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	Upper Respiratory Tract

	Virus
	Class
	DNA/RNA
	Capsid & Structure
	Host
	Temp
	Incubation
	Peak Incidence
	Clinical
	Treat

	Rhinovirus

(Picorna)
Common Cold
	IVa: Polyprotein, released by cell lysis
	ss (+)RNA
	Naked, icosahedral
	Humans (in lab:chimps)
	33 C
	-2-3 days
-symp:3-7 days
	-Year round
-Early fall and Spring
	-Little mucosal cell damage
-secretions

-dilations

-soar throat cuz of bradykinin


	No vaccine cuz large # of serotypes (110)

	Coronavirus
Common Cold
	IVb:(+)((-) ( (+)
	ss (+)RNA
	Enveloped Helical
	Humans &animals, but no x-infections
	33 C
	-Longer than Rhino
	winter and Spring
	-Patchy destruction of ciliated epithelium
-low grade fever

-rhinorrhea

-cough

-sneezing

-runny eyes
	-recombinant IFN-α
-vaccines aren’t practical cuz neutralizing Abs are short lived

	SARS-CoV
	IVb
	ss (+)RNA linear
	enveloped w/ peplomers
	Survives:
-24hrs RT in urine

-4 dys diarrh

-2 dys nsopharyng

swabs

-4 dys 37 C
	37C
	sequence common to coronaviruses of bovine, avian, and human 
	
	
	

	Para-influenza
(Paramyxo)
croup (Type 1), interstitial pneumonia (Type 3) 
Types 1,2,3,&4
	V: (-) ( virion enzymes(RNA dependent RNA polymerase) ( (+) ( functional and structural proteins((-)
	ss (-) RNA
	-Enveloped
-Helical

-Peplomers have Neuraminidase (cut thru mucus membr) and fusion activity 
	
	
	
	Type 1 & 2 in late summer and fall
Type 3 throughout the year 
	Type 1: fever, cough, stridor, and resp distress. May progress to laryngeal obstruction

Type 3: interstitial pneumonia (LRT) in children under 6 mos 
	No vaccine:
-Ag variation

- absence of neutralizing Ab

-adverse reaction to inactivated vaccines

No effective antiviral available 

	Adenovirus


	I: immed, early, and late proteins, released by cell death
	ds DNA w/ 55k protein at either 5’ end
	naked, icosahedral

w/ penton fibers
	-Human and birds.

-48 human types in g-groups A-F

-transmit: oro-fecal in children
	
	
	peak in midwinter and midsummer
-In children, oro-fecal route is imortant
	
	-topical alpha-interferon
- refampin (doesn’t cure, decreases rate of infection
-vaccines for types 3,4,7 &21

	Endemic

types 1,2,&5
	
	
	
	transmitted thru respiratory and fecal
	
	5-10 days
	-2-7 %(pediatric respiratory infections

-by 2 yrs(50-70% Abs against types 1 and 2
	-fever, pharyngitis, tonsillitis, and cough.

-In 50%: coryza, vomiting diarrhea, meningeal signs, and pulmonary infiltrates 
	

	Sporadic: Pharyngo-conjunctival Fever(PCF) 
Types 3&7
	
	
	
	transmit: 
-nasal or oral aspiration

-direct conjunctival inoculation

-inadequate chlorinated swimming pools
	
	-5-7 days
-lasts 4-5 days
	
	-high fever (103 F), headache, malaise, anorexia, sore throat, unilateral or bilateral follicular conjunctivitis, and minor erythema of the pharynx with exdudates and tonsillar enlargement
	-vaccine
-oral, live attenuated virus protects against both GI and respiratory infections

	Epidemic: Epidemic Kerato-Conjunctivitis (EKC)
Types 8&19
	
	
	
	transmit:
-direct inoculation

-ocular trauma
	
	-3-21 days
-lasts for ~2 weeks
	
	-greater ocular morbidity, virulent chronic, with permanent visual impairment

-virus shedding and relapse

-unilateral or bilateral conjunctival infections
	

	Epidemic: Acute Respiratory Disease in  military recruits
Types 4&7
	
	
	
	transmit: respiratory droplets
	
	-3-4 days
-may last uptp 3 weeks (cuz of pulmonary involvement)
	-80% recruits
-0.3-3% of civilian adults
	-fever, malaise, nasal congestion, sore throat, hoarseness, headache, and cough
	-vaccine

-oral, live attenuated virus protects against both GI and respiratory infections

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


