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Trends in Rotavirus Gastroenteritis in Korea from 1989 through 1998 and
comparison of Slidex Rota-kit 2 and VIDAS Reotavirus

Jung Oak Kang, M.D., Sun-E Kim, M.D., Think-You Kim, M.D.,
Ile Kyu Park, M.D. and Tae Yeal Choi, M.D.

Department of Clinical Pathology, Hanyang University College of Medicine,
Seoul, Korea

Background : Rotavirus activity in Korea has been reported beginning in October, peak in
November, continuing in winter and ending in spring. But the peak month and the incidence of
rotavirus seems to be changed recently. So we investigated the trends of rotavirus activity for the
last 10 years in Hanyang University Hospital (HUH). Also latex agglutination test was compared with
automated enzyme-linked fluorescent immunoassay for the detection of rotavirus in stool
specimens.

Methods : Stool specimens (3,636 from HUH, 1989-1998; 1,171 from Hanyang University Kuri
hospital, HUKH, 1996-1998) from pediatric patients with acute diarrhea were tested for rotavirus,.
Sixty specimens were tested by latex agglutination test (Slidex Rota-kit 2, bioMerieux Vitek, France)
and enzyme-linked fluorescent immunoassay (VIDAS Rotavirus, bioMerieux Vitek, France) according
to the instructions from the manufacturer.

Results : The annual incidence of rotavirus diarrhea from 1989 to 1998 was 47%, 32%, 33%,
25%, 26%, 24%, 24%, 17%, 17%, 14%, respectively. Positive rate of rotavirus was 25% for the 10
year period in HUH, 20% for the recent 3 years in HUKH. Peak month was November (46%) in the
first 5 year, but November incidence decreased to 17% in the last 5 year, and the peak moved to
January, February, and March (34%, 35%, 33%, respectively). Epidemic period was from October
to February during the first 5 year, but from December to April during the last 5 year period. The
agreement rate of the two methods was 90% and VIDAS Rotavirus showed significantly higher
sensitivity compared to Slidex Rota-kit 2.

Conclusions : The incidence of rotavirus diarrhea decreased gradually for the last 10 years and
the peak month of rotavirus activity was changed from November to January, February, and March.
The VIDAS Rotavirus was more sensitive than the Slidex Rota-kit 2 for the detection of rotavirus in
stool. (Korean J Clin Microbiol 1999;2:152-157)

Key Words : Rotavirus, Epidemiology, Change, Slidex Rota-kit 2, VIDAS Rotavirus
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A vk, ZEulolgAGFgo g A3 FHED AL E
< %F7] 93A I 7 F& tetravalent rhesus-
human reassortant vaccine©] 7j@ o} nl= 2} Z o] k3
9 & Wkom (2] ¥ AMAHcz A1gE A
Zoltt, Zepblol g A FE L 2UA W FE A
€84 P Aoz LA o, Vel
€ F2 10878 #fyo] AFHY 1149 14 =
g3ty 1249, 19, 29714 A&HT} Bole A3
Zadtn dEdde A TAHA Fe F¥ FBE
HAZ(3-7). FFNE LM E 19823 =2 =2¢g
o] AZHALE A3 $ted A2 ZehmbolP 2 H
g FAe WUt AAEHY olE MAFoR AL
E geydS =24

2ehrtol ]2 Fde] 424, JH§F Ade HA @
ole] X8 W3 AHd F8E ¥ ol FAHY ¥
LA Loz He B3 AR F83E=2 o
o A&, A8 AP =9 Fast). Ag 28
dtolg] A& wjoFo] A F7] w el HAH Adde o}
& W Eol o|&Ho gt Zepuolart A"
Z7)de HWAANA ZeutolHAE H 237 o3
Ax@E 7 o] ALgEHY o HId e Aol
U ALAEGHI 2 £oldta 443 Adyo] dal
o]-&5 3 3vH(8-10].

