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cernible history of percutaneous叫ury aSSOCiatedwith the  

SPeCiesfromwhichtheinfectingvirusstrainarosefor43％of  
paTticIPantSraisesthepossibilitythathumaninfectionwithSFV  
maybeacquiredthroughmucocutaneousextx｝SuretOSFV－COn－  
tainingNHPbodynuldswithoulln）ury，Simi1artotheroutesof  
transmissionofsimianherpesviruses・27Thus，itisprudentfor  
PerSOnSOCCuPalionallyexposedtoNHPstotakeprecautionsto  
avoidexfK）SuretOPrlmateSalivaanddherb（通ynuidsthrough  
eitherpercutaneouslquriesormucocutaneousexposures・   

Limitedobservationshavenotidentifiedinfex：tion－aSSOCiated  

Palhdogy or：；eCOndary SFV transmission among humans  
througheilherintimatecontactortransfusionofblcxxlprodp  
ucts．However，the smau nunlberofobservedindividuals and  

thelimiteddurationoffollow－uPreStrictoural）ilitytodrawdeL  

finitiveconclusionsabouttheclinicalsignificanceofhumanin－  
fectionwithSFVandtheabilityofSFVtotranSmitsecorldar－  
ily．LikeHTLV，theincidenceofdiseasemaybelowormay  

fo1lowIonglat（：nCyI光riods・1tisalsounknownwhateffecI，if  

any，lmmunOSuPPreSSionmayhaveonchnicaloutcomesofhu－  
maninfectionwithSFV・Forexample、SFVreplicatlOnWaSre－  
Centlyshowntc・eXPandtothesmal1intestinaljqiunumofSIV－  
immunosuppressedmacaques，aSiteforsigni丘cantCD4＋Tcell  
depletionandinnammationintheseanimals．suggestlngthat  
SFVmayplay；arOleinlheguLassodaledpa（hologyobserved  
duringprogressiontosimianAIDS・2BwecautionSFV－infec（ed  
PerSOnS tO refrain from donation ofbiologicalmaterials fbr  
transfusionortransplantationpendingabetterunderstandingof  
thesignificanceofhumaninfection・12・29Addltionalobserva－  

tionswillberleCeSSarytOfurtherdefinethepublichealthsig－  
ni丘canceofzo（）nOticSFVinfectlOn．  
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アデノウイルえ叫薄型嘩吟d14）は、希はしか報告されないが薪爽しているテデノウイルスの凪準型株で、健常若年成人を含め  
使用上の注意記載状況・  

全ての年齢層甲患軌と、・選症で時に夢死性の呼吸器疾患を惹起する可能性がある。2006年5月に、ニューヨーク州で生後12日  その他参考事項等  

合成血「日赤」   目の乳児が、Adl4が原因の呼吸器疾患により死亡した。2007年3月～6月の間に、オレゴン州、ワシントン州の介護施設および           ヽ  
研  

究  

報  

告  

きである。 

あ  

1955年に初めて記録され、1969年にはヨ」亡コツパの新兵での流行性急性呼吸器疾患と関連したが、それ以降はあまり検出され  
ていなかった。．．Ad1岬より広域での感染循舞は数年前から発生して■いる可能性もある。   

報告企集の意見  今後の対応   

2006～20q7年Iこ、米国土子－ヨ∵ク州、オレゴン州、ワシントン    日本赤十字社は、輸血感染症対策として問診時に海外渡航歴の有無を確   

州、テキサス州ヤ合計i40名ゆケデノウイルス血清型14感染息    琴し、帰国（入国）俊4週周は献血不適としている。また、問診で呼吸器疾患   

者が確認され、新たなAd14変異株が新興し感染拡大した可鹿    などの体調不良者を献血不可としている。今後も引き続き情報の収集に努め   

性が示唆され寄とわ簸告である。  る。   

て⊃ 
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JRC2007T－08；  

肋e欠か  

November16，2007／56（45）；1181－1184   

Acute Respiratory Disease Associated with 

AdenovirusSerotype14”FourStates，2006”2007  

Aden？ViruSSerOtyPe14（Ad14）isararelyreportedbute？ergingserotypeofadenovirusthatcancausesevereand  
SOmetlmeSfatalresplratOryillnessinpatientsofallages，1nCludinghealthyyoungadults・InMay2006，aninfant  

inNewYorkaged12daysdiedfromresplratOryillnesscausedbyAd14・DuringMarch－－June2007，atOtalof140  

additionalcasesofcon坑rmedAd14resplratOryillnesswereidentifiedinclustersofpatientsinOregon，  

