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Fatal neonatal infection with enterovirus -risk of coxsackie virus B infection-

Nakata, Keiko

3,500,000
(EV) B(CV-B)
CV-B
87 23 EV CV-B5 31
EV P<0.01
0.02 CV-B5 CV-B
EV EV-D68
CV-B CV-B

Coxsackie virus group B (CV-Bs) belongs to the genus enterovirus (EV), which

usually cases mild or subclinical infection. However, there are reports describing severe neonate
cases with CV-Bs infection. Here we evaluated the risk of severe infection with CV-Bs among
neonates. EV was detected from 23 of 87 enrolled neonates during the study period. The most frequent
EV genotype was CV-B5 (31%).

EV-positive neonates had siblings more likely than EV-negative ones (P< 0.01). Also, episodes of
infection were reported more often in families with EV-detected neonates (P=0.02). CV-B5 was not
prevalent among children during the study period, suggesting that it resulted in mild or subclinical

infection among children and adults, but more likely resulted in symptomatic in neonates of naive
immune system. These data clarify the risk of CV-B infections among neonates, which we believe is
critical in the low birth era although severe cases were not reported during this study period.
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