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ABSTRACT

Background: Enterovirus D68 (EV-D68) is a re-emerging pathogen that is particularly common in children and 
may cause asthma-like respiratory infection and acute flaccid myelitis. However, in Korea, EV-D68 has never been 
reported thus far. This study aimed to identify EV-D68 from nasopharyngeal aspirates (NPAs) in Korean children with 
a respiratory tract infection.
Materials and Methods: The EV-D68 reference strain was purchased and blindly used to assess the detection ability 
of three commercial and one in-house mRT-PCR kit in 2018. Then, we selected children whose specimens were 
positive for human rhinovirus (HRV) and/or enterovirus (EV) by Allplex mRT-PCR (Seegene, Inc., Seoul, Korea) from 
April to December 2022. Total RNA was extracted from NPAs, and a partial 5’-UTR gene was amplified and sequenced 
for the identification of HRV/EV species. Additionally, PCR targeting the VP1 gene was performed to assess EV-D68-
positive NPAs, followed by sequencing. Phylogenetic analysis and comparison of amino acid sequence alignments 
were performed using a partial VP1 gene of our and recent international EV-D68 strains.
Results: Among the mRT-PCR kits tested, only the in-house kit was able to detect EV-D68 in 2018. However, we 
detected three EV-D68 strains among children hospitalized with fever and/or respiratory symptoms in September 
- December 2022 who tested positive for EV by the Allplex kit. Two of them were healthy toddlers with lower 
respiratory infections accompanied by new-onset wheezing but no neurologic complications. Among 34 children 
with lower respiratory infection who tested positive for HRV during the same period, EV-D68 was not detected. 
Phylogenetic analysis revealed that the first Korean EV-D68 belonged to subclade B3. Amino acid sequence 
alignment of international subclade B3 EV-D68 strains also showed that our strain is genetically more related to 
those from Europe than those from Japan.
Conclusion: We first detected EV-D68 in three Korean children who had EV detected by the Allplex mRT-PCR kit in 
2022. EV-D68 also circulated in Korea in fall 2022, but the prevalence and severity seemed to be lower than those in 
previous reports from other countries.
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INTRODUCTION

Enterovirus D68 (EV-D68) is a re-emerging respiratory 
pathogen that is particularly common in children and may 
cause asthma-like respiratory infection and acute flaccid 
myelitis (AFM) [1]. EV-D68 was first detected in the United 
States (US) in 1962, and then it rarely infected humans 
over the next 40 years. Since 2008, many countries 
have reported an EV-D68 epidemic, which usually occurs 
during late summer and fall and exhibits a biennial peak 
incidence [2-4]. However, in Korea, EV-D68 has never been 
reported thus far.

The reason why EV-D68 could be detected relatively early 
in the US epidemic was that EV-D68 showed a positive 
result corresponding to human rhinovirus or enterovirus 
(HRV/EV) in the multiplex real-time reverse-transcription 
polymerase chain reaction (mRT-PCR) kits. Thereafter, the 
EV-D68 epidemic could be confirmed through sequencing 
of viral RNA from clinical samples during a sudden 
increase in cases positive for HRV/EV [5-7]. Although 
most mRT-PCR kits were able to detect EV-D68, the 
most commonly used mRT-PCR kits in Korea could not, 

according to a previous study [8]. Thus, this study first 
aimed to confirm the EV-D68 detection ability of the mRT-
PCR kits used in Korea and then to identify the circulation 
of EV-D68 among Korean children.

MATERIALS AND METHODS

1. �Evaluation of EV-D68-detectability using mRT-
PCR kits

In 2018, two mRT-PCR kits used for the detection of 
respiratory viral pathogens, including the Anyplex 
Respiratory Panel (Seegene, Inc., Seoul, Korea) and its 
advanced version, the Allplex Respiratory Panel (Seegene, 
Inc., Korea), comprised over 90% of kits marketed at 
university hospitals in Korea (personal communication). 
We selected these two kits and two additional kits, 
AmpliSens® ARVI-screen-FRT (Ecoli Dx, Nové Město, Czech 
Republic) and an in-house mRT-PCR kit, for the evaluation 
of EV-D68 detectability. These four kits were based on the 
same mRT-PCR platform, and the main differences might 
be the kind and number of viruses targeted and their 
primer sequences.
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First, we purchased the reference strains of EV-D68 (US/
MO/1418947) from the American Type Culture Collection 
(Manassas, Virginia, US) and EV-71 (NCCP43165) and 
coxsackievirus 16 (CA-16; NCCP41207) from the Korean 
National Culture Collection for Pathogens (Seoul, Korea). In 
addition, we prepared one HRV-C clinical strain, which was 
collected from a nasopharyngeal aspirate (NPA) sample 
of a Korean child in 2018. From all these viral isolates, 
total RNA was extracted using a QIAamp® Viral RNA Kit 
(QIAGEN, Hilden, Germany) and converted to cDNA by 
using SuperScript II Reverse Transcriptase (Invitrogen, 
Waltham, MA, USA). We performed conventional PCR 
targeting the 5’-untranslated region (UTR) and subsequent 
sequencing with these cDNAs as described [9] and 
confirmed the integrity of each cDNA sample.

