intrautering fetal deaths. Bir:th Defects Res A Clin Mol Teratol 2007
Jur;79(6%488-93.

Bo Niklasson,

Professor

Uppsala University
<bo.niklasson@medeellbioluu,se>

[The genus Parechovirus_is one of the 8 genera comprising the
family Picomaviridae_ and includes 2 species, _Human parechovirus_
and 1jungan virus_. According to Virus Taxonomy (The Eighth Report
of the International Committee on Taxenomy of Viruses), the human
parechoviruses replicate in the respiratory and gastrointestinal -
tracts. Infection is particularly prevalent in young children but is
probably mostly asymptomatic. In addition to fespiratory infections
and diarrhea, infections of the central nervous system have been
reported occasionally. The cytopathology may be unusual in including
changes in granularity and chromatin distribution in the nucleus when
viewed by the electron microscope. Isolates of Lijungan virus appear
to infect predominantly rodents. The predicted protein sequences of
parechoviruses are highly divergent, with no protein having a greater
than 30 percent level of identity compared with corresponding
proteins of any other member of the family _Picornaviridae_, The
American and Swedish isclates of Ljungan virus show some divergence.

skkrkProfessor Niklasson has indicated that he is seeking
collaborators to pursue these observations in greater depth, Anyone
with an interest or involvement in the field should contact Professor
Niklasson directly. sk

- Mod,CP]

[see also:

2008

Cardioviruses, human (02) global presence 200803811.2845
Cardioviruses, human: 1st report 20080910.2824

1998 :

Myocarditis, rodent vector — Sweden 19980720.1371]
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West Nile Virus Home > Statistics, Surveillance, and Control > mg_eﬂ
Siatistics, Surveiliance, and Control Espafiol
Maps and Data | Surveillance Program | Guidelines | Case Definition |
See Also
Final 2008 Wast Nile Virus Activity
in the United States
State ﬁ%:f;?;ﬁ: ! Fever Cﬁsticai?g;z;eciﬁed Total  Faialitie
Alabama 11 7 B 18 0
Arizona 62 ‘43 9 114 7
Arkansas 7 2 0 9 0
Califernia 292 149 4 445 i5
Coloradoe 17 54 0 71 1
Connecticut 1 g8 .0
Delaware 1 0
gt ; ; s o
Florida 0 '0
Georgia 1 9]
Idaho 2 31 6 39 1
Iilinois 12 4 20 1
Indiana 1 4 0
Towa 3 3 6 1
Kansas - 14 17 o, 31 0
Kentucky 3 . 0 0 3 0
' Louisiana 18 31 0 49 1
Maryland 6 1 14 0
Massachusetts, 0 1 0
Michigan 11 2 17 0
Minnesota 2 8’ 0 10 - 0
Mississippi 22 43 0 65 2
Missouri . - 12 0" 15 1
Montana 0 2 5 0 |
Nebraska 7 - 40 0 47 1
- Nevada 9 - 5 2 16 o
New Jersey 6 - -4 0 10 2
. New Mexico_. .5 3. 0 8 o .
“New York 32 '14;-. 0.7 6 7 6.
" North Cardlina ~ “.2= 1 .0 i R e 07
66 . 35"'_".- N [ .37 0
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Ohioc 14 0 -15 1
Oklahoma 4 5 0 9 0
Oregon 3 i 13 o 16 0
Pennsylvania 12 2 0 i4 1
Rhode Island 1 0 1 0
Cil?(;’lti:rr:a 0 1 0 1 0
South Dakota i1 28 0] 39 o
Tennessee 12 7 0 19 i
Texas 40 | 24 0 64 1
Utah 6 18 2 26 o
Virginia 0 0 -1 1 o
Washington 2 i o 3 0
West Virginia 1 0 0] i 0
Wisconsin 4 3 1 8 i
Wyoming 0] 8 0 8 o
£

Tetals 687 ' 534 45 1356

s

West Nile encephalitis and ‘West Nile meningitis are forms of severe disease that affect a
person’ s nervous system. Encephalitis refers to an inflammation of the brain, meningitis is an
inflammation of the membrane around the brain and the spinal cord.

" Click here for further explanation of WN meningitis andfor encephalitis.

West Nile fever refers to typically less severe cases that show no evidence of neurcinvasion.
WN fever is considered a nofifiable disease, however the number of cases reported
(as with all diseases) may be limited by whether persons affected seek care, whether
laboratory diagnosis is ordered and the extent to which cases are reported to health
authorities by the diagnosing physician.

