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Epidemiological characteristics of MERS cases reported in Saudi Arabia, 2018

Lee]ia, Lee Sunkyu

Division of Risk Assessment & International Cooperation, Center for Public Health Emergency Preparedness and Response, KCDC

Middle East Respiratory Syndrome (MERS) is viral respiratory illness caused by Middle East Respiratory Syndrome

Coronavirus (MERS-CoV) and characterized by fever, cough and shortness of breath. Since the first human Middle East

respiratory syndrome (MERS) infection in 2012, MERS cases have been reported annually, mainly from Saudi Arabia.
According to reports from the Saudi Ministry of Health and WHO International Health Regulations (2005), 144 MERS-
confirmed cases, including 47 deaths, were identified in 2018. In reviewing the monthly trend in 2018, the highest number

of cases was reported in both January and February (23 cases), and the number of cases in 2018 was much lower than that of

the 3-year average from 2015 to 2017, except in January. Only 36 secondary infections were identified from 8 small-sized

outbreaks, consisting of 3 hospital-related and 5 household events. Most MERS-confirmed cases were male (81.1%), and

had underlying diseases (76.9%), with a mean age of 54.9 years and a fatality rate of 32.2%. For high-risk groups, cases

with camel contact or hospitalized patients were male dominant, of older age, prone to underlying diseases, and

demonstrated a higher fatality rate compared to those with household contact and healthcare providers. Since there are no

available vaccines or therapeutics for MERS, prevention is always the key in protecting oneself from MERS infection.

Keywords: Middle East respiratory syndrome, Saudi Arabia, Humans

S0k o

Z==5E7|257(Middle East respiratory syndrome; 0|5}
49

FI"

2 QINIZE A7t EnE F 20181H 12E
SIYUTX| & 277001 M 2,279 &4, 806 A

UCH. O & A= U HE All7F 20E =7h= ALRC|of2tH|of,

Y HoEw

Ofofol2E, 2B o2l FiEl=2, FRU0IE, REH, 2fHl=, 02t

FILXI, ZA, F2, st=22 & 1371=0|cH2]. HEHETL

H2A0| AR R QUOH EHEHEL| F MAIKIRl SSI

ol

ofztH|ot =, £3| ALRLCIOIZHIOIE Sz st UC

_—

g X HE § 257| 2HIEHe FES Soi AlE 2t
Mot @dsts A2 =RIE 7tE 2 = =72 W
Mo A7t & B0 Qo ozl W ok Al 2y
Al it Rl2 HRI0| =|u Ut SSXIY 2 =7t HZEA

www.cdc.go.kr 298



77t 2m &

UMS ESRISS ThAR OfRlol STt RS A2 EQIE/D
Atz 4

HEAs CIE 587[Hl0[3A 2 20| £7| HIS0|X
Aoz £7| SRt W7A0| Ofickn L UCHI, BRI SHxtel
Al ZBt H2A FO} R{The| FHE ZQE drel]
SRIEIRT] AMERIEEE 20| H2A WA 33 DUEZS

T

Soll R Al 2 75 olF S22 UiSat AUCt,
2018 29| fl=A

e LRI 7FOR & I

i

RH= & 1478 2 479 Ao 2 e
K= (AFRCIOF2tH|OL, OFZfofal2|E,

28holct. ofolnj2|E 1F, 28t 18, J2|1 OFX] ZA} T

S0l A= 18S HMsir 25 ARRTI0I2HH[Oo|A 2list ez
SOIZ|AUT(144F, x| Lol 98.0%), 0lH EIAMoAME Of
S AtRCiot2ttlote] Hi=A L Sgo s =Aet HES
SFOILAL ottt

20181 AFRCI0f2HH[0F H2A SR} HEE ARRCIEZAZOA

H. 5128 M11=

LAHYZ S22= XI2E HIY2Z[5] 2F Atglof st 71x
HStXZ AL Zal= WHO International Health Regulations(IHR;
Soll 37 2HoH6] A
B2 WHO HR XIRE Salf MY,

A

e

g, 2 A7 & XY, 4882, S &Y o
o

ZFsIATH2].
20181 AtCIOIZHH|OF H2A BAtE & 1448 24,

463 MY Homlct gH=2E 1~280| 23822 THY RO

LSRN, 1220f 58z JhY | LMGICt Het BE 52
S5 1RF 2P| 4R & 107H(74.8%) 22 1~3(Z 21, 17F
138 2¥)2 mlelstn 2F 108 Ofst +F0Iu Al 7t Huts

St 24t ZH2 36(25.0%)2= E B 32 M2 +EC=R

LMSIACE 2015 E] 20173 3 SQto| &E W Sixt S

50

40

30

No. of cases

20

10

60 mmm Primary = Secondary

—o—3-year average(2015-17)

Unknown

Jan.

