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Abstract
Understanding Of Infant Botulism
Division of High-risk Pathogen Research, Center for Infectious Diseases
KNIH, KCDC
Yeon-Hee Kim, Gi-eun Rhie
Background

Botulism is a neuronal disease with flaccid paralysis caused by botulinum neurotoxins that
were produced in Clostridium botulinum, a gram-positive anaerobic and endospore-forming
bacterium. There are several clinical forms of botulism that occur in humans: food-borne,
infant, wound, iatrogenic, undetermined etiology or inhalational botulism. Infant botulism
results from absorption of botulinum neurotoxin produced by Clostridium botulinum which
colonized in the intestines of infants younger than one year.

Result

The clinical features of infant botulism include constipation, gradual development of
extremity weakness, feeding difficulties, hypotonia, weak crying, cranial nerve palsies, and
pharyngeal pooling. Additionally, C. botulinum or toxins were identified in maximum 20%
of clinical samples of Sudden Infant Death Syndrome (SIDS) cases. This implies that infant
botulism may be connected with SIDS. Honey is the well-known source for ingesting
botulinal spores. Thus, many governmental public health authorities recommend not to feed
infants under one year with honey. Global recognition of infant botulism cases has increased
since initial patients were reported in the United States in 1976. All continents except Africa
have reported infant botulism cases. As C. botulinum spores can be found in soil, the
possible occurrence of infant botulism cases cannot be excluded in Korea. Mouse bioassay
has been the gold standard test for laboratory diagnosis of botulism and further experiments
such as toxin ELISA, bacterial culture, and genetic analyses are performed for confirmation.
Conclusion

The occurrence of infant botulism may be under-recognized when natural existence of
botulinal spores in environments, world-wide reports of infant botulism cases, and the

potential connection between infant botulism and SIDS are considered.
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Figure 1. Three—month—old patient with mild infant botulism
Ptosis, an expressionless face, and hypotonia of the neck,
trunk, and limbs are evident. The additional bulbar palsies of
ophthalmoplegia, weak cry, weak sucking, and dysphagia
(drooling) are not apparent in the photograph.
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Table 1. Reported infant botulism cases according to continent and country, 1976—2006 [11]

Total No. of Toxin Type Not

Location Time Period Infant Botullism Rk Wiz, QT R, Reported or not
Cases n n n Determined
Global total, excluding the United States 1976-2006 524 437 56 12 19
Asia
China 1986—1989 2 0 1 0 1a
Japan 1986-2006 22 14 3 20 3
Taiwan 1987 1 0 1 0 0
Australia
Total 1978-2006 32 12 15 1° 42
New South Wales 7 = = = =
South Australia 9 - - = =
Victoria 9 = = = =
Queensland 5 - - = =
Northern Territory 1 = = = =
Unknown 1 = = = =
Europe
Czech Republic 1979 1 0 1 0 0
Denmark 1995-2000 2 0 0 1d 1e
Franc 1983-2006 4 1 3 0 0
Germany 1993-2000 4 2 0 0 2¢
Greece 2006 1 1 0 0 0
Hungary 1995-2002 2 0 0 19 1e
Italy 1984-2006 26 4 17 5r 0
Netherlands 2000—2005 3 1 2 0 0
Norway 1997-1999 4 4 0 0 0
Spain 1985—2002 9 2 2 0 5e
Sweden 1985-2006 3 2 0 1 0
Switzerland 1987 1 1 0 0 0
United Kingdom 1978-2001 5 2 2 1 0
Middle East
Israel 1994-2006 2 0 2 0 0
Kuwait 2005 1 0 0 0 =
Yemen 1989 1 0 1 0 0
North America
Canada
Total 1979-2006 27 22 5 0 0
Alberta 1996—2006 2 - - - -
British Columbia 1985-1997 3 - - - -
Ontario 1979-2006 3 - - - -
Quebec 1985 1 - - - -
New Brunswick 2006 1 - - - -
Unknown 1996—2006 17 - - - -
Mexico
Baja California 2001 1 1 0 0 0
United States, all states, except Rhode Island 1976-2006 2419 1079 1310 28l 2@
South America
Argentina 1982-2005 366 366 0 0 0
Chile 1984-1995 3 2 0 0 1a
Venezuela 2000 1 0 1 0 0