ARAEL HZ 1047 TFSNEY Lol gL
74 AAS #ol R A 39 g e &
olzle] FPoE PP T FolE uldoz ZEluloly
27 AHe 4 vixe 9d I E ZAE FHZ
10d7te] 2epupolg] 23 EA o WFF0| & 2A}L3}
1A Y. =2 dA Agstn e SH 23
A 2AF3 FHE AHE3e EAUYYE =Yt
Z 5 7R e Ritxe A= E viwsgc).
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1. CHAH

19893 19 5 19983 129714 10843 §Sligtn
B 98 e 2etutelg 2 HATL 23] € 3,636
hel A 19963 1€ 78 19989 12974 3dzt
gFdita rEd 8l Fe o=4E 11710 WA
AAe A E2HE FYHoz WHIE AT
T Lot FEE FAE YUY Bole] HAL
H 60/ E ez ghe A3 A AKSlidex Rota-Kit 2,
bioMerieux Vitek, Marcy-1' Etoile, France)?} &4 %39
% A A}(enzyme-linked fluorescent immunoassay, ELFA,
VIDAS Rotavirus, bioMerieux Vitek, Marcy-1" Etoile,
France)E FA ol A&t
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o2 AT, AAXNEE A 0.2 g2 EFA@EH
7.2)2mLE 3X3}](1:10) AGE F F E¢3tzn 4
o 5-1083t BA 3T} 800 x g2 1083 FAE
2] 8} t}. Disposable card®] F Yo Zetuloldx ¥
A7t R&A=H e Hdxe 34 g gd2 8 7
Zt & ey Hol=d v A Y 50pLH Hol=d
F 2 et 283 A2 SHARE BEF]
At

geE 23 PP o2 HAEle ynix] ¥ -70C ¥%
3o B3 A4FBEAEoE HAA Y.

Fodz HS A& TS F HAE 100pL = ¥
0.1g2 VIDAS Rotavirus kite] ZAA2]e 1 mLo] ##
AA 1527 A28 1L 12,000 x g2 587 9428
gtel. 439 300 pLE VIDAS Rotavirus reagent strip2)
sample wellel] #53 ¥ 7)Ao #2831 rabbit anti-
rotavirus VP6 antibody2 I ¥ F o] Sl Solid Phase
Receptacle (SPR). 71 Aloll ZFarA|Zich. A We] e
Hio]2] 2 SPRe| ¥-&x o] Qle Ho| A< A3}
A =3, A3 ¥ alkaline phosphatase™ Z¥ € 223
A et 22 AFAAT. FFEAE 712QA 4-methyl-
umbelliferyl phosphate & 7}3}% Zejulol g 2FAdd 7
+ Fao 93t 4-methylumbelliferone 2.2 Z 25 o]
A BE LA =1 ol9 P E optical scanner
2 &33A Ao 1AV AsFH o2 £YPde HA
@Al e o 3080 28 FAFZEA AIde 2AFFH
o2 A5 o] negative, equivocal, positive2 A7t &
A=

3. SAHAZ

e 2P ARG A7 ¥ wE= McNemar
Hoz fode A,

2 1

19891 1€ 38 1998 129742 A2 1043 ¢
dEtad ddge Ao HALRE 3,63670 WP A<
Zeputol A AW F G EL 19893 HE 1998 71A]
2Y2} 47%, 32%, 33%. 25%. 26%, 24%, 24%. 11%.
17%, 14%2 AA F2se AL Bgon 10d ¥
T FRAEL 25%°10tk. 1083 98 AF FAHEL
1958 12971R) z}2} 33%, 34%, 28%, 19%. 20%,
18%, 10%, 8%, 16%, 28%, 36%. 31%°|Q o™ o
2= 8% WA 18%9 FAHES YeRAUTH. 1989
WRE 1993371A] At 53 Hd FHES 32%0]
A3 ZepulolH A F32 108 2E AFE] 1149
Ao @3lm ol F 124, 14, 2971x A&HYs} 3
45" 843 gihde F4S JENAtH(Table
1. Sol3 fPdomE 19890 59, 64, 74, 8
He] FAH 8ol 47 60%. 48%, 64%, 29% =2 A S+
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Table 1. Monthly distribution of rotavirus activity during the first 5 year (1989-1993) in Hanyang University Hospital.

NO: of Feb. Mar. Apr. May Jun
patients

Positive 35 27 30 23 39 21
% 31 33 23 20 21 20

Total 114 81 130 116 148 107

Jul. Aug. Sep. Oct. Nov. Dec. Total

13 12 22 97 150 96 565
13 11 22 41 44 43 32
99 90 102 239 330 223 1779

Table 2. Monthly distribution of rotavirus activity during the last 5 year (1994-1998) in Hanyang University Hospital.

Mo, of

E Tan Feh Mar. Apr. My Tun.
Fositive 54 44 a1 28 21 23
G 4 35 ih 1% 13 It
Tartal 174 |33 156 153 157 143

Jul. Aug, Sep. et Mo, Dec. Total
1 4 13 13 k11| S0 350

b + 11 b 17 201 19
130 113 115 134 17 2500 837

Table 3. Monthly distribution of rotavirus activity in Hanyang University Kuri hospital, 1996-1998.

