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(Abstract)

This work was a cross sectional study including (50) infants and children all presenting with
wheezy chest recruited from the Pediatrics Pulmonology Outpatient Clinic, Specialized New
Children Hospital (Abou El- Reesh), Cairo University. The patients’ mean age was 31.3 + 20.9
(in months), 70% were males and 30% were females. The aim is to study the frequency of
hMPV in infants and children with wheezy chest and to demonstrate its correlation with the
severity of the disease. All patients were classified into new onset wheezers and recurrent
wheezers .Patients were re-classified our wheezy infants and children according to their

atopic status into atopic 42% and non- atopic 58% groups. The hMPV was found in 6%
(no=3) of the patients using direct immunoflorecense assay.
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. Introduction

INTRODUCTION

uring the first years of life, pulmonary and non-
Dpulmonary diseases can clinically manifest as recurrent
episodes of wheezing, which can be called the “wheezy baby
syndrome” (Dela et al., 2009).

Generally, the first episode of wheezing occurs during
the first year of life and is associated with upper airway
respiratory infection, and this is especially true of recurrent
forms (Bouzas et al., 2012).

Wheezing in children is a common problem encountered
by family physicians. Approximately 25 to 30 percent of infants
will have at least one wheezing episode, and nearly one half of
children have a history of wheezing by six years of age. The
most common causes of wheezing in children include asthma,
allergies, infections, gastroesophageal reflux disease, and
obstructive sleep apnea. Less common causes include congenital
abnormalities, foreign body aspiration, and cystic fibrosis.
Historical data that help in the diagnosis include family history,
age at onset, pattern of wheezing, seasonality, onset of attack,
and association with feeding, cough, respiratory illnesses, and
positional changes (Weiss, 2008). Recurrent early life wheeze is
not always asthma, and up to 50 per cent of children are reported
to remit (Hovland etal., 2012).
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Many common respiratory viral infections can trigger
recurrent wheezing, which in turn can have an impact later in
childhood. The most often identified viruses in the first episode
of wheezing in infants are respiratory syncytial virus (RSV),
rhinovirus, parainfluenza, Human metapneumovirus (hMPV),
coronavirus, influenza, bocavirus and adenovirus (Jackson and
Lemanske Jr, 2010).

The hMPV has been identified in many countries as a
common respiratory tract virus, now one of the leading causes
of lower respiratory tract infections in young children (Ong et
al., 2007), as It has been suggested that it is responsible for 5—
10% of acute respiratory tract infections in neonates and
children (Agrawa etal., 2011).

The hMPV infection is clinically similar to RSV, with
signs and symptoms ranging from severe cough, fever,
rhinorrnea and influenza like symptoms to bronchiolitis,
pneumonia and attacks of wheezing (Moattari et al., 2010).

Studies concluded that the more common diagnoses for
cases with hMPV infection were bronchiolitis (49.5%) and
recurrent wheezing (45.5%) (Garcia-Garcia et al., 2006).

The hMPV was identified recently in the Netherlands in
respiratory samples from children with acute respiratory
symptoms. The seropositivity of the anti-hMPV IgG antibody
in China was 74.5% in children aged 0 to 5 months, 64.0% in 6

2



. Introduction

to 11 months, 72.7% in 12 to 23 months, 87.1% in 24 to 35
months and 90.3% in 3 to 6 years (Zhang et al., 2008).

The hMPV is an enveloped non-segmented RNA virus
belonging to genus Metapneumovirus, family Paramyxoviridae
(Mackay et al., 2004). It is classified by phylogenetic analysis
into two major genetic lineages termed subtypes A and B and
are further subdivided into four subgroups (Al, A2, B1, and
B2). Subtype A is the most dominant one. Some authors
reported recently the existence of novel sub-lineages within the
hMPV subgroup A2, named A2a and AZ2b, and various
subtypes in the B2 group (Regev etal., 2012).

Studies showed that direct immunofluorescence (DFA)
staining of clinical specimens, with results available within 2 to
4 h, is commonly used in clinical virology laboratories for the
rapid diagnosis of respiratory viruses (Landry et al., 2008).
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AIM OF THE STUDY

The aim of this work is to study the frequency of hMPV in
infants and children with wheezy chest and to demonstrate
its correlation with the severity of the disease.