— indicates that the distribution of toxin types by state/province was not available,
a(C botulinum toxin or organisms were identified in feces by polyvalent antitoxin, but the individual toxin type was not reported.
" One neurotoxigenic C botyricum type E, 1 type C,

“C botulinum type A and type B were isolated from faecal sample from the infant, *
4*#A strain of C. botulinum producing toxin type A and E was indentified in stool initially, Futher identification of the toxin was not possible, “#
¢Toxin type was confirmed by polyvaient antitoxin but not typed by monovalent antitxins.
fOne type B case was reported to have the characteristics of an "AB" type.*
#Neurotoxigenic C baratil type F.
" Four neurotoxigenic C botulinum type E, 1 type Ab,
'Type Bf.
iOne type A and B (most likely a Ba or Ab from today's perspective), 14 type Ba, 4 type Bf, 1 type E, and 8 type F cases, in 6 of which C baratil was isolated,

Koepke et al, Pediatrics 2008:122:e73~82
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Figure 2. Global recognition of infant botulism according to country, 1976—2006 [11]
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Abstract

Monitoring Of Antimicrobial Resistance On Non-tertiary
Hospitals In Korea, 2007-2013

Division of Antimicrobial Resistance, Center for Infectious Disease, NIH, KCDC

Kim Hwa-Su, Kim Jong-In, Park Chan

Background

The growing prevalence of antimicrobial resistant bacteria has become a serious
worldwide problem. There has been an alarming rise in bacteria strains that have
resistance to various antimicrobial agents and this has been reported in many parts of
the world. The purpose of this study was to analyze antimicrobial resistance
information of bacteria species from non-tertiary care hospitals between 2007 and 2013.
Method

Susceptibility data were collected from five commercial laboratories. Duplicate isolates
were excluded from the analysis. In the analysis of laboratory generated susceptibility
data, the Clinical and Laboratory Standard Institute (CLSI) recommends including only
the first isolates if there were multiple isolates from one patient. Intermediate
susceptibility was not included in the calculation of resistant rates. The resistance rate
was calculated by arithmetic mean method.

Result

The resistance rate of Oxacillin-resistant Staphylococcus aureus ranged from 59% to 63%.
The proportion of Vancomycin-resistant Enterococcus faecium was about 12%-28%.
The resistance rates for other bacteria strains were the following: 30%-49% for
Ceftazidime-resistant Escherichia coli and Klebsiella pneumoniae; 30%-48% for
Cefotaxime-resistant E. coli and K. pneumoniae; and 20%-28% for Meropenem-
resistant Pseudomonas aeruginosa. It was noted that the resistance rate for Imipenem-
resistant Acinetobacter baumannii considerably increased from 20% to 62%.
Conclusion

Antimicrobial resistance surveillance studies are very important for monitoring the
levels of endemic or emerging resistance. Although it is impossible to completely solve
the problem, it is still necessary to devote more surveillance efforts to help in mitigating
the increasing trend of bacterial resistance. Oxacillin-resistant S. aureus slightly
increased within the margin of error. The resistance rate of vancomycin-resistant
E. faecalis was less than 1%, while Vancomycin-resistant E. faecium increased by about
30% in 2013. The resistance rates of third generation Cephalosporin (cefotaxime,
ceftazidime) gradually increased in E. coli and K. pneumoniae between and 2007 and
2013. Noticeably, the increase in Imipenem and Meropenem resistance was drastic in

A. baumannii.
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Table 1. Antimicrobial resistance (%) of S. aureus, E. faecalis and E. faecium in Korea, 2007—2013

S. aureus

E. faecalis E. faecium

Antimicrobial agents

2007 2008 2009 2010 2011 2012 2013 2007 2008 2009 2010 2011 2012 2013 2007 2008 2009 2010 2011 2012 2013

