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In 2016 , Multiple outbreaks of fulminant myocarditis were caused by Coxsackie B viruses in Saga prefecture.
UANVAIR LR W B D R B A R

1 1ILHIZ

BIFERL AR KRR AV AELTIX Coxsackie virus . Adenovirus, parvovirus B19. hepatitis C & O
herpes virus 6 Z&013&% 5,

ZNHORYIE T, A% IZ cardiomyopathy & 0F A Z L3 IS TND,

ZOHH T Ty ANVAIUTLL T DI DB F NG ENDD, FE OB TR FIEICEA G LT
WHEEZ BTN,
+Coxsackieviruses Al to A21. A24, and Bl to 6 <Echoviruses (enteric cytopathic human orphan viruses) 1
to 7, 9. 11 to 21, 24 to 27, and 29 to 33 -<Enteroviruses 68 to 71, 73 to 91, and 100 to 101
Polioviruses types 1 to 3

ZOBERLLR R ORBEREL T, BIERIC, BERY AL ICU TOMRIMEERZEE LD Rk B L2
EIRD IR TH D,

Aal, BB W TEERLL AT RO BENZR LT, ZORETANVAZOWTHETHIEELT,

2 MEBLIOGE
FIEH DFEANZOWTIE, L FDEBYTHD,

F 1 (RBIEH OFEH)

P H B % JEAEE T ARl - P JEAR TN

57 14 A (+) JE LT 59 ik otk JEIE RO 2% WHEEE K L 1
(A D) R, IR, &
EERARH

6 H 16 H (K) FE T 69 % Stk PR 2% MHEE LY W, 1L
B A N

5H 27 B (&) AN 35 Bk BERL L 2% WEEE R VR I
(AL ER) R, IR, &8
EARARE

6 7 4H(+) e 42 1% Bk BMELAHRFERE | WHERE VR, 1L
(A 0 i) | R, IR, fE
B A

6 H 23 H(K) AN 60 % Pk BERL L 2% WEEE R VR I
(AL ER) R, IR 8
EERARE

TH 22 H (&) | AT 84 mk Lol BERLCM R 2% MHEEELY W, 1L
A N O S I 7 N |
— =LA
T
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2-1 HIREESERIC LD T ANV A B

BEERIC DT AV AGBEZI, 24 7oL 7L —NIFEFELT- RD-A, VeroE6 35O Hep-2 Z M0 O
WREAHR RS O IR SRR AR, BREL 7= A4 1ml ORISR HUIRIE L=, 3E(H 1%, PBS T 10%/& &
R VERLL . 10, 000rpm T 10 4y DBl . EiEa1S7,

TNENDOHEE 045 um T4V H— RURT t1) THEBL, % 100 p 1Z B M LD AL 255 B
REUT=, MIRZBERE LI, 36.5°COD CO2 A FaX—%—T 1 R L. CPE(cytopathiceffect)%
BlEL7-, CPE DHEBILZGA ICH 28 RS2 B LT, SINEMKINEITV, CPE BAHBLLh - G55 A
PEEHIE LT,

2-2 RT-PCR HX O PCR IZE D8 511 H St SR A O i T

M- g FR R VRS 1 MR A 1ml O R IRH IS F RS HHSIRIE L 72 05 400 1 1 %,

#F(H X, PBS T 10%&#EZ A /ERLL . 10,000rpm T 10 4y O BEL 72 B2 5 200 11 £EHLL, RNA B
FLOVDNA flit iR E LTz,

CPE RO LMD FIEN DI, Bk iR () Do fh i ERIEED 55T RNA ZHi L7,

TIA~— WEOFETIER LAV XL AF R E A itk HPLC LTz,
DNA polymerases ; AmpliTag Gold® DNA Polymerase with Buffer II and MgCI2
27 Vi ; FastGene Gel/PCR Extraction Kit

Cycle sequence kits ; BigDye® Terminator v3, 1 Cycle Sequencing Kit

Dye Terminator Removal ;FastGene Dye Terminator Removal Kit
RY~—:POPT

B 5T HEIE : GeneAmp® PCR System9700

o —/rH—; ABI XL3130

OEntero virus {22V NTIZLL D primers, £ C ¢DNA &K, PCR % i L7z, 13)

