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Abstract

Background and Objectives

The clinical features of parvovirus B19 infectiongrimary care adult patients have not
been well described. The aim of this study wadadfg the clinical features of adult
patients with parvovirus B19 so that more accudégnosis can be made in primary
care clinic.

Methods

Of adult outpatients over 18 years of age whoedsdne primary care clinic over a
period of one year, subjects were those who coane ihad contact history with
children with erythema infectiosum and had at |éastof the following three
symptoms: edema, joint pain, and rash. The clifeatures of subjects who satisfied
the inclusion criteria were investigated prospeattiv

Results

Twenty patients met the inclusion criteria, andodients were diagnosed with

secondary symptoms appeared near each other, #&mel dther group, primary and IR

secondary symptoms were clearly separated.

Conclusions

Parvovirus B19 infection in adults can be efficigmtiagnosed in primary care settings
by observing such clinical symptoms as, edemat jmin, and rash, and by questioning
patients about their contact with children withtegma infectiosum.



Introduction

Parvovirus B19 infection is generally known as @hdod erythema infectiosum,
which causes facial rash. With regard to parvov@8 infection in adults, one study

edema and joint pain are considered charactefistimgs for parvovirus B19 infection
in adults, but the severity of rash is believetbéanild®*. However, the clinical
features of parvovirus B19 infection in adult odipats treated in primary care has not
been fully explained. Children with parvovirus B19 infection are thotigsh be mostly

patients are not necessarily aware of the clirfieatlures of parvovirus B19 infection.

Thus, adult patients with parvovirus B19 infectimay not be accurately diagnoﬁqd; ~
The present study was designed to identify the $gymgp associated with adults
with parvovirus B19 infection treated in outpatiehihics and to clarify the clinical
features so that a more accurate diagnosis caralle An-additionthe study-was
. . . . . . of

Methods

Subjects were adult outpatients older than 18 yelage who visited the solo
family practice clinic from December 1, 2005 to Mawer 30, 2006 and met the
following 2 inclusion criteria.
First criteria; patients who had either one offtiilowing clinical categories as a risk of
contact with parvovirusB9: ==
Category A; patients, who had children living atrteg diagnosed with erythema
infectiosum within the past month.

Category B; patients who worked at schools (nurg@gschool, grammar school,

etc.) where an outbreak of erythema infectiosumddirred within the past month.

Category C; patients who had children living at lkeowho attended schools (nursery,
preschool, grammar school, etc.) where an outboéakythema infectiosum had
occurred within the past month.
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Second criteria; patients with at least two offiilowing three symptoms: edema, joint
pain, and rash, which are clinical signs of parwesiB19 infection. ==
Patients who satisfied one of the three conditfonshe first criterion and the second

criterion served as subjects. After obtaining infed consent, the following

investigations were carried out at initial constitta. First, presence or absence of
symptoms (skin rash, edema, joint symptoms, aneraymptoms) and familial

infection of parvovirus B19 was ascertained andmed. Familial infection was

defined as positive when a child who lived with leagthema infectiosum within the

past month. Second, a blood test was performecetisure the followings; antibody

(WBC), hemoglobin (Hb), platelet (PIt) count, anet enzymes (aspartate
aminotransferas€ AST) , alanine aminotransferase (ALT) , and lactate dedgenase
were more than a reference range. Informed congambbtained from all patients who
met the above-mentioned inclusion criteria by eixitg the study objectives and

Results

Of patients who visited the clinic over a one-ypariod from December 1, 2005 to
November 30, 2006, a total of 20 patients satisfiedinclusion criteria. The-breakddwn - |
number of the first inclusion criterion was asdalk: 12 patients in category A, 1 in

Among these, 12 had both positive IgG and IgM fEisé rest one had negative 1gG but
positive IgM test, and was also diagnosed as pan®B19 infection. Y
The other six patients had negative 1gG and negagM tests, who were denied for \\

\

parvovirus B19 infection. Of these six patientsirfbad viral infection (details are \

unspecified), one had drug-induced rash, and oddamolytic streptococcal infection {39‘ > b [KI15]:

and the others remained as unknown diseases ldtéirgt examination(Table 1)|??
Table 1 shows clinical characteristics of the ldltgdatients diagnosed as parvovirt]s
B19 infection, who were two men and twelve womenges ranging from 33 to 63 N
years with a median age of 38 years. These l4rmpateuld be divided into two groups
based on the development of the primary and secgsgenptoms. In seven patients,
primary and secondary symptoms appeared very gl¢setondary symptoms appeared
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within two days of primary symptoms), and in theestseven patients, secondary
symptoms occurred at least seven days after prisyamptoms. Furthermore, in two of
the seven patients in the latter group, secondanptoms appeared twice with an
interval of about two weeks. The median value eédse duration between the onset

addition, 5 (35.7%) patients visited other medinatitutions prior to the present stud)}\\\
clinic and were diagnosed with various illnesseslitiding collagen disease, rheumatoid
arthritis, shingles, viral disease, and muscle.ﬂ)ﬁire abnormal results of laboratory '