The four viral cDNAs were individually prepared at a 
concentration of 50 ng/ml, and cDNA from EV-D68 was 
additionally prepared at a concentration of 500 ng/ml. 
The samples were shipped for the blind test to the clinical 
laboratory department in Seoul National University 
Children’s Hospital (SNUCH) by the Anyplex kit, Chung-
Ang University Hospital (CAUH) by the Allplex kit, and 
Seoul National University Bundang Hospital (SNUBH) 
by both the AmpliSens and the in-house kits. In each 
hospital, the mRT-PCR test was conducted according to 
the recommendations of each kit and through the usual 
clinical pathway. Regarding the Anyplex and Allplex 
assays, the tests were duplicated with the separately 
prepared 2nd set of viral cDNA. All these tests were 
performed during September-October 2018.

2. Ethics statement
The study was conducted under approval by the 
Institutional Review Board (No. 1101-114-353, 2012-075-
1181). The need for informed consent was waived.

3. Subjects
In December 2018, Allplex replaced the Anyplex kit in 
SNUCH, and several reports indicated that the Allplex 
kit used in Europe could be used to detect EV-D68 on an 
EV panel [10-12]. We assumed that the domestic Allplex 
kit might have been recently upgraded with new primers 
for EV, which can detect EV-D68. Because we could not 
exclude the cross-reactivity of EV-D68 on the HRV panel 
[7], we selected children whose specimens underwent 
Allplex mRT-PCR and were positive for HRV and/or EV in 
SNUCH from April to December 2022. Only HRV positivity 
in children with lower respiratory tract infection (LRTI) 
was considered, whereas EV positivity in children with 

any acute respiratory infection or even nonspecific febrile 
illness was considered unless the clinical diagnosis was 
hand-food-mouth disease or herpangina.

4. EV-D68-specific PCR & sequencing
Total RNA was extracted from NPAs, and partial 5’-UTR 
was amplified and sequenced for the species identification 
of HRV/EV, as described above. The sequenced region 
was analyzed with the Basic Local Alignment Search 
Tool (https://blast.ncbi.nlm.nih.gov). Additionally, PCR 
targeting the viral protein (VP) 1 gene was performed 
with cDNA of the EV-D68-positive NPAs, followed by 
sequencing as described [13].

5. Phylogenetic analysis and sequence comparison
Phylogenetic analysis was performed on a partial VP1 
gene sequence of 765 base pairs (bp) by the CLC genomic 
workbench (QIAGEN, Germany). We generated and 
compared multiple amino acid (aa) sequence alignments 
of the partial (164 aa) VP1 gene sequences from the 
recently identified international EV-D68 strains, which 
were selected from GenBank (https://www.ncbi.nlm.nih.
gov/nuccore). The nucleotide sequences of all primers 
used and the information about EV-D68 reference 
strains for the phylogenetic analysis are presented in 
Supplementary Table 1 and 2, respectively.

RESULTS

1. �HRV- and EV-detection ability of mRT-PCR kits 
in 2018

Anyplex failed to detect all EV isolates, and HRV-C was 
detected only in the first test. Allplex detected EV71, CA16, 
and HRV-C but not EV-D68. AmpliSens detected only 
EV71 and CA16 but not EV-D68 and HRV-C. However, the 
in-house mRT-PCR kit in SNUBH was able to detect all EVs, 
including EV-D68, but not HRV-C (Table 1).

