) 43(45) 12(67) 14(78) 15(83) 7(39)
>60 47(80) 43(73) 51(86) 42(71)

Table 3. Laboratory Findings in Community—Acquired Rotavirus Infection and Nosocomial Rotavirus Infection

Community —acquired(N=810) Nosocomial (N=47) P value
Na+(mmol/L) 137.9£7.1 139.043.7 0.097

>145 mmol/L(%) <135 mmol/L(%) >145 mmol/L(%) <135 mmol/L(%)

8(1) 84(10) 2(4) 4(9) 0.043/0.683
K+(mmol/L) 4.7£15.5 4.5%0.6 0.630

>5.0 mmol/L(%) <3.5 mmol/L(%) >5.0 mmol/L(%) <3.5 mmol/L(%)

39(5) 39(5) 4(9) 0(0) 0.259/0.108
BUN(mg/dL) 12.515.2 14.1£6.7 0.128
>20mg/dL(%) 87(11) 6(13) 0.664
AST(IU/L) 58.4£57.0 68.9£112.5 0.555
>401U/L(%) 656(81) 30(64) 0.000
ALT(IU/L) 39.3175.1 60.2+169.3 0.436
>401U/L(%) 206(25) 15(32) 0.323
CRP(mg/dL) 1.3£2.0 0.740.9 0.000
>0.5mg/dL(%) 398(49) 18(38) 0.138

Data are expressed as mean®SD.
Abbreviations: BUN, Blood urea nitrogen; AST, Aspartate aminotransferase; ALT, Alanine aminotransferase; CRP, C—reactive protein
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