Other Clinical includes persons-with clinical manifestations other than WN fever, WN encephalil
or WN meningitis, such as acute flaccid paralysis. Clinical/Unspecified cases are those for whi
‘ sufficient clinical information was not provided

See the case definition (2004) for_Neuroinvasive and Non- Ngummxﬁsu(e Dormestic Arbo:- faal
. ‘Diseases. From the CDC Epidemiology- Program Office, . -_.‘_-.-__-f

Total Human Cases Reported to CDC: These numbers reflect both mild and severe human

disease cases occurring between January 1, 2008 to December 31, 2008 as reported through'Ag

10, 2009 to ArboNET by state and local health departments, ArboNET is the national, electroni

surveillance system established by CDC to assist states in tracking West Nile virus and other

mosquito-borne viruses. Information regarding 2008 virus/disease activity is posted when suc
cases are reported to CDC.

Of the 1356 cases, 687 (51%) were reported as West Nile meningitis or encephalitis
(neuroinvasive disease), 624 (46%) were reported as West Nile fever (milder disease), and 4!
(3%) were clinically unspecified at this time. Please refer to state health depariment web sites |
' further details regarding state case totals. '

Note: The high proportion of neurocinvasive disease cases among reported cases of West Nile vil
disease reflects surveillance reporting bias. Serious cases are more likely to be reported than m
cases. Also, the surveillance system is not designed to detect asymptomatic infections. Data' frc
population-based surveys indicate that among all people who beceme infected with West Nile vi
~ (including people with asymptomatic infections) less than 1% wili develop severe néuroinvasiv
disease. See: Mostashari F, Bunning ML, Kitsutani PT, et al. Epidemic West Nile Encephalitis, Nt
York, 1999: Results of a household-based séroepidemiological suivey, Lancet 2001;358:261-2¢

Cer

‘http://www.cdc.gov/ncidod/dvbid/westnile/surv&controlCaseCount08 detalledhtm -1~ * " " 2009/05/
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E  NEW YORK CITY DEPARTMENT OF
HEALTH AND MENTAL HYGIENE
Thomas R. Frieden, MD, MPH

Health Commissioner

Health Advisory #5:
Increase in Transfusion-associated Babesiosis in NYC

o Seven cases of transfusion-associated babesiosis have been identified among New York City (NYC)
residents since September 2008; this is a notable increase over baseline as previously an average of
one to two transfusion-associated cases were reported annually;

o The NYC Health Department is asking provlders to consider babesiosis in the differential diagnosis
of patients with fever and/or hemolytic anemia who have a history of transfusion or organ transplant
within the preceding 3 months;

o Suspected cases should be tested for babesiosis (see below for details), and laboratory positive cases
should be reported to the NYC Health Department as well as the New York State Department of
Health (NYSDOH) Blood and Tissue Resources Program (see contact information below).

Please distribute to staff in the Departments of Internal Medicine, Pediatrics, Family Medicine, Infection Control, - %7
Infectious Disease, Emergency Medicine, Critical Care, Hematology/Oncology, Pharmacy, Blood Bank and
Laboratory Medicine.
February 23, 2009

Dear Colleagues,

Reported cases of transfusion-associated babesiosis among New Yorkers have increased during the previous 6

months. In the past, an average of 1-2 reports of transfusion-associated babesiosis was received by the Department
annually; since September 2008, 7 cases have been identified. Patients recéiving transfusions often have e
underlying illnesses, inclading immunosuppressive conditions, and providers may not suspect babesiosis, especmlly
during winter months when travel to endernic areas is less common. This alert reminds providers to consider
babesiosis in the differential diagriosis for patients with febrile illnesses and/or hemolytic anemia.who have

received blood components or transplanted organs in the preceding 3 months,

Babesiosis is a rare, somcnmcs severe or fatal tick-borne disease: causad by Babesza microti, a parasite that infects
red blood cells. Symptoms occur most? frequently in elderly, asplenic or 1mmunocompromlsed individuals and may
infection is often asymptomatic, m‘bzuses mild illness with fever, headache myalgla and: malmse Unt:eated
infections can per31st for up to a year or longer.

Naturally acquired Babesia is transmitted by infected Ixodes scapularis, or blacklegged ticks, which are also known
to transmit Borrefia burgdorferi (Lyme discase) and Anaplasma phagocytophilum (anaplasmosis). The blacklegged
tick is only rarely found in NYC; however it is present in nearly all areas surrounding the City. Highly endemic
areas for Babesia microti near NYC include:Long Island (especially Fire and Shelier Islands), Connecticut, New
Jersey and Massachusetts, Transrmssmn risk is greatest during spring and summer, when nymphal ticks are
abundant,

The number of cases of babesiosis reported among NYC residents has gradually risen since 1989 when 2 cases
were reported. This trend has béen seen in the surrounding region as well. This may in part explain the increased
number of transfusion-associated cases. In 2002, 16 cases were reported, and provisional data for 2008 has 39
cases reported to date, see Table 1). .

Table 1. Reported Cases of Babesiosis in NYC 2002-2008
2002 | 2003 | 2004 | 2005 | 2006 | 2007 2008
16 25 16 18 38 25 1 -39