Oxacillin (Cefoxitin) 62 62 63 59 61 63 60 NT NT NT NT NT NT NT NT NT NT NT NT NT NT
Ampicillin NT NT NT NT NT NT NT 1 1 1 1 0 1 1 8 78 8 8 90 92 91
Clindamycin 52 48 49 49 52 53 49 NT NT NT NT NT NT NT NT NT NT NT NT NT NT
Tetracycline 46 45 48 41 43 44 40 8 8 83 88 8 89 89 21 23 24 33 3 36 32
Vancomycin o 0 0 O O 0 0 0 1 T 0 1 1 14 12 23 20 271 271 28
* Abbreviation: NT= not tested
www.cdc.go.kr 1093
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Table 2. Antimicrobial resistance (%) of E. coli and K. pneumoniae in Korea, 2007—2013

E. coli K. pneumoniae
Antimicrobial agents
2007 2008 2009 2010 2011 2012 2013 2007 2008 2009 2010 2011 2012 2013
Cefotaxime 20 21 22 24 27 31 30 46 39 39 42 45 49 48
Ceftazidime 21 21 22 24 27 3 30 48 42 43 46 48 51 49
Cefepime 20 20 21 23 27 30 29 44 38 38 42 44 47 45
Cefoxitin 12 9 10 9 9 10 8 36 31 30 29 27 26 22
Imipenem 0 0 0 0 0 0 0 0 0 0 0 0 1 0
Table 3. Antimicrobial resistance (%) of P, aeruginosa and A. baumannii in Korea, 2007—2013
P, aeruginosa A. baumannii
Antimicrobial agents
2007 2008 2009 2010 2011 2012 2013 2007 2008 2009 2010 2011 2012 2013
Ceftazidime 26 23 24 23 23 24 23 59 59 66 67 68 68 68
Imipenem 26 23 30 31 33 39 42 20 25 45 55 59 60 62
Meropenem 22 25 27 26 24 28 27 22 32 48 55 58 59 62
Fluoroquinolone 53 b5 57 55 51 50 43 49 48 56 64 67 7 70
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Abstract
Korean Influenza Sentinel Surveillance Report, 2014-2015 HEEelES ZEHEE ZEETAR
7182, Zols, =25
Division of Infectious Disease Surveillance, Center for Infectious Disease Control. KCDC PG ZEHMIE] QIER X0 [2{Ant
Hyun-Ok Ki, In-Ho Kim, En-Hi Cho 2017 =8 0|FH

and Division of Influenza Virus, Center for Infectious Disease, NIH. KCDC
Min-Gu Kang, Hyuk Chu, Joo-Yeon Lee

* WAIKXKCorrespondence): choB404@korea kr
The Korea Influenza Surveillance system has been streamlined since the 2013-2014 043-719-7380

influenza season. Like the previous season, about 36 laboratory survey sites were
maintained and primary clinics reported about 200 cases of influenza-like illness (ILI). In
the 2014-2015 influenza season, the peak of ILI consultation rate was reported in Week 8
(45.5/1,000 outpatients, Feb. 15-21) and the secondary peak was observed in week 12
(35.5/1,000 outpatients, Mar. 15-21). The ILI rate was above the baseline figure (12.2/1,000

outpatients) during the entire 15 weeks of the season.

On the other hand, overall influenza activity was lower than the previous year. In viral
surveillance, 11,065 specimens were tested and 1,609 samples turned out to be influenza
positive (14.5%). Of the specimens with positive results, 1,012 samples (62.9%) were
classified as Type A, and 597 samples (37.1%) were classified as Type B. Among the
seasonal Influenza A viruses, 836 (82.6%) viruses were subtype A (H3N2) and 176 (17.4%)
were subtype A (HINI)pdm09. There was a mismatch between the circulating virus and the
vaccine strain. Almost all isolated Influenza A(H3N2) viruses were antigenically different
from the 2014-2015 Northern Hemisphere vaccine strain (A/Texas/50/2012-like) and similar
to the Southern Hemisphere vaccine strain (A/Switzerland/9715293/201-like). A
(HIN1pdmO09) and Type B viruses were antigenically similar to the vaccine strain.

