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Enterovirus type D68

Ming-Ru Lin
Department of Pediatrics, Chang Gung Memorial Hospital, Taoyuan, Taiwan

Enterovirus-D68 (EV-D68) was first isolated from 4 children suffered from
severe respiratory tract infection and pneumonia in 1962. Compared to other
enteroviruses, it has unique genomic and physicochemical properties. In the recent
4 decades, it was one of the most rarely identified genotypes of enteroviruses. In
August 2014, a nationwide outbreak of EV-D68 was recognized in the United States.
Subsequently, EV-D68 spread to Europe, Canada, and Asia. In this outbreak, more
than 2000 cases of EV-D68 infection were identified. Meanwhile, clinical cases of
severe lower respiratory tract infection and acute flaccid paralysis also significantly
increased. Children were the main affected population and most of them required
hospitalization and sometimes intensive care. In Southeast Asia, EV-D68 infection
has been recognized since 2005. After the 2014 outbreak, only a few cases were
reported annually in Taiwan. In this article, we review published reports and
demonstrate the current global epidemiology, clinical features, complications, and
mortality of EV-D68 infection. The clinical severity and neurological complications
of EV-D68 infection highlight a need for improvement of both diagnostic work-up
and infection control of severe pediatric respiratory illnesses of unknown origin.

Key words: Enterovirus D68, children, acute flaccid paralysis, lower respiratory
tract infection
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