Feb Mar Apr May J I Aug Sep Oct Nov

Dec.
Month

Figure 1. Distribution of MERS—confirmed cases by month of reporting in Saudi Arabia
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Table 1. Characteristics of MERS—confirmed cases in Saudi Arabia, 2018

Characteristics (Jj}j‘é) P”"(‘:qug";ses Se°°’zg§gg)°ases
Sex
Male 116 (81.1) 89 (83.2) 27 (75.0)
Female 27 (18.9) 18 (16.8) 9 (25.0)
Age (yr)
Mean 54.9+16.5 58.2%15.6 44,6151
(50 55 (38.5) 32 (29.9) 23 (63.9)
> 50 88 (61.5) 75 (70.1) 13 (36.1)
Residence (Province level)
Riyadh 55 (38.5) 43 (40.2) 12 (33.3)
Najran 25 (17.5) 14 (13.1) 11 (30.6)
Qassim 14 (9.8) 9 (8.4) 5(13.9)
Al Ahsaa 9 (6.3) 9(8.4) 0 (0.0)
Jeddah 7(4.9) 5(47) 2(5.6)
Tabuk 5(3.5) 5(4.7) 0(0.0)
Hafer Albatin 4(2.8) 1(0.9) 3(8.3)
Others 24 (16.7) 21 (19.6) 3(8.3)
Underlying diseases
Yes 110 (76.9) 94 (87.9) 16 (44.4)
No 26 (18.2) 11 (10.3) 15 (41.7)
Unknown 7(4.9) 2(1.9) 5(13.9)
Death
Yes 46 (32.2) 41 (38.3) 5(13.9)
No 97 (67.8) 66 (61.7) 31 (86.1)
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Table 2. Transmission routes of MERS—confirmed cases by high—risk group in Saudi Arabia, 2018

Characteristics Camel contact

Household contact

Healthcare—acquired

(n=44) (n=23) Healthcare provider Patient at hospital
(n=4) (n=9)

Sex

Male 41 (93.2) 17 (73.9) 1(25.0) 9 (100.0)

Female 3 (6.8) 6 (26.1) 3 (75.0) 0 (0.0)
Age (yr)

Mean 59.8+16.0 431+14.2 34.3+9.9 52.8+16.3

(50 14 (31.8) 10 (43.5) 4 (100.0) 2(22.2)

> 50 30 (68.2) 13 (56.5) 0(0.0) 7(77.8)
Symptoms

Yes 44 (100.0) 22 (95.7) 0 (0.0) 9 (100.0)

No 0(0.0) 1(4.3) 4 (100.0) 0(0.0)
Underlying diseases

Yes 38 (86.4) 8 (34.8) 0(0.0) 8 (88.9)

No 4(9.1) 14 (60.9) 1(25.0) 0(0.0)

Unknown 1(2.3) 1(4.3) 3 (75.0) 1(11.1)
Death

Yes 18 (40.9) 0(0.0) 0(0.0) 5 (55.6)

No 25(56.8) 23(100.0) 4(100.0) 4(44.4)
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Laboratory-based diagnosis of severe fever with thrombocytopenia syndrome in
Korea from 2017 to 2018

Wang EunByeol, Lee Hyeokjin, Choi Wooyoung, Kang Chun
Division of Viral Diseases, Center for Laboratory Control of Infectious Disease, KCDC

Severe fever with thrombocytopenia syndrome (SFTS) is a tick-borne zoonotic disease, caused by Haemaphysalis
longicornis and human-to-human transmission is also possible in contact with the body fluids with SFTS patients. The main
manifestations include fever, vomiting, diarrhea, thrombocytopenia, and leukopenia. To investigate the characterization of
SFTS virus (SFTSV) in Korea, clinical specimens from suspected SFTS patients from 2017 to 2018 were examined using real-
time RT-PCR (reverse transcription polymerase chain reaction) and/or conventional RT-PCR and analyzing the partial
genome sequences of the M segment of 161 Korean SFTSV samples. We found that four different genotypes of the SFTSV
were co-circulating in Korea, based on these data from 2017 to 2018. Our study suggests that continuous monitoring of the

genetic diversity of SFTSV in Koreais important for effective prevention and control strategies against SFTS.

Keywords: Severe fever with thrombocytopenia syndrome, SFTS virus, Genotype, Phenuiviridae Infections, Zoonoses
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Figure 1. Annual distribution of severe fever with thrombocytopenia syndrome in Korea, 2017-2018
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Figure 2. Regional distribution of severe fever with thrombocytopenia syndrome in Korea, 2017—2018

Table 1. Genetic distribution of severe fever with thrombocytopenia syndrome virus in Korea, 2017—2018

Genotype SFTS cases
Genotype A 10 (6.2%)
Genotype B 128 (79.5%)
Genotype D 12 (7.5%)
Genotype F 11 (6.8%)
Total 161 (100%)
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Trends in prevalence of current and excessive drinking among Korean adolescents, 2007-2018
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The prevalence of current drinking among adolescents in South Korea decreased from 27.8% in 2007 to 16.9% in
2018, with the reduction of 10.9 percentage points (%p), and that of excessive drinking also dropped from 12.8%
in 2007 to 8.9% in 2018, with the reduction of 3.9 %p. The 2018 data indicated that out of 100 adolescents, nine
were found to be drinking excessively (Figure A).

