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Fig. 1. Incidence rate of acute respiratory infection episodes per child-month by age and type of

respiratory infection.
Pediatr Pulmonol 2016; 51: 1336—1346
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= Postnasal drip theory: #5814 M 5 iEAMREE, FREICHNALD,
= Sensory neural hypersensitivity theory: FIREED LT 4—DBEMN EH S,
= B :Postnasal drip syndrome (PNDS)(# RRIEIZE)
— 2006 : Upper airway cough syndrome (UACS) (ESEZIEIEE)
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= Streptococcus pyogenes : Basic Biology to Clinical Manifestations
https://www.ncbi.nlm.nih.gov/books/NBK374206/
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PFAPA (periodic fever, aphthous stomatitis, pharyngitis and adenitis
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Protracted Bacterial Bronchitis (PBB) (EEMHEMEREXX)
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Protracted bacterial
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a common cause
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Protracted Bacterial Bronchitis (PBB)
SIEFHEEREX (2006)
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= Original diagnostic criteria
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» [UEXRHFERE: IFPBRMERE
« BHEDERMEDE (>4 weeks)
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BRE: 1V7ILIUYHE, R RE
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(TEXIIID/DFT 508 22.5 mg/kg x2/R)
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Pediatr 1966; 38; 25-32

ﬁﬁﬁ . I:P Eﬁﬁﬁﬁ Pediatr 1982; 69: 695-698

‘ Conjunctivitis—Otitis (media) syndrome

ST +EEX+HRIEZESIT[E X2+ 72650 LLE D FE &

—H %

| I:l:IEﬁ (6—36 months of age) | m ’ff/j)lflf/"fﬁ':ctéqzﬂﬁ
= 47% (20~73%) |- H5ME %
= FHRREICKEZPHZ
with = 16% (12~20%)|Z#E5HE ¢
conjunctivitis (Antimicrob Agents Chemother 2000;
without 44:1650-1654)
84% conjunctivitis
i R TEIRAE D45~ TN RBI DT E XkZEHT S,
PERD16%ERmRAERS. (Pediatr 1982; 69: 695-698)
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(Ped Infect Dis J 2005; 24: 731-732)
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No pathogen fx”’; 5
(~25%) / .
I Bacteria only

/ \ (~55%)

Virus only
(~5%])

LRERD—EDEHHE

Bacteria + virus & '
(~15%)

L EREE D20-60%ZhERKESHE (Ther Clin Risk Manag 2015: 11: 1265-1271)
SEHEERIRERDIN%PHLEESHF (Pediatr Infect Dis J 2014; 33: 803-808)

Clin Microbiol Rev 2003; 16: 230—-241



% of all cases

|

SELRERXRONOPERERETIN?

20
18
16
14
12

10 -

RELFERD2BLRICHE £ 7 S<RET HI=0. #H3H
(72850 LLEFsL . AN EER O, PERISEESDE,
— BREHRETECVVRETREREZRELEL,

o N OB O o
]

2 3 4 5 6 7 8 9 10 11 12 13 14+

Days after the onset of symptoms

2D D/
H: Pediatr Infect Dis J 1994: 13: 659-661.
BB pediatr Infect Dis J 1999; 18:303-305

Si+HEELTLARIE
SHETTELLY,

Clin Microbiol Rev 2003; 16: 230—-241




DMV ABRREPE S OFORE

RSOAILA 60% SELLEDREBDEF

“ototropic” virus  (ESBEFIC. MIEMARZHIKEICLTEQ
TT/I4ILA 45% — 50% 5HLELEDRROE
FA4/91ILA 33% SELLEDRBDEF
aAF I ILR 40% — 50% SELLEDRBDE
INSAUITIVIHFISLILA 33% SELLEDREBDE
hMPV 15 - 30% 5HLLEDFRBDE

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

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

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

Cigarette Smoke

' |
: Pollution | .
Daycare | /7 / . .
I Genetic Predisposition ' SHANSIENT / ¢
: Impaired Lung Development |  \wHeeze 1 / ..
| : / Repeated HRV Infections
4
| HOW IMPORTANT | -
| IS THE TIMING OF }- - Airway Remodelling
X EXPOSURE? . Airway Inflammation
-
_______ g 1
ASTHMA
DIAGNOSIS