Oligonucleotide primers

AN32 5’ GTY TGC CA 3’ AN33 5’ GAY TGC CA 3’
AN34 5> CCRTCR TA 3’ AN35 5" RCT YTG CCA 3’

SO224 5° GCI ATG YTI GGI ACI CAY RT 3> FORWARD
SO222 5" C ICC IGG IGG IAY RWA CAT 3’ REVERSE

AN89 5 CCA GCA CTG ACA GCA GYN GAR AYN GG 3" FORWARD
AN88 5 TAC TGG ACC ACC TGG NGG NAY RWA CAT 3’ REVERSE
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Thermocycler programmes for cDNA, PCR 1 and snPCR 2

" DNase 42° C 2 minutes  ¢DNA 40° C 15 minutes
"Hold 4° C  Forever " RT inactivation 85° C 5 seconds
: : Hold 4° C Forever

© 35-40 cycles * Hold (Hot start) 95° C Hold 6 minutes to activate

Denature 95° C 30 seconds ES Taq,

Annealing 42° C 30 seconds 35-40 cycles

" Ramp 60° C 0.4 °C/second " Denature 95° C 30 seconds

Elongation 60° C 45 seconds Annealing 60° C 20 seconds
Hold 4° C Forever Elongation 72° C 15 seconds

" Hold 4° C Foreve

OParecho virus (Z-2WTIELL F® primers., 544 ¢cDNA &%, PCR Z#FE il 7=, 12)
Oligonucleotide primers

AN273 5 AAR TAG TC 3’ AN274 5 AAR TAA TC 3’
AN275 5" TCR CAG TT 3’ AN276 5° TCR CAA TT 3’
AN277 5 ATR AAT TT 3’ AN278 5 ATR AAC TT 3’

Contents

AN353 5° GAC AAT AGT TTT GAA ATN ACN ATH CCN TA 3° FORWARD
AN355 5" C TCC AAC TAT AAT GCC ATA RTG YTT RTA RAA NCC 3’ REVERSE
snPCR 2A and 2B primers

AN353 5° GAC AAT AGT TTT GAA ATN ACN ATH CCN TA 3> FORWARD
AN357 5 GA ATA AAA TGG TAC TGA NAR NGT CAT YTG YTC 3’ REVERSE

AN369 5° ACC AAG GTT GAC AAC ATT TTY GGN MGN GC 3’ FORWARD
AN358 5 AAC TAT AAT GCC ATA RTG YTT RTA RAA NCC 3’ REVERSE

AN369 5° ACC AAG GTT GAC AAC ATT TTY GGN MGN GC 3 FORWARD

AN357 5 GA ATA AAA TGG TAC TGA NAR NGT CAT YTG YTC 3’ REVERSE
Thermocycler programmes for cDNA, PCR 1, snPCR 2A and 2B and 2C
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" DNase 42° C 2 minutes ¢cDNA 40° C 30 minutes

Hold 4° C Forever RT inactivation 85° C 5 seconds
: - Hold 4° C  Forever

© 35 cycles

" Denature 95° C 30 seconds
Annealing 42° C 40 seconds
- Ramp 72 °C 0.4 °C/second
Elongation 72° C 60 seconds
" Hold 72° C 3 minutes

Hold 4° C Forever

(programme on MJ Research thermocyclers = (programme on MJ Research thermocyclers =
- PAR2A) : PARZB)

Hold (Hot start) 95° C Hold 6 minutes to Hold (Hot start) 95° C Hold 6 minutes to
activate FS Taq, activate FS Taq,

40 cycles 40 cycles

Denature 95° C 30 seconds Denature 95° C 30 seconds

© Annealing 58° C 40 seconds - Annealing 44° C 40 seconds

Elongation 72° C 60 seconds Elongation 72° C 60 seconds

Hold 72° C 3 minutes Hold 72° C 3 minutes

" Hold 4° C Forever " Hold 4° C Forever

(programme on MJ Research thermocyclers = PAR-
- 3N

Hold (Hot start) 95° C Hold 6 minutes to

activate FS Taq,

40 cycles

Denature 95° C 30 seconds

" Annealing 58° C 20 seconds

Elongation 72° C 30 seconds

- Hold 4° C Forever
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OAdeno virus 1Z. L F® primers. &4 PCR #EJii L7z, 10)

