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Rhinoviruses
Coronavirus (229E, OC43)

30-350%
10-15% HCoV-NL63(2004)

Influenza viruses
Respiratory syncytial virus
Parainfluenza viruses
Adenoviruses
Enteroviruses

Metapneumovirus

Unknown

5_15% HCoV-HKU1(2005)

9%
9%
<5%

<5%

Unknown (2%?)
(2001)

20—-30%

Common cold DJREELTSA/ AR, AQFTIAILAMZY,

Lancet 2003; 361: 51-59 —&fk
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Human Rhinovirus (HRV)

P » (11
rhino nose

Common cold virus

EJLFTIOLMILAFE . TOTADAMIVRE. S/ 01 ILRTE
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REOPERETO ZREHRE: 25-70% VDU’ s blog
http://www.columbia.edu/itc/hs/medical/pathophys/id/2008/respiratoryvirusesNotes.pdf
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HRDSMA /04 I ADBEFE (Genogroup) DENE

Over a 1 to 2 year period, up to 93 distinct RVs
in a particular region. (Virology Down Under)
downunder.com/how—many—c iruses—in—one—place—in—one—season/

http://virolo

old—v

Serotypes & Genotypes

HRV-A: 80 types

PRVB S e T i1 HRVEC (Propagation) | T2C

HRV-C: 56 types
(Allergy Asthma Immunol Res 2018; 10: 12-17)

Japan

51%

2%

J Med Microbiol 2012; 61: 410-419

[ ] HRV-A
Bl HRv-B
B HRV-C

J Bacteriol Virol. 2017:47: 111-121
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ARRH+8E Dbservational Research in Childhood Infectious
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HRV: 214

iRve 216 HRV-A: 114

HRV-C HRV(7(S¥)) 7 HRV-B: 20

HRV-C: 55l
A ILARRH :29/157 (18%) \-mg“a’bx untypable: 35l
(28%) .\
DA ILR : 845l
HCoV, parainfluenza—3, RSV-A,
BRHEL influenza—B virus and hMPV

82%

FERBHY : (13/29: 45%): 13455845l [ZHRV
FEREEL : (13/29: 45%) 13452 HIHRV
Z<BA(3/29: 10%)

Pediatr Infect Dis J 2016; 35: 1355—-1357
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: - HRV-A, HRV-CI3 2% FE TI<1 EEIX 2
2% 075
S8 0 BUICREEN 4% g
S g | F-RA#(hkiE) 2958 139xALE
0 6 12 8 2 BRHEShEE® 52% 57%-83%
Age (months) iﬁﬂ@éﬁ$
— Al HRV — HEV-A
—— HRV-B — HRV-C
8 YA LB (RIEE) HRVIZER —BRER I DVMILATHAH.

AR ERBYI LB (RWE) | FHRIERELLSL

Observational Research in Childhood Infectious
Diseases (ORChID): J Infect Dis 2018; 217: 418—-427
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http://www.forestlanepediatrics.com/wp—content/uploads/2017/07/URI-Extended.pdf

COLD SYMPTOMS

] Cough and nasal discharge may last| B;- £511%. 25%(% 2B #6% .
2 WEEKS or more wIZ1h A,
E 6l —
=
oy nAsAL miscuaree || 1483 5S4/ 9LIWRUSNDIA IV RIZES
£ .| b, common coldDFERIXTA /DM ILRX
E 3 21H UL,
2 30
B
- 20
P
10 —
: 3H (728FME)
D e T R L T e 1I4 Ear infections
s . Day of illness Sinus infections
;5% /ﬁfgrgﬂé1 98 (HR{E) Pneumonias
(Lancot Inferct Dis 2008: 9: 281-300) Gwaltney JM. JAMA. 1967; 202: 494-498
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Better Identification of Germs—Longitudinal Viral
Clin Infect Dis 2015; 61:1217-24 Epidemiology (BIG-LoVE) Study in Utah.
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AEX B OR[MERBLBED