Chest 2015; 148: 1508 —1516



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

= HRV-A 121/143 (84.6%) oD% EH 118
HMPV, 1.4 ® HRV-B AL ILAABEHEhS,

ADV, 4.2 HRV-A, 17.5 HRV-B, 3.5  mHRV-C

HEV, 5.6 W RSV-A
m RSV-B
HBoV, 8.4 =PV HRV(S4 /A4 JLR): 50.4%
w HEV
= ADY SEXmMBOR[MEEIC(L

= HMPV A LA (4% (ZHRV, RSV)
" Not detcted | ghEREAVKZE| N,

Co-infection®& 5D T100%LL EIZZE>TLVS
J Med Virol. 2018;:90:219-228



HAIILARRREILC2 2BV BARY /I ER)

oo . ® v
2 o 0 o —Pllergen ' Epithelial Damage ‘:‘.. (l-llrlg\j, RSV)
lo|o]o]o]o]o]o]

4 !

SRR g IL-25, IL-33, TSLP (thymic stromal lymphopoietin)

) 4

activation of dendritic cell

AT ILC2 (2B EARY/\Ek)
[' . .| (group 2 innate lymphoid cells)
‘\M__,/

MHC class I

spou ydwAq

l Th2 cytokines
t/ @ Naive CD4* T cells
e IL-13.IL-4,IL-5,IL-9. _
J / AREG (amphiregulin) Th2—dominant response

Th2
(T helper type 2)




Th2 YA AAMDESE

A JLN—THARA
T helper (Th) cell
(CD4) subsets

Th1

Th2

Th17

Cytokines

IFN-y

 (IL-4)
*IL-5
*IL-13

°|L-17
e |L-22

BR) >/ Bk
ILC (innate lymphoid
cells) subsets

ILC1
ILC2
@ ILC3

Nat Immunol 2011; 12: 21-27

J. Exp. Med. 2017; 214: 1861
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P S RIS (Wheezing)
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Maxillary Sinus (_E58;Rl)

» FEHRAEKREDOZE(BERA) HRTELFRIFLETERODESH, REER
BDIFIZKWE, [BLDEA O TIVS, RO RIEFRISRED REZEZ_L LT

PLRURTCEIAEER. piwm xmcmn smsMx  SRsMAED

N *’_““&\ TR 658 4-54H IMET-125% 187 (14.75 mL)
r_f -

'y
1
g

\
V) e@f
Y

Newborn Maxillary sinus

L
- T/ .
T x e g “-wn, 1-2_/ Early
. mazec~ adult
@ L5 bone
L%iﬁ@%g ~ Late adult

http://www.ear-nose.net/oiki/gairai_syonihukubi.htm
HEWRWHEH—o01) v ZKRERR

https://blog.fauquierent.net/2013/11/pediatric—sinus—development—and.html
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BERERKRDIGT ARSI/ DRER

HARSAY Acute Bacterial (Rhino)sinusitis AU REISE
ExE DAL A ERERDERFLIC, RSHHE HEESIISEREVVSEREIE
% (5) B % (ABS, ABRS) iHBHEEZT (FEAELLY,
AV
HE ¥t : “10-day mark” “10-day mark”Z iR RTL\SHY, B IEHI
BER)BIREERE (L. “double sickening” (20E1E) ISR L TH5ERBBEMRET 245, 5
ETnE B&ICHELLELMEEICITAMPCHE
EEH-TLVS,

R EYEBEMBADOFSIE 201 7FE(EEFEE) (IFCKICEINTERESA TN,
INRIEIRESRRRFESEAAIRSAY 2017 21, [FEAERE ML,




[QEVMIVAKESRELSEHEERBIREREOFERN 2

0= aayAmark

Acute viral rhinosinusitis

(REVMNIILAEREREES)

BERERICEYAKHEES SIS EZH
—Maxillary sinus aspiration C70%HYABRS

(J Allerg Clin Immunol 1992; 90: 452-6; Ann Otol Laryngol
1992; 155: 37-41: Ped Infect Dis J 1996; 15: 576-579)

‘ BFPHUMR : BN ORFCERIIFRRALGH R TIEEL,

I]\!FL, - 2~5% (Pediatrics 2013;132: €262)

AZHE1R 7

SHEDESE: EERXOHMEZRMLL (42 - 65%),

(Otolaryngol Head Neck Surg 2002; 127: 7-12.)

l B{RZE: DMIILAEEHEEDOE R X TEZ0,

Acute bacterial rhinosinusitis (ABRS)
(RHEHEEREISEESR)

