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LET’S TALK ABOUT ENTEROVIRUS

N on-polio enteroviruses are very common viruses that
cause about 10-15 million infections in the United States
each year. Tens of thousands of people are hospitalized each
year for illnesses caused by enteroviruses. Although anyone
can get infected with non-polio enterovirus, infants, children,
and teenagers are more likely to get infected and become sick
because they do not have immunity from previous exposure.
People are more likely to get infected with non-polio enterovi-
ruses in the summer and fall. Most of those who get infected
with non-polio enteroviruses do not get sick or they have a
mild illness like a common cold. Some will get very sick and
have infection of their heart or brain or even become para-
lyzed.

The United States is currently experiencing a nationwide out-
break of enterovirus D68 (EV-D68) associated with severe res-
piratory illness. From mid-August to November 12, 2014,
CDC or state public health laboratories have confirmed a total
of 1,116 people in 47 states and District of Columbia with res-
piratory illness caused by EV-D68. Of the more than 2,300
specimens tested by the CDC, about 40% have tested positive
for EV-D68. About one third have tested positive for an enter-
ovirus or rhinovirus other than EV-D68. Almost all the con-
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firmed cases this year of EV-D68 infection have been among
children. Many of the children had asthma or a history of
wheezing. EV-D68 has been detected in specimens for seven
patients who died and had samples submitted to CDC for test-
ing. The CDC expects that, as with other enteroviruses, EV-
D68 infections will likely begin to decline by late fall. On
October 14™ the CDC started using a new, faster lab test for
detecting EV-D68. This new lab test will allow faster pro-
cessing of the specimens received since mid-September. As a
result, the number of confirmed cases increased and will likely
continue to increase. This increase will not reflect actual
changes or mean the situation is getting worse.

SYMPTOMS

EV-D68 can cause mild to severe respiratory illness. Mild
symptoms may include fever, runny nose, sneezing, cough and
body and muscle aches. Severe symptoms may include wheez-
ing and difficulty breathing. In the most recent outbreak most
cases were afebrile upon admission to the hospital. This year
there has been an increase in cases requiring hospitalization
with severe respiratory illness, some requiring ventilation sup-
port.

TRANSMISSION

EV-D68 can be found in an infected person’s respiratory secre-
tions, such as saliva, nasal mucus, or sputum. It is likely
spread person to person when an infected person coughs,
sneezes, or touches a surface that is then touched by others.

REPORTING

EV-D68 is not nationally notifiable, but outbreaks, exotic dis-
eases, or unusual group expressions of disease that may be of
public health concern are reportable immediately and by law in
Texas. Please report clusters or outbreaks of respiratory ill-
nesses (any etiology, any age group, any severity level), as
well as any suspected EV-D68 patients with atypical manifes-
tations (e.g. neurological symptoms), to DSHS HSR1.

Continued on page 4



page 2

EPI+Tome Newsletter, I1ssue 16, October—December 2014

*Z10z Buiinp aseqelep SSCEN oY Ul pajodal Ajle1o1j0 J0U 8.8 M JaAB) B[IN 1S9 PUE Sijeydeos aliN 1S9 810N

| 0 0 0 SISOIUISIO A

e fliejie]s|s| ) 28 I R l | 19A84 8IN 1S9\

4 0 0 4 14 palyoadsun Jo Jauyio ‘SISOLqIA

3 0 0 | l UO1}93JUl SNAIIUINA OLIGIA

W W |G |6l] G 14 [4 l € v 1 0C| S 14 ¢ | € v 1| ¢ € 4 14 6 14 (xoduaxaiD) efjeote

0 0 0 snaine ydeig sjelpalisiul-uinAwoaue \

0 0 0 (ludfy ejeucwies) Jane} pioydA)

WG| Sy | |ec| v 6 9 G 9 € |6l ] 1 14 € € L L J¢€] 6 9 14 9 [4 9 g dnolg anseAul ‘snaa0o0jdesg