Resistance to NA inhibitor antiviral was not observed in 180 tested isolates.
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Recommend
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Information Report
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Association of

O Physician Report Report management
a . /Data analysis
* Pediatric /Information
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Specimens
referred Test result
Report education

Sentinel sites

Figure 1. Flow chart of the KINRESS(Korea Influenza & Respiratory Viruses Surveillance System)
*KCDC: Korea Centers for Disease Control
**PHERI: Public Health & Environment Research Institute

NEFMRe] FaY7|Pe Ar|uj} st FPrES Table 1. Sentinel Network in Korea Influenza & Respiratory
Viruses Surveillance System, 2014-2015

Unit: No, of primary clinic

12.2/1,0008 22 FRFoH Ax 5 AdEFAA

. : . Laboratory
o Region ILI sentinel sites sentinel sites
g3t
Total 200 36
AEZAR FEGA/|BE FHEF/ABAFo] F2 Seoul(SE) 5 .
WHEshes aobt, Wi, 7Hgofetate] gabEol] Sl 13k Busan(BS) 13 2
GRS OR A9 gl 2Aste] ULl Dacgu(DG) 10 2
- ; ; ] Incheon(IC) 12 2
=2o n Pk — Z o)==
FHE ol AT 2014-2015487] JAZFAA Gwangju(GJ) 6 )
FEAA7S =t 200709) G/ FEAAPZ |Gkt 1007H, Daejeon(DJ) 6 2
Uiz 7170, 71elsk) 297))at 36702) AldlAl R 2 Ulsan(Us) 4 2
—agx]o] SRl Table 1), Gyeonggi(GG) 47 2
ane Gangwon(GW) 6 2
UNEFIAF A AL AYE A4 S=ria 5 Chungbuk(CB) 6 2
Aio] Folgh ojmv|we] ugR EAFT, ABTA4E Chungnam(CN) 8 2
B QElEE 002 Amsh AzEanz 2tk ol Jeonbuk(s® 8 ;
Jeonnam(JN) 8 2
ﬂ%_%“] ]—iiﬂ]\] g —7/\6]40 /\I-EO} 7}~_°}Eq 2000 2001@7] Gyeongbuk(GB) 10 2
451714 2014—2015%7] 99.0%= 7|7} A5E4E Al118-0] Gyeongnam(GN) 14 2
SRAMEIITE 2008W 99 EHAAZE 9T omr|Ho R A Jeju(J)) 4 9
Gyeonggi(N) (GG(N)) - 2

Aol whek 2009-201087] o] HAA] Aied

* Sejong is included in Chungnam
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AFEEA Skeh(Table 2),
AZF AR} g2 20154 A3F(1E 1121 17Y)e]l
s

ol

G710 12.2/1,00088 25193 °o1F 23]
Table 2. Weekly reporting rate(%) of Korea Influenza & Respiratory
Viruses Surveillance System,
(2000—2001) — (2014—2015)

Season Total Pubclié:n?:ralth Private clinic
2000-2001 451 56.6 38.2
2001-2002 53.0 63.5 46.8
2002-2003 61.8 69.4 57.1
2003-2004 70.3 81.3 64.1
2004-2005 62.2 71.3 55.4
2005-2006 72.8 82.2 67.9
2006-2007 75.9 83.5 7.9
2007-2008 76.2 80.5 73.8
2008-2009 79.5 72.6 84.2
2009-2010 715 = 71.5
2010-2011 91.9 - 91.9
2011-2012 98.8 - 98.8
2012-2013 99.7 - 99.7
2013-2014 97.5 97.5
2014-2015 99.0 99.0

* Weekly reporting rate(%): No. of weekly reporting sites/No. of total sites X 100

20158 A|8F(24Y 15929 219)o] 2] A
45.5/1,000%)& UERSITE o] F fash= S Holok
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HA AL € 35.5/1,0008) =#9ck
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2015¢ 18F (44 26¥-5¢ 2¥)o] {37|& o|5=
Wz cHFigure 2).