Common Cold Symptoms

7
{ FACTORS THAT MAY \m = - — - — >
CONTRIBUTE/SYNERGIZE TO |

:CAUSE (RECURRENT) WHEEZE:| NO WHEEZE ) No Asthma?
Allergic Sensitization |

Cigarette Smoke

' |
: Pollution | .
Daycare | ~” / . .
I Genetic Predisposition | . oansiEnT / ¢
: Impaired Lung Development | WHEEZE 1 / ..
| : ) Repeated HRV Infections
7/
| HOW IMPORTANT | -
|

IS THE TIMING OF }- - Airway Remodelling
X EXPOSURE? Airway Inflammation
~ - 7/
_______ — l
ASTHMA
DIAGNOSIS

Chest 2015; 148: 1508 —1516
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HMPV, 1.4
ADV, 4.2

HRV-B, 3.5

HEV, 5.6

Co-infectionh& 5D T100%LL EIZZE>TLVS

H HRV-A
B HRV-B
m HRV-C
H RSV-A
m RSV-B
u PV
mIFV

B HBoV
W HEV
m ADV
® HMPV
 Not detcted

AEXMR-SHEEONR(FR:171A —14R% ;PR
{E: 5SHANBAARBEMNREHSNI=-D/MILR

121/143 (84.6%): D734 1{E
AL ILAERH

HRV: 50.4%

SEXMEBEDEEHEEIZ(X
AILAREE (BFICHRV) D&
MRKELY,

J Med Virol. 2018;90:219-228



HRV-CIZHRV-AKLY EfE

» HRV-CIZEfE (ffizk. mRDORAEEETABRDIEM)
= J Allerg Clin Immunol 2009; 123: 98-104.e1

Eur Respir J 2011; 37: 1037-1042

Microbe Infect 2012; 14: 485-494

= J Clin Virol 2013; 58: 216-220

= J Med Virol 2018; 90: 219-228

s HRV-CTViremiaHht% |\
= PLoS ONE 2011: 6: 27247
= J Clin Virol 2013; 57: 291-299
= J Infect Dis 2017; 216: 1104-1111

https://phys.org/news/2017-12—chimpanzee—deaths—uganda—pinned—human.html
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Viruses
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Receptors

B3R #E L Rk

ICAM-1: Intercellular adhesion molecule 1
LDL-R: low—density lipoprotein receptor

B{EF B (Genogroup) ITKYLET2—HRES

CDHR3-expressing cells

SCORE

Epithelial cells in
nasopharyx and bronchus

CDHR3: Cadherin—Related Family Member 3 - //

(PNAS 2015; 112: 5485-5490 )

J Allergy Clin Immunol 2017;140:895-906
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Cadherin—Related Family Member 3 (CDHR3))ZER

™
—. Human Cadherin-Related Family Member 3 79223 (1B HED)
W7e N1g6 N257 Ng24
| ] I | — | ™ cyto
oA 88 i
1 23 136 237 346 462 567 714 885

amino acid length of 885 and a mass of 98.0 kDa.

»  Amino acid: C529Y (529: Cysteine: C—Tyrosine: Y)
= Cysteine: asthma—protective protein: only homo sapiens (¥4 A %E)
= [yrosine: asthma susceptibility protein

m  Nucleotide: G allele (Cysteine) — A allele (Tyrosine)

« HIAOFED CDHR3 BEHDHIEHLE M (PNAS 2015; 112: 5485-5490)
= HRV-CLHIBRLDFEEMIMELLLTEY., DAMIILREENENT S,
« PMROSEXHGBEFEDARDIRINEED. (RMEEDEM)

s HRV-CIZKAMIEzsREE (EHRKRE. TRIER)AIEM, (AJRCC 2018; 197: 590-594)