Maxillary sinus aspiration : ¥ 7F [ % 2
(210* colony—forming units/ml)




i INROSMRBIBRRICHTINRBENER

NMENMEBEERDF5IE F—hR

« PRTIEF.AEKBIEERICHLTEK, RE. RBEERSE{THE

WS EZHET D,
 PROSUKFNBERIIHT SHEEDE

o ;-#.‘m 10 EIF'EﬁMLﬁJﬂ(#fI‘ ZBROAPOKREZRDHEHED,

“10-day mark”
« Eib:RBIC5IEHRE. i'f":l1 JEFaﬁ&l-ﬁf#d)%ﬁthlﬂ

Y B

BZDEEMNRRSNSHE D “double sickening” (21&TE)

» HIE:3CLLEDHEBLEBEESE AN DLEESE3 B LREESE

BRDHHLD,

Pediatrics. 2013; 132: e262—-e280.



i SMEENARIAREOBRAREE

s 63% (Otolaryngol Head Neck Surg 2004; 130: 1-45 )
« fliZEBKE: 15%
« 127 ILITHHE: 50%
« HFS1)RAHE: 50-75%

s 10-day mark CREHEMESEISEEREZEHLTE.
HT LEIMEEIDHELL,



FRERBRFBPE: DC/LR VS. HiE
‘EARLYFEVER 10 DAYS

? Viral . SYMPTONS

™

I Viral Infection I

I Proba'blq Viral I
l

2-3 DAYS

>

:

|
: .
[ P52 .
| Y | Probably Bactcnall
: BERESHFR ;
| |
| | SYMPTONS
| | GETTING
L N\ LATE FEVER : WORSE
? Bacterial

10—day mark PR K

http://www.salempediatricclinic.com/dealing—with—the—common—cold—or—is—it—something—else/
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Maxillary Sinusits ( L5ER2¢) 1=

!'_ LU UEBERITRDEN?

- 8 o f. 10&

d 4w e .
/IMNRE 2005; 26: 73-81



i BlSERICHNTHERE

« LUNFUBENDETHIVER
« FFRRDEFES
- ESRERERNHZD/R: $40%
= FRERERNGELVNR: 15-57%
s DAL AESEISREEHAEERISREDOERNNTEE,
= FERAM0B LI LIFSEERNICHENRISE R L HINSEN L, BEIC
BIREEICREREETETETL2DTERTED,
‘2%1 . IREHREE: KEEIERET S,
AE2 1EKREE., FIBTABE, (Pediatrics 1984;73: 306-309)
o uﬁ”ﬁﬁ%ﬁ&%A
« IRESGHE (REEERR) HHIEEN S OHE (RRIRFIRE, B
HE)REONBIESIL, EFCT/EFMRIZER.,

A clear or normal Water ‘s view may be helpful in ruling out significant maxillary sinus disease.

(EEXBRBRIIBIFEEEBDKRNZHRA) (Pediatrics 1984;73:306—-308)
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VAN AERRFERERO - REEERROHEF

HRV: platelet activating factor receptor (PAFR) 1
(MREBOLET2—DFKIR)
RSV G EAH:MVI7IIVHH, MRBRELES

—1 |

R R S ESEDHERNEI
1>48—2zav 1: HEROD A ERE 1
%1t HEBIFIRES. aureus |
WHE 1 [EQRE AVINVIVYE 1
#REMREDIET HE3UAE |
L RfERES DHK N
R RRaTE |
V. | ForzRs . N
_ [
TS B LRI B S
‘l' VAN RERICLDRE ‘
N
B HEE &L T2R 1% o) #5814 il 2%

Front Immunol 2018; 9: 2640 — &k
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| RAATSXTERHOS(AK

2B HonSAFEICESEWNESIC, RI/ATAMF RIS ICIEERE FICELYIR)

=

PIEA: filALt 54— E8THER

PIEBICHRT Sl pilni
PIZRERFE: 1 B, 28

®  Protein P116 7

=  Protein P65 7

Frontiers in Bioscience 2007; 12: 690—699

s YAATSATIHTHER
« REZNEN: PG
« BREOEH:7/OSA(AF
GIELD DR
» FRTHROTHEGCFROB, 28)FEZRS
= 8~10FERIRETIE, 28R ANEDHS
n  EEFIHD D kB
= Ribosomal RNAZa—KL7=-DNADOZEE[Z LY
rRNADYZ R L7205/ Kt
« 1 BEITH/OSMFMENSL, 28 (TTI/054
FREZHEA S,
s IBRHS2BINEFRICHEO>TEN =, (FLIR)

