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These findings suggest that  

high viral loads can be,  

potentially, an etiologic factor  

for respiratory tract disease and 

may represent primary infection, 

whereas low viral loads may be  

indicative of virus persistence  

after clinical recovery. 
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Human Bocavirus as a Potential Cause of Acute 
Wheezing in Children  
 

uman bocavirus (HBoV), a newly discov-
ered parvovirus, has been detected 
mainly in children with acute lower  

respiratory tract infection. Common clinical  
findings include respiratory distress and abnor-
mal chest radiography. However, the role of 
HBoV as a causative 
agent of respiratory 
tract disease is unclear. 
Allander and col-
leagues investigated 
the association be-
tween HBoV infection 
and acute respiratory 
tract infection. In a 
randomized, placebo-
controlled trial evaluat-
ing the efficacy of  
systemic corticosteroids 
for the treatment of 
acute expiratory 
wheezing in children, 
the prevalence of HBoV 
and the genome HBoV 
load in the respiratory 
tract and blood specimens were determined. 
Samples were analyzed for 16 respiratory viruses 
by polymerase chain reaction (PCR), virus culture, 
antigen detection, and serological assays.  
This study involved 259 children (median age,  
1.6 years) who had been hospitalized for acute 
expiratory wheezing at Turku University Hospi-
tal, Turku, Finland, during the period from  
September 2000 to May 2002. 

At least 1 potential viral pathogen was 
identified in 95% of children (n=245), and 2 or 
more agents were detected in 34% of children 
(n=89). Of note, HBoV was detected in 19% of 
children (n=49). In this study group, HBoV was 
the fourth most frequently detected virus, after 

rhinoviruses (28%, n=73), 
respiratory syncytial virus (28%, 
n=72), and enteroviruses (27%, 
n=69). Most cases of HBoV infec-
tion were mixed infections with 
other viruses. However, HBoV 
was the sole virus detected in 
5% of children (n=12). 

HBoV was detected 
significantly more often among 
children with acute wheezing 
than among asymptomatic 
children (19% vs 0%; P<0.001). 
Additionally, HBoV was more 
prevalent among children with 
symptoms of unexplained etiol-
ogy than among those with 
other viruses (46% vs 16%; 
P<0.001). High viral loads of 

HBoV were associated with previously unex-
plained acute wheezing. Furthermore, HBoV 
DNA was often detected in serum specimens 
obtained from patients with acute wheezing, 
suggesting systemic infection. 

This study revealed that HBoV is a common 
virus in children with acute wheezing and can 
result in systemic infection. These findings sug-
gest that high viral loads can be, potentially, an  
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Clinical Insights® in  

Pediatric Respiratory Care 

eNewsletter post-test and  

evaluation form is now  

available online, visit  

our new website 

www.PediatricRespiratory.org. 

Register today and access the  

most recent clinical develop-

ments in RSV and Influenza. 

Coming SOON:  

Fall 2007 webcasts on  

RSV and Influenza.  

Human bocavirus,  

respiratory syncytial virus, 

and Legionella, Mycoplasma, 

and Chlamydophila species 

were either absent or detected 

at frequencies of <1%. 

Human Bocavirus as a Potential Cause of Acute 
Wheezing in Children  
(Continued) 
 

etiologic factor for respiratory tract disease and 
may represent primary infection, whereas low 
viral loads may be indicative of virus persistence 
after clinical recovery. As underscored in an  
accompanying editorial by Anderson, this study 
does not fully establish a link between HBoV and 
wheezing because the control specimens were 
not well-matched by age (median age for control 
subjects was 4.1 years vs 1.3 years for HBoV  

infected children) or method of sample collec-
tion (nasal swab specimens for control subjects vs 
nasopharyngeal aspirate for case subjects). How-
ever, this study does add to our understanding 
of HBoV infection. 
 

Allander T, Jartti T, Gupta S, et al. Human bocavirus  
and acute wheezing in children. Clin Infect Dis. 
2007;44:904–910. 