ST E2A = 12958 H2sf 497P] dIHAI=
s15lo] S5l Q S7Fp7] AlAkste]
20159 29 149(48.1/1,000%, 73] sd), 3¢

4. 16570 S AT2 w2 TS

N

Al ALt 2015W 19zH

169(41.6/1,000%

HAoHFigure 3), 20158 74 SFA |G A HAYSE SR}
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Figure 2. ILI (influenza—like illness) rate, 2014—15 flu season
% LI rate(%): No. of weekly ILI visits/ No. of weekly outpatients x 1,000
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Figure 3. ILI rate in daily reporting period (Dec to Apr), 2014-2015
flu season
* ILI rate(%): No. of daily ILI visits/ No. of daily outpatients x 1,000
|
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Figure 4. ILI rate in temporary daily reporting period
(Jul 12 = Aug 15, 2015)
* ILI rate(%): No. of daily ILI visits/ No. of daily outpatientsx 1,000
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Figure 5. ILI rate by age group, 2014-2015 flu season

Figure 6. Age distribution of ILI visits in Korea, 2014-2015 flu season

Ao S 2RIst 4= Qllck(Figure 5,6) 2014-201547] JAEFAA AAA HA717F &<t
s 38 2dd ¥ 1 HHeR FEstel  F 11,0659 AAE EElen, 1 5 1,6097(14.5%) 2
ASFAALINEAL WY LS A A ojRE Aode]  AZRAlR ulolgast AEH, olHEE: F 160979
AEBFARANTA BES AT} FUT PPS HYom,  PHF F AY AZFAA wpolg AT} 1,01271(62.9%),
TN SRS A= FAAHEES didem w2 v, BY AEFAA Hiolg A7 59771(37.1%) 2= SIS,
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Figure 7. ILI rate by region, 2014-2015 flu season
* I rate(%): No. of weekly ILI visits/ No. of weekly outpatients x 1,000
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Table 3. Detection of influenza viruses from 2000—2001 to 2014—2015 flu season

Number of positive (positive rate)

Season Total
A(HINT1) A(HIN1)pdm09 A(H3N2) B

2000-2001 11(7.6) - 134(92.4) 0(0.0) 145

2001-2002 105(48.8) - 8(3.7) 102(47.5) 215

2002-2003 0(0.0) - 622(100.0) 0(0.0) 622

2003-2004 1(0.1) - 746(56.9) 565(43.0) 1,312
2004-2005 31(3.1) - 777(77.8) 191(19.1) 999

2005-2006 747(50.7) - 305(20.7) 421(28.6) 1,473
2006-2007 497(15.3) - 2,488(76.8) 257(7.9) 3,242
2007-2008 730(15.7) - 935(20.2) 2,976(64.1) 4,641
2008-2009 3,214(63.7) 33(0.7) 1,739(34.4) 62(1.2) 5,048
2009-2010 0(0.0) 4,748(73.4) 8(0.1) 1,710(26.5) 6,466
2010-2011 0(0.0) 1,651(83.5) 308(15.6) 17(0.9) 1,976
2011-2012 0(0.0) 1(0.0) 1,950(51.5) 1,834(48.5) 3,785
2012-2013 0(0.0) 332(19.5) 1,276(74.9) 96(5.6) 1,704
2013-2014 0(0.0) 346(16.5) 640(30.6) 1,108(52.9) 2,094
2014-2015 0(0.0) 176(10.9) 836(52.0) 597(37.1) 1,609

* Source: Korea Influenza and Respiratory Viruses Surveillance System (KINRESS)

AHINDpdm097} 17671(10.9%)°] AZE|Q e, 20094 o)A

Hlom o]& F7 78t 854 2057(2% 15459 16Y)