= Early-onset asthma (R EIREMR B ) FE DRisk factor (Allergology International 2017; 66:
563-567) - B #VYR L . airway remodelling (Chest 2015; 148: 1508-1516)



rs6967330—-A (tyrosine) allele SHHEDHFR DS H

- — 1e %  Japan
DAIATELERDLET2—DBEFH r
_ HRV-CREEAEEICLDLIICESR .
-~ . £ 1.7
/ " S %
& llerg Intern 2017; 66: 563—567
A’ A 1 . A N
- B
. a : - g a
» 3 (Tyrosine: Y)
I A allele
/ 1 Gallele

Lethal Respiratory Disease Associated with Human © ne: G)
Rhinovirus C in Wild Chimpanzees, Uganda, 2013. ysteine:

| Emerg Infect Dis 2018; 24: 267-274
Chimpanzee bioRxiv September 8, 2017
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% ') ¥, (~25%) : : \l Bacteria only
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Virus only
(~5%])

URTID—Z&ED & BHE

Bacteria + virus
(~15%)

Common Cold®)20-60%IZAOMZ & 6
(Ther Clin Risk Manag 2015; 11: 1265-1271)

SRR R E R D31%-AOME & 6f

(Pediatr Infect Dis J 2014; 33: 803—-808)
Clin Microbiol Rev 2003; 16: 230—-241



% of all cases
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20
18
16
14
12
10

S ESEXDO2BLIEICAOMRIEET 1= . BiHt38 (728

) LLEFGL . A EEK DK, AOMITEELNBE,

|| gErmmcEsn 0 RECHEEEBELEL,

o N OB O o
]

—

2D D&

H: Pediatr Infect Dis J 1994; 13:
659-661.

1 B Pediatr Infect Dis J 1999:
18:303-305
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4|5 6 7 8 9 10 11 12 13 14+ imﬁ-ts%f;l'\o

1

Days after the onset of symptoms

Clin Microbiol Rev 2003; 16: 230—-241



‘ DA RABREAOME 6D BE
. B4R AOMEBEE®)  Rikfaotr

RSV 60% DALILAEMZ L\ EEAOMMDRIsk factoré’i,
“ototropic” virus (SHLLEDHBDE, TE)
R ERENHET BHEEIZE L \Risk factorlZ1id,

Adenovirus 45% — 50% Risk factor[Z%:5, (SHLL LD RBBADE:. FTE)
HRV 33%

Coronavirus 40% — 50%

Parainfluenza virus 33%

hMPV 15 — 30% Risk factor[Z%i %0y, (5E UL EDFEBODE:, TE)
hBoV #10% H. influenzash\TFHE S DFFDH. AOMDREIEM Z<

(BREHER) 155

J Clin Microbiol.2011; 49: 3750-5
Acta Universitatis Tamperensis 2302
Curr Allergy Asthma Rep. 2012; 12: 551-558



Pediatr 1966; 38; 25-32

IR -thH X EERE Pediatr 1982; 69: 695-698

Conjunctivitis—Otitis (media) syndrome

|AOM (6—36 months of age) |

|4>7)b1>*fEl:J:%>A0M
co.nJunct|V|t|s with
i W|th_out o 47% conjunctivitis
84% conjunctivitis 53% (20~ 73%) without
conjunctivitis

i 005; 24: 731-
Ped Infect Dis J 2005; 24: 731-732 Antimicrob Agents Chemother 2000; 44:1650-1654

AOMMD 16%I“FEIE X ZEFD,
A7)V ITENERLBHENS, 4>7)»1>_*fﬁ|:4:6A0M0)47%(:
$E1E 95 D45~ T73%I=FI I DAOM &8T5, HRIREZEHD.

