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Tablel Result of virus isclation from the 20 samples
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Table 2 Identification of the 14 isolates by means of

Neutralizaton test
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Table 3 Titration of neutralization antibodies from pared sera

collected from 5 cases
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Fig.1Thin section electron microscopy showing typical paracrystaline of adenovi-

ruses appeared in nuclei of monolayer cultured human embryo kidney cells
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OQUTBREAK OF ACUTE PHARYNGOCONJUNCTIVAL FEVER CAUSED

BY ADENOVIRUS TYPE 7 IN BEIINIG

Hung Tao
(Institute of Virology,China National Centre for Preventivz Medicine, Beijing)

An outbreak of acute pharyngo conjunctival fever occured in a district
of Beijing China,in August of 1984. Over 4,000 Pre-school and school
children (aged 6 to13) were affected,and over 80% of the Patients had a
history of swiming. Clinically,the illness was characterized by higd fever
(39.5-41°C), pharyngitis, conjunctivitis, headache often associated with
vomiting. 20 samples (10 eye secretions and 10 throat swabs) from 10
patients with typical clinical signs of the iliness were collected for virus
isolation.14 strains of adenoyvirus were isolated by means of monolayer
cultures of human embryonic kidney cells. Of the 14 isolates,10 were from
throat (positive rate 100%) and 4 were from eye secretions (40%) . The
virus showed a typical morphology of adenovirus in thin section electron
microscopy and all 14 isolates were identified to be adenovirus type 7 by
neutralization test. Therefore, the adenovirus7 was incriminated to be
causative agent of the large scale outbreak of acute pharyngo conjunctival
fever via water transmision as all paired sera showed more than 4~fold
rise of neutralization antibody exclusively for adenovirus type 7.
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