Washington，andTexas・Fi氏y－three（38％）ofthesepa！ientswerehospitalized，including24（17％）whowere  

年ノ「ittedtointensivecareunits（ICUs）；nine（5％）pahentsdied・Ad14isolatesfromal1fourstateswereidentical  

b）dequenCedata丘omthefu11hexonandnbergenes．However，theisolatesweredisdnctfromtheAd14refbrence  

Strainfrom1955，SuggeStlngtheemergenceandspreadofanewAd14variantintheUnitedStates．No  

epidemiologlCeVidenceofdirecttransmissionlinkingtheNewYorkcaseoranyoftheclusterswasidentined．  

ThisreportsummarizestheinvestigationoftheseAd14casesbystateandcityhealthauthorities，theU．S．Air  

Force，andCDC．Stateandlocalpublichealthdepartmentsshouldbealerttothepossibilityofoutbreakscaused  

byAd14．   

NewYork   

hMay2006，afatalcaseofAd14illnessoccurredinNewYorkCityinaninfantgirlaged12days．Theinfant  

WaSbomafterafu11－termpregnanCyanduncomplicateddelivery．Shewasfounddeadinbed，Wheieshehadbeen  

Sleeplng・Theinfanthadbeenexamined3daysafterbirthandnotedtohavelostweightbutwasotherwisehealthy・  
Thenextweekshehadd占creasedtearswithcrying，SuggeStingearlydehydratioh．physicalactivityandfteding  
progressivelydecreasedduringtheweekbefbreherdeath．   

Postmortemtrachealandgastricswabs丘omtheinfantweresenttotheWadsworthCenterlaboratoryoftheNew  
V乍StateDepartmentofHealth，WhereadenoviruSWaSdetectedbypolymerasechainreaction（pCR）．  

AuenoviruSalsowasisolatedbyculture，COnfirmedbyimmunonuoreミCenCeaSSay（IFA），andtypedasAd14by  
antibodyneutralizationassay．AnalysisatCDCidentinedthesameunlquegeneticsequeqtesinthisisolateas  
Werelateridend負edintheAd14isolates丘omthethree2007clusters．   

AutopsyandhistologicnndingsattheOfnceoftheChiefMedicalExaminerinNewYorkCityincludedpresence  
inthelungofchronicinnammatorycellswithintranuclearinclusions，COnSistentwithadenoviralbronchiolitisand  
acuterespiratorydistresssyndrome．InvestigationbytheNewYorkCityDepartmentofHealthandMental  
HygienehasnotidentinedanyotherlocalcasesofAd14illness．   

Oregon   

InearlyApri12007，aC）inicianalertedtheOregonPublicHealthDivision（OPHD）regardingmultip19Patientsata  

SlnglehospitalwhohadbeenadmittedwithadiagnosisofseverepneumoniaduringMarch3－－Apri16．Atotalof  
17specimenswereobtained丘ompatients；15（88％）yieldedisolatesthatwereidentinedbyCDCasAd14．  

Throughretrospecdveexaminationoflaboratoryreports丘omthethreeclinicallaboratoriesinthestatethathave  
VirologycapacityandtheOregonStatePublicHealthLaboratory（OSPHL），OPHDidenti丘ed68personswho  

testedpositive（byculture，PCR，OrIFA）fbradenovirusduringNovemberl，2006－Ap＊130，2007．Isolates丘om  

50（74％）ofthesepatientswer占avai1ablefbrfurtheradenoviruStypingateitherCDCorOSPHL．Ofthe50  