Freyol ol AMINDL A25]7] Q3okehTable 3) et skt Figure 8)
AH3IN2)= 2014—201547] AZF2pt G843t A 7]7ko) A9 QIZFAA} vlolg A AESEL 4E AFA|Yo] thE
Ax fegstaor, 5717 AHINDpdm092] 3¢ Adidez o vla] &7 UeRdon, F7ERAGL Agidez v

o o35S Horh Bl A 20149 5104 20159

YRt 201549 Aol A0F(1Y 2528-3Y 7)) Bt TR

TH20149 129 149-2015E 29 149) B W2 SHE AN AETR} vlofA o] FRIEIICHTable 4),
150 1 100.0
A(H1N1)pdm09

120 | w—AHIN2) 1 800
q>, = B g
2 90 | —e—Positive rate (%) 1600 £
g o
5 2
60 - 400 =
s g
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Figure 8. Detection of influenza viruses by week in Korea, 2014-2015
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Table 4. Detection of influenza viruses by area in Korea, 2014—2015 flu season

_ No. of Subtype Bpositive Week for the
Region speci.mens rixte first virus Week for
A(HIN1)pdm09 A(H3N2) B Total (%) detection

SE 1,102 15 1 52 138 12.5 2014, 52 2015. 07
BS 613 3 59 30 92 15.0 2014. 51 2015. 06
DG 633 18 49 35 102 16.1 2014. 52 2015, 07
IC 563 16 40 49 105 18.7 2015. 01 2015. 08
GJ 712 12 54 48 114 16.0 2015. 03 2015. 08
DJ 570 5 55 44 104 18.2 2014. 51 2015. 08
us 447 10 48 46 104 23.3 2014. 52 2015. 08
GG 756 10 4 40 91 12.0 2015. 02 2015. 10
GW 763 12 69 44 125 16.4 2014. 52 2015. 10
CB 740 9 42 30 81 10.9 2015. 03 2015. 05
CN 632 14 62 3 107 16.9 2015. 01 2015. 09
JB 800 18 50 20 88 11.0 2014. 51 2015. 14
JN 687 10 39 37 86 12.5 2015. 02 2015, 11
GB 609 13 36 25 74 12.2 2015. 01 2015. 09
GN 539 4 66 35 105 19.5 2015. 01 2015. 09
JJ 367 4 45 25 74 20.2 2014. 44 2015. 09
GG(N) 532 3 10 6 19 3.6 2014. 52 2015. 12
Total 11,065 176 836 597 1,609 14.5 2014. 44 2015. 08

* Abbreviations:  SE=Seou, PS= Pusan, DG=, Daegu, IC= Incheon, Gi= Gwangju, DJ= Daejeon, US= Ulsan, GG= Gyeonggi—do, GW= Gangwon—do, CB= Chungcheongbuk—do,
CN= Chungcheongnam—do, JB= Jeollabuk—do, JN= Jeollanam—do, GB= Gyeongsangbuk—do, GN= Gyeongsangnam—do, JJ= Jeju—do, GG(N)= Gyeonggi—do (North)
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Figure 9. Detection of influenza viruses by age in Korea, 2014—2015 flu season
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Table 6. Monitoring of antiviral drug resistant strains by genetic analysis in Korea, 2014—-2015 flu season

NA inhibitor(Oseltamivir & Zanamivir)

M2 inhibitor(Amantadine)

A(HIN1)

A(H1IN1)

Total pdmo9 A(H3N2) B Total pdmo09 A(H3N2)
No. of tested 180 23 59 98 96 28 68
No. of resistance (%) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 96(100.0) 28(100.0) 68(100.0)
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Figure 11. ILI rate and the number of influenza virus isolates, 2014—2015 flu season
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45th week(11.2-11.8)

* Current status of selected infectious diseases

1, Influenza, Republic of Korea, week ending -
November 7, 2015 (45th week) 0
o 2015 A455 AEFRAAOIARA}F Fg-2 Qlefjekat o |

1,000 4.5/ 0.2 A\t 3.8 HL} 57} 50

# 2015-201647] G-87]22 11.3%(/1,000) Q0

30

ILI per 1,000

20

baseline(12.2)

10 — \\N

36 38 40 42 44 46 48 50 52 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32 34

m 2015-2016 e 2014-2015 ——— 2013-2014 2012-2013

Figure 1. The weekly proportion of Influenza-Like Iliness per 1,000 outpatients,
2012-2013 to 2015-2016 seasons

