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Abstract

Enteroviruses  isolation was attempted from samples obtained from aseptic
meningitis-suspected patients in hospitals in Busan during 2002. Enteroviruses were found in
83 of 703 cases. Echovirus serotypes 2, 3, 6, 7, 9, 13, 25, 29, 30 were isolated in 72 cases
while coxsackievirus serotypes B3 and B4 were isolated in 11 cases. The occurrence was
found to be distributed from April to November with the highest rate during June and July.
The strains of Vero and HEp-2 of echovirus and coxsackievirus, respectively, are highly
infectious. Age distribution of patients, 61 patients in Enteroviruses and 11 patients in
coxsackievirus, respectively, occurred in O to 10 year old. The sex distribution of the
patients is as follows, 52 males(62.7%), 31 females(37.3%). Occurrence rate was found to be
higher in male patients. Electron micrograph of echovirus and coxsackievirus show that they
are small nonenevolped, isometric-shaped viruses. Isolated RNA from strains of echovirus
and coxsackievirus showing cytopathic effects were used to undergo nested PCR which
resulted in a 436bp single band in all the strains.
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Fig. 1. Genomic position and properties of the primer sets used in this study.

ENT1F+ENTR - > 437bp, ENT1F: 5AAGCACTTCTGTTTCCCCGG 3,
ENTR: 5’ATTGTCACCATAAGCAGCCA 3'

Table 1. Isolated alimentary tract viruses in Busan from 2002

Virus Echovirus group Coxsackievirus group
Year Month (No. S:fr O(E}Lllfl:reak) Month (No. S:fr Octft)ljreak)
Apr. E6(1),E9(1) May B3(1)
May E6(6),E13(1),E30(1) July B(1),B3(4)
E2(3),E3(1),E6(8),E9(4),E1
Jun ®) 3((1)),E2(5()4) ¥ Aug. B3(2)
2002 July E6(17),E9(8),E25(1) Oct. B4(1)
Aug. E6(3),E29(3),E7(1) Nov. B4(2)
Sep. E6(2),E7(2)
Oct. E7(2),E29(2)
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Fig. 2. Age and sex groups distribution of the
patients. with  Aseptic Meningitis in

Busan, 2002 year.
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Fig. 3. Micrographs of CPE in the virus-infected cells.
Vero cells infected with no virus(A), Echovirus(B),
Coxsackievirus(C), Magnification x100.
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Fig. 4. Micrographs of CPE in the virus-infected cells.
HEP-2 cells infected with no virus(A), Echovirus(B),
Coxsackievirus(C), Magnification x100.

Fig. 5. Transmission electron micrographs of virus
isolates.
Echovirus(A), Coxsackievirus(B)
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Fig. 6. Detection of RT-PCR analyses with clinically isolated
Coxsackievirus and Echovirus.
M : Marker, NC : Negative control which was used HxO
as a template, PC : Positive control band prepared from

Echo.
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