Patientisolates，31（62％）wereidenti鮎dasAd14，andi尉30％）wereidentinedasanotheradenoviruStype  

http：／／www．cdc．gov／mmwr／preview／mmwrhtmI／mm5645al．htm  2007／12／1j   
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迦）；fbur（8％）didnottestpositiveforadenovirus・  
†  

＿mOng30Ad14patients（i・e・，allbutone）whosemedicalchartswerereviewed，22（73％）weremale；medianage  
・aS53・4years（range：2weeks－－82years）・Fivecases（17％）occuITedinpatientsaged＜5year5andtheremaining  
3（83％）occurredinpadentsaged＞18years・Twenty－tWOpatients（73％）requiredhospitalizatl？n，Sixteen（53％）  
！quiredintensivecare，andseven（23％）died，allfromseverepneumonia・MedianageofthepatlentSWhodied  
・aS63．6years；負ve（71％）weremale・Onedeathoccurredinaninfantagedlmonth・Ofthe30Ad14caseswith  
atientresidenceinformationavai1able，28（93％）occurredinresidentsofsevenOregoncounties，andtwocases  

ccurredinresidentsoftwoWashingtoncounties．Nolinkwasiden浦edinhospitalsorthecommunitytoexplain  
ansmissionofAd14丘omonepatienttoanother．  

1COmParisonwiththeAd14patients，amOngthe12adenoviruSnOn－type14patients（i・e・，allbutthree）whose  
ledicalchartswerereviewed，nine（75％）weremale・MedianageWaSl・1years，andll（92％）patientswereaged  

5years．Two（17％）adenoviruSnOn－type14patientsrequiredhospitalization；nOICUadmissionsordeathswere  
！POrtedinthisgroup．   

ra5hington   

■nMay16，2007，theTacoma－PierceCountyHealthDepartmentnotinedtheWashingtonStateDepartmentof  

【ealth（WADOH）offburresidentshousedinoneunitofaresidential－Carefacilitywhohadbeenhospitalized  
氾entlyfbrpneumoniaofunknownetiology・Thepatientswereaged40－－62yearS；threeofthefburwerefemale・f  ＼

 
3
′
 
 

lnepadenthadacquiredimmunodenciencysyndrome（AlDS）；thethreeothershadchronicobstruCtive  
ulmonarydisease．Al1fourweresmokers．   

hepatientshadinitialsymptomsofcough，fbver，OrShortnessofbreathduringApri122－May8，2007・Three  

atientsrequiredintensivecareandmechanicalventiladonforseverepneumonia・After8daysofhospitalization，  
lePatientwithAIDSdied；theotherpatientsrecovered．Respiratoryspecimens丘omallfourpatientstested  

osidveforadenovirusbyPCRattheWADOHlaboratory；1SOlateswereavailablefromthreepa丘ents，andal1  
汀eeisolateswereident摘edasAd14byCDC．Ad14hadlastbeenidentinedinanisolatefromapatient丘om  
√ashingtoninM叩2006，markingthenrstidentificationofAd14inthestatesince2004・Activesurvei11ance  
mongfacilityresidentsandstaffdidnotidendfyanyOthercasesムfAd14illness．   

■ eXa＄   

inceFebruary2007，anOutbreakofcasesoffbbri1eresplratOryinfection＊associatedwithadenoviruSinfbction  
asbeenてePOrtedamOngbasicmilitarytraineesatLacklandAirForceBase（LAFB）・Duringaninitial  
lVeStlgatlOn，COnducted丘omFebruary3toJune23，OutOf423respiratoryspeCimenscollectedandtested，268  
；3％）testedposi丘veforadenoviruS；118（44％）ofthe268wereserotyped，andlO6（90％）ofthoseserotyped  
JereAd14．Beforethisoutbreak，theonlyidenti負cadonofanAd14isolateatLAFBoccurredinMay2006（1）・  