2. Respiratory viruses, Republic of Korea, Week ending Nov 7, 2015 (45th week)

o 201515 Al45F S5 1Al iRk A AAE 50.2% o SE7lutole vt HEEME. G 45 Bt 208709 SE71IdAll iRt Ak

ArbEn S el oL

# FAFAL PYEA|BE WA

2015 Weekly Detection rate (%)

(week) total HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV

42 44.7 5.9 7.4 0.5 0.5 1.6 21.7 0.5 0.5

43 46.0 6.2 4.7 1.4 0.0 2.4 30.8 0.5 0.0

44 51.4 9.1 4.8 2.4 0.0 2.4 317 0.5 0.5

45 50.2 5.4 8.1 2.2 0.0 0.9 33.6 0.0 0.0

Cum. x 52.2 4.2 6.1 1.8 16.6 1.7 17.2 2.7 1.9

2014 Cum. v 57.1 4.6 5.9 3.9 18.8 6.6 13.1 1.4 2.7

— HAdV : human Adenovirus, HPIV : human Parainfluenza virus, HRSV : human Respiratory syncytial virus, IFV : Influenza virus,
HCoV : human Coronavirus, HRV : human Rhinovirus, HBoV : human Bocavirus, HMPV : human Metapneumovirus
% Cum, : the rate of detected cases between Dec. 28. 2014 — Nov. 7. 2015, (Average No. of detected cases is 208 in last 4 weeks)
V 2014 Cum. : the rate of detected cases between Dec. 29, 2013 — Dec. 27. 2014,

3. Scrub typhus, Leptospirosis, HFRS, Republic of Korea, week ending November 7, 2015 @5th Week)*
° 2015\ % A455= A A7IEAIE Sk 2,158H0] AR, i A A= 61647 0.5 ARA F7 |7 til(6,177) 0.2% 74,
o JE TR S 89go] AL, T WA Al 1T 0 R 2 71K i (52%) 48.1% STtk e
o AT EEY Sk 37Ho] A9, F WA Al 2729 0 & AP F717T ov](2289) 19.3% 57 FstE

2,500

2,000

1,500

1,000

500+

reported cases

0 L L

1357 9113151719213 252729313335373‘741434547"1;29?(11

— Surubtyphus == Leptospirosis HFRS

Figure 3. The weekly reported cases of Scrub typhus, Leptospirosis, HFRS
through National Infectious Disease Surveillance System
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Figure 3. Cumulative reported cases of Scrub typhus, Leptospirosis, HFRS
through National Infectious Disease Surveillance System
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Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending November 7, 2015 (45th Week)*

unit: no. of cases'