(Pediatr 1982; 69: 695-698)
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IAcute Bacterial (Rhino)sinusitisl

DAL AEERERXDEREHLIZ. R
HHE S (R) SIS B % (ABS, ABRS)
NHdEEZCHEITOTLNS,

it : “10-day mark”
Bk : “double sickening”
EiE

ERIREZRET RS TG,
BREHDHLTPIBAHEEZR (CNS) D& b

ENRFHONIIFEIL., EFCT/EFMRI

ERIE

BARREa
| ansmnEs |

HEEREREREVSRBEIXFE
AERREHEL,

“10-day mark Zih < TL DA, B
Bl L TH H R BEERET HH
5H#%ICHELLZMESIZIZAMPC
ERLLG-TLVS, (10H THK, 5H
[CLT=AR LA B R LY AR+9, )

ERIREEZRET XS TG,
(RBEHEELY)

REYEBESADOFSIE 201 7FE(BEEFEE) (ZEKICEIOVTERST TNV,
INRFEIR RS R FE RS BAARS A 2017 IZIE. (FEAEERE LY,
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Acute viral rhinosinusitis

(REYMILAESEIS ) (J Allerg Clin Immunol 1992; 90: 4526
Ann Otol Laryngol 1992; 155: 37-41)

‘ ESMFER : RENTORFCEREIRHENGARTR TG, (Pediatrics
INR 5% 2013:132: €262)

SIAEDIEE: LERXOMEZ ML (42 - 65%), (Otolaryngol
Head Neck Surg 2002; 127: 7-12.)

— EREREERIC KV B MR MBI AR %
10—day mark | LBMLI-5H)

Maxillary sinus aspiration C70%HABRS

(Ped Infect Dis J 1996; 15: 576-579)

k=it e
lE B 5515 - ABSO Y [+ TEA =S URID B RIE Bl L CEMF R ET
T

Acute bacterial rhinosinusitis (ABRS) Maxillary sinus aspiration : B7E [+ 438
(REHEERE S RE2) (210* colony—forming units/ml)
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i EEFBMEFHRE EBEAMR

NMENEBEERDFSISORENE(f1=ER)

» UTZIRTHETRAICIEORATHEREIX—BIICBELG,

st

SEALRBLENB

IR [ 2= AVE LY

E5REHA KL

D EmHAR A3 B (7285[) LLIA
ST OEEHARMAN0 HLRA

\

J

M=o ITIE, L1108 LIRGES
RERIIDBELL,

» REBRWSHSIEEZEROA10 AULEEBES HERICILEERISREXZERT S
RSTEMNBRSN TS BE . FEURIZZLY,

SHHEMRFISEXOBAWEE: 63%
(Otolaryngol Head Neck Surg 2004; 130: 1-45 )
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168 DTHPHRDFES (FYFERESD = 4.75% £ 3.94F)
DRERPHcRHSN-MEVDOEIE
 WEMEHEE:74/76 (97%)
Mycoplasma pneumoniae* 3% = 94 JLR:55/76 (72%)
Staphylococcus = HAE: 69/76 (91%)
= DAILA+HIE: 50/76 (66%)

Rhinovirus 30%

Moraxella 4
catarrhalis 28%

Human

,'-":;v.‘.f.\\\.' bocavirus 18% - mﬁ“ . rj&f}l,zs ﬂﬁs ;’Eé@

Bactena not 3
studied; 4%

, EDHE.
" = 51
::’tg?)?\eumovirus f: rj,f)l,z’ iE: mﬁ
" i (GREBEDS. 100%%EH%
inflvenzae 38% TLV3)
Adenovirus 11%
Parainfluenzae _
)/ virus type 3 8% HATT B9 L AR SRR
y /7 Coronaviruses 229E/NL63
and OC43/HKU1 7% ‘l'
, Respirato
syncytial virus 7%
Streptococcus InfluenXy A virus 4% ‘%ﬁfﬁ& L'CZ’X'I’EE@%HIE‘I’EEBHT ﬁ

pneumoniae 50%

DAINAEHEDRERLEDE S :23-66% o
(J Medical Microbiol Diagnosis 2013, S:1) Clin Micro Infect 2012; 18: 300-307
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—inEEERADIER—