2. �HRV/EV epidemics and detection of EV-D68 in 
2022

Between April and December 2022, we collected 41 NPAs 
from children hospitalized with fever and/or respiratory 
symptoms who tested positive for HRV (n = 27), EV (n 
= 7), or both (n = 7) by the Allplex mRT-PCR kit. The 
demographic and clinical features of children between the 
three groups were comparable (Table 2). Among the 27 
HRV-only positive samples, 22 (75.9%) were amplified in 
the 5’-UTR gene PCR and typed as HRV-A (n = 6) or HRV-C 
(n = 16). Among the seven samples positive for both HRV 
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and EV, six (85.7%) were amplified and typed as HRV-A 
(n = 4), HRV-C (n = 1), and coxsackievirus A6 (CA6, n = 1). 
Among the seven EV-positive/HRV-negative samples, five 
(71.4%) were identified as CA6 (n = 2) and EV-D68 (n = 3).

During the study period, excluding August, HRV was 
persistently detected in children admitted with LRTI. 
HRV-C was prevalent in April and October - November, 
and HRV-A was prevalent in July. Enteroviruses, including 
CA-6 and EV-D68, were all detected from September to 
November (Fig. 1).

3. Clinical features of EV-D68 infection cases
Three EV-D68-positive cases were identified from 
two toddlers (2 and 3 years old, respectively) and one 
adolescent (16 years old). Two toddlers, who were both 
previously healthy and were not recurrent wheezers or 
asthma patients, had fever and cough as initial symptoms 

and exhibited wheezing on auscultation. The adolescent, 
who had relapsed acute leukemia as an underlying 
disease, showed only a brief febrile illness without any 
respiratory symptoms. Chest radiograph findings were 
normal, and EV-D68-related symptoms improved without 
any complications in all three patients (Table 3).

4. Sequence and phylogenetic analysis of EV-D68
The subsequent PCR for the VP1 gene was positive for the 
NPAs of patients 1 and 3, and sequencing was successful 
only from the amplicon of patient 3. We were able to 
retrieve a 770 base-pair (bp) sequence from the amplicon 
and then performed a phylogenetic analysis with several 
reference sequences obtained worldwide since 2010. The 
phylogenetic tree of the partial VP1 sequences (765 bp) 
revealed that the first Korean EV-D68 sequence belonged 
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Table 2. Demographic and clinical characteristics of the three patient groups

Demographic and clinical features HRV-positive (n = 27) HRV & EV-positive (n = 7) EV-positive (n = 7)
Age (y), median (IQR) 2 (1 - 4) 1 (1 - 1.5) 2 (1.5 - 4.5)
Sex (male), n (%) 18 (66.7) 7 (100.0) 3 (42.9)
Diagnosis

Pneumonia 17 (63.0) 1 (14.3) 1 (14.3)
Bronchiolitis 8 (29.6) 2 (28.6) 2 (28.6)
Others 2 (7.4) 4 (57.1) 4 (57.1)

Underlying disease, n (%) 18 (66.7) 5 (71.4) 4 (57.1)
Other respiratory virus codetected, n (%) 6 (22.2) 6 (85.7) 1 (14.3)
UTR PCR positivity, n (%) 22 (75.9) 6 (85.7) 5 (71.4)

EV-D68 0 (0.0) 0 (0.0) 3 (60.0)
CA6 0 (0.0) 1 (16.7) 2 (40.0)
HRV-A 6 (27.3) 4 (66.7) 0 (0.0)
HRV-C 16 (72.7) 1 (16.7) 0 (0.0)

HRV, human rhinovirus; EV, enterovirus; n, number; y, year; IQR, interquartile range; UTR, untranslated region; PCR, polymerase chain 
reaction; CA, coxsackievirus.

Table 1. Comparison of the detection ability of various real-
time reverse transcriptase polymerase chain reaction kits for 
enteroviruses and human rhinovirus type C

Tested 
viruses

Anyplex Allplex In 
housea

Amplisens
1st 2nd 1st 2nd

EV-D68 (−) (−) (−) (−) (+) (−)
EV-D68 x10b (−) (−) (−) (−) (+) (−)
EV-71 (−) (−) EV (28.4) EV (19.8) (+) (+)
CA-16 (−) (−) (−) EV (32.9) (+) (+)
HRV-C (+) (−) HRV (33.2) HRV (36.4) (−) (−)

aIn-house real-time reverse transcriptase polymerase chain reaction 
kit developed by the Department of Laboratory Medicine in Seoul 
National University Bundang Hospital.
bTen times higher viral concentration.
Anyplex (Seegene, Inc., Seoul, Korea).
Allplex (Seegene, Inc., Seoul, Korea).
Amplisens (Ecoli Dx, Nové Město, Czech Republic).
Numbers in parentheses indicate the value of the cycle threshold 
of a positive reaction.
EV, enterovirus; CA, coxsackievirus; HRV, human rhinovirus.
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Figure 1. Detection frequency of human rhinovirus and enterovirus 
from children admitted to Seoul National University Children’s 
Hospital with lower respiratory symptoms and/or fever during 
April-December 2022. 
HRV, human rhinovirus; NT, not typed; EV, enterovirus; CA, 
coxsackievirus; EV-D68, enterovirus D68.
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Table 3. Clinical characteristics of the three children with EV-D68 detected in Korea