= REPHENICKY, BRITTI/OS/FER
ﬁhﬁﬁi—cgf:o




¥ERE ORKRA

(MIRZE D) V1 ILR WBC, CRP
SEXHRHAKEZR 1‘

SANREBEIRR ) [10-day mark s | MEE1E

EEl =] D%
R AR (1) —, > hE# REIRRE 5

4/ 04€ILAR: 1.98
RSOAILR: 44H Exp. wheezing & Insp. crackle

hMPV: 4-6 B ’
(7'7"/"74}1/Z): 5.6 H EVOVERBHRE . 7T/94ILK, hMPV,

F2(3H) A7) IUY, EBV, (HHV-6)

(Lancet Infect Dis 2009; 9: 291-300)

R Bit. 1%

|

| | |
0 5 10 15 (A)
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i ELTOWELREEDER

. 0)&‘“75“55!'{ s [DEM, BEoEFLIEEDHLLY,
« TDEMFLERAHS] BEENEETCETNIEIREEILE
« [DETEMNTS] A AW

= [OEMNFNERBERERNDE]

= RELRIEORK EUVBIED BRI, RIBELT- L5
» THIEMN=(SAWT, EETIESFIC zﬂﬂs EMBksﬁ:ﬁiEl:E%L'CL\é

MEAVENEEZ RERMNBR g hi i CRABEGS
- TRERISGYRTOOT, FHMIS  gmpyy, | *
HEEERAT-L)
e BACEATHR L, (B8 B
- TRARTEYEET, REENRE) BATCSATIRE, (Bil)BE=
. TRETHICITHEEADE] g:gigb\ﬁjkﬁ%‘iﬁ’ééﬁu:%
ZLIEY A LR THEEITHELRL,
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!'_ Human Rhinovirus (HRV)

P » (11
rhino nose

Common cold virus

IoARO—JHL : 7IILa—)LiHEED
RELCFRTOD ZRFEHE25-70%

VDU’ s blog



g ) [V 2y R YWY & STHTE -

mEE & EEFR
Family *Sl- Genus ﬁ Species E = HRV-A: 80 947

s HRV-B: 32 24~

= HRV-C: 56 44~
(Allergy Asthma Immunol Res 2018; 10: 12-17)

—— Enterovirus A
—— Enterovirus B

—— Enterovirus C

—I Etorovirus I —— Enterovirus D 2006 HRV-C (by PCR)
I Picornaviridae -I— Rhinovirus A 2011 HRv_C(t%E—GiEm)

Rhinovirus B

Rhinovirus C

1HREIC1-2FEDOBIZ98FLT DS/ I1IILADIETE

(Virology Down Under)

http://virologydownun der.com /how-man y—cold-viruses—in—one-| place—in—one—season, /

Viruses 2015; 7: 4529-4562
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HRDSM /24N ADBETFE (Genogroup) DFIS

Japan

: T‘*} ;
;’b"":‘-n
- " -
‘ a .! > 20/0

J Med Microbiol 2012; 61: 410-419
‘}‘L

. Mexico

[ ] HRV-A
Bl HRv-B

B HRV-C

208

J Bacteriol Virol. 2017:47: 111-121



https://synapse.koreamed.org/ViewImage.php?Type=F&aid=586461&id=F2&afn=79_JBV_47_3_111&fn=jbv-47-111-g002_0079JBV

TE R OFERIZY ML AR

15744 : théab\mﬂai'cmﬁ;‘tﬁm-ﬁﬁ nasal swab(5741§1$)75\ba>-7»f)b

A +A8e

Observatio

s (O ( [[/

arch Iin Childhood Intectious

A ILAH :29/157 (18%)

BHEEL
82%

HRV-B
HRV-C

13%

HRV (UT)

—s FM/IMLARDERHESh
1-60% XA SR T Bk

\

9%

_BDIAMILR

e

parainfluenza—3, RSV-A,
influenza—B virus and hMPV

HERBAIZISHIEVAMIABEREEZITTINS,
BHIN=I9MILATEIA/IM1ILADZL,
FEEMHEREL BN,

Pediatr Infect Dis J 2016; 35: 1355—-1357




247704 ILADBEFE (Genogroup) A DRPFEFin

« 104
% "E 0.75
£z 0 3MAETIS, L1 EITHRVIZER S
=< 0925
1EETIC, [FIFL /A1 EFHRVIZRER
- (.0 -
v 2 I RV-BIE R RSB LN
Age (months)
— All HRV — HRV-A
— HRV-B — HRV-C
TR VML RARH (RRE)
R ERBY IR (REFR)
Observational Research in Childhood Infectious