NO: of Feb. Mar. Apr. May Jun
patients

Positive 30 45 31 25 6 13
% 32 40 27 26 10 17
Total 94 112 113 96 60 75

P& Ho FUCH. 19943 RE 1998 74A] Fuk 5d3¢
BT FHAEL 19%°I1U0 ZEutol3 A {FP& Hut
sdRT 3 =2 1194 AFse g 1, 2, 3¢
o Az g3le Wi ¥FS Holtirt 1997d 7
199830l 109, 119, 12€99] P 5ol AHT ¢4
R0 A 3e Bo|g dFE e A tH(Table
2). E3] 1998 69l 26%2 FAHES Vel o
23 S0 YNL S HAFAY. 11¥ peake] W3}

Jul. Aug. Sep. Oct. Nov. Dec. Total
7 12 24 15 10 20 238
10 11 19 13 11 20 20

72 109 128 116 95 101 1171

2 AutAQ fPgAe] W3E 44 ¥FE & U=
£ Fig. 19 JelAA .

2 39 dd Felud e FdoA AN
1,171 ¥4 A 2ehuleli A AW T G ELS 1996
BE 1998d7X] 242} 25%, 23%. 13% 2 B 20%°]
gon FANHAT FAEHA 199733 199839l =
= ALE FYPGLS B 5 giden 53| 1998
Qo A8 4P (62 FAE 21%)S YA
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Fig. 1. Trends in rotavirus activity in Hanyang University Hospital, 1989-1998.



ZEHOIHAY To| 7Y HE w5}

(Table 3). 3 19980l FFuB 4T 7Y &
3 1959H 497149 HT FAH & 4 23%, 2%,
595Y 8U7tA 9 HA FAHEl & 12%, 13%, 9
47H 129719 HF FY 8ol &G 8%, 4%=2 B
Ehrlolgi 2 F Fdo] A3 WItn Y& B F
At

AAHH 0AAE AP e 2P BAHGY
o] Hlm Ao, e 2P YA EL 53%°I
o FAWAYE YFEL 63%2 AAUGYo| ¢
A& H T (McNemar 8, P=0.0412). g 223 Ho 2
FEolNd 31de ELAFGYNA BE FAolen,
g2y o s S40IUE 229 BF ALAG Yo
A Aoz F e dX&L 90%(53/59) 91Ut
A2 Hoz SR oy EAUAYAAN FA
A AF7E 6o Ao FY2EHHoE Sl
AE2AEGRY A fnlg F 7t 16 UATHTable 4).

Table 4. Comparison result between Slidex Rota-Kit 2 and

VIDAS Rotavirus
o * Slidex Rota-Kit 2
Positives Negatives
31 6
0 22
31(53) 28 (47)

* excluding one equivocal result of VIDAS Rotavirus and
negative result using slide Rota-kat 2

]

o

ARAFANAE AFHQA FRe Zelutoldx H3t
ZAL7E @ol Al ga, 53 wFoMe AHF
A = (Centers for Disease Control and Prevention, CDC)?)
FX 3= the National Respiratory and Enteric Virus
surveillance System (NREVSS)S o] &3] wjF A3 B
IE B FRAE AANST Uk 1991 5H
1996'd7tX] NREVSSE &% v|3 2 A9 & di&dte
AF TR ZAA, ZEehubeld 2 119 T-129
Tol] fFalo] AlRE ] 29 FE-39 Fao o 2y
A1 599 FPol Fve ¥ $EE Y
(11). 2etutolgia KL v 7 ARG 10¢€
o AlZEo] FHAGE AN EFFAGeA 4-590
Bue FEE Holyd AR it gL mjd e
8 FeE Jdehliden E9)40d BREA QM e
AT 73 FEE JENT. AGHA 58 ¥
9 Aol 71 AHEE 59 71F 849 e
QA 24, £FA2 T3 #Ao] UE Aoz 4G
5ol SAIT ofy ey QB WA A gt

