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Taiwan found 2 new cases of enterovirus infection complicated by severe cases. The
public is reminded to implement good hygiene habits, pay attention to the health of
infants and young children, and seek medical treatment as soon as possible if

symptoms of severe symptoms occur.
Ministry of Health and Welfare www.mohw.gov.tw 2024-12-31 Source: Disease Control
Department

The Centers for Disease Control (CDC) said today (December 31) that there are two new cases of enterovirus
infection complicated by severe illness in Taiwan, including a newborn under one month old in the north and a boy
over 10 years old in the south. Among the new cases, a newborn under 1 month old developed neonatal jaundice, fever,
cyanosis and decreased blood oxygen on December 18 this year (2024). After examination, it was found that the white
blood cells and platelets were low and the liver index was elevated. Enterovirus was suspected to be complicated by
meningitis. He was immediately admitted to the moderate to severe neonatal ward and notified. Disseminated
intravascular coagulopathy occurred during hospitalization, and he was transferred to the children's intensive care unit.
After examination, he was confirmed to be infected with Echovirus type 11 and complicated by severe illness; In
addition, a boy in his 10s sought medical treatment on December 5 this year with symptoms such as fever, cough, and
runny nose. On December 11, he developed symptoms of limb weakness. He sought medical treatment again and was
admitted to the hospital on December 14. The informed test was confirmed to be an intestinal infection. Virus type D68
is complicated by severe illness. Both cases have been discharged from hospital.

According to monitoring data from the CDC, in the 52nd week (December 22 to December 28), there were 14,434
outpatient and emergency visits, compared to the previous week (16,137 visits), dropped by 10.6%, The epidemic
situation is on a downward trend, but it is still in the epidemic stage; Laboratory monitoring in the past four weeks
shows that the majority of enteroviruses are Coxsackie A16, and followed by Coxsackie A6 and Enterovirus D68. Other
enterovirus types continue to be active in the community. The CDC pointed out that there have been a total of 10
confirmed cases of enterovirus infection complicated by severe illness, including 3 cases of Coxsackie A2 infection, 2
cases of Coxsackie A10 infection, and a case each of Coxsackie A16, B3, B4, Echovirus type 11 and Enterovirus D68.
7 of the cases are children under 1 year old. The public is urged to pay attention to the early signs of severe enterovirus
in children.

CDC stated that though the enterovirus epidemic in China has declined, it is still in the epidemic period, the public
is reminded not to take it lightly, if an infant or young child at home is diagnosed by a doctor as being infected with
enterovirus, they should rest at home, avoid contact with other infants and young children, and pay attention to the
health of the infant and young child. Once severe symptoms appear, you should seek medical treatment as soon as
possible. In addition, as the end of the year coincides with the increase in family and friend gatherings such as New
Year's Eve and dinner parties, the public is reminded to continue to wash hands frequently with soap and maintain good
hygiene habits to reduce the risk of disease transmission.

The CDC reminds that the symptoms of enterovirus D68 are mainly fever, runny nose, and cough, which are different
from the common symptoms of typical enteroviruses such as herpangina or hand, foot and mouth disease, a small
number of patients may develop complications such as pneumonia, encephalitis, and limb paralysis. there are currently
no vaccines or drugs available for prevention and treatment. The most effective prevention methods are to practice hand
hygiene and cough etiquette, reduce access to crowded public places, and implement measures such as resting at home
when sick to reduce the risk of enterovirus transmission.

The CDC emphasizes again that infants and young children under 5 years old are at high risk of severe enterovirus
infection, and as the course of severe disease develops rapidly, when an infant or young child at home is diagnosed
with enterovirus infection by a doctor, please pay attention to observe whether there are signs of severe symptoms, such
as drowsiness, confusion, poor energy, weakness or paralysis of hands and feet, muscle twitching (unexplained fright
or sudden muscle contraction of the whole body) ), persistent vomiting, shortness of breath or rapid heartbeat and other
precursor symptoms of severe enterovirus, please send them to a major hospital for treatment as soon as possible. The
CDC has produced videos, posters, leaflets and other health education materials related to enterovirus prevention and
control. The public is welcome to download, use and inquire relevant information from the CDC global information
website (https://www.cdc.gov.tw), or Call the toll-free epidemic prevention hotline 1922 (or 0800-001922) for inquiries.
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