6L [ 62 |G| ¥ | 14 | L ) ) } | 14 ) 6 ) } € [4 14 v dnoJ9 anjseAul ‘sna0090}daiS

06 [ vL|cL | L8] ¥ 14 14 e 1S |6 ]9%] 9 } | 14 v 0L |62 ] L ¢ ¢ 14 14 8 aAseAU; ‘seiuownaud snaooojdesg

3 0 0 0 SISOISNAY IR JoAa4 pajods

8LL[LE | LLJOL] € | G AN R 14 | | oL 8 ]6L | WS a | L |0C sIsojlebiys

9 [ 6 | € |9 L | € cls e VL] Lle | V] L]} 102 eiya1I8y2s3 buionpold-uixo} eBIYS

cihfoshjieb el le (G |9 | e 6 [ W8S Oob |9 (2| 8 | Zb|eobplec|ob |G ]|€Eb|OC|S8l SISO|[SUOWIES

bW [ 2oL {90 | OL | v [ L |¥ |6 ] L v |l |Sc]ie|oL| L 28 BN 14 9 € | sissnyied

l 4 0 0 | l ANISBAUI ‘SIphIBUIUBW BLIBSSIAN

| 0 | } 0 sdwnpy

l 14 | 0 € } | | | l ELIEE

| P A A I | | | | | oseasip awAq

| | 0 | } 0 SISOLIRISIT

L | 2|8 ]8 L | & | ¢ 4 14 0 sisojauoiba

l 0 0 0 Ayjeyiow aueipad pajeioosse-ezuan)iuy

3 | | | 0 X | a1noe ‘9 shinedsH

¢l vl e|e 4 ! " I F | ajnoe ‘g sijedsy

l 0 0 | } [eeuliad ‘UoRORJU| [BAIA G SikiedeH

zls|s|v ]| LVl el e ! ) ejnoe ‘y sijedey

l | 0 0 0 [eayJJeip1sod‘puAs owiain oAjowsH

14 € l 4 0 0 awoJpuAs Aeuowind sniiaejueH

| 0 | } 0 ANISEAUI ‘aBZUBN| Ul ShjiydowaeH

¢ |8 |€k|cc] L |9 ve |Gl | 6 | | 9N ¥Sa\ ‘stileydeolg

| | b I b | 0 siselodsojo/fn

g |6z |Sclozle eS| V] v | v]|u]lo]|v|!L g [ R sisolpiodsojdAi

| 0 } } 0 9Seasiq qoyer-piezines)

8LL [ 06l | ¥Cl | 90L | 6C | L [ 0E | ¢Cb ]| 9 ¢ |SlL|8 [0c|¢€|6L]| 8 Lo )el | Lc|6b |8 |cl |Gl sisolajoeqojAdwe)

14 0 0 0 aUJ0qpoo} ‘Wsiniog

l l 14 0 0 0 sIseiqewy
[eo] |elol |eloL ,momw dag | 6ny | inp | unp | Aepy | v _mo“cﬁ._vw dog | 6ny | i | unp | Aep | udy ,MHVM dog | Bny | e | unp | Aew | udy UoIIpuon

¢l0c | €10¢ | ¥1L0C "

102 Jequeides ybnouy} zL0z 1Hdy

£10¢ Jaquajdas ybnouy) 10z udy Z10z Jequeideg ybnouyy zL0z 1dy

-93ueyo 0} 109[qns pue Areurwrjaoid

St e1ep 107 "TYSH SHSA Aq pajeIoudd a1e sjunod 9say ], "je(] JUSAH uo paseq pouad awil], $107/L1/11 :PAIoenXd vle( "aseqeied SSAHAN Sexd], :99In0s ejeq
(10T ‘o€ Ioquardeg ysnoxy g0z ‘1 (1dy pouad owry oy 103 10quaideg ysnoay [udy) uosuredwos yyuow xi§ suonorpsun( yreay oryqad (e Surpnpour ‘1 YSH SHSA W

(s1qeorrdde se) saseo joadsns pue ‘ojqeqold ‘pawrryuoo Surpnjoul ‘SuoNIPuod J[qelrodar 1091S 11 J[qel



“Please Be Kind...Report on Time” page 3

Chart 1: Select reportable conditions, including confirmed, probable, and suspect cases (as applicable) in DSHS HSR 1, including all public health
jurisdictions, for the period January 01, 2012 through September 30, 2014 by Month/Year. Time period is based on Event Date.