Classification of diseaset ~ CuTent  Cum. vsvey;j; LRI G o) D o orteteock
week 2015 average’  2014* 2013 2012 2011 2010 : Country(no. of cases)
Cholera - - - - 3 - 3 8
Typhoid fever 6 115 2 251 156 129 148 133
Group Paratyphoid fever - 47 1 37 54 58 56 55
I Shigellosis 1 84 4 110 294 90 171 228
EHEC 2 72 1 111 61 58 71 56
Viral hepatitis A§ 28 1,658 21 1,307 867 1,197 5,521 -
Pertussis 8 199 1 88 36 230 97 27
Tetanus - 19 - 28 22 17 19 14
Measles 7 22 - 442 107 3 42 114
Mumps 441 20,839 218 25,286 17,024 7,492 6,137 6,094 Madagascar(1)
GroP Rubella 1 24 1 1 18 28 53 43
Viral hepatitis B§** 97 3,318 92 4,115 3,387 2,753 1,428 - Egypt(1)
Japanese encephalitis - 35 1 26 14 20 3 26
Varicella 957 34,521 592 44,450 37,361 27,763 36,249 24,400
Streptococcus preumoniae 1 201 3 36 -
Malaria 4 683 7 638 445 542 826 1,772 Senegal(1)
Scarlet fevertt 154 5,443 25 5,809 3,678 968 406 106
Meningococcal meningitis - 9 - 5 6 4 7 12
Legionellosis 1 32 - 30 21 25 28 30
Vibrio vulnificus sepsis 1 35 1 61 56 64 51 73
Murine typhus - 1 3 9 19 41 23 54
Group Scrub typhus 2,158 6,164 1,048 8,130 10,365 8,604 5,151 5,671
I  Leptospirosis 8 77 4 58 50 28 49 66
Brucellosis 1 36 - 17 16 17 19 31
Rabies - - - - - - - -
HFRS 37 272 31 344 527 364 370 473
Syphilis§ 17 877 18 1,015 798 787 965 -
CJDNCJID§ - 56 1 65 34 45 29 -
Tuberculosis 608 28,230 684 34,869 36,089 39,545 39,557 36,305
HIV/AIDS 24 845 16 1,081 1,013 868 888 773
Philippines(6), Vietnam(4),
Dengue fever 20 222 2 165 252 149 72 125 '”S‘;Eﬁiﬁf?')T(h;?,‘i'ﬁ‘;‘{“f"
East Timor(1), Myanmar(1)
Botulism = - - 1 = = = =
Q fever = 29 = 11 11 10 8 13
Group .
v WestNile fever§ = - = - - 1 = =
Lyme Borreliosis 1 17 - 13 11 3 2 =
Melioidosis 1 4 - 2 2 - 1 - Unknown(1)
Chikungunya fever = 1 = 1 2 - - -
SFTS 2 73 4 65) 36 = = =
MERS-CoV - 186 - = = = = =

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease/variant Creutzfeldt—Jacob
Disease, SFT'S= Severe fever with thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

Cum: Cumulative counts from 1st week to current week in a year,

* The reported data for year 2015 are provisional data but the data for years 2010, 2011, 2012, 2013 and 2014 are finalized data,

T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

T The reported surveillance data excluded Hansen’s disease and no incidence data such as Diphtheria, Poliomyelitis, Haemophilus influenzae type b, Epidemic typhus, Anthrax,
Plague, Yellow fever, Viral hemorrhagic fever, Smallpox, Severe Acute Respiratory Syndrome, Animal influenza infection in humans, Novel Influenza, Tularemia, Newly emerging
infectious disease syndrome and Tick—borne Encephalitis.

§ Surveillance system for Viral hepatitis A, Viral hepatitis B, Syphilis, CJD/vCJD, West Nile fever was changed from Sentinel Surveillance System to National Infectious Disease
Surveillance System as of December 30, 201

9 Calculated by summing the incidence counts for the current week, the 2 weeks preceding the current week, and the 2 weeks following the current week, for a total of 5
preceding years (For Viral hepatitis A, Viral hepatitis B, Syphilis, CJD/vCJD, West Nile fever, Lyme Borreliosis, Melioidosis, this calculation only used 4—year data (2011, 2012,
2013, 2014) because of being designated as of December 30, 2010,

** Data on viral hepatitis B included acute viral hepatitis B, HBsAg positive maternity and perinatal hepatitis B virus infection,

1T Data on scarlet fever included both cases of confirmed and suspected since September 27, 2012,

x 29| (043) T19-7176
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Table 3. Reported cases ' of national sentinel surveillance disease in the Republic of Korea, week ending November 7, 2015 (45th Week)

unit: no. of cases/sentinels

Viral hepatitis Sexually Transmitted Diseases
Hepatitis C Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current  Cum. 50 ;J;r Current  Cum. 50 ;;r Current  Cum. E? ;/Jt?a.r Current  Cum. 50 :2; Current  Cum. 50 ::;‘r
week 2015 averages week 2015 average$ week 2015 averages week 2015 average$ week 2015 average’
Total 2.3 27.4 35.3 1.5 8.6 10.1 24 22.1 19.9 2.2 23.1 20.6 2.7 15.4 12.1

Cum: Cumulative counts from 1st week to current week in a year
T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from Ist week to current week for 5 preceding years.
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