Clinical features Patient 1 Patient 2 Patient 3
Sex Female Male Female
Age (y) 2 3 16
NPA collection date 9/24/2022 10/4/2022 10/4/2022
Underlying Disease None None ALL, relapsed
Initial symptom Fever, cough, dyspnea Fever, cough Fever, headache
High fever >39℃ Yes No No
Rales No No No
Wheezing Yes Yes No
Dyspnea Yes No No
Chest retraction Yes No No
Lowest SpO2 (%) 85 93 100
CXR findings No active lesion No active lesion No active lesion
Diagnosis Bronchiolitis Bronchiolitis Febrile illness
Respiratory support Nasal prolong Nasal prolong None
Last F/U days from admission 68 60 104
Outcome at the last F/U Cure Cure Cure

EV-D68, enterovirus D68; y, year; ALL, acute lymphoblastic leukemia; NPA, nasopharyngeal aspirate; CXR, chest X-ray; F/U, follow-up.
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*

Figure 2. Phylogenetic tree of partial VP1 sequences for recently identified EV-D68 strains worldwide. The analysis was performed by 
using the maximum likelihood method with the neighbor-joining construction method and Jukes Cantor nucleotide substitution model, 
running 1000 bootstrap replicates on the partial VP1 region sequences for EV-D68 strains isolated since 2010 worldwide and available 
from GenBank. The sequences were represented as strain name_country and year isolated (subclade previously known). The Korean strain 
detected in this study is represented with a red star. 
aBranches shorter than 0.0043 are shown as having a length of 0.0043. 
VP, viral protein; EV-D68, enterovirus D68; JPN, Japan; FRA, France; USA, United States of America; CHN, China; ITA, Italy; SPN, Spain; 
KOR, Korea; HK, Hong Kong; TWN, Taiwan.
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to subclade B3 (Fig. 2). On the additional phylogenetic 
analysis of the shorter (494 bp) VP1 sequences of 
subclade B3, including recent Japanese strains, our strain 
was the closest genetically to the Spanish strain identified 
in 2021 (Supplementary Fig. 1). Amino acid sequence 
alignment of subclade B3 also showed that our strain is 
genetically more related to those from Spain in 2021 and 
France in 2018 than to those from Japan in 2018 (Fig. 3). 
The partial 5’-UTR and VP1 gene sequences of the current 
EV-D68 strains have been deposited in the NCBI GenBank 
database (accession number: OQ450170-OQ450173).

DISCUSSION

In an earlier study in 2018, we confirmed that the 
commercial mRT-PCR kits that were commonly used in 
Korea (Anyplex and Allplex kits) could not detect EV-D68 
using either the HRV or EV channel. Because we could 
not determine the suspected EV-D68-infected case by 
screening with an mRT-PCR kit, we decided not to perform 
the EV-D68 confirmatory test (5’-UTR sequencing) for 
the clinical specimens from Korean children. However, the 
latest version of the domestic Allplex kit could detect the 
first three Korean EV-D68 strains using the EV channel 
in September - October 2022. The clinical manifestation 
of EV-D68 infection in toddlers was comparable to those 
from previous reports, and the subclade of our EV-D68 
isolate was B3.

A previous Canadian study reported that most commercial 
and laboratory-developed mRT-PCR tests could be used 
to detect EV-D68, but Seeplex and Anyplex kits, which 
are commercial mRT-PCR kits used most popularly in 
Korea, could not [8]. Moreover, the Allplex kit, which is the 

upgraded version of the Anyplex kit, failed to detect the 
EV-D68 reference genome at both standard and higher 
concentrations in the current study in 2018. However, 
in other studies conducted in Europe until 2018, Allplex 
seemed to be able to detect EV-D68 [10-12]. These 
differences in detectability between mRT-PCR kits might be 
mainly due to the difference in primer sequences used for 
the detection of the corresponding virus. Thus, we assumed 
that domestic and export-bound Allplex kits might differ in 
the composition of primers for EV, unless the results in the 
current study were false-negative even in the duplicated 
tests. If so, the domestic Allplex might have been upgraded 
for the detection of EV with new primers because we 
finally identified the EV-D68 genome from patients with 
positivity for EV using the Allplex kit in the current study. 
However, detailed information about the update history and 
nucleotide sequences of the primers is not available.