Diseases (ORChID): J Infect Dis 2018; 217: 418—-427



i 23 R OIWADE: 8-t

E—
©

12 4

o« EX¥ESHERAR: 1.7 B
= DEERiG:1.9 8
« SERLLLE: 16-1.7 8
(P=.005)
:ﬁ_ 82%IXSA /91 ILR or
= RADALILR

10 +

()] oo
8 o
s ®

duration (weeks)
Fy

Viral detection episode

Mean
duration S D P D DB DS S/
4 ¢ % % 7 % o 7 P

FLORIFEDAILAHEMEAR A EL

Better Identification of Germs—Longitudinal Viral
Clin Infect Dis 2015; 61:1217-24 Epidemiology (BIG-LoVE) Study in Utah.
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Influenza virus infection

— viral content
- respiratory symptoms i
- gystemic symploms

viral content

o 1 2 3 4 8 6 7 8 9 10
days post infection

Black: DA JLAE (Peak: day 1-2 p.i.)
Green: £ B fEIR (Peak: day 2 p.i.)
Red: FEIRESFEIR (Peak: day 3 p.i.)

Rev. Med. Virol. 2016; 26: 21-33

swoydwAis
wosAsyfioiedsos

viral content

Rhinovirus infection

L

- viral content

= upper respiraiory symptoms
— lower respiratory symploms

0 1 2 3 4 6 6 7 8 9 10 11 12 13 14 15
days post infection

Black: V1 JLAE (Peak: day 4 p.i.).
Green: L RBEFEIR (Peak: day 3 p.i.)
Red: TRESEIR (Peak: day 9 p.i.)
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%m :10% (238 R LA b <
Sfl/ffynosecals
8Kk _ last 14 days

E 70

o

“é 60 b NASAL DISCHARGE O More -
e b Bz : 25% [ 258 i LA E <
£ L Cough can last

x COUGH 14 days or more

7}

= 30 .

()]

= 2 REETE

2 - SORE THROATI

s 10 vsvally improves

X L bl within 4 days

=

i W 1
i 2 3 4 S 6 7 8 91011 1213 14

day of illness

FA/ DA IVAD BRI

Fever vsvall
1.9 E (l:l:l *E) - 5%‘d:08 E n 139 Rhinovirus Colds — Centers for Disease Control. /y

improves within
4 days

Gwaltney JM. JAMA. 1967; 202: 494-498 X
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HRV-C ) 54

» HRV-CIXEJE (filiz. iR DRIEEETABRDIEM)

= 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

- HRV—C'CV|rem|a75\§L\
= PLoS ONE 2011; 6: e27247
= J Clin Virol 2013; 57: 291-299
= J Infect Dis 2017; 216: 1104-1111

(Emerg Infect Dis 2018; 24: 267-274)

HRV-CIZXHRV-A B&kYESE

https://phys.org/news/2017-12—chimpanzee—deaths—uganda—pinned—human.html
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Chest 2019; 1535:1018-1025
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LET4—h R4S

Disulfide bond —>
Plasma membrane
™

Cytosol

l/tja_ E ﬁ%i&mﬂﬂ COOH
ICAM-1 LDL-R CDHR-3

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

CDHR3: Cadherin—Related Family Member 3 Chest 2019:; 155: 1018—-1025
(PNAS 2015; 112: 5485-5490 )



Cadherin—Related Family Member 3 (CDHR3)(DZER

Human Cadherin-Related Family Member 3
; W7e Nigg N2s57 Np24
| ] | | = | ™ cyto
e e e o e e & .
1 23 136 237 346 462 567 714 885
PNAS 2015; 112: 5485-5490
o iﬁ,% - A(77_2:/) /o
o 75/@ 529Y Jaban
(529: —Tyrosine: Y) P
_ _ 91.7%
n : asthma—protective protein:
only homo sapiens (B4 A%H)
s Tyrosine: asthma susceptibility protein Allerg Intern 2017; 66: 563-567
—— (Tyrosine: Y)
F 1\ —hHHRV-CTIET I A allele
(Emerg Infect Dis 2018; 24: 267-274) * b
ErDLET2—DBEEFHHRV-CREZR A allele