EERELLTABRLTLNT, 8530 (7265/) LLE B L T AV EEN,

HEEMADERERY ., WEL Y
s SYHEMS2: WBC. CRP. Procalcitonin

RVt N HEREERE
WBC <10,000 cells / u L 15,000 cells / 1 L
CRP <{2mg/dL >6mg/dL
Procalcitonin <0.1 ng/mL >0.5 ng/mL

Lancet 2011; 377: 1264-75

Tonsillitis&Procalcitonin : Adenoviral tonsillitis (Arch Dis Child 2012; 97: 582-583) . PFAPA (periodic fever,
aphthous stomatitis, pharyngitis and cervical adenitis) (Bosn J Basic Med Sci 2016; 16: 157-161) Tl, 1 JL

ABREETRETIRER.




¥ERE ORKRA

(BEIBZEHES) 91 LR WBC, CRP
SEX % MAEI % 1
24 )leﬂiEﬂ%Eﬁ | > 10-day mark ||:> ﬁgﬁgﬁ
&R AR (h R 1E) —, > RE 3%
HRV: 1.9H
RSV: 44H Exp. wheezing & Insp. crackle »
hMPV: 4-6 H
;g‘denovirus: 5.6) H 23, (38) RUVREH ﬁa'j :77‘"/:74)[&(, hMPV,
(Lancet Infect Dis 2009; 9: 291-300) N A2V H, EBV, (HHV-6)
R Bt 1

|
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s YMATS5X7

s RSYAILR(RSY) EEIADEERE

s ER A= —FYAILR (hMPV)
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« BRERDIZETREICHETER
L 1:"327:Mnﬁo
« FPREGHRER. REZHELT .
« BAERDOFEL
= JAb
» (RAREDRALL,
» REEFEOH(REE. $1HE. F%)
» RATIRIRZRN S,
« RAEFEDFBTRITZRST ?




C-reactive protein in the differentiation of adenoviral, EB viral
and streptococcal tonsillitis in children

(3D B it/ k 3¢)

Adenovirus Group A streptococcus EB virus

REHERE CELLVEF: Eur J Pediatr 1986; 145: 204-206
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SUEIATE #¢ Acute pharyngitis

FAELK : 'HERTE
|

DA IIAREREERET HEER
(1%, |+, HEE, TH.,EH)

BRELGVLTRHERE

¥ (RIBEGIIREREREDOH)
HEIRRE TEMED22%HV 5

GABHSZ#RH! (A4f21E) . UMNREESE SR
%, $23%, 35 233-239, 2011)

R EYEBEFERADFSIE 2017
Pediatr Rev 2011; 32: 459-469 —&k
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LERNETOFERE: AERRREOERR

Ex115EE
= HE HEARETEZEL. BERANBEEZREHLE S,
= URIDD&RT. BOERNH>THLRLY,
(F%, HEEE. 1. RARBICHBEL-RIEE O TREENELY)
» HDERNLELTHEARKRDAELHHSH,
= SRR OMICEERL THER (FRLEOREMR=RERXK?)
- REEZRO-HAERRRE(EERE . Y/OS/FESME?)
« REZEZSEE
« FH: 2B LI T IXMRERT RAGRLVES, BEARCERELELY,
s RITORRIIHEVEEHRLLGL, (BEMH)
s FRITOTVNBHISENST, COAIZBRELLEL, BEREEZRY)

BRGREICISREE~NDODREFEIRERST
EREREZHT LY, EMRREZEET S,
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= S pyogenes carrier TREIH : 12%

= Streptococcus pyogenes : Basic Biology to Clinical Manifestations
https://www.ncbi.nlm.nih.gov/books/NBK374206/

