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ThSaw auWQLa‘u?ﬂ (parainfluenza virus:
PIV) gﬂﬁuwuﬂ%usﬂiuﬁwﬂmﬂ‘nmsw 1950
L*TJummq‘ﬁ'ﬁﬂmﬁmmsaﬂLﬁyaﬁszuummaumﬂ’la
d1UUU (upper respiratory tract infection: URTI)
wazmaume ladiuas (lower respiratory tract
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5 9 wananiiganulug v fifgfiduduunwsauas
Haaeng "?%mﬂummqﬁwﬁ'ﬂgwmmiﬁuﬂwuasmimﬂ
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Tagl#lusunsu Stata Version 18 SE (Stata Corp
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(R Foundation for Statistical Computing, Vienna,
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2555-25656

U (w.e.) PUiiea (n) Snnudada (n) ANNGN (%)
2555 2,912 290 9.96
2556 4,460 414 9.28
2557 4,865 620 12.74
2558 5,973 469 7.85
2559 8,258 685 8.29
2560 6,660 604 9.07
2561 3,756 385 10.25
2562 2,855 240 8.41
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1,577 98 S988 3.64 (1,577/43,329) NINH
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52.07 (21,739/41,752) HiAalxaTe8as 9.21
(2,003/21,739) waziNEIWANANTDEAL 47.93

o Ya & v
(20,013/41,752) NKOOLHDIDEDE 8.76
(1,753/20,013) ANsAnELUIEULNEUD N
AIRALEDIZWINNEWA LN WUANNUANAINDEINH
Hod AN INena (p-value = 0.105) ANUFAN

Tumsain 2

HEMUUNTDYANNNFNDLTNEY 27,914 8
WUINgNMSN (infant) waznguidnisazuns
(toddler) figanmsiadogs Aallusasas 13.62

(542/3,979) Waz 15.18 (755/4,975) MMUAIAU
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fisasnisdndadaudiee drungugions
(elderly)wué'mwmsa@L%?asf’]qﬂ SpEaT 3.93
(279/7,103) NMTILATLYToYanuIITTE
sunguangiienuuanduasdanmsaaiia PIV
Tuathsfitiadhnuneada (p-value < 0.001) GILTAN
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dnsudayaniionasdidinnanineg M
35,308 ¢1ag1N wul NS Huziiefinssensa
mnﬁqﬂ dodlusasar 54.06 (19,087/35,308)
Togilsanmsnsianui Sasas 7.64 (1,458/19,087)
wenINiiiNEInIaUsELAN NPA waz NW {805
mIananuiadaudegailiaisufuaiiagu
NaNNMIIANdayanuNUadeauriioves
§9890579 HANULANEAUSATINISATIINUED
PIV adnitgddynNgdd (p-value < 0.001)
Neauduarievasiidensa saudaslumsed 2

m597 2 Fayamlvzesiithednize PIV Suneuwe ngney wasdedinsa

PIV
Factors Number p-value
P (%) N (%)
Gender 0.105
(41,752) Male 21,739(52.07%) 2,003 9.21 19,736  90.79
Female 20,013(47.93%) 1,753 8.76 18,260 91.24
Age < 0.001
(27,914) Newborn 108(0.39%) 4 3.70 104 96.30
Infant 3,979(14.25%) 542 13.62 3437 86.38
Toddler 4,975(17.82%) 755 15.18 4220 84.82
Preschooler 3,039(10.89%) 369 12.14 2670 87.86
School-aged child 1,921(6.88%) 107 5.57 1814 94.43
Adolescent 836(2.99%) 25 2.99 811 97.01
Adult 5,953(21.33%) 191 3.21 5762 96.79
Elderly 7,103(25.45%) 279 3.93 6824 96.07
Specimen < 0.001
(35,308) Nasal swab (NS) 19,087(54.06%) 1458 7.64 17629  92.36
Nasal wash (NW) 545(1.54%) 72 13.21 473 86.79
Nasopharyngeal — 944(2.67%) 136 14.41 808 85.59
aspirate (NPA)
Nasopharyngeal 11,072(31.36%) 1207  10.90 9865 89.10
swab (NPS)
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Factors

Number

PIV
P (%) N (%)

p-value

Nasopharyngeal
wash (NPW)
Throat swab (TS)

901(2.55%)

2,759(7.81%)

111 12.32 790 87.68

251 9.10 2508 90.90

“an8we: PIV = Parainfluenza virus, p-value = probability value, P = Positive, N = Negative

mnﬁwmuﬁﬁm%ya 3,941 dlaRmsanandasin
waq@'&m%ya PIV Usenauaie PIV-1 Saeay 27.61
(1,088/3,941), PIV-2 Saaay 12.38 (488/3,941),
PIV-3 5080y 46.16 (1,819/3,941), PIV-4 Saaaz
13.40 (528/3,941) LLasmiﬁm‘gas'wﬁ’uwm PIV