Chimpanzee BB ESI-ER ( )




i rs6967330—A (tyrosine) allele ) &%

« EFE
« HfADFTMED CDHR3 EHDHRBAHIEM—HRV-CLIlAEDFFEEH10FLLE
BEY. DAMILRAEENEINT S, (PNAS 2015; 112: 5485-5490)

= ERER

« MNEOREIZWMEBEBREFDABRDIRINEES, (RUEEEDIEN) (PNAS 2015;
112: 5485-5490)

. HR;/—CI:J:%"?E&%E@%JI'E (ZERE. TSER) AN, (AJRCC 2018; 197: 590-
594

= Early—onset asthma (B R HAEME R ) FJE DRisk factor (Allergology International 2017;
66: 563-567) > % #R LR L | airway remodelling (Chest 2015; 148: 1508-1516)

REOERELNGVDIC, HEIZHADNYPTL BEIZGIFELLNFET D,




Orthopneumovirus - human respiratory syncytial virus A2 (15,222 nt)
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Fusion (B2 S) RsV: FEE +#188: Nucleolin

mERICFETSPHNREOETLEIEN—T
— Prefusion FICTFEET %,

(Sci Trans Med 2015; 7: 309ra162: Sci Immunol. 2016; 1: eaaj1879: Immunity 2018; 48: 339-349) Postfusion RSV F

Neutralizing Potecncy  Location Prefusion RSV F

— Pre-F only

Site @
Site |
Site Il
Site Il
Site IV
Site V

Pre-F > Post-F

EOECEN

— Pre-F & Post-F

0 Post-F > Pre-F

Cur Opi Virol 2017; 23:107-112
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Prefusion 7 2F > DBAFE.
Prefusionl=X 9 45 MBI/ O— DR R

Neutralnzmg Potecncy Location

‘ Site @V, IZTE—F &9 BSynagis&k Y1005 Ll EhfNEHE
} P S D & BEscape mutant®D CE({WVE/O—U AN S L

Site IV:hMPV FER EXRZEDR T HIEN—T
_5 MEHET S, RSVENMPVEZ ZEHHT Stk
MermBFPRICFEIET B, (Nature 2013: 501; 439-

—r, Pre-F & Post-F 443, PLoS Pathog. 2018; 14: €1006837)

Pre-F > Post-F

-

Post-F > Pre-F

Site II: Palivizumab (7 X®)

RSV #)R& & : Site M T AL ELE (BREEEMHITAL)
BRZEEZ(T5I2DON. Site 0 ., VICH T HIADIEM, (Immunity 2018; 48; 339-349)
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Matrix protein (M)

Glycoprotein (G)
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SH protein Nucleoprotein (N)

Polymerase (L)

Metapneumovirus - human metapneumovirus A1 (13,330 nt)
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- Elan Ra S (LU £/ 771 JLZH(Order Mononegavirales)® — B

Paramyxoviridae >

ST

RSV:
—a—FEVMILAE,

l

Respirovirus

Farainfluenza

types 1 and 3

ANV =Za—FIS(ILARR

Pneumovirinae

hMPV:
—a—FEVMILRE,
}921—:Ef7'f)b7(ﬁ

: ' l

Markillvirus

Rubulavins

|1l

Farainfluenza

types 2 and 4

Mumps Measles

Orthopneumovirus

Respiratory
syrnicytial wirus

l

Metapneumovirus

Human
metapnau movirus

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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hMPVD EFEBEDZMRICEE,



i LRV ETORMPY: R EHRRREOEE

= hMPVODFEL BN HEIHE

= BRERIEAR (FE%h. B, FRIREREE) + B2 R
= hMPVODFITHEA (3-6 A) [CIEfMERADISS

= BREREEK (SHLLEDFER., B, FFIREEH) +EEZR
= h(MPVDIEFRITIRIADIZE

« EHREMICBRELLEWN

RSVEYEFEE [FADEL(ABRIXRSVD#1/4) : REHIFIHERBF OREITH
—EEHDHBRE (EZHMENEE)




INROhMPV R 5E SRSV R 5F O L 8- 1

hMPV RSV
TRATEFA 3A~6A (RSVii{TH) 8AXR~10A (10A~3A?)
25 E TIZ$950% 15% T40~50%(70%?)
PR DA 5E%E TIZT5%h ) B i 27% T40~80% (IF(F100% ?)
10 T100% (RSVLYELY) 3% ~5m TIEIX100%
i D¥I12% fiti ¢ D £925% (50% ?)
REBHE HREXZRDF9% T E LK D60%
(AL 0N) (HKEIZ XN ZLY)
PRI A R REDHT 2~57 (RSVX10-70%) 1~2{sf
5 & BB L INR DRI, AR A D3~ 17%