SN Eand Zepdtelaix Fgel A AFE
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FAA A= ddolde] 7|E e F A% E
A EE AP AN Zelulolejro HEEL HTA
26%°014 68% =2 ¥lnA g, 2 10¥5E #
o] AjztE o] 119 Hxol =3 12€, 19, 24
A A&H 7 Bele X3 Hgidla E-de
Ad BHAHA g FI LT BAYTY(3-7). ¥
AT FFuEde 2 1083 Zehulola A &
AELS BT 25%. FEHL 390 FHELS HT
20%2 T2 FU RagrRc} dtoy iz HZ2 5
d FAE 3% FARSER (1),

1989 19 3E 19983 129744 2 1083 &%
detugd ddge ol A 3,63670 AAA
2elulolg 2 AY T FAEL 1989 HE 1998 714
2}z 47%, 32%. 33%, 25%. 26%. 24%, 24%, 11%,
17%, 14% 2 HA Zaste 2% Q0. S
49 108 AAAE Av sdd Fuk sdog Yy
RS 9 ol WAr o AA T, Fuk 539
B FAELS 19%2 Agk 539 HF YA E 2%
O 4Ed AR, Zehutol#ia FAEC) R
EL go] A 5dd e 11Yo]g e} Ful 5ide] A
S 19, 24, 392 o] 57 S-S JeElA. 1989
- 1993d7bA] Atk 5A Z2elulolH A 8L 10
HRE AFEo] 1199 Hxel &3t o) F 124, 1
4, 29717 A&H) 39 RE e 443 gaste
FdE e, Sold R FFozE 1989
59, 69, 79, 8¥€ 9| ¥ &l Z7 60%, 48%, 64%,
29% 2 ARV E B FA. 19949 %H 199837}
A FHt 533 Zepdlolgla {3 AN sdR ¥
g =2 1199 AFEA o3 1, 2, 3] FHao)
g3l W3 F3S Boltr} 1997d 3 1998 d ol & 10
4, 119, 1299 YA Eo] AHF FHERUE R
ol A Zeiulola] 2 {8 ol E W3t YEly
So] FFHUT. 53] 1998 6L E 26%9] &
< YEifo] 483 f3o] AASS BAFAU

AF7IT 10839 &R 713 E HLsHA
AEF Bekov ZEeiulolgia {3 o] W) A
Zg 19943, 199633 W3 Fgo] bR FAH_W
1997, 1998\d 9] €T 7| &, s, A+-F 59
T8 Mg FolE 4 o). oel, a3t 108
<o 109 BT A4 Fo] 56.3mmel Y e, 1Y
oy 8 g WM AZE 19949 1099 7
FFL 2145mmE AT 713 108 F 108 A B
FZ 71E5FAY. £ JFFP(G5-8¥)°] UAUL
19893 4¥e} 714 BoldL HAEFEI) 48%2 AF
717t 10879 49 FFFE F M 29vH12). €
QR LM & A7) ZEHLOlE 27 F3da $7]
de Fadte Al vtn EaH oy, Yanit
3 Fol L3t EFF 71 FAAtele] AR L
AR gt en(13], o] AT o2 o937
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ol 71%F Azl Y WIEE AB/AIVIE A E A
2o} u A AZHoZ o Fo| Zepulolx ¢
of thsl AAIF ZALA AEEH Zehilol 2 FHE
& YRy 3 Eagdoy 48 FAdAAM =
o JHNEL BYed oA 5F ALHEEHE AHS
e v, A= #) BAL AHESA G%E W, A
A A 69 o] HAAATL BHAPE o T3 A&H
o] AT Yo BudPri(14). AAES] HA
dAE A ISP S LR AR
¥ Eo] =EQY] WEd HFde] obd Aol AAH
Qi o)A T dFo FPse elutolH 27t ALl
33t ZehupolH 29 2 AAAAE do=
A8 Holok & Aot}

H2 3dz7 @<k T Aol AAR 1,171 AFHA
o] 2ehulo|F A FAHELS BT 20%°10 2™ 1996
B 1998Q7A 242} 25%, 23%, 13% 5 SR EL &
vith gastgen, #FNHLT FAHA 199737
1998delE FRF AL FYFLE B F j)ln
2 393 2ehulolalx WA A BE ¥ 24
zZ g el Aag fAEIIT. FAELAAN
199613 8¥olA 10874x € AA 9 72%7 VA
old 3 Aol FEAA] AAMRLH, ZEHEIOIH X
FHEL 1996 HT YAHE 25%ET & BEE
Aol fPo] NS ¢ & UANATH. EFF 1998
dole S as) FEd F5H22 1954 4
A7R o BF FPEo| 2 23%, 22%. 5YFE 84
A e BF FJECl 244 12%, 13%, 98 FH 12¢
nA o] BF FYECl 47 8%, 4%E EEpulolH =
faFiol @A) Wt ASE B FUH.