Data source: Texas NEDSS Database. Data extracted: 11/17/2014. These counts are generated by DSHS HSR1. 2014 data is preliminary and sub-
ject to change.
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Continued from page 1
LABORATORY TESTING CRITERIA

The current DSHS criteria for specimen submission for EV-

D68 testing are limited to:

1. Pediatric patients (<18 years of age) admitted to an inten-
sive care unit with severe respiratory illness with symptom
onset no earlier than August 1, 2014, who have tested posi-
tive for enterovirus or enterovirus/rhinovirus (e.g., by mul-
tiplex PCR assays), if such testing has been completed
(Specimens may be submitted without previous enterovirus
or enterovirus/rhinovirus testing.); OR

2. Patients (any age) with respiratory illnesses that are part of
a suspected EV-D68 cluster as determined by the local
health department; OR

3. Suspected EV-D68 patients (any age) with atypical illness
manifestations (e.g., neurological symptoms).

In addition to meeting at least one of the criteria listed
above, specimens must be accompanied by a DSHS Enterovi-
rus D68 (EV-D68) Infections Patient Under Investigation (PUI)
Short Form and a DSHS G-2V Virology Specimen Submission
Form. DSHS HSR 1 can provide copies of the current investi-
gation form and assist providers with specimen submission to
the DSHS Laboratory. Qualified specimens that are received by
DSHS will be forwarded to CDC for enterovirus testing.

RECOMMENDATIONS FOR CLINICIANS
3 e In healthcare settings, standard, con-
f’ﬁ tact, and droplet infection control precau-
¢ tions are recommended for patients with
1 suspected EV-D68 infection.
J’“ e For hospitalized patients with severe

respiratory illness, diagnostic testing for

influenza and other respiratory viruses

should be considered using available hos-

pital-based testing. Most hospital molecu-

lar assays cannot distinguish enterovirus

from rhinoviruses, and cannot determine
the specific type of enterovirus. However, testing to distin-
guish EV-D68 from other enteroviruses does not impact
patient management, since treatment consists of supportive
care.

¢ Environmental disinfection of surfaces in healthcare set-
tings should be performed using a hospital-grade disin-
fectant with an EPA label claim for any non-enveloped
viruses (e.g., norovirus, rhinovirus).

o Ensure that patients with a history of asthma have an asth-
ma action plan and encourage these patients to seek care
early if they experience an exacerbation. Patients with
asthma should take advantage of influenza vaccine when
available because people with asthma have a more difficult
time with respiratory illnesses.

e Remind patients and parents that the best way to prevent
the spread of many infectious diseases is by frequent and
thorough hand washing, respiratory etiquette, and surface

| el 0

disinfection (see specific recommendations for patients,
below).

To help reduce the risk of infection with EV-D68, healthcare
professionals should recommend the following:
e  Wash hands often with soap
and water for 20 seconds, espe-
cially after changing diapers.
e Avoid touching your eyes,
nose, and mouth with unwashed
i{ | hands.
' |e Avoid kissing, hugging, and
| sharing cups or eating utensils
2= | with people who are sick.
| ¢ Disinfect frequently

| touched surfaces, such as toys
and doorknobs, especially if
someone is sick.
e Cover your mouth and nose
with a tissue or your elbow
when you cough or sneeze.
e Stay home when feeling
sick and obtain consultation from your health care provider.

TREATMENT

There is no specific treatment for people with respiratory ill-
ness caused by EV-D68. Treatment should be directed at
symptoms of the infection and respiratory support. The antivi-
ral drugs pleconaril, pocapavir, and vapendavir have significant
activity against a wide range of enteroviruses and rhinoviruses.
CDC has tested these drugs for activity against currently circu-
lating strains of enterovirus D68 (EV-D68), and none of them
has activity against EV-D68 at clinically relevant concentra-
tions. There are no immunizations to prevent EV-D68.
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http://www.cdc.gov/non-polio-enterovirus/hcp/EV-D68-hcp.html
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