Oligonucleotide primers

(Hexon C4)
AdnU-S’ 2 TTC CCC ATG GCN CAC AAY AC
AdnU-A2 TGC CKR CTC ATR GGC TGR AAG TT

Thermocycler programmes for PCR
94°C 3min [94°C 30sec, 50°C 1min, 72°C 2min) X 40cycles , 72°C 5min

OParvo virus iX. A F® primers, §4-T PCR 3 filL7-, 14)
Oligonucleotide primers
B19-1a CAC TAT GAA AAC TGG GCA ATA AAC
B19-2b  AAT GAT TCT CCT GAA CTG GTC C
B19-3c¢ ATA AAC TAC ACT TTT GAT TTC CCT G
B19-4d TCT CCT GAA CTG GTC CCG
Thermocycler programmes for PCR (1st,2nd)
95°C b5min [95°C 30sec, 55°C 1min, 72°C 30sec) X 38cycles , 72°C 10min

OHerpes virus 1%, A F® primers., §4T PCR #3Fjii L7, 15)
Oligonucleotide primers
HSV-P1 (5’ -GTGGTGGACTTTGCCAGCCTGTACCC-3")
HSV-P2 (5’ -TAAACATGGAGTCCGTGTCGCCGTAGATGA-3")
VZV-P1 (5’-GTCGTGTTTGATTTTCAAAGTTTATATCC-3")
VZV-P2 (5’ ~ATAAACACACAATCCGTATCACCATAAATAACCT-3")
HSV-P1 and HSV-P2 primer pair the cycling parameters
95°C 12 min; then 3 cycles consisting of 95°C 1 min, 60°C 1 min,and 72°C for 1 min; then 37 cycles of
95°C 1 min, 55°C 45 sec, and 72°C for 1 min; final incubation at 72°C for 3 min.
VZV-Pland VZV-P2 primer pair the cycling parameters
95°Cfor 10 min and then 40 cycles consisting of 95°C 1 min, 47°C 1 min, and 72°Cfor 1 min, final

incubation at 72°C for 3 min.

2-3 RHUAMm ORI E

T TaTA N ADMIEFZ NI ISH A SNADIEHh L ThHY, ~ (/a7 L —NMNIEV i h o
FpU iRz 32, PRI H 30 A VAL FEIEAERRE DS, A RNT, FREom B2 BrE
LT — RN TS & L CRIE L=,
IDNIIREEEN
O MIEITHERFRE T LACAIR (750, ImlI CAVRE0.3ml) L, 56°C 304y M@ L L 7=,
@ 967w A7 L —hDOHE1F, 3~105 H D& U, MERHSEEREZ0 u 132 WET 7 (LLFFv ) T
W F. 2L,

@ 1A ROEIFNA | 251 H K OBFH O UL AARUIZIMIE D50 1 1250 LT,
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@ FRIEHLMIEOIFGRICOE2NRNT D2 L, Ty LD MIE DA IR A1 T o7,
2) HFn
D Hfa=y Fa— L FNZIE100 p 1/ well DMERF 231k 2 N2 7=

@ 100 TCID50/50 u1 OTAN AR Z A= ~a— L F 33 X ' Back—titration LAZF DwelllZ Nz 77,

® Back-titrationZ 4T L TITV ., Y AL 28723100 TCID50 (FF A& 32~320 TCID50 /50 1 1) TYT4
NI Ea R LT,

@ ~A7a3XP—TRE ., BENSE TR AREEIHIALIL, 35~37C TR P FIL7=,

B HREKzT-~A7a 7 L —NMIBINZ R U7 7 55 (1~2 X 105 /m1) 2100 p 19" 12.35~37°CT
- Dy

® EfE%1ER . CPEO RO A A 22U T1-,
3)HIE

O  UANAHFRROAE2Y32~320TCID50/50 u 1235IE TN COBEX TR ELZIT o7, HUAMI LY A
JVAIZ L DCPEDFE B 21| U 7= 1L O & i A B 45 LT,

3 fER

3-1 BEEAER
7% 2 (B OFER)
BEFS GIER) MEEE B <V VIR TR (5d
HE O (H28/5/14) f (=43 i
HEQ (RB) VeroE6 BE4: (=X Hep2 [
B H®) (H28/5/27) VeroE6 PRt Re (=323
BE@® (H28/6/4) (=4 [£34 (=33
HHOB (H28/6/23) (=X (=X (=36
BE©) (H28/7/22) Rax (=245 R-DA B