しj  

luringFebruary3MJune23，2007，atOtaiof27patientswerehospitalizedwithpneumonia（median  
ospitalization：3days），including丘vewhorequiredadmissiontotheICU．OneICUpatientrequired  
xtracorporealmembraneoxygenationforapproximately3weeksandultimatelydied・Al116hospitalizedpatients  
℃mWhomthroatswabswerecollected，includingthe負vepadentsadmittedtotheICU，te亭tedpositiveforAd14・  
ifteenofthesehospitalizedpatientstestednegativeforotherresplratOryPathogens，andonepatienthadasputum  
ulturethatwasposidveforLthemq，hjhLS叫払e〃Zae．  

Jlhealth－CareWOrkers丘omhospitalunits血eretraineeshadbeenadmittedwereo鮎redtestingforAd14，  
！gardle盲sofhistoryofrespiratoryillness．Of218health＜areWOrkerstestedbyPCR，Six（3％）werepositivefor  
Ld14；nVeOfthesixreporteddirectcontactwithhospitalizedAd14patients・  

Teventionmeasuresimplementedduringtheoutbreakincludedincreasingthenumberofhand－Sanitizingstations，  
元despreadsanitizingofsu血cesand‘equlPmentwithappropriatedisinfbctantS，1nCreaSlngaWarbnessofAd14  
mongtraineesandstaffmembers，andtakingcontactanddropletprecautionsforhospitalizedpadentswithAd14・  
；eglnnlngOnMay26，traineeswithfebri1eresplratOryillnesswerecon負nedtoonedormitoryandbothpatients  
ndstaffmembcrswererequiredtowearsurgicalmasks．  

104  
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Casesreportedpostinvestigation．Sincetheinvestlgation，neWCaSeSOffebri1eresplratOryillnesshavecontinued  

tooccuratLAFB，buttheweeklyincidencehasdeclined丘omapeakof74caseswithonsetduringtheweekof  

May27－June2，tO55caseswithonsetduringtheweekofSeptember23～29（themostrecentperiodfbrwhich  

datawereavailable）・Inaddition，duringMarch－一September2007，threeothermilitarybasesinTexasthatreceived  

traineesfromLAFBreportedatotalof220casesofAd14illness（AirForcehstitutefbrOperationalHealth，  

personalcommunication，2007）・However，WhetherAd14spread丘omLAFBtothesethreebaseshasnotbee  

determined・Ad14alsowasdetectedinApri1inaneyeculturefromanoutpatientinthesurroundingcommunlty  
whohadresplratOrySymptOmSandcoqunctivitis．NolinkbetweenthiscaseandtheLAFBcaseswasidentined．   

Reportedby：OregonDqptQfHumanSvcs・桝おhif7gtOnSk7teDqptqfHeahhCommunicabkDise郎e且37Lh   
升α血喝椚J移5ク助肋甲血J椚′移」frfbrce血ざ／血／e♪r（わerαよわ〃αJ〟gα肋，句フf鹿沼fcαdO〝／ゐre（止  

ふJ〝ef肋〃Ce，（∬dfr凡）rCg．凡ⅣαJ助d肋月e∫gαC／－（お〃Jeれこ岱肋サ．花m－β甲Jq／5ねね肋α肋動c且肋wγbr鬼   

αケβ甲／げ肋α肋α〝dA兎〃ぬJ均夢e〃e・βルダ汚m／βねg那e∫，肋血〃αJCe〃ねr♪r血沼〟〃如才fo〃α〃d   

尺e乎fmわりβねgがe∫ノβル〆〟eα肋cαree〟α〟ケアro椚OJわ〃，他力b〃αJCe〃おrメ）rf）r甲αg‘加e叫βeねC力b〝，α〃d   

Co〝加／げ坤c血〟∫βf∫e郎β∫Jαree′βe祀ノ如〝柁〃Jβf羊q解cgげ抒br々わ化e血αregrβe岬極刑e勅CβC  

EditorialNote：  

Adenoviruseswerenrstdescribedinthe1950sandareaSSOCiatedwithabroadspectrumOfclinicalillness，  
includingcoruunctivitis，ftbri1eupperresplratOryillness，pneumOnla，andgastrointestinaldisease．Severeillness   