30
—O~Current drinking —{FExcessive drinking
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X 20
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Figure A. Trends in prevalence of current and excessive drinking among Korean adolescents, 2007—2018

* Prevalence of current drinking: proportion of people who drank 1 glass or more of alcohol for the recent 30 days

§ Prevalence of excessive drinking: proportion of people with excessive drinking (defined as 5 glasses or more of Soju for men, and 3
glasses or more of Soju for women) for the past 30 days

% Survey population: middle school and high school students in Korea

Source: The Korea Youth Risk Behavior Survey (KYRBS), http://www.cdc.go.kr/yhs
* The Korea Youth Risk Behavior Survey is a national school-based survey to assess the prevalence of and monitor trends in health—risk
behaviors among Korean adolescents.
Reported by: Division of Chronic Disease Control, Korea Centers for Disease Control and Prevention
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FQ UM E7|, Statistics of selected infectious diseases
1.1 EIXRZIA| § HAZA| 2 F70 U S8 (1057)
Table 1. Reported cases of national infectious diseases in Republic of Korea, week ending March 9, 2019 (10th Week)*

Unit: No. of cases'

Total no. of cases by year Imported cases
5-year
Current Cum of current week
weekly

week 2019 average 2018 2017 2016 2015 2014 : Country
(no. of cases)

Classification of disease*

Category Cholera 0 0 0 2 5 4 0 0
I Typhoid fever 5 37 4 247 128 121 121 251 Laos(1)
Paratyphoid fever 2 8 1 54 73 56 44 37
Shigellosis 2 25 2 222 111 113 88 110
EHEC 0 8 1 139 138 104 71 111
Viral hepatitis A 284 1,345 67 2,451 4,419 4,679 1,804 1,307
Category Pertussis 5 112 3 953 318 129 205 88
I Tetanus 1 6 0 31 34 24 22 23
Measles 24 256 2 26 7 18 7 442 Vietnam(3)
Mumps 330 2,531 263 19,251 16,924 17,057 23,448 25,286 Philippines(1)
Rubella 1 10 0 30 7 11 11 11
Viral hepatitis B (Acute) 5 70 6 410 391 359 155 173
Japanese encephalitis 0 0 0 17 9 28 40 26
Varicella 1,083 17,448 714 96,470 80,092 54,060 46,330 44,450
Haemophilus influenza 0 0 0 2 3 0 0 0
type b
Streptococcus 7 113 9 678 523 441 228 36
pneumoniae
Category Malaria 3 16 1 587 515 673 699 638 Mozambique(1), Uganda(1),
it Equatorial Guinea(1)
Scarlet fever® 160 1,559 235 15,781 22,838 11,911 7,002 5,809
Meningococcal meningitis 0 6 0 14 17 6 6 5
Legionellosis 4 69 3 301 198 128 45 30
Vibrio vulnificus sepsis 0 0 0 49 46 56 37 61
Murine typhus 0 1 0 16 18 18 15 9
Scrub typhus 24 124 9 6,752 10,528 11,105 9,513 8,130
Leptospirosis 2 15 1 141 103 17 104 58
Brucellosis 11 44 0 33 6 4 5 8
Rabies 0 0 0 0 0 0 0 0
HFRS 7 46 3 493 531 575 384 344
Syphilis 32 364 29 2,270 2,148 1,569 1,006 1,015 Uzbekistan(1)
CJD/vCJD 4 40 1 77 36 42 33 65
Tuberculosis 574 5,012 592 26,553 28,161 30,892 32,181 34,869
HIV/AIDS 21 138 18 989 1,009 1,062 1,018 1,081
Viral hepatitis C 182 1,795 - 11,023 6,396 - - -
VRSA 0 0 - 0 0 - - -
CRE 250 2,435 - 11,923 5,716 - - -
Category Dengue fever 4 53 3 194 171 313 255 165 United States of America(1),
v Vietnam(1), Indonesia(1),
Thailand(1)
Q fever 21 85 1 341 96 81 27 8
West Nile fever 0 0 0 0 0 0 0
Lyme Borreliosis 5 16 0 25 31 27 9 13
Melioidosis 0 1 0 2 2 4 4 2
Chikungunya fever 1 5) 0 11 5) 10 2 1 Indonesia(1)
SFTS 0 0 0 259 272 165 79 55
MERS 0 0 = 1 0 0 185 =
Zika virus infection 1 8 = 8 11 16 = = French Polynesia(1)

Abbreviation: EHEC= Enterohemorrhagic Escherichia coli, HFRS= Hemorrhagic fever with renal syndrome, CJD/vCJD= Creutzfeldt—Jacob Disease / variant
Creutzfeldt—Jacob Disease, VRSA= Vancomycin—resistant Staphylococcus aureus, CRE= Carbapenem-—resistant Enterobacteriaceae, SFTS= Severe fever with
thrombocytopenia syndrome, MERS—CoV= Middle East Respiratory Syndrome Coronavirus,