Due to the negative findings obtained using the 
Anyplex and domestic Allplex, EV-D68 could not have 
been detected in Korea even if EV-D68 had circulated. 
In this case, LRTI with unknown etiology might have 
presented with wheezing and dyspnea in Korean children, 
particularly in 2014, 2016 and 2018. Among the three 
children identified to be infected by EV-D68 in the current 
study, two were toddlers with LRTI accompanied by new-
onset wheezing, which were compatible clinical features 
to the previous report [14]. However, no unusual increase 
in the number of these cases has recently been reported 
in Korea. In addition, there has been no recent nationwide 
increase in the incidence of AFM or asthma, which are the 
main clinical manifestations of EV-D68 [15, 16]. Moreover, 
EV-D68 has never been reported by the Korea Influenza 
and Respiratory Virus Surveillance System (http://www.
cdc.go.kr/), which was established by the Korea Disease 
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Figure 3. Amino acid sequence alignments of the partial VP1 gene of subclade B3 EV-D68. 
In the hidden region, which is represented by the dotted vertical lines (amino acids 31-80 and 101-120), there was no sequence difference 
between the EV-D68 strains. Numbering of the amino acids here begins with the 14th position of the complete VP1 gene sequence. 
VP, viral protein; EV-D68, enterovirus D68.
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Control and Prevention Agency. This suggests that even 
considering that EV-D68 has not been easily recognized 
thus far due to the abovementioned limitations of the 
mRT-PCR kits in Korea, the EV-D68 epidemic may have 
been very small and mild in terms of clinical severity, 
unlike in other countries, including adjacent countries 
such as Japan and China [17, 18].

EV-D68 and HRV can cross-react on molecular diagnostic 
platforms because they are molecularly similar [7, 19]. 
Thus, we evaluated the patient with LRTI and positivity for 
HRV using the mRT-PCR kit. As a result, HRV-A and HRV-C 
were frequently detected as pathogens underlying LRTI 
in children, but EV-D68 was not detected as HRV using 
the Allplex kit. However, EV-D68 and HRV-C continued to 
evolve and cross-react with the primers for HRV/EV in the 
mRT-PCR kit. Thus, we should monitor LRTI presenting 
with wheezing and a positive HRV as well as EV in 
children, particularly during the autumn season.

Between 2008 and 2010, small outbreaks of EV-D68 were 
reported as severe LRTIs in young infants worldwide [5]. 
Since then, the incidence has decreased, but in 2014, 
outbreaks occurred in the US, Europe, and Asia [6]. 
Thereafter, biennial epidemics occurred in 2016 and 2018, 
but no increase in EV-D68 incidence was detected in 2020, 
probably due to the influence of the coronavirus disease 
2019 (COVID-19) pandemic. However, with the end of the 
COVID-19 pandemic and the increase in international 
exchange and social activities, the prevalence of EV-
D68 could be increasing during a global epidemic. The 
increased detection of EV-D68 in children and adolescents 
with acute respiratory illness and asthma/reactive airway 
disease during summer 2022 was recently reported from 
the US [3]. The two Korean toddlers with EV-D68 infection 
in the current study showed a comparable but milder 
clinical presentation and course than those from other 
countries. However, since the domestic epidemiology 
of EV-D68 might have been insignificant in Korea, herd 
immunity might be almost not formed, so when EV-D68 is 
circulating, a much larger epidemic causing severe LRTI 
in requiring hospitalization infants and toddlers and a 
serious complication, that is, AFM, can develop. Therefore, 
it is necessary to prepare a system to closely monitor the 
circulation of EV-D68 and respond rapidly.

Since 2016, the predominantly circulating EV-D68 was 
identified as subclade B3, which is the same genotype 
of the EV-D68 strain detected in the current study. In 
2018, subclades B3 and D1 were detected worldwide 

[12, 20, 21]. Our strain was more similar to those from 
Europe than those from Japan. This may indicate that the 
emerging respiratory pathogen could be easily imported 
by international transport regardless of the distance 
between the countries.