RD-A. VeroE6 33150 Hep2 OHINAEEZE 12 LAY AN AL EECIL ., BBE@VeroE6 75 HHVL 23, Hep2 755
CoxBb 723, FBE @ VeroE6 Mo/ L ay AL A 3 IR BEGRD-A 225 CoxB5 INEVE UM ST,
3-2 RT-PCR. PCR 5

% 3 (Entero virus @ RT-PCR #&5%)

B F G GEIEH) MASE SN VS fif
B O (H28/5/14) (35 3 I
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[FHAHIFFE]
BEOQ (RH) e =3iH Bt
BE@ (H28/5/27) e =3H =3H
BE@ (H28/6/4) =X = M
#3506 (H28/6/23) =XuH =X =34H
BHO6 (H28/7/22) Pk =X (728
#¢ 4 (Parecho virus @ RT-PCR #t &)
BEFS (FIER) MEEE ¥V IR SR (5d
BE D (H28/5/14) (=25 R FE i =3H
EAOIENE)) Rex R FE =3
HH® (H28/5/27) (=X ENE M
HBE@ (H28/6/4) Bt R EfE =34H
BHB (H28/6/23) Pk RS =
BE®) (H28/7/22) ax: R FE i =3s
# 5(Adeno virus @ PCR #fi &)
BEFS (FIER) MESA AR IR fi
BED (H28/5/14) (23 =3H =3H
BEQ (RH) (=3EH =3uH =3es
B350 (H28/5/27) Rex =X =34H
B @ (H28/6/4) (=4 =i =3
BE® (H28/6/23) (23 =3H =3H
HHOG (H28/7/22) (=X 2 =
# 6 (Parvo virus @ PCR #f5)
BEFS (FIER) MEGE YV MR bR iiR7:3
HHD (H28/5/14) (=X e M
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(AT 5]
s IOIE N R FE FNES ] FNES ]
HE© (H28/5/27) Pk RFE S Pk
BFD (H28/6/4) X R I X
BE® (H28/6/23) 2 ENES B
B0 (H28/7/22) FNES/ ] ENES ] ENES ]

% 7(Herpes virus @ PCR #& 5%)

BEE S (GEIEH) MR MV N 7S
O (H28/5/14) ENES ] ENES ]
e IOIENED) Bt R FE S
R E (H28/5/27) X RN
HBFE® (H28/6/4) Btk FES
B E (H28/6/23) R ENES ]
B0 (128/7/22) ENES ] ENES/ ]

RT-PCR BL PCR IZ LA EnF# HIIZ XY Entero virus 2 #{4, Herpes virus 2 #{&, Parecho virus 1 #&
R HE 37, F7-. Adeno virus K O Parvo virus {38 HE 31727027,

Oy —rr o AfE R

RT-PCR BL U PCR T2 ~7= 5 BKRIZOUWT, PCR EME L AL b —7 T AEIC LIRS D
RN ZAT ST FE 5, 7o —B5 28 2 Bk, Hiffi~ /L2 27 AL Z(HHV 1), Eh L2 AL A(HHVA) B &
Cer L ay AL R 3 RRENFH | AR S,

ZOHBHar Py —B5 BRI 2 BRIRIZ OV TIX, AN89, ANS8 @ primers % H\ 7= fi#AT ClR]—#E T

HoT7,

3-3 Iy R ARG

Ty A /L A(Entero) XML iE L OE NI XY 67 FIEIZ ST DS, EMFE A4 Z L7~ Enterovirus 13227
HoF—B5 U AL A(CoxBE)AIE 2 b, YL GO D IZ TG LT CoxB5 [ZRF N D721 Tldie
WS IILE R DT A VA3 D U2 E T 528 T, Fr AT EIZE D MG D7 A VARG
LIz HEE T HTENTED,

ZD7= A EE UK, Rk 28 4 5 A & 6 AR EB AT T BEL 7R A BiERE 2 KR
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[FRAF5E]