Cum: Cumulative counts from 1st week to current week in a year,

* The reported data for year 2017, 2018 are provisional but the data from 2013 to 2016 are finalized data,

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

# The reported surveillance data excluded Hansen's disease and no incidence data such as Diphtheria, Poliomyelitis, Epidemic typhus, Anthrax, Plague, Yellow fever,
Viral hemorrhagic fever, Smallpox, Severe Acute Respiratory Syndrome, Animal influenza infection in humans, Novel Influenza, Tularemia, Newly emerging
infectious disease syndrome and Tick—borne Encephalitis,

§ Data on scarlet fever included both cases of confirmed and suspected since September 27, 2012,

% 91 (043) 719-7112
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Table 2. Reported cases of infectious diseases by geography, week ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category |

Reporting Cholera Typhoid fever Paratyphoid fever Shigellosis
area
Current  Cum. 5('3 ;';'r Current  Cum. 5('3 ;‘;‘;’r Current  Cum. 5? ;/j:;.r Current  Cum. 5? ;I;:\.r
week 2019 average® week 2019 average? week 2019 average® week 2019 average?

Overall 0 0 0 5 37 40 2 8 7 2 25 4
Seoul 0 0 0 1 8 7 0 1 1 0 6 7
Busan 0 0 0 0 2 3 0 1 1 0 0 3
Daegu 0 0 0 1 1 1 0 1 0 0 1 4
Incheon 0 0 0 0 2 4 1 2 1 0 1 7
Gwangju 0 0 0 0 0 1 1 1 0 0 2 1
Daejeon 0 0 0 0 2 3 0 0 0 0 0 1
Ulsan 0 0 0 0 2 1 0 0 0 0 1 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 0 0 2 12 8 0 1 2 1 8 7
Gangwon 0 0 0 1 1 1 0 0 0 0 1 1
Chungbuk 0 0 0 0 0 1 0 0 1 0 1 1
Chungnam 0 0 0 0 2 2 0 0 0 0 0 1
Jeonbuk 0 0 0 0 1 1 0 0 1 0 0 1
Jeonnam 0 0 0 0 2 2 0 0 0 1 3 2
Gyeongbuk 0 0 0 0 1 2 0 0 0 0 0 3
Gyeongnam 0 0 0 0 1 3 0 1 0 0 1 1
Jeju 0 0 0 0 0 0 0 0 0 0 0 1

Cum: Cumulative counts from 1st week to current week in a year

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2, (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category | Diseases of Category I

Reporting EnEtsechg;l:I;;rI;i%ic Viral hepatitis A Pertussis Tetanus
area

Current  Cum. 5(_: ;:;'r Current  Cum. 5(3 ;’;‘;‘r Current Cum. 5(3 ;':;'r Current Cum. 5(3 ;:;r

week 2019 average® week 2019 average® week 2019 average® week 2019 average®

Overall 0 8 5 284 1,345 599 5 112 40 1 6 1
Seoul 0 4 1 48 211 112 1 17 10 0 1 0
Busan 0 0 0 7 28 17 0 5 2 0 0 0
Daegu 0 0 1 0 11 15 0 9 1 0 0 0
Incheon 0 1 0 15 68 47 0 6 4 0 0 0
Gwangju 0 0 1 2 12 14 1 6 2 0 1 0
Daejeon 0 0 0 61 287 26 0 3 1 0 0 0
Ulsan 0 0 0 1 5 6 0 4 1 0 1 0
Sejong 0 0 0 7 36 5 0 4 1 0 0 0
Gyonggi 0 2 2 67 338 189 0 12 6 0 1 0
Gangwon 0 0 0 8 35 15 0 1 0 0 1 0
Chungbuk 0 0 0 20 86 20 0 5 1 1 1 0
Chungnam 0 0 0 30 119 46 0 1 1 0 0 0
Jeonbuk 0 0 0 3 36 34 0 4 1 0 0 0
Jeonnam 0 0 0 2 10 18 0 6 2 0 0 1
Gyeongbuk 0 0 0 3 24 14 1 13 3 0 0 0
Gyeongnam 0 0 0 7 33 16 2 15 3 0 0 0
Jeju 0 1 0 3 6 5 0 1 1 0 0 0

Cum: Cumulative counts from 1st week to current week in a year

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2, (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category I

