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Letter to the editor

Changes in epidemiology of parainfluenza virus and
respiratory syncytial virus infection during coronavirus
disease 2019 pandemic in Korea

To the editor

Coronavirus disease 2019 (COVID-19) pandemic caused
significant changes in the epidemiology of other respiratory
viruses. Several respiratory viruses with yearly epidemics almost
disappeared from the community in most countries in 2020.
Yeoh et al.) reported a decrease in respiratory syncytial virus
(RSV) detections during the COVID-19 pandemic in 2020 in
Australia. However, Ohnishi and Kawano? reported an atypical
RSV season in Japan in 2021 in which they observed increased
RSV-associated hospitalization during early summer (weeks 15—
23)in 2021 while there was scarcely RSV in 2020.

We analyzed the changes in epidemiology of parainfluenza
virus (PIV) and RSV at Samsung Medical Center, a tertiary hospi-
tal in Korea, from January 2018 to mid-January 2022. Data
were extracted from the Clinical Data Warehouse Darwin-C for
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this study. Before the COVID-19 pandemic, PIV (mainly PIV3)
detection started to increase at week 15 and peaked at weeks 19—
28 (May-June), and then slowly decreased until week 45, while
RSV detection started at week 38 and peaked at weeks 45-52
(November—December) in 2018 and 2019, respectively (datanot
shown). PIV and RSV almost disappeared from the community
in Korea during the COVID-19 pandemic in 2020. In 2021,
however, PIV detection has been increasing rapidly since week
39 (September), peaked at week 44, and then decreased sharply
(data not shown). Of interest, RSV detection was observed since
week 43 (data not shown) and appeared to further increase in
early January of 2022. This RSV epidemiology is somewhat
different from what was observed in Japan, the neighboring
country at the same time zone.? These trends of PIV and RSV
epidemiology are also observed at a national level in the report
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Fig. 1. The change of epidemics of parainfluenza virus and respiratory syncytial virus
from January 2018 to week 3, 2022 in Korea. (A) PIV season disappeared in 2020 but
started from week 37 and declined sharply after peaking at week 44 in 2021.(B) RSV
season disappeared in 2020 but started from week 46 in 2021. PIV, parainfluenza virus;
RSV, respiratory syncytial virus; KDCA, Korea Disease Control and Prevention Agency.
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Table 1. Detection of the respiratory viruses by age from 2018 to week 3, 2022 in Samsung Medical Center

Parainfluenza virus

Respiratory syncytial virus

Al 2018 2019 2020 2021 Week 3, 2022 2018 2019 2020 2021 Week 3, 2022
0-4 98(51.9) 91(41) 4(57.1)  66(57.9) 4(34.6) 113(51.6) 86(57.7) 30(41.1) 11(57.9) 15(78.9)
5-11 5(79)  27(122)  0(0) 0(8.8) ( 9(8.7) 1(7.4) 5(6.8) 4(21.1) 1(5.3)
12-15 3(1.6) 8(3.6) 10043 6(.3) 0( 8(37) 4(2.7) 3(4.1) 0(0) 1(5.3)
>16 73(38.6) 96(43.2) 2(286) 32(28.1) 7 (63.6) 79(36.1) 48(32.2) 35(47.9) 4(21.7) 2(10.5)
Total 189 222 7 114 " 219 149 73 19 19

Values are presented as number (%).

of the respiratory virus surveillance system of the Korea Disease
Control and Prevention Agency (Fig. 1A, B).» PIV and RSV
infection mainly occurred in the 0- to 4-year age group during
the entire observation period (Jan 2018 to Jan 2022) (Table 1).

During the COVID-19 pandemic, after 1 year of disap-
pearance in 2020, the PIV season came back but was shifted from
spring to autumn, and the circulating duration was shortened in
2021. RSV season also disappeared in 2020, and the beginning
of RSV season was observed again in 2021 but was also slightly
shifted from autumn to early winter. With the COVID-19 pan-
demic, changes in the epidemiology of other respiratory viruses
are dynamic according to the timeline. Therefore, continuous
surveillance and observation on epidemiological changes in
childhood respiratory viruses are needed during the COVID-19
pandemic and in the postpandemic period.
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Key message

Question: How the epidemiology of other childhood respira-
tory viruses has changed during coronavirus disease 2019
(COVID-19) in Korea?

Finding: Parainfluenza virus (PIV) typically circulated in the
spring, and respiratory syncytial virus (RSV) epidemic started
in autumn in Korea before COVID-19 pandemic. PIV and
RSV seasons disappeared in 2020 and came back in 2021 with

atypical seasonality. PIV season was changed from spring to
autumn, and the beginning of RSV season was slightly delayed
from autumn to early winter in 2021.

Meaning: Circulation of PIV and RSV was changed to unusual
seasons and patterns during COVID-19 pandemic period.
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