(coxs

ackievirusB5/16s89/saga/2016, coxsackievirusB5/16s121/saga/2016) T 5,

16s89 & 165121 @ 2 BRIZOUWTiX AN89 & ANSS primer (2 LA EATELIH TlL. BLAIMNFEIL ThH-o7-78, 224
L 2221215 1,120nt OfiFMT CIX B2 EBATh o7,

——
M M5: Alignment Explorer (entero=224-222_AN89-011_16583_121.mas) . w - E ¢S

Data
D

DNA

Edit Search Alignment Web Sequencer Display Help
Y =05 WY oL v BB X ¥ mmE| g _ﬁ,ﬂﬂ,ﬁ_!_

Sequences |‘rlanslated Protein Seuuencss|

Species/Abbrv Gzroup Name

|- st15504s empixer706 11 AREREENERENNREENE
2. EREEEE

A
=t
e
1
-1
-1
- a

R

9. AaMES | e e e — e ————————
_ 16889 Ent324 F mmmmesessssssssss—sessmsessmssmssmssssssssses—=======
. 16389 Ece22Z R | emmmmccacacaaa-

. 16889 EntDll R e e e e e e e e e et mmcemm s mccccceeea
. 16889 EncANBS F = e e e e e e e e e e e e e e e e —

. 224 e — - —— ]

. 22z

68222 v =2 eessssssssss——-—-
€sfB3 V2 = emssmessssss==--

63121 Ent011 R 2  eesscscsscscssssssssssss===

3121 EnsANES F e e e e e e m e mmmmm— e
6§81l EmsiZz R mmmmmmmmmmoo o

Gslil Emntii4 F 0000 mm—m—————
5

site #

7401 = o with win Gans

b M MG: Alignment Explorer (entero=224-222_ANB9-011_16s89_121.mas) . .-
Data Edit Search Alignment Web Sequencer Display Help
DS T & wH ol S LB K (e MR
DA | ]

T rotsin

. 1

\Epecies/; AbbEV Grous:
- @ilSH045 |emb | XETTOE. 1
. L6131 VEL

1

H

3

4. 168121 Envdll R
5. LEslZ:

6. 163121 Ent222 R
7. 16s121 Ent224 F
B. 011

. ANES

. 16389 Env224 F
- 1689 Ent2ii R
- lés:8% Entdll R

6883 VF1

TANES F

13. 16389 EntANas F
14. 224
15. 222
| 5ite # 7400 = @ wih Wit Gaos

1 HUEEE 16589 & 165121 @ VPI fEEk 1,120nt OB fmFEAT

# 8(CoxB5 2 FRITx -2 s AL iAAth)

BEES RIS A RRARFER | 16589 (FLFAK) 16s121 (FLEEK)
(FEJER)

BEOD H28.6.11 2R 1:128 1:128
(H28/5/14) (%5 299% H)

H28.6.27 EIR=E 1:64 1:8
(B 4595 H)

(R

BEO H28.6.16 2 1:256 1:16

)

H28.8.24 EIE=RY 1:256 1:<4
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[FAAATF 7]
BEOG H28.6.11 Sy 1:16 1:512
(H28/5/27) (% 16 /5 H)
H28.6.27 (115 1] 1:16 1:4
(% 329K H)
HBE® H28.6.11 SMEH 1:<4 1:4
(H28/6/4) (B8 H)
H28.6.27 [a] 75 5 1:16 1:< 4
(5524 9%H)
BEG H28.6.27 A 1:128 1:4
(H28/6/23) (F59H)
H28.7.11 [R116 5 1:128 8 fi%
(55 199 H)
BEO H28.7.26 Ak 1:128 1:4
(H28/7/22) (F59H)
H28.8.5 [E] 75 1:256 1:32
(3 159 H)
4 HE

Alal, BAIZET 2016 42 5 A2 7 AIZHNT T, BUERLO AR R EZ W STUR IR IS 7z 6 4 OF- o
T 58.2 (35 ik ~84 1), MEBINIT M 3 44, &tk 3 44 Tho7=, £, FIEHISCR I SR Z 2>
77