Viral hepatitis B

Reporting Measles Mumps Rubella (Acute)
area

Current  Cum. 5(3 ;:;.r Current  Cum. 5(_: ;;.r Current  Cum. g ;l:;-r Current  Cum. 5(3 ;:al;r

week 2019 average® week 2019 average® week 2019 average® week 2019 average®

Overall 24 256 10 330 2,531 3,074 1 10 1 5 70 53
Seoul 4 33 2 44 334 293 0 0 0 0 10 9
Busan 3 14 0 28 168 231 0 2 0 1 6 4
Daegu 0 30 0 11 83 95 1 1 0 0 2 1
Incheon 1 1 0 18 119 116 0 1 0 0 3 3
Gwangju 0 0 0 12 80 239 0 0 0 0 0 1
Daejeon 1 7 2 11 73 80 0 0 0 0 2 2
Ulsan 0 2 0 10 101 91 0 0 0 1 1 2
Sejong 0 0 0 2 14 11 0 0 0 0 0 0
Gyonggi 7 108 5 85 694 700 0 0 1 1 16 14
Gangwon 0 6 0 18 81 119 0 0 0 0 2 1
Chungbuk 1 2 0 11 89 59 0 0 0 0 4 2
Chungnam 1 2 1 12 117 115 0 0 0 0 7 2
Jeonbuk 0 6 0 10 130 292 0 2 0 0 1 3
Jeonnam 1 9 0 13 86 174 0 0 0 0 3 2
Gyeongbuk 4 19 0 14 126 122 0 2 0 1 7 3
Gyeongnam 1 4 0 24 200 297 0 2 0 1 4 4
Jeju 0 3 0 7 36 40 0 0 0 0 2 0

Cum: Cumulative counts from 1st week to current week in a year

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,

T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group,
§ Cum, S5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,

www.cdc.go.kr 314



Table 2, (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category I Diseases of Category Il

Reporting Japanese encephalitis Varicella Malaria Scarlet fever'
area

Current  Cum. 5(_; ;‘2;} Current  Cum. 5(_: ;‘;’r Current  Cum. 5? ;‘:;.r Current  Cum. 5(_: ;2;}

week 2019 average’ week 2019 average’ week 2019 average’ week 2019 average®

Overall 0 0 0 1,083 17,448 11,149 3 16 12 160 1,559 2,565
Seoul 0 0 0 143 1,891 1,208 1 6 5 30 252 325
Busan 0 0 0 75 941 712 0 1 0 10 94 219
Daegu 0 0 0 4 787 655 0 0 0 1 39 88
Incheon 0 0 0 56 932 617 1 2 1 6 82 107
Gwangju 0 0 0 64 964 305 0 0 0 10 95 117
Daejeon 0 0 0 28 293 327 1 1 0 2 60 87
Ulsan 0 0 0 26 344 373 0 1 1 10 61 112
Sejong 0 0 0 2 191 68 0 0 0 2 12 8
Gyonggi 0 0 0 293 4,593 3,151 0 3 4 51 443 709
Gangwon 0 0 0 26 320 351 0 0 1 4 26 31
Chungbuk 0 0 0 26 351 252 0 0 0 3 36 44
Chungnam 0 0 0 36 667 474 0 0 0 9 94 119
Jeonbuk 0 0 0 30 786 484 0 0 0 2 54 97
Jeonnam 0 0 0 35 839 526 0 0 0 4 48 110
Gyeongbuk 0 0 0 64 1,056 509 0 0 0 6 68 145
Gyeongnam 0 0 0 127 2,054 832 0 2 0 8 86 213
Jeju 0 0 0 11 439 305 0 0 0 2 9 34

Cum: Cumulative counts from Ist week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data.
T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group,

§ Cum, S—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2, (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category Il

Reporting Meningococcal meningitis Legionellosis Vibrio vulnificus sepsis Murine typhus
area

Current  Cum. 5(_; ;‘2;} Current  Cum. 5(_: ;;:r Current  Cum. 5(5 ;‘;} Current  Cum. 5? ::;'r

week 2019 average’ week 2019 average® week 2019 average* week 2019 average’

Overall 0 6 1 4 69 24 0 0 0 0 1 0
Seoul 0 1 1 0 20 8 0 0 0 0 1 0
Busan 0 0 0 0 4 2 0 0 0 0 0 0
Daegu 0 0 0 0 3 1 0 0 0 0 0 0
Incheon 0 0 0 0 5 2 0 0 0 0 0 0
Gwangju 0 0 0 0 0 0 0 0 0 0 0 0
Daejeon 0 0 0 0 0 0 0 0 0 0 0 0
Ulsan 0 0 0 0 1 1 0 0 0 0 0 0
Sejong 0 0 0 0 0 0 0 0 0 0 0 0
Gyonggi 0 2 0 1 19 5 0 0 0 0 0 0
Gangwon 0 2 0 0 3 1 0 0 0 0 0 0
Chungbuk 0 0 0 1 3 1 0 0 0 0 0 0
Chungnam 0 0 0 1 1 1 0 0 0 0 0 0
Jeonbuk 0 0 0 0 0 0 0 0 0 0 0 0
Jeonnam 0 0 0 0 2 0 0 0 0 0 0 0
Gyeongbuk 0 0 0 0 6 2 0 0 0 1 0 0
Gyeongnam 0 1 0 1 2 0 0 0 0 0 0 0
Jeju 0 0 0 0 0 0 0 0 0 0 0 0

Cum: Cumulative counts from Ist week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data.
T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

§ Cum, S—year average is mean value calculated by cumulative counts from Ist week to current week for 5 preceding years,
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Table 2, (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases'