(F]) : LIBT D&

RSV iRATREAMSEFI D, BLE-TETLVS,
RSVD#IRELEA, ZRAONTLVAEYELY,
hMPVIEffi# R 2 <, RSVICKBHti# (L, ZRA N TLVSKYDELY,




INRDOhKMPVEL R FE ERSVERFE D LB -2
B ER 491 = S8 51 [ ER

b

=& (F1) 58 (RSV&XYELY) 3H
P H % 15~30% 60%
MR E4A) DI
EREHI 1~3%% (LkeM ARTITERIE) 1RELLT (&6 BARTIEESE)
SR A PR (100042 &1-1)) 1~34 3~104

BEEMOEERE RSVIZF1BLUTHAZ L=, BEEICRZSH. hMPVERSVIZEWEZARLY

RSVIF1IFELTIZER
hMPVIZXEEFITERE . (BLEEH XRSVEL RN




PO OF

!'_ BRZEMCTE BEMITEVIFY

Tumor virus vaccines: hepatitis B virus
and human papillomavirus
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E % w:i '7 9 9‘-“/ HBV DOF> :fIEBZ ? | | MemorylX20-304F

HPV 9F> - RAZ TR ?

© |HBVIHFY (HBsHiR)

ik )
HBV
i i HBVFvU7 W% FEE RS

Hﬂﬂﬂ (ﬁﬁﬁ) https://jkkai.com/sp/info09.html

Y REE @HARE)

HP V&R °°
Y E®mZEE  @ROI(OY<  CINI cINg CIN3 g
k=22

s anps GRRBA)

CIN: (Cervical Intraepithelial Neoplasia
FEEH EERNES)

http://www.sowa.or.jp/mm/outpatient/gynecology/uterine—cancer/

VLP (virus—like particle)



http://www.sowa.or.jp/mm/outpatient/gynecology/uterine-cancer/
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b £F 5 D seroconversion (%)
= 3WLUT:<2%
s 3~158%:4-5%
HBein[RtAa>/\—P3> - BA:2-15%
(J Pediatr 1989;115:385-90)

HBV 4 F> (HBsHLE) [#90%] [HBetmimmE
1 —BAEAT 2 [— e R 01 7

= I $910% T
SommoBs | |ErEt | [TTEY - -

1B LT : 80-90% 417 IR YT
1~58%: 30-50% %) 7 o
|
R I BRAK BRI FATIL10%

BALTHD DR #910% =
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1 Ll cuemeom T

|HBs it it |

HBVJ JF> (HBsinR)




= HBsin RSB TEEE:0.025%: )7
INRDEFERE i

‘L HBcHA B SR : 0.49%: BERL 1

~ 52FR TR mn;&ER1T 2 £2HE
Fin 9-107%% 9-107%% 4-9i% (HBsH[R) 0-15%% 0-15%%

10-19%% (HBcin k)

HBsin/R B 14 E
BRRE 3,944 3,827 2,000 2,419 1,821
HBsHUR &% (%) 0 (0%) 0 (0%) 3 (0.15%) 0 (%) 9 (0.49%)
HBcinhB5 14 &
BRRE 3,944 3,827 200 2,419 612
HBcHU KBS 1% (%) 3(0.08%) 18 (0.47%) 4 (2.0%) 26 (1.07%) 15 (2.45%)

BFRHIEEZERIRICEYX)TIX1/10125 4, — vaccine failure (5%)

HBcH &[T £ (L, HBsREFE D10 LI LEFE, » BE/NMNREADBE D EFDOHRTEHLHBY
[CIRESN TS,

HBsi/F B ETIEL, > F ) PITHYSWSRHEEEDBERENEBZOND, ELRHOBELEFZ L)
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LR TDRRE—

= BEFRVAIRIZREREL, FrU7 EOMINRZERRICRBLEITHN) IZEDHE, B4R
K. BEOBSIHFEEZECHBEBAALEDGRIZHIDLIRAESIETECLET,

s SWMETISBEFRVSAMILRICRET HEXPYTIZEYOT V=80, 1986 FENSEBIAMN
BEFRIVAILADFY) 7 THAFELIZHLT, DEICKIBEFRVAMILARFRES
FHEENITHONEENONDFELADREE (EERE) (ITFEICHAILTEEL .

s LWL, RFBREOREERTADKTELTBEFRVSMILRIZREETHIFELLD
=, 50, 2016548 LIFICEENT-0R RS2 RBITHTEIBEFRIAMNILATIFY
MNERIEE (BH) LBVET,

 GEE, ETAICHSTOI/EBMTALNSFTYI)FLOT LEGEFEDODBEFXVAILR
B EVEFTEZROICHRALTETEVET  SEOHREF(IGSEN o= FHEA T H
FIRETISBEFRVANIWRDTIFUODEEBZEHOLET .