S2Eelo| g 2 BA e x|l AR o] kel
ol £E Q. ot AHle o]go] §ol3hA] gdong WY
4 ¢ Aol g A14HA HA. FEFsE A
AAGHES] VA%, FolE, FYFTrt AAAnBE
t} $4353 o]&o] AL WA AFES SAFH HF
de o)zt At $EUSdME dLEE FAE
ALt A9 A&y A Rotaclone (Cambridge
Bioscience, Worchester, USA), Pathfinder (Kallestad
Laboratories, Inc., Austin, Tex.), Slidex Rota-kit
2(bioMerieux Vitek, France) 53, T}EE3IAZ TE
Rotazyme II (Abbott Laboratories, North Chicago),
Enzygnost-Rotavirus (Calbiochem-Behring) 5-°] T+¥3}A|
AtgEo] gtk o|E AFEZe] wm ZIF ELISAY
o2 IZEFARTGE GUFE FAE ol &F
Rotaclone®] 7} o23dln HolZ WHoZE Hrts
A1, g2y o2 Slidex Rotakit 271 vl A
se JuEs So|=g Uity RaHuichs,
9, 15-17).

AAE9 WA Slidex Rota-kit 28 AM&-3t] &
o) #vich G Eo) RolAA Bt ol d FAbd

a2, 7o), JAT, U, Heig

£92 n85A =Tt Dennchy & HAMAAN &
Z3l" Au|(VIDAS)E Al&3le AARGYPLE 26
Hpo]| 2| A S 728 ZA7 Rotaclonedl] YA T g oA
9} Eojxg JeEYUttn Bada(18), AAELS
Slidex Rota-kit 29} VIDAS RotavirusE ¥ i 3 7}3 %
o} A 60A A2 AT A2 PF BLUY
wo] vlm AP, T Ee dX&2 0%
o gelagFY el FYEL 53%, EAEAY Y] ¥4
2 63%2 ExRYHo © AUNIHATHP=0.0412).
&3 VIDAS Rotavirust AAFGHAIY AT AL
Fol FAE WY AYPT F Je FH AN,
Slidex Rota-kit 29+ W2 & o) HA HAJFH L84
te vl&HEA AE AAE AFsHE 7174 2R
308 3 A7 ven A3 #Fol AFAJA FHel
2llt}. WA VIDAS Rotavirust Slidex Rota-kit 2]
AL HAEA o dug AAPYSZ rotavirus Y
o] Adtd o §4¥ Aoz YLy, oigt VIDAS
Rotavirus& AM&-& of ojui§t 23} (equivocal result)”t
Uor A% 718 9ol ol AE ALY F e A
@ &} (blocking antibody)E kitlol TFEAINTH ¢
< Roz AZEHAUT.

e o

Bl Z: ZehbtolzaA AdL fElvEdAE 11
o] Hh Uy g2 gA ot HZde A &
A go| Wizl GAto] BFHUT. AAEL FZ
1043 2ehutolg 2y 3d 2 ¥E AFE 24
3 71Zd AHLd & S AP AA AFEE B
B8 A3t AAHAES E4%taA F kA W
< v wIA.

g B 198935 1998d7HA 1087 LY
A 3,6367) WPEAZ, 19963 FE 19983 71A] T
o FELaA 1,17170 WA 2ehutol g 2 AL
2 At Aol vag YsiMe Lot At
W 60/l 2 WA e 28 3 ¥ (Slidex Rota-kit 2,
bioMerieux Vitek, France) 2.2 ZAAMSR 2 U] ¥
-70co] WE RAPTIL AxALe F7]d wa s
¥ 33 o AANY (VIDAS Rotavirus, bioMerieux Vitek,
France) 2. 2 ZA A3t T}

2 1} Zehhlolalx AWT FHEL 198997
1998 74A) Zvzt 47%, 32%, 33%. 25%, 26%, 24%.
24%, 17%, 11%. 14%2 A Zade %S e

WAen 108 BT FAES 25%°1A2 FFAR 7

wele H 3dR FHEL 20%°1Uth. 2Ehatol Y
2 AT 24 g ggugde Av s3e 118
46%)0l A ok, Tk sdoe 17%2 ZAHAL Jo
WA ge 149, 249, 390, 2epteld 2~ F4E
9] §3717re FFpde AWt 5 T4 108 %
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