Diseases of Category Il

Hemorrhagic fever

Reporting Scrub typhus Leptospirosis Brucellosis with renal syndrome
area

Current  Cum. 5? ;:a.r Current  Cum. 5? ;'2;} Current  Cum. 5? ;I;-r Current  Cum. 5? ;I(re:r

week 2019 average® week 2019 average® week 2019 average’ week 2019 average’

Overall 24 124 116 2 15 4 11 44 0 7 46 44
Seoul 3 5 5 0 5 0 1 6 0 0 2 2
Busan 0 5 6 0 0 0 0 3 0 0 1 0
Daegu 2 2 1 0 0 0 1 1 0 0 0 0
Incheon 0 1 3 0 0 0 0 3 0 0 0 1
Gwangju 0 2 2 0 1 0 0 0 0 0 0 0
Daejeon 0 2 4 0 0 0 0 3 0 0 0 1
Ulsan 1 4 4 0 1 0 0 1 0 0 0 0
Sejong 0 1 0 0 0 0 0 0 0 0 0 0
Gyonggi 1 8 12 0 4 1 % 10 0 0 8 17
Gangwon 1 2 4 1 1 0 0 0 0 0 2 3
Chungbuk 1 2 1 0 0 0 2 6 0 1 3 2
Chungnam 5 17 8 1 1 0 2 4 0 2 6 3
Jeonbuk 1 8 8 0 0 1 1 1 0 0 9 3
Jeonnam 2 29 24 0 2 1 0 3 0 3 8 3
Gyeongbuk 2 6 8 0 0 0 0 0 0 1 6 6
Gyeongnam 3 22 22 0 0 1 1 3 0 0 1 3
Jeju 2 8 4 0 0 0 0 0 0 0 0 0

Cum: Cumulative counts from 1st week to current week in a year
* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,
T According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.

§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category Il Diseases of Category IV

Reporting Syphilis CJD/vCJD Tuberculosis Dengue fever
area

Current  Cum. 5(3 ;‘;’r Current  Cum. ; ;:"r Current  Cum. 5(5 ;’:;'r Current  Cum. 5(3 ;2;}

week 2019 average* week 2019 average* week 2019 average* week 2019 average*

Overall 32 364 290 4 40 7 574 5,012 5,556 4 53 37
Seoul 6 66 66 1 8 2 108 905 1,056 1 12 12
Busan 2 30 17 0 4 0 26 342 414 0 2 2
Daegu 0 13 14 0 0 0 29 208 279 0 3 3
Incheon 4 34 24 0 1 1 34 261 291 0 6 1
Gwangju 0 4 11 0 0 0 14 136 145 0 1 0
Daejeon 2 18 8 0 0 0 14 114 138 0 0 1
Ulsan 0 4 3 0 1 0 13 96 112 0 1 1
Sejong 0 1 1 0 1 0 4 14 16 0 0 0
Gyonggi 9 89 78 1 8 2 122 1,104 1,156 0 10 10
Gangwon 4 15 8 0 3 0 20 202 235 0 4 1
Chungbuk 1 12 7 0 1 0 22 143 170 0 4 0
Chungnam 0 16 10 0 1 1 28 248 246 2 3 1
Jeonbuk 0 14 4 0 8 0 14 195 218 0 0 0
Jeonnam 0 4 8 0 1 0 32 268 268 0 2 1
Gyeongbuk 2 20 12 2 6 1 45 372 388 0 1 2
Gyeongnam 2 17 11 0 2 0 42 333 361 1 3 2
Jeju 0 7 8 0 0 0 7 71 63 0 1 0

Cum: Cumulative counts from Ist week to current week in a year

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from 1st week to current week for 5 preceding years,
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Table 2. (Continued) Reported cases of infectious diseases by geography, weeks ending March 9, 2019 (10th Week)*

Unit: No. of cases’

Diseases of Category IV

Reporting Q fever Lyme Borreliosis SFTS Zika virus infection
area

Current  Cum. 5‘_: ;g;'r Current  Cum. 5(3 ;::lr Current  Cum. 5‘5 ;(J;.r Current  Cum. 5? ;l::a.r

week 2019 average* week 2019 average* week 2019 average’ week 2019 average’

Overall 21 85 10 5 16 0 0 0 0 1 8 -
Seoul 1 8 2 2 8 0 0 0 0 0 1 =
Busan 0 7 0 1 1 0 0 0 0 0 0 -
Daegu 0 1 0 0 1 0 0 0 0 0 0 =
Incheon 1 5 0 0 2 0 0 0 0 0 3 -
Gwangju 2 4 1 0 0 0 0 0 0 0 0 -
Daejeon 0 2 0 0 0 0 0 0 0 0 0 -
Ulsan 0 8 0 1 1 0 0 0 0 0 0 =
Sejong 0 0 0 0 0 0 0 0 0 0 0 -
Gyonggi © 16 2 1 1 0 0 0 0 0 8 =
Gangwon 0 1 0 0 0 0 0 0 0 0 0 -
Chungbuk 3 10 2 0 0 0 0 0 0 0 0 =
Chungnam 2 7 1 0 1 0 0 0 0 0 0 -
Jeonbuk 1 7 0 0 1 0 0 0 0 0 0 -
Jeonnam 3 9 0 0 0 0 0 0 0 0 0 -
Gyeongbuk 2 8 1 0 0 0 0 0 0 0 0 =
Gyeongnam 1 2 1 0 0 0 0 0 0 1 1 -
Jeju 0 0 0 0 0 0 0 0 0 0 0 =

