undinte 234948

< { a / o = v ' o3| =3
TsnAaramoundurossziumedumylaguauiiuamaguosmsaueuazms

[}
o A o Qs

Gedsafidwalufnegiing s Tlulszmeaiisidovann mmgﬁauimjzﬁﬂmﬂmiam%a
Ia%e msdnEni 1d¥hmansae nasopharyngeal aspirates Y9341/201An01g 0-5 itodolse
At sunduvessTUUMuANnIelvdma e L 268 seTidafunissaanly
T34NE1NANAINTE TTNTNTAYIAL WAL 2550 DIFULIBU W.A. 2552 #2875 multiplex
realtime reverse transcription polymerase chain reaction (RT-PCR) WuNTevaz 67.2 (AAIANS
aﬂ!,%@ll’ﬁﬁ Taw respiratory syncytial virus (RSV) Lﬂu%%}ﬁﬁWUNmﬁﬁm nu¥eeaz 39.9 584
a4 1&un adenovirus (ADV) wudesay 23.1, influenza virus type A (IFV-A) wu%’aaaz 7.1,
parainfluenza virus type 1 (PIV-1) nu¥euay 3.7, parainfluenza virus type 3 (PIV-3) wudouag
3.7, parainfluenza virus type 2 (PIV-2) wuiooaz 0.8 1ag influenza virus type B (IFV-B) wufou
204 naaseniaelhiadelsnluszuumadumeslagaeis multiplex realtime RT-PCR
FuFsitanu uaganudumggadensufioutunisasandieBuasgiu nsasaem
IFV-A #2835 multiplex realtime RT-PCR fin2m luaganusuwig Fevaz 100.0 waz 96.9,
msmzuende e Zovas 36.4 uag 100.0 tazmsasveuAnDs e Zouas 54.6
Uaz  99.2 MNAIAY NITATIVNT ADV A28 multiplex realtime RT-PCR  ua1u'lauag
Anusuniz Yosaz 954 LAz 907, Mamizuonian 13 Young 27.9 Ay 100.0 HALA1S
AT ILEUAIIUYRY 135 Fouay 27.9 1AL 99.1 MUEIAY AITATIINI PIV-1 41835

multiplex realtime RT-PCR §in21 1auazanus g Yosag 87.5 uag 98.9, Mameueniae
15 $ovaz 87.5 uaz 100.0 uarmIAIIIMMRUAINVEI IS Fouas 75.0 uay  98.9
ATUEIA A3ATIINT PIV-3 A3873F multiplex realtime RT-PCR Hanu lazanusumy ou
8% 90.9 1Az 100.0, Mszuonie Ta3a Zosaz 72.7 LA 1000 HALATIATINBURIUUEY
125a fouay 54.6 uag 98.8 MUAIAY NMIATIVNT RSV @287 realtime RT-PCR HanuTuaz
AUty Zovaz 98,1 uay 97.0, mswnzuenide 1ada Yeaz 85.6 uag 100.0 AT

a3 UL 15 Souay 92.3 1ag 99.4 A



Abstracts 2 3 4 9 4 8

Acute lower respiratory tract infection is a principal cause of morbidity and mortality in
children under five years old in developing countries. Most infections are caused by viruses. In
this study, a total of 268 nasopharyngeal aspirates of children aged 0-5 years who admitted to
King Chulalongkorn Memorial Hospital with acute lower respiratory tract infection during July
2007 and September 2009 were tested by multiplex realtime reverse transcription polymerase
chain reaction (RT-PCR). The incidence of viral infection was 67.2 percent. Respiratory
syncytial virus (RSV) was the most common pathogen, 39.9 percent found. Followed by
adenovirus (ADV) 23.1 percent, influenza virus type A (IFV-A) 7.1 percent, parainfluenza virus
type 1 (PIV-1) 3.7 percent, parainfluenza virus type 3 (PIV-3) 3.7 percent, parainfluenza virus
type 2 (PIV-2) 0.8 percent and influenza virus type B (IFV-B) 0.4 percent. Multiplex realtime
RT-PCR for detection of respiratory viruses had high sensitivity and specificity when compared
with conventional methods. The sensitivity and specificity of multiplex realtime RT-PCR for
detection of IFV-A were 100.0 and 96.9 percent, for viral culture were 36.4 and 100.0 percent, for
antigen detection were 54.6 and 99.2 percent, respectively. The sensitivity and specificity of
multiplex realtime RT-PCR for detection of ADV were 95.4 and 90.7 percent, for viral culture
were 27.9 and 100.0 percent, for antigen detection were 27.9 and 99.1 percent, respectively. The
sensitivity and specificity of multiplex realtime RT-PCR for detection of PIV-1 were 87.5 and
98.9 percent, for viral culture were 87.5 and 100.0 percent, for antigen detection were 75.0 and
98.9 percent, respectively. The sensitivity and specificity of multiplex realtime RT-PCR for
detection of PIV-3 were 90.9 and 100.0 percent, for viral culture were 72.7 and 100.0 percent, for
antigen detection were 54.6 and 98.8 percent, respectively. The sensitivity and specificity of
realtime RT-PCR for detection of RSV were 98.1 and 97.0 percent, for viral culture were 85.6

and 100.0 percent, for antigen detection were 92.3 and 99 .4 percent, respectively.





