MEMORANDUM
To:
Nationwide Children’s Hospital Medical Staff
From: Dr. Amy Leber, Ph. D., Director Clinical Microbiology and Immunoserology
Department of Pathology and Laboratory Medicine, Nationwide Children's Hospital
Date: June 28, 2013
Re:
Update - Addition of Testing for Human Parechovirus (PeV) to Test Orders for
Enterovirus by PCR
Beginning July 15, 2013 ChildLab will begin offering testing for Human Parechovirus (PeV) by realtime PCR. The testing will offer a combined assay along with Enterovirus PCR for standard of care.
Parechoviruses (PeV) are a group of approximately 14 distinct genotypes within the family
Picornaviridae. Like the enteroviruses (EV) they are small, non-enveloped icosahedral viruses;
however, they are genetically different enough so that they are not detected in standard EV PCR.
PeV may cause a variety of illnesses (generally seasonal) that are very similar to those caused by
enteroviruses, most commonly fever, rash and aseptic meningitis. Other illnesses caused by these
viruses include neonatal viremia. PeV infection involving the central nervous system can cause
aseptic meningitis and encephalitis. Symptoms may include fever, malaise, nausea, headache,
photophobia and abdominal pain followed by stiff neck and sometimes vomiting. Infection is typically
self-limiting.
PeV are transmitted mainly through the fecal-oral route and the virus is shed from the oropharynx 2 to
3 days before and up to 2 weeks after the onset of symptoms. The virus may be shed in feces for
several weeks. Distinguishing PeV and EV infections from infections caused by bacteria or herpes
simplex virus may be difficult clinically. Rapid laboratory diagnosis of PeV infection may have a
significant impact on patient management by shortening: 1) antibiotic therapy 2) inappropriate
acyclovir treatment and 3) duration of hospital stay.

Ordering Information:
ENTEROVIRUS / PARECHOVIRUS DETECTION by rt-PCR
Test Code

EVPEVT

(includes Parechovirus and Enterovirus)

Specimen Type

CSF, plasma or whole blood, throat swab in M4, anal swab in M4, pooled swabs
are acceptable (i.e. Throat/rectal). Other specimens with laboratory consultation.

Specimen Volume

1mL CSF; DO NOT dilute CSF. Swabs in M4 vial. (UTM is acceptable)
3 mL Blood in EDTA tube (for plasma).

Transport

Transport immediately to lab or refrigerate.

Performed

Daily (7d/week): specimens received in Lab by 9:00 AM

Turnaround time

Results reported the same day. ≤ 2 days

Comments

Positive throat or anal swab may not be diagnostic for CNS infection.

If you have any additional questions about testing for Parechovirus and Enterovirus, please contact
ChildLab Client Services at (800) 934-6575.