Cum: Cumulative counts from 1st week to current week in a year

* The reported data for year 2018, 2019 are provisional but the data from 2014 to 2017 are finalized data,

1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum, 5—year average is mean value calculated by cumulative counts from Ist week to current week for 5 preceding years,
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1. Influenza, Republic of Korea, weeks ending March 9, 2019 (10th week)

o 20199E A10F Q1EZ 2002} TEZA|(FS 2007 FEZA7|T Bk QAR -2 oJajgha} 1,0008Y 910 2 AH3=(8.3%) tiv] 27}
% 2018-20197] 937132 6.3%(/1,000)

ILI per 1,000
85 8 8 g

—
o
L

o

=e= 2018-2019 —— 2017-2018 —— 2016-2017 —— 2015-2016 --- 2014-2015

Figure 1. Weekly proportion of influenza—like illness per 1,000 outpatients, 2014—2015 to 2018-2019 flu seasons

2. Hand, Foot and Mouth Disease(HFMD), Republic of Korea, weeks ending March 9, 2019 (10th week)
o 20199 % A0FA} 42 FEZA(HZ 9570 Q87| 23 oA Be-L oafidka) 100089 1.2 08 Ao 5o
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Figure 2. Weekly proportion of hand, foot and mouth disease per 1,000 outpatients, 2014—2019
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3. Ophthalmologic infectious disease, Republic of Korea, weeks ending March 9, 2019 (10th week)
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Figure 3. Weekly proportion of epidemic keratoconjunctivitis per 1,000 outpatients
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Figure 4. Weekly proportion of acute hemorrhagic conjunctivitis per 1,000 outpatients
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4. Sexually Transmitted Diseases’, Republic of Korea, weeks ending March 9, 2019 (10th week)
© 20199E A105 A ized EEAAZBEZ 2 9 o=ol@ 507 Felold AnsR g WHEYE 254, 2t adE

2.34, 71de2A 214, 44 137 TS A
# A0FA Ae)R1 4 2 1370, Sakeleob 557, A7IeeEA 367), HAFEEE 2570

Unit: No. of cases/sentinels

Gonorrhea Chlamydia Genital herpes Condyloma acuminata
Current Cum. ES u;.r Current Cum. 5? u;.r Current Cum. 5? u;.r Current Cum. 5? u;.r
week 2019 vear — \week 2019 vear — week 2019 vear - \week 2019 vear
average average average average
1.3 2.4 3.7 2.3 6.6 7.5 2.1 9.3 8.8 2.5 6.0 5.6

Cum: Cumulative counts from 1st week to current week in a year
1 According to surveillance data, the reported cases may include all of the cases such as confirmed, suspected, and asymptomatic carrier in the group.
§ Cum. b—year average is mean value calculated by cumulative counts from Ist week to current week for 5 preceding years,

x §9]: (043) T19-7919, 7922

1.3 201 U AZul) ZEY T 71518 (105K

@ Waterborne and foodbome disease outbreaks, Republic of Korea, weeks ending March 9, 2019 (10th week)
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Figure 5. Number of waterborne and foodborne disease outbreaks reported by week, 2018—2019
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1. Influenza viruses, Republic of Korea, weeks ending March 9, 2019 (10th week)
o 20194% A0 A 527) ZAIAKY Frofol 7] TolN AFE 357] AR 2177 F %A 237 (A/HINIpdm09 17, A/H3N2 157, B 72),
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Figure 6. Number of specimens positive for influenza by subtype, 2018—2019 flu season

2. Respiratory viruses, Republic of Korea, weeks ending March 9, 2019 (10th week)

* 20199 AN0F 257] AAQR17Z)l gt 72 HAE T 49.3%2) 557] Hiol2| A7t HEHAE
F2 45 Bt 222719 257] AA R {34 AAPESE UEhi A 9ls)

w FHFAE Al LR HEThs

2019 Weekly total Detection rate (%)

(week) No. of samples Detection rate (%)  HAdV HPIV HRSV IFV HCoV HRV HBoV HMPV

7 221 45.7 9.5 0.9 8.1 6.3 5.9 1.3 0.9 2.7

8 228 465 6.6 17 3.9 1.0 48 15.4 0.9 2.2

9 220 423 4.1 1.8 3.2 7.7 4.1 19.1 0.5 18

10 217 49.3 6.5 23 3.2 10.6 3.2 15.2 0.5 7.8

Cum.* 886 45.9 6.7 1.7 46 8.9 45 15.2 0.7 3.6

2018 Cum.” 11,966 63.0 6.8 6.1 4.4 17.0 5.7 16.3 17 49

— HAdV : human Adenovirus, HPIV : human Parainfluenza virus, HRSV : human Respiratory syncytial virus, IFV : Influenza virus,
HCoV : human Coronavirus, HRV : human Rhinovirus, HBoV : human Bocavirus, HMPV : human Metapneumovirus