C ⊃CCurinnewbomorelderlypatientsorinpatientswithunderlyingmedicalconditionsbutisgeneral1ynotlife－   
threatenlnglnOthenvisehealthyadults・AdenoviruSeSareknowntocauseoutbreaksofdisease，1nCluding  

keratocprjunctivitis，andtracheobronchidsandotherrespiratorydiseasesamongmilitaryrecnlits（2・3）・Although   

adenovlruSOutbreaksinmilitaryrecruitsarewell－reCOgnized（3），infbctionusuallydoesnotrequirehospitalization   

andrarelyrequiresadmissiontoanICU・Beyondtheneonatalperiod，deathsassociatedwithcommunity－aCquired   

adenoviruSinfbctioninpersonswhoarenotimmunodencientareuncommonandusual1ysporadic．  

Fi氏y－Oneadenovirusserotypeshavebeenidentified（4）．Thecasesdescribedinthisreportareunusualbecause   

theysuggesttheemergenceofanewandviru1entAd14variantthathasspreadwithintheUnitedStates．Ad14  
infktionwasdescribedinitial1yin1955（5）andwasassociatedwithepidemicacuterespiratorydiseaseinmi1itary   
recmitsinEuropein1969（6）buthassincebeendetectedin丘equently．Forexample，during｝200l－－2002，Ad14   

WaSaSSOCiatedwithapproximately8％ofresplratOryadenoviralinfbcdonsinthepediatricwardofaTaiwan   
hospital，withapproximately40％ofAd14casesinchildrenaged4N8yearsmanifbstingaslowerairwaydisease  

（7）．  

TheNationalSurvei11ancefbrEmergingAdenovirusInftctionssystemincludesmilitaryandcivilianlaboratories   
at15sites．During2004－－2007，thissurveillancesystemdetected17isolatesofAd14fromsevensites（8）・Tenof  

t17isolates（60％）werecollectedfromthreemilitarybases（8）・Despitethissurveillance，adenovirTSinfbctions   

O氏engoundetected，becausefewlaboratoriesroutinelytestLforadenoviruSandevenfbwerldoserotyplng．Wider   

CirculadonofAd14mighthaveoccurredinrecentyearsandmightstillbeoccurring．  

FurtherworkisneededtounderstandthenaturalhistoryofAd14，riskfactorsforsevereAd14disease，andhow  

Ad14transmissioncanbepreventedeffbctively・VaccinesagainstadenoviruヲSerOtypesfburandseven（i・e・，Ad4   

andAd7）wereusedamongmilitaryrecruitsduring1971－－1999，beforevacclneSWerenOlongeravailable．  

AdenoviraldiseaseamongU・S・mi1itaryrecruitssubsequentlyincreチSed（9）・Ad4andAd70ralvaccineshavebeen   

redevelopedandarebeingevaluatedinclinicaltrials．WorkisongolngtOdeterminewhetherthenewAd4and  
Ad7vaccineswi11protectagalnStAd14inftction・ManagementOfadenoviralinfbctionsislargelysupportive・A   
numberofantiviraldrugS，includingribavirin，Vidarabine，a正dcidofovir，havebeenusedtotreatadenoviral  

infbctionssuchasAd14，butnonehaveshownde負nitiveefncacyagainstadenoviruses（2）．  

ControlofadenoviruSOutbreakscanbechal1englngbecausetheseviruSeSCanbeshedinbothresplratOry  
SeCretionsandfecesandcanpersistforweeksonenvironmentalsurfaces・Guidelinesforthecareofpatientswith   
PneumOnia（i9）shouldbefb1lowedincasesofsuspectedadenoviralpneumonia．   

ClinicianSwithquestionsrelatedtotestingofpatientsforadenoviruSOrAd14infectionshouldcontacttheirstate  
healthdepartments，WhichcanprovideassistanCe．Statehealthdepartmentsandmilitaryfacilitiesshouldcontact   

CDCtoreportunusualclustersofsevereadenoviraldi朝野OrCaSeSOfAd140rtOObtainadditionalinformation   
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