 

COMMENTARY 
 

H. CODY MEISSNER, MD, Chief, Division of Pediatric Infectious Disease, Tufts-New England 
Medical Center, Boston, Massachusetts. 
In recent years, several previously unknown viruses have been isolated from the respiratory tracts of 
symptomatic children. These viruses include human metapneumovirus, several coronaviruses, and certain 
influenza viruses. In 2005, a report from Sweden confirmed that a new parvovirus was isolated in 
nasopharyngeal secretions obtained from hospitalized children with bronchiolitis or recurrent wheezing. 
The virus was named human bocavirus (HBoV) and subsequent studies have recovered HBoV from 
approximately 1% to 10% of respiratory tract specimens collected from symptomatic children around the 
globe. Frequently, HBoV has been isolated concurrently with other known pathogens of the respiratory 
tract, as reported by Allander et al. Thus, the precise role of HBoV in children with upper- or lower-
respiratory tract disease has not been clarified fully. However, taken collectively, available data suggest 
HBoV will turn out to be yet another viral pathogen causing respiratory tract disease in young children.  
 

 

Range of Viruses and Atypical Bacteria in Air  
Travelers With Acute Respiratory Infection  
 

lthough respiratory infections frequently 
occur after intercontinental air travel, epi-

demiological data for these infections are not 
complete. As such, Luna and associates evaluated 
the range of atypical bacteria 
and respiratory viruses, through 
the use of sensitive polymerase 
chain reaction (PCR), in trav- 
elers fulfilling the World Health 
Organization’s case definition 
for suspected or probable  
severe acute respiratory syn-
drome (SARS). 

This study involved respira-
tory samples (n=214) from 172 
patients. Travel histories were 
obtained for 164 patients. The 
majority of these patients  
(71%) were adults of working 
age (ie, between 19 and 60 years of age) (mean, 
42 years). 

At least 1 pathogen was identified in 67 
travelers (43.2%). The most commonly detected 
pathogens were parainfluenza viruses and influ-
enza viruses, present at frequencies of 15.5% 
and 14.2%, respectively. The frequencies of ade-
noviruses, human metapneumovirus, coronavi-
ruses, and rhinoviruses ranged from 2.6% to 
4.8%. Human bocavirus, respiratory syncytial 
virus, and Legionella, Mycoplasma, and Chlamy-
dophila species were either absent or detected  

at frequencies of <1%. No association was found 
between the airport of departure and either the 
detection of pathogens in general or the detec-
tion of any specific pathogen. 

This study presents the 
first specific baseline data 
for the agents, mentioned in 
the context of air travel. The 
primary finding of this study 
indicates that the range of 
pathogens in returning air 
travelers is wide. Almost  
one-half of these traveling 
patients with a febrile 
respiratory illness were 
infected with a respiratory 
virus. The study investigators 
point out that it is unclear 
how patients acquire viral 

respiratory disease in the setting of air travel. 
Because there was no relationship between  
the pathogen detected and a particular flight  
or airport, the investigators surmise the viruses 
are acquired prior to travel rather than during 
the flight. 
 
 

Luna LK, Panning M, Grywna K, Pfefferle S, Drosten C. 
Spectrum of viruses and atypical bacteria in interconti-
nental air travelers with symptoms of acute respiratory 
infection. J Infect Dis. 2007;195:675–679. 
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Clinical Insights ® in Pediatric Respiratory Care Post-Test 
 

1. In the study by Allander T et al, what was the prevalence of HBoV infection in children 
hospitalized with acute wheezing? 

a. Approximately 5% 

b. Approximately 10% 

c. Approximately 20% 

d. Approximately 30% 
 
 

2. In the study by Luna LK et al, which of the following pathogens were most commonly 
detected in air travelers with acute respiratory infection? 

a. Adenovirus 

b. Coronavirus 

c. Parainfluenza and influenza viruses 

d. Rhinovirus 
 

 

1.c. HBoVwas detected in 19% of children.

2.c. The most commonly detected pathogens were parainfluenzaand influenza viruses.

 
 
 

 
Professional Postgraduate Services® (PPS) Launches New Site of the  
Pediatric Respiratory Care Initiative™ (PRCI®): www.PediatricRespiratory.org,  
the online CME Resource for Information on Pediatric Respiratory disorders. 
 