% the rate of detected cases between February 10, 2019, - March 9, 2019, (Average no. of detected cases is 222 last 4 weeks)

V 2018 Cum, : the rate of detected cases between January 01, 2018 — December 29, 2018

> xpl5) 7| : Eigmales — 22— R7H EMZAEE
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2.2 'SRIIZIAl : SAMAFHE NS B2 2 ZA| H5 (05
[ Acute gastroenteritis—causing viruses and bacteria, Republic of Korea, weeks ending March 2, 2019 (9th week)
° 20199 A|9F AFA REZAITH Al-&= HASAATLHE 2 707] 95713 FAEAARE 3 vlolgA HE Aes 274(48.2%), Al

A& A4 137(10.2%) ©194=.

¢ Acute gastroenteritis—causing viruses

2019 6 50 14 (28.0) 8 (16.0) 1 (2.0) 1 (2.0) 0 (0.0) 24 (48.0)
7 73 23 (31.5) 4 (5.5) 0 (0.0) 0(0.0) 0 (0.0) 27 (37.0)
8 64 12 (18.8) 8 (12.5) 0 (0.0) 4 (6.3) 1(1.6) 25 (39.1)

* The samples were collected from children <5 years of sporadic acute gastroenteritis in Korea,

¢ Acute gastroenteritis—causing bacteria

5 1 0 0 0 3 3 3 0 16

20196 166 (3.0) (0.6) ©) ©) ©) (1.8) (1.8) (1.8) ©) (9.6)
7 175 3 2 0 0 0 3 4 4 1 17

(1.7) (1.1) ©) ©) ©) (1.7) 2.3) 2.3) (0.6) 9.7)
8 176 1 1 0 0 0 0 2 3 3 10

0.6) 0.6) ©) ©) ©) 0 (1.1) (1.7) (1.7) (5.7)

* Bacterial Pathogens ; Salmonella spp., E. coli (EHEC, ETEC, EPEC, EIEC), Shigella spp., Vibrio parahaemolyticus, Vibrio cholerae, Campylobacter spp.,
Clostridium perfringens, Staphylococcus aureus, Bacillus cereus, Listeria monocytogenes, Yersinia enterocolitica,
* Hospital participating in laboratory surveillance in 2018 (70 hospitals)

> XiMls] E7] @ &
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[ Enterovirus, Republic of Korea, weeks ending March 2, 2019 (9th week)
e 20199 % A9F AFA FEAAN(4] A= BEASAATY, A= 577 oY) Al e 2ulolgA HAEE 14.3%37A FA/21 AA)),
20199 =3 FAE 9.0%(137 FA/144 AA)Y.
- PRSI 240099 2 674), $5 78 D EANTEE TAC0I9Y Y 67, T B 2T 0420199 3 07), 7]k 040199 4 1))
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¢ Aseptic meningitis
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=== 2019 Enterovirus detection cases —— 2018 Enterovirus detection cases

Figure 7. Detection cases of enterovirus in aseptic meningitis patients from 2018 to 2019

¢ HFMD and Herpangina

50 7
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B 2019 Enterovirus detection cases B 2018 Enterovirus detection cases
Figure 8. Detection cases of enterovirus in HFMD and herpangina patients from 2018 to 2019
¢ HFMD with Complications
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Figure 9. Detection cases of enterovirus in HFMD with complications patients from 2018 to 2019
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EARE DS A 5EzE 2hist HAZF W 2018 Y = WA EERS vwst 2 35 ¥4} $(Current Week)~‘=- 20189 g F2
ABAGE Yepfo, 20189 37 $414=(Cum, 2018)= 20189 15:5¥ 33 F71A9] A4 A4 T2l1 59 F Ha SR (5-year
weekly average)= Atk 58(2013—2017¢1) g 9] AuAS=9} o] 2% o]F 230] ADAS(E: 255F) HFo = 7—1]’:}%‘4. eER
=3 A= (Current week)Q} 59 3 Bk A} (5—year weekly average)?] AILSE H| WS }L 3 3= o) AR T} o de] Alal
H]EoH E 4= 3l A #xF4(Total no, of cases by year)+= A 587t s 749 g vehll= 34 Aol Axd
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& 2532 LhF e 2 TRy,
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i 20174 X1 X2 X3 X4 X5 i
i 2016\ X6 X7 X8 X9 X10
i 20154 X11 X12 X13 X14 X15 :
i 2014\ X16 X17 X18 X19 X20 i
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GAR D= 171 Al- e H2 F-ERE AR Hal d%ks Hof a1 ‘210 7 g E 2t 5| A et $4(Cum, 5-year
average)?} 201849 A $A4(Cum, 2019)E v|wel B X7kx]e] 2 Az gt o)d 59 59k o Frkr|e Hit
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Bato = AtEc
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