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Neonatal Herpes Simplex Virus (HSV) Infection: Is It the Only Pathogen?

Alvaro Dendi, MD,%24 Ingrith Viviana Hoyos Garcia, MD,'> Asuncion Mejias, MD, PhD,3%7 Cory T. Hanlon, BS%268 and Pablo J. Sanchez, MD2368

Department of Pediatrics, Divisions of 2Neonatology and 3Pediatric Infectious Diseases, “University of the Republic, Montevideo, Uruguay, °La Universidad

r-
NATIONWIPE del Valle Santiago de Cali, Colombia; 6Abigail Wexner Research Institute at Nationwide Children’s Hospital, "Center for Vaccines and Immunity and 8Center @ THE OHIO STATE UNIVERSITY
‘ CHILDREN'S for Perinatal Research; Nationwide Children's Hospital — The Ohio State University College of Medicine, Columbus, OH COLLEGE OF MEDICINE

When your child needs a hospital, everything matters™

Abstract Method Results
Background. Neonatal HSV infection is associated with substantial morbidity and mortality. Therefore, prompt * Retrospective review of the medical records of infants admitted to *Of the 93 infants, 5 (5%) had bacterial (n=2) or viral (n=3) co-
identification and treatment of infected neonates is paramount. At Nationwide Children’s Hospital (NCH), . . ! . . . )
Columbus, OH, all neonates admitted in the first 2 weeks (up to 2010) and 4 weeks (since 2010) of age are NCH with a d|ag nosis of neonatal HSV infection from 2001 to infections.
evaluated for HSV infection in addition to routine bacterial and other viral infections. The frequency of co- 2019 ] ] o
infection with HSV and other potential pathogens is not fully known. ' * All of the Iinfants only had mucosal sites pOSItIVG for HSV-1 (n=4)
Methods. Retrospective review of the medical records of infants admitted to NCH with a diagnosis of neonatal " i i _
HSV infection from 2001 to 2019. Patients less tha_tp 6 weeks of age were identified by rev?ew of the NCH ’ In_fants <6 weeks of age were identified by review Of_t_he NCH or HSV-2 (n_l)'
?j/ilgglr?sr)é: n%g.()s;egﬂ?rk:a&rg tcc)::)ydre?t;gf fﬁic,?/" irﬁ]?:'ct%en.Hf/l\é;é:;srgfé?égecvjvgfemrzciyeﬁyfsgiedaesmvézllfshﬁ;y, Vi rologyb ar_ld (Ij\/lfo lecular I_bal:()joratory resulllt > fobr 6(11” pr(])smve HSV * Of the 2 infants with bacterial infection, 1 had bacteremia due to
ot o o oo a1 ICD10 0000 for HOV it orer@e X9 viridans _ streptococci while the other one had necrotizing
REDCap electronic data capture tools hosted at NCH. Results. There were 93 infants with neonatal HSV an i codes tor Intection. enterocolitis and a positive blood culture for Clostridium butyricum.
infection (mean age, 9.5 days [IQR, 7-15]; 42%, HSV1; 53%, HSV-2). 32 infants had central nervous system ° I I I Tal : : : _ :
infection (CNS) while 31 had Skin-Eye-Mouth (SEM) infection and 30 had Disseminated Disease. Mortality Medlcal records were rewewed fOI’ dgmographlc, : C|In|Ca|, The 3 mfants Wlth \_”ral CO detectlon also were fU” term and a” had
was 15% (n=14). Only 3 mothers had active genital HSV lesions at delivery. Of the 93 infants, 5 (5%) had Iaboratory, outcome data, and maternal hIStOFy of genltal HSV positive enterovovirus PCR tests (]_, blood, throat; 1, blood and
bacterial (n=2) or viral (n=3) co-infections. All of the infants only had mucosal sites positive for HSV 1 (n=4) or . . 4 : . . .
2 (n=1). Of the 2 infants with bacterial infection, 1 had bacteremia due to viridans streptococci while the other leSIOnS at or before de“very' Occurrence Of pOSItIVG baCtenal CerebrOSpln?sﬂ ﬂU|d (CSF), 1, CS F)
one had necrotizing enterocolitis and a positive blood culture for Clostridium butyricum. The 3 infants with viral and/or viral co-detection were identified.
co-detection also were full term and all had positive enterovovirus PCR tests (1, blood, throat; 1, blood and _ _
cerebrospinal fluid (CSF); 1, CSF). Conclusion. 5% of infants with neonatal HSV infection had bacterial or * The data were managed using REDCap electronic data capture Number of patients by serotype Co-infection incidence distributed by microorganism
enteroviral co-infection. These findings have important implications in the management of neonates evaluated
for possible sepsis. tools hosted at NCH. 60— 4
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Objective . . .
*To determine the frequency of co-infection with HSV and other & * These findings have important implications in the management of
pathogens among neonates evaluated for possible sepsis * Mortality was 15% (n=14) B neonates evaluated for possible sepsis.

* 3 mothers had active genital HSV lesions at delivery.