\

tests were observed as follows: leukopenia (WBGgimss than *** /) in four patients,

\

(28.6%), thrombocytopenia (Plt count less than *fitt}wo patients (14.3%), elevated' ',
AST (>=** |U/L) and/or ALT (>=** |[U/L) in five patients (35.7%)); and elevated |
LDH (>= ** IU/L) in four patients (28.6%). \

Discussion |

In adult parvovirus B19 infection, primary symptoseh as malaise, muscle pain_ |
and fever, appear 4 to 14 days after infection,sswbndary symptoms such as ederﬁa, L
rash and joint pain, occur several days |2tekbout half of mothers do not have the \\
IgG antibody for parvovirus B19. In addition, amaadplts with parvovirus B19 S
infection, primary symptoms appear in about 50% sewbndary symptoms appear in k
about 25%7,

Because the subjects of the present study had d&gosymptoms, the results may
be biased towards parvovirus B19 infection resgltmsecondary symptoms. While it
has been generally accepted that parvovirus BEefioh affects young peopfé one
63-year-old patient (case 1) was diagnosed in tegemt study, thus suggesting that
parvovirus B19 infection can occur in older indivads. In 12 of 14 patients, erythema
infectiosum occurred between March and August,mueipidemics. Furthermore,

among patients with secondary symptoms, the matis@mase duration tended to be

/

N
N
N

other diseases than parvovirus B19 infection aritistitutions, before being correctly\\
diagnosed as parvovirus B19 infection in the sttidhic.

\
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In the present study, over a period of one yeagdit patients were diagnosed with
parvovirus B19 infection at a single clinic, thugygesting that parvovirus B19
infection in adults is not necessarily few in primaare setting. When presented with

joint pain, edema and/or rash, it may be uﬁefnbmsider parvovirus B19 infection, - x>k [KI28]: Bz 5, AHLEE

particularly in adults with children living togetheho had erythema infectiosum-within I CREREITIZ 72 B 720,

the-past-menth, adults working at nurseries, p@sstand grammar schools, or adults
with children living together who attended a scheith an outbreak of erythema
infectiosum-within-the-past-menth.

There are a number of limitations to this study.

1. This is a single-center study, and nothing ntloa@ a pilot study.
2. In this study, serodiagnosis was conductedviotig clinical diagnosis. Therefore,
asymptomatic or mild cases of infection may havenbaverlooked.
However, despite the above limitations, this stoay be considered important due to
the following:

1. Itis a compilation of cases at a primary careiclin

2. ltis a prospective study

3. It ensured accurate diagnosis through the useroflegnosis

4. Various clinical features were compiled from thenpgoms observed in a large

number of cases
In the present study, subjects were divided intw ¢gwoups: in one group, primary and

secondary symptoms appeared at almost the sameatimhén the other group, primary
and secondary symptoms appeared at two distinidserSecondary symptoms
appeared twice in some patients. While experimesttalies have shown that primary
and secondary symptoms appear in a biphasic ma3hrarious patterns may exist in
clinical settings. When diagnosing parvovirus Bidfection based on symptoms such as
joint pain, edema, and rash, and contact histotly eiythema infectiosum patients,
clarification of sensitivity, specificity, and likhood should lead to more accurate
diagnosis. To further clarify the clinical featu@sparvovirus B19 infection in adults,
further study at multiple primary care institutioasheeded.

In conclusion, parvovirus B19 infection in adulede efficiently diagnosed based on
clinical symptoms such as edema, joint pain, ast,rand contact history with children
with erythema infectiosum in primary care settirigsaddition, parvovirus B19
infection is a common disease in adults, and mdprg, up to several weeks.
Therefore, it is important for primary care phyaits to properly diagnose this disease
with clinical history and symptoms in order to avoinnecessary tests and visits. This
study will help to increase physician knowledgewhgarvovirus and may improve



physicians’ ability to accurately diagnosis it thudt patients.
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