« AEBR
= ROBIIKAEFITEL
« RFEHR 24 LI EEEBL
« BEGEWE - EAEFEA
» RBLGERGELEENTITNIE, BEREA
« HDOEBZRELTNS, (BRBOREIMBIZHS)
=31 BAZAE (20.7%(X 78 EE R A - Clin Pediatr. 2003; 42: 417-420)
J11 i 975
AVINIVHF(BL. A7V ITEDELTZELTEEROEANZLY)
ZTD1th



https://www.ncbi.nlm.nih.gov/books/NBK374206/
https://www.ncbi.nlm.nih.gov/books/NBK374206/

ARERREICKIRE - Mk OARGE

E-3-1E INRIREE mAE &5 1k
F1:EIR
FEXIIY2 (AMPC) 30~50 mg/kg/H *%2~3 1,000 mg/H 108 fH
;IR mAKE
7L %2> (CEX) 25~50 mg/kg/ A *9r2~4 1,000 mg/H 108
+2< =)L (CFDN) 9~18 mg/kg/H - %933 300 mg/H 58 &
IO RLUERFTT L (CDTR-PI) 9 mg/kg/ A %3 600 mg/H 58 [
EIHARUVERFTIL (CFPN-PI) 9 mg/kg/ A %43 450 mg/H 58 [
275 .LERFL L (CFTM-PI) 9~18 mg/kg/H - %933 300 mg/H =15
R U TLLE—hHREE || mSesRER BRAITITI0BHARL
J:‘EU)‘E?TDZ'l'\U./%% (Int J Pediatr 2009; Article ID 863608)
16 mo/ke/F=4%2 | 400 mg/ B 1085
BRZE/RTH. BERAZNELSHENHD, | 500 mg/H 3HM
20 mg/kg/ H*%33 | 900 mg/H 108 [

FRRANDFHEEIL., FRNDBREE

SHIRETHY., HETEIL,

(Ped Infect Dis J 2007; 26: 139-41)

RHEIMITETNET,

K—HBHEAHSVT. ERERRBRERLRES

INRFRIRESREIE S BRAAMFSM4 2017(2R)
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Ad31 ©opdsa
12 % Ad42
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Ad30
100 5 —55 Ad26

Ad16 = — N~ A Adds
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< Ad36

T AO—FEFIALDNA I LRT, FLa—i o3
‘iﬁ;&ls ﬁ%;ﬁ%bﬁﬁ% Ad3 . A - Ad23

-5 Ad55
100| Ad11
Ad34 Ad21  Ad3S
Ad14

J Virol 2011; 85: 4222-4233
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12, 18, 31, (61)

@]@16 21, 50 32 080 (R4 [ 275 (ARD
ﬂlaﬁﬁﬂi#@cm
B,type2 11,14, 34, 35,65 R 2 BRI AR RRELAE (ARI)
] @ 6. (57) SIS S (WIS . R E) (ARD
[EEERE#PCP) |
D 8-10, 13, 15, 17, 19/19ahH%64,

20, 22-30, 32, 33, 36, = -39, FREH

49, 51, 53, , (81)
EI éé S PRIR 25 B 4 E (ARI)., JHEE#E R ZA(PCF) |

40, 41 REMEBL
G 52 Rt BB 28
EfEff % Eur J Microbiol Immunol 2014; 4: 26-33.
Adenovirus 7 (MMWR 1983; 32) IASR Vol. 38 p.133-135: 20174£7A &
Adenovirus 55 (Emerg Infect Dis J 2016; 22) | 'REEAGIRZ - RITHAKIRXE =27 IV (F3hR) EILBREHHRERM




Clinical laboratory ,2018 in press
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Exposure

10 Virus Febrile respiratory disease

"
1
|
| —
I
| £

l_—l respiratory tract infection I Runny nose, cough and sore throat
£lo 14 days | | Fever (can last for several days)
Pharyngoconjunctival fever (sore throat, red eyes & fever)

