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WBC (/ L) 12000 16600 38400 24,500 25800 23,300
PR (X109 ) 341 126 125 212 508 548
LDH (/L) 317 754 788 733 463 337
D-dimer (ug/mL) 39 506 50.4 7.4 38
ERE : -0

CAZ:ceftazidime, ABPC:ampicillin, GM:gentamicin, IVIG:E# MLy~ a7y~

AVRSEER Y UCR HIC S be & fsis L7z,

ABRRFIREE : fATE 3178¢g, AR 39.3C, L%k
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TAXEE, DM IXEED T, RG-SR
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(R440n) [%1E=] [BE#RA]

WBC 38400/uL | TP 55g/dL PT-INR 0.99
Neut 24.0 % AST 7110/L APTT 41.8 sec
Lym 75.0 % ALT 181U/L Fbg 255 mg/dL
Mono 1.0% LDH 7991U/L D ¥ A ~— 50.6 ng/mL

RBC 378x10°/ul. | AMY 3IU/L FDP 49.7 ng/mL

Hb 129¢g/dL | T-Bil 1.3mg/dL

PLT 125x10°/ul. | CK 901U/L [ 1)V ZRZRIBE]

T-cho 170 mg/dL | CMV IgM 0.27 (-)

(QPAY > &) TG 187mg/dL | CMV IgG 125 (+)

T e 63 % BUN 53mg/dL | EBV EA-IgG 0.7 (=)
CD4 37.0% CRE 0.37mg/dL | EBV VCA-IgM 0.0 (-)
CD8 22.3% Na 137mEq/L | EBV VCA-IgG 49 (+)

B il 28 % K 5.1mEq/L | EBV EBNA-IgG 40 (+)

Cl 106 mg/dL | HSV IgM 0.20 (-)
CRP 1.88mg/dL | HSV IgG <20 (=)
ferritin 931ng/dL | HSV-PCR fet:
IeG 1,129 mg/dL
IgM 29mg/dL
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A case of human parechovirus type 4 infection in a neonate with viral sepsis

Yasufumi TAKESHITAY, Natsumi HASEGAWAD, Kazuyoshi FUKUDAD

1) Department of Pediatrics, Saiseikai-Chuwa Hospital

Human parechoviruses (HPeVs) mainly cause mild gastrointestinal or respiratory
illness in childhood. While most HPeV types are associated with mild conditions, HPeV
type 3 can lead to severe sickness such as meningitis and sepsis-like disease in neonates
and young infants. Here, this study describes the case of an 11-day-old girl with viral
sepsis due to HPeV type 4 (HPeV-4). The patient was admitted to this hospital with
fever, and no other abnormalities were detected in physical examination. Septic workup
on admission was unremarkable except for pyuria. She was treated with antibiotics
against the fever of unknown origin, but they had no effect on her condition. On day 5
of hospital admission, the laboratory results showed leukocytosis, thrombocytopenia and
elevated levels of fibrin degradation products (FDP) and D-dimer. She was diagnosed
with “neonatal viral sepsis”. Her condition improved after intravenous gamma-globulin
treatment. HPeV-4 was detected later from serum and feces by revers transcription-
polymerase chain reaction (RT-PCR). HPeV-4 is associated with severe infection in few
case reports and it should therefore be considered as a possible cause of sepsis-like dis-

ease in neonates.

Key words: human parechoviruses type 4, sepsis, neonate
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