(EE :Catch-up vaccination) B TIMN, REEFETICIIBEFRTIF



HPV2 2F>

(EREQ—T24IWRO9F2; FEENATFHI9F)

1x0.5 mL Single-Dose Syringe DIN 02437058
Sterile

GARDASIL.9

[Human Papillomavirus 9-valent

Vaccine, Recombinant]

Suspension for injection

Each 0.5 mL dose contains 30/40/60/40/20/20/20/20/20 mcg
of HPV Types 6/11/16/18/31/33/45/52/58 L1 proteins.

| Sedngue hdvreven B o
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BABREMRZERLSES.

Microbiol. Mol. Biol. Rev. 2009;73: 348-70
Biol. Chem. 2017; 398(8): 919-927
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HPVG) E%H Neoplasia; FEHE L ERNEER) L FEENA

HPV'J 9F>(V
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Vird DNA

P-LNDIXFIAAIKRZE (CIN), EI{LEZFBTZEH ?

. . HPV
New infectious HPV y
— . YAILZDNAKE :'. = ) '.‘ 9 JLADNAR
~| ‘ Qisome J
REOWE BIEOUE> A A

10| TEY—L #HHARAH
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I S KIZHRAH I

L IEY—L AR I | TEY—L, HAH
T
BRER(VMIVREE) BRRER (VMIVRIEESE)
L = I = || = || = IL = IL - |
Heélthy hrHPV CINT I CIN2 CIN3 ~ Carcinoma

cervical tissue

infection Low-grad:e dysplasia High-grad'edysplasia

https://twitter.com/cxcadx/status/1011231352224669696
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= 20105611 B : AR RICEBHPVI OF BN
EEFHEEEL TR,

» 201354810 :12~16@F DX RICH L TEEIZHE
RBINSTEHAFEEEL TR,

» 20135E6 A 148 . FHBEERICERCESESTMNE
CT=30ILL LDV ZDBEEERDFAICKY, BE
FEEARERRBEMICKY, E%H?%#E&L’Ciﬁl&.ﬁﬁ
500, FEBENLTEEOHREZELEZ 185,
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= 20165E3A :ittAE— K (EFEILERR) M., FIRHNLZITORAEREROHERIZEHLEDH
LT EEEREHEMICEEALEMDO LS ICHE, TDOHR, EFETBAKICx
L. BELZBLEIEITDODNWTEREZRDT=,

= 201611 B :BERANHARETIL—TR, [FEERADIF O LEARERERF
BEELETHORDMEKT #piEE | Z Scientific Reports(Zi8Ei. BFIAICTHMEF
EN—BLTLWV W1 ZEATHREMICKVBEEZ BRI EINT-,

RETRACTED
SCIENTIFIC REP{{}}RTS
REOGREEODREELRAS eyt gt
f %o)*ﬂm ‘iﬁ(ﬁg 1= o subsequent to coml:l;ir?ed

e administration of human papilloma
" virus vaccine and perl:u55|s toxm

Satoko Aratani®**, Hidetoshi Fujita’*, Yoshiyuki Kurciwa®, Chie Usui®, ShumpeiYokota?,
Ikuro Nakamura", Kusuki Nishioka' & Teshihiro Nakajima'*’
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Res 2018; 5: 96-103)
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= 20185 :0952LEa— HPVDIOFURFEEHE O2EIHFY ([BRBT—IN Y 2°)
RIB AR EE T 1. iz 4 N
= Lancet (2019 Jun 26): HPVR: 3 fE £ CIN2% QAFEIVFY (ERBH—FIO) R4
AEHST R THCRARENRNARONS, LR 1 215
» ELFW SOEIHF Y (WRAH—HI9° : AFFERD)

= Int J Cancer 2018; 142: 2186-2187 HPVEY ﬁﬁ ﬁa

s 2HEFE-ITHEDHPVI IF 51400 ETEA
i T OFUIXTTHETERE., asva- ofE
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