KEFIFRE - PR #— (CDC) 12k - T 1970-2005 FEIZHG SNz Tay AL 2 G H 6) TIE.
20 FEATIZB W T T YAV AEYYE DG 1T BMETEZ W LS TS, Lol 20 mELL ETiEEs
DFEINFHINIRLTI2 D, EDEHO—2LU T, f AN ZMEIFFLL R DRSS N L N ThHEB 2 BT
W5,

A EOIEFIENE TS &M 3 4T D THY, CDC OHEIZHAEET D,

TRTOBENEEFEREZRFZ., BEOF 3 BRIC, BEOQIIARH, BEOIX 12 B, BEDIXT
HZIZ, BE@IT 4 HRRIZ, BEOIE 1 BRZIZENEEERLD AR R 2 FIEL TW)D,

ZOLIHROIFFREL T, VANVAME, VryTF T 77307 A RA~—F (T TR~ HE,
JFUHR FAE BRRERHLILTND,

IIET, RO ROIRERTANAEL T Tay A VA, 72 Thaz X —B BV A VAR R EST
X7z 3) DX, BT A NI CIET T /AN AR LR A VA B19 b E<BRHSNIZEOME 4) 136D, &
72 HIV J@&HYE (AIDS) 5) X° C BUF R T ANV AL DR EFIETHER L7125 9)

ZL T, UANVAEGI IR TEDDDHREFIEL 2 W APFET DL ELOFRE THLTH D,

EJNE ik -0 E A VAV 17E/ 3 s WA= X WY 75/ )N S 0 R T 1/ N S8 21 VTIN5 /N 2 B2 3 ST
RIS ND, Vo7 SERVE D RIET AN ARG XD DN < EHIRE M DR . AFRRERIE O 28 . EE
JEME ORI D FREDE - T L VX — | D - 2R EREOGIHEL S 2D TWD,
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[FRAZATFE]
B OBW AT T2, FERAIIN O AR AT AT WS E D W I IRIR R 2 S TH T LA A]

HETHD0N, HIHICIE

lt\ﬂbii‘ﬁ?ﬁ)%ﬁf&)éfﬁ RO AEMEZ AR A2 W S EELV ME SIS 80D,

DAL, FEREICEY , SO R LB IE LI RIZ T BNS, ZORWME L2 O H CHRIFHIHIT L
fili e 2Bt H8 O DEERL L5 2% (fulminant myocarditis) 2725 2)

TANVARRERERDOR 3 16 7 EFFRPUBRIRER R OE 8 IZONT, LTV ELDT-,
F 9(TANARAAE R T 3~F 7 LR FPLRMER 8 DFLD)

BEFRS | PURMA (RT-PCR 3L PCR) | Hilkmd
BEO AN AT S, IR IR R OB B A3 O399 H $oa
WL TS, Fio, HUkfif s @l THERB L To,
EAO) CoxB5 (i) B9 BB THLH0, HFURAfi @i THER L T
B~ LA A LA ] T %,
(MHFE LY NE)
BEOG EhoSL oy AL 3 ER [EIE B R OB B A3 H ORI B A
(MHEE V) @Lm\éo PURMI S &l CH D,
HE® ERAILALRT A LA 4 T PUAMN 2 e RAE T 16 Th D,
(HFE U NE)
BEG A LA SR BRI R IR OB B 238 O H a8
MWL TV, FURMAEE CHERB L T 5,
BEOG CoxB5 (%) SR IR IR R OB B A3 O399 H $oa
WLTWD, PURIESEE CTHEB L TW5,

Ty A VAEYHE O ZETEE LT MG OPL= T ay AV AHURORE DM T2 d, 18

AVEHA LA O Mg & i L C 4~8 fFOHURM O _ERANHIUE, DA N ARGEOFEAESND, moT 1
rym/;«rwu IEARBEMEEGE S 20 O T AR ROFHMINITER DL ETHD,

BEDOD CoxB4 FURMBNENED T —F M AFEHF OIFFES RSN TS, CoxBd (ZOWTIE, 74
— VR CORPURMAHRE 7, 10) I TEY, iBEOBGO ATHEMEL B 2 bz,

BB LRI DT Mg TOTURGHRI R D Bl 2 o 7= FA BEHL T0VD, 70, R 9 IRLIZEIIC
PURRRICEZ > THURMM DY 4 AR CholoZed, ZNNETOHRE 8) O 32 522 5BHF IOV T
1%, B EEE DT CoxB5 1T LT- ATREMEDN m W\ EB 2 BTz,