Gastroenteritis (inflammation of stomach & intestines)

rointestinal infection
—~

|"'- gasi
3 to 10 days MNausea, vomiting and abdominal cramping

Watery diarrhea (‘whitish' sometimes)

|

|

| l
! |
i i
| i
: e Contagious ( can shed virus for many weeks) —————————>

L]
|

1413121110 98 7 6 5 -4-3-2-1,1 2 3 4 5 6 7 8 9 10 11 12

symploms
start Da}"s & Imtermountain Healthcare - Germ\Watch

https://intermountainhealthcare.org/health—information/germwatch/germ—school/adenovirus/
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i WEENETHOTT/IMLR: REREREOEE

s PT/OMINARREDFESICHEAMBHY
= FLER +FEAFRER (TR DY)
s PT/OANARBREDFELEDEAHAEA
« BHYE R+ FHE
= GABHS, EBVEGE LD ERI
« S L EDFBHFE
= WBC, CRPHILHlIE B RZEBEOH ., BRERMS AT, #uIZHE
KD BERBITR.

TT/IAIWNABREFELES, THELGEEOFERZRST
AOMZRIEL-LiInEXEEFEH



N 3L prvumoriae hp

P30

Pl
HMW3
HMW1
Protem B
Protein C
Protein P116 7
Protein P65 7

(ﬁ“‘o-!’ \l

Science 2009; 326; 1268-1271 Front Bios 2007; 12: 690-699



532 NTI/OSAMFBRZEDOITMATIATREED

RIEBDT/MATIATENEIL
i IAATS5XTH 52 H & 45 A&
ﬁﬂ:-"c"ht EF!‘H&E(E) (range 2-229) (range 1-116)
B TAATSATREDPRIEIXSEERTE,
Cias BN W o BEDOIHMIISABEHRLI(ATIATRE,
S o T ) iﬁﬂl?&r&ﬁ@ﬁ LR EL A HT=,
g e\ Tl
RE L N
% o8} R
S 4l RATATSI T ILE B
0

wli w2 w3 w4 w5 w6 w7 w8 m3 m4d mS5 mé6 m7
time since start of the disease

FEEBRLELBMAMTTSXTEHEMLTOSENNSH S, o
(PLoS Med 2013; 10: e1001444) BMC Microbiology 2008; 8: 93
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‘ DNARETE \ ‘ DNA'E‘IT‘
(674) (124)

RAATS5XR
R IEEA R

Children are reservoirs for M. pneumoniae.
—>IAATSAIBRELUSNTTIOSAF
RHREICKSMHEIEISERE

DNA[ZED 122 D TIH (75%)I(X/MR
INROZ D th THEAEIR (X4/9 (44%)

A ERHY
A iR

REARZRE, MRS P HITEER

J Infect Dis 2001; 183: 675—678
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Orthopneumovirus - human respiratory syncytial virus A2 (15,222 nt)
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E/2H 1)L X B (Order Mononegavirales)® — B

Family 8}

Paramyxoviridae

> Pneumovirinae
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Ganus Respirovirus

Farainfluenza

types 2 and 4
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Farainfluenza

Spadies types 1 and 3

i

Mumps
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Morbillivirus | Orthopneumovirus | | Metapneumaovirus |
| | [ ] | ] I | | | |
Measles I Respiratory I I Human I

syrnicytial wirus metapnaumaovirus

Figure. Classification of Viral Pathogens of the Paramyxoviridae Family That Infect Humans.

Among these pathogens, human metapneumaovirus is most closely related to respiratory syncytial virus. Mot shown is avian
pneumaovirus, a member of the metapneumovirus genus that is genetically quite similar to human metapneumavirus,

International Committee on Taxonomy of Viruses (ICTV) 2016
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= Immunity 2018; 48: 339-349: Sites 0, Ill and V
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Cur Opi Virol 2017; 23:107-112
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Metapneumovirus - human metapneumovirus A1 (13,330 nt)
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% Current Opinion in Virology 2018, 28:142-1512
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