(co-infections) 3888z 0.46 (18/3,941) MNAIAU
Tumsdnmiinumseadasiniuwuy PIV-1 uaz
PIV-4 Sa8a¢ 0.15 (6/3941), PIV-2 uaz PIV-4
Sp88Y 0.03 (1/3,941) waz PIV-3 uay PIV-4
Ja882 0.28 (11/3,941) MUSIAU sauaalumnd 2

dachul¥ansidungaus
(Parainfluenza viruses)

Ti¥amsdungiaus 2

waz 4(Parainfluenza
virus2and4,n=1)
(0.03%)

Ti¥fansidungiaumn
3(Parainfluenza virus
3,n = 1819) (46.16%)

Tifamnsdungaus 1

waz 2(Parainfluenza
virus 1 and 4, n = 6)
(0.15%)

Ta¥ansdungaus 3

waz 4(Parainfluenza
virus3and4,n=11)
(0.28%)

Ti¥ansdungiaus
2(Parainfluenza virus
2, n = 488) (12.38%)

Tifansdungiaus
4(Parainfluenza virus
4,n = 528) (13.40%)

Ta¥ansdungiaus
1(Parainfluenza virus
1,n = 1088) (27.61%)

Source: Virology Laboratory, Department of Pathology, Ramathibodi Hospital « Created with Datawrapper
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(multivariable analysis) wuinwalaiiiaia
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NPW, NW uaz TS IHwuanNadunusnuansIms

& V| A o W aa 1 ¥
@sNUEe PIV agnivaaanmeada daumsld

Mage NS flamansrawu PIV @ni NPS o84

=~ o el aa dgl 4" = = | \
NULFIAUNNTDH uanNniNalIsuneugnnau

Group Variables p-value
Sex Male
Female 0.136
Age Newbomn
Infant 0.021
Toddler 0.012
Preschool 0.033
School age child 0.428
Adolescent 0.721
Adult 0.875
) Elderly 0.770
Specimen Nasopharyngeal swab
Nasopharyngeal aspirate 0.225
Nasopharyngeal wash 0.754
Nasal swab <0.001
Nasal wash 0.490
Throat swab 0.174
COVID-19 pandemic Before
After 0.482

MW 3 anuFuudseiineilaseid

a 4
AU

NNMIAnwIE MU 43,329 AU 28N
ol jUamshsaine azunnamanslsawenus
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284 Parsons J wazanz® N980UANNYN2DIED

PIV lugithesaaaz 2-10 agwlshauuanmsdnwil

§9n M 3An®I2ee DeGroote NP uazamuz“”
Tuanigawdn Fsnuanugniiiesiosas 5
ANNULANAINGINENDIBT LI LANNANNLANGI
Aulas9as19UsE2Ins SEUUNISENATIANIY
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A Decade of Parainfluenza Virus Infections:
Retrospective Analysis of Respiratory
Infections at Ramathibodi Hospital
(2012-2022)
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ABSTRACT The parainfluenza virus (PIV) is a leading cause of respiratory tract infections worldwide.
There are four serotypes: PIV-1, PIV-2, PIV-3, and PIV-4. This study analyzed retrospective data from
the Virology Laboratory at the Faculty of Medicine at Ramathibodi Hospital from 2012 to 2022, totaling
43,329 cases. The overall PIV infection rate was 9.10%, peaking in 2014 at 12.74%. Infections exhibited
clear seasonal variation, with the highest number of cases occurring from January to June, with February
recording the highest monthly infection rate (13.76%). PIV-3 was the most common serotype (46.16%),
followed by PIV-1 (27.61%), PIV-4 (13.40%), and PIV-2 (12.38%) among infants, toddlers, and preschoolers.
There was a statistically significant association with PIV infection (p = 0.021, OR = 38.90, 95% CI = 1.23-12.43;
p=0.012, OR = 4.44, 95% CI = 1.40-14.11; and p = 0.033, OR = 38.52, 95% CI = 1.10-11.24), and the highest
incidence of PIV infection was found in toddlers. Gender and the timing of the pandemic were not associated
with infection rates. Nasal swabs had a significantly lower chance of detecting PIV than nasopharyngeal

swabs. This data can be used to prepare for potential future PIV outbreaks.

Keywords: Retrospective study, Parainfluenza virus, Respiratory virus, Ramathibodi Hospital
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