SHIT, FUAAl 128 5L EOBEIZOWTIL, A B0 BIERLL T,
DEZZ BT,

ROFIERFH LTI EGL LT 8)b

BIERLLAR R O EEITHA S L T, 7 AV DA/ ~NAF PN K EFIFBE TR R DOFRIE . Z25R5EE LT 2~
67 D HEFE 13 A (Man 8,Female 5) DLHfHFAZ A C . adenovirus,

herpes simplex virus 1 and 2, human immunodeficiency virus 1 (HIV-1),

cytomegalovirus, Epstein Barr virus,
influenza A, influenza B, parvovirus,
rotavirus, picornavirus (including separate primers for enterovirus and Coxsackie virus A and B), varicella

LN respiratory syncytial virus (22N TIEAIE 0T L7255 5 Tl Coxsackie virus B (5cases).

zoster virus,
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rotavirus (4 cases). HIV-1 (2 cases). influenzaA (1 case), influenza B (1 case)b72>TCEY, a/P v — 1
JVA B BEOR RS RN 2 Lo TS, 1)

ZNHORERNG BEOITEMES] ., FIE IR OB B 238 5 O35 B HEEiEmL TWDHA3, Uil
128 75 64 O EETHER L TWDZEMND CoxBb ~DJEGL M R B b iz,
BEIZOWTE, I H AR THLINPURMA 256 OEfE THEEL TWAZE, B FAmHSh Vg
ZEDE CoxB5 ~DEYLNE 2 b=,
BE QIS [FE IR IR OB A 2358 O3 B A BIEL COD23, Uiz 512 OEfEThHIE
735 CoxBb ~DEEYLA R Be iz,
BED@IZHOWTL, PURMO R KIEA 16 THDHZEMND CoxBs ~DEGITERWEDEE 2 b,
BEOILAMEW, [FIE BRI A 2358 % O3 B A B L TODH, REAMEERYE CRIESNHZEN
5 PUAI 32 L KREU 128 THEEL TWHIEND CoxB5 ~DEYLN TR EEb LT,
BEOIITOWTIE, R B EIRBROEI A 23185 D3R 0 a8 L TODAS, HURAlhids 128 25 256
DEMETHERE L TWAZE, BB S TNDIEND CoxBb ~EILT-HDEHE 2 BT,

SCHR
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SUMMARY

Myocarditis is clinically and pathologically defined as an inflammation of the heart muscle. The term
myocarditis was first used in the 19th century to describe myocar—dial diseases not associated with valvular
abnormalities.

Numerous agents are known to cause these heart infections and viruses are considered to be the most important
causative agent. Coxsackieviruses B (CV B) have been involved in 25 40% cases of acute myocarditis and dilated
cardiomyopathy in infants and young adolescents .

In the present study, the number of 6 fulminant myocarditis cases suspected clinically, blood, nasopharyngeal
swab, urine and feaces samples were used according to a protocol.

It was studied prospectively the RD—-A, Vero—E6, and Hep—2 cell lines in the isolation of the virus from clinical
samples by means of the dish method.

Reverse transcriptase polymerase chain reaction(RT PCR) complemented with sequencing and measuring
neutralizing antibody titers against the CV-B that could be performed to detect the infectious agents.

In each case, RT-PCR( PCR) amplified viral RNA and DNA was detected : Coxsackie B5 virus (2cases),
Parechovirus (1 cases), HHV-1 (1 cases), and HHV-4 (1 case).

The patient@ sera tested with the CV-B5(16s121,16s89) virus, showed a rise in titer
from 1: 128 during the 29 days to 1: 64 at 45days after onset.

In each titers show as follows : patients@ 1: 256 ( UNK) to 1: 256 (UNK) ,
patients® 1: 512(16 days) to 1: 4(32 days), patients@ <1: 4 (8 days) to 1: 16(24 days), patients® 1: 28(5
days) to 1: 128(19 days) and patients® 1: 128 (5 days) to 1: 256(15 days ).

These results suggest a relationship CV — B5 infection of the fulminant myocarditis.
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