PediatricRespiratory.org provides healthcare professionals access to the most  
recent clinical developments in respiratory syncytial virus (RSV) and influenza. 
 
This online resource features a Slide Library, CME opportunities, Clinical Insights,  
Literature Alerts and other resources. 
 
Register now at www.PediatricRespiratory.org and make this your one stop on  
the web for online CME resources in pediatric respiratory disorders. 

 
 
 

 

 
 

 

You have received this email because we believe it may be of interest to you. If you would  
like your name to be removed from the PRCI Clinical Insights® in Pediatric Respiratory Care  
newsletter email list, please click on the following prci@ppscme.com. 

If you have any friends or colleagues who would like to receive this newsletter via email, please fill in  
their information on the lines below and fax this page to us at 1 (201) 430-1295 so they can be added 
to our subscriber list. 

Name: ____________________________________________________________________________________ 

Specialty: _________________________________________________________________________________ 

Email Address:_____________________________________________________________________________ 
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For more information about upcoming PRCI® CME activities,  
visit us at www.ppscme.org. 

PRCI MISSION  
STATEMENT 
The PRCI is a multicomponent 
educational program on  
pediatric respiratory disorders 
designed for pediatricians,  
primary care physicians, pediatric 
and family nurse practitioners, 
neonatologists, infectious disease 
specialists, allergists, pulmonolo-
gists, immunologists, and other 
healthcare professionals involved 
in the care and management of 
pediatric respiratory patients. 
PRCI programs address issues 
concerning asthma, respiratory 
syncytial virus, and other  
respiratory tract infections  
and disorders. Methods to  
prevent, control, and treat  
respiratory illnesses in children  
are also evaluated. 
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CME Activity Evaluation/Registration Form 
 

 
Participants who wish to obtain CME credit, please complete the contact information below, sign this  
form, and fax it with the completed post-test to 1 (201) 430-1441 or mail to PPS, CME Dept. T314,  
150 Meadowlands Parkway, Secaucus, NJ 07094-2304. You may download previous issues of Clinical  
Insights® in Pediatric Respiratory Care e-newsletters by visiting us online at www.PediatricRespiratory.org. 

I completed this activity as designed: _____________________________________________________________________________________ 
 (Signature) 

PLEASE PRINT CLEARLY: 

Name:                             

Address:                             

City:                 State:     ZIP Code:        

Phone:    -    -     Fax:    -    -     
Email Address:                            
Professional Classification:   MD   DO   NP   RN  PhD  

  Other __________________________________________________________________________ 

Specialty:  Family Practice  Pediatrics  General Practice   Neonatal 

  Other _______________________________________________________________________________________________ 
 

Overall Program 

1. The activity met the stated objectives in such a way that I am better able to: 
Strongly 
Disagree Disagree Agree 

Strongly 
Agree 

a. Describe the association between human bocavirus (HBoV) infection and acute 
respiratory tract infection in children  1 2 3 4 5 6 

b. Assess the importance of HBoV viral loads as an etiologic factor for respiratory 
tract disease  1 2 3 4 5 6 

c. List the most likely source for acquiring an acute respiratory infection during  
air travel  1 2 3 4 5 6 

d. List the most commonly detected pathogens among air travelers with febrile 
acute respiratory illness 1 2 3 4 5 6 

2. Overall, the activity was presented in a fair-balanced manner.  Yes   No* 

* If you checked “No,” please explain.   
 

3. Overall, the activity was free of commercial bias.  Yes   No* 

* If you checked “No,” please explain.  
 

4. In reflecting on your practice, what type of impact will this educational activity have? 
 Consideration of various viruses as causative agents of wheezing illness in young children  
 Recognize the broad spectrum of pathogens that affect air travelers  

(Please specify what information you would require.)  

I will: 
 Understand the potential role HBoV plays in wheezing illness in young children  
 Question patients with acute respiratory infection regarding their recent air travel 

5. What topics should be dealt with in more detail? (List topics.) 
   

   

Thank you for your participation. 
 

Activity Code: T314-07 
Issue Date: July 2007 
CME Credit Availability: September 2007 
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