In this study, we did not perform the test for EV-D68 
detectability of the 2022 Korean domestic version of the 
Allplex kit with a reference strain that had been used in 
our earlier study. Thus, a direct comparison between the 
2018 and 2022 versions of the mRT-PCR tests was not 
available, and our speculation for the primer change is 
not supported by the actual data. In addition, we detected 
only three EV-D68 strains and could perform sequencing 
analysis for only one strain, so we cannot generalize the 
clinical and molecular biologic features of Korean EV-D68 
with the findings from this study. Additionally, because 
this study was conducted for clinical isolates obtained 
during April - December of one year, the findings may 
not adequately represent the actual epidemiology and 
seasonality of EV-D68 in Korea. Further studies including 
a full-year season for several years should be performed 
to verify the findings from the current study.

In conclusion, we confirmed EV-D68 circulation among 
Korean children in the 2022 season. The EV-D68 burden 
and clinical significance may be underestimated in 
countries where mRT-PCR does not detect EV-D68 or 
where mRT-PCR is not frequently used. It is necessary 
to monitor the EV-D68 epidemic, which is likely to start 
during the summer/autumn of 2024, and the resulting 
occurrence of severe LRTI and AFM. In particular, careful 
evaluation, including differentiation from asthma, is 
needed in LRTI accompanied by wheezing.

ACKNOWLEDGMENTS

We thank Sun Jung Kim and Seong Yeon Lee for their 
excellent technical assistance.

ORCID iDs
Ki Wook Yun 
https://orcid.org/0000-0002-0798-6779
Bin Ahn 
https://orcid.org/0000-0002-3806-4275
Sung Hwan Choi 
https://orcid.org/0000-0002-6340-8260
Da Yeon Kang 
https://orcid.org/0000-0002-0314-9455

7/9icjournal.org

1st EV-D68 in Korea

Pr
ov
isi
on
al

Pr
ov
isi
on
al

https://orcid.org/0000-0002-0798-6779
https://orcid.org/0000-0002-0798-6779
https://orcid.org/0000-0002-3806-4275
https://orcid.org/0000-0002-3806-4275
https://orcid.org/0000-0002-6340-8260
https://orcid.org/0000-0002-6340-8260
https://orcid.org/0000-0002-0314-9455
https://orcid.org/0000-0002-0314-9455


Taek Soo Kim 
https://orcid.org/0000-0002-2093-1721
Mi Kyung Lee 
https://orcid.org/0000-0003-1824-476X
Kyoung Un Park 
https://orcid.org/0000-0002-2402-7633
Eun Hwa Choi 
https://orcid.org/0000-0002-5857-0749

Funding
This study was supported by grant no. 04-2018-0430 from the 
SNUH research fund.

Conflict of Interest
KUP is associate editor of Infect Chemother; however, he 
did not involve in the peer reviewer selection, evaluation, 
and decision process of this article. Otherwise, no potential 
conflicts of interest relevant to this article was reported.

Author Contributions
Conceptualization: KWY, MKL, KUP, EHC. Data curation: KWY, 
TSK, BA, SHC, DK. Formal analysis: KWY. Funding acquisition: 
KWY. Investigation: KWY, TSK, MKL, KUP. Methodology: KWY, 
TSK, MKL, KUP, EHC. Project administration: KWY, EHC. 
Resources: KWY, TSK, EHC. Software: KWY. Supervision: TSK, 
MKL, KUP, EHC. Validation: TSK, MKL, KUP, EHC. Visualization: 
KWY, BA, SHC, DK. Writing - original draft: KWY, BA, EHC. 
Writing - review & editing: BA, SHC, DK, TSK, MKL, KUP, EHC.

SUPPLEMENTARY MATERIALS

Supplementary Table 1
Nucleotide sequences of all primers used in this study

Click here to view

Supplementary Table 2
Reference strains used in the phylogenetic analysis

Click here to view

Supplementary Figure 1
Phylogenetic tree with the partial VP1 gene sequences of 
the subclade B3 EV-D68. 

Click here to view

REFERENCES

	 1.	 Kidd S, Lopez AS, Konopka-Anstadt JL, Nix WA, Routh JA, 
Oberste MS. Enterovirus D68-associated acute flaccid myelitis, 
United States, 2020. Emerg Infect Dis 2020;26:e201630. 
PUBMED | CROSSREF

	 2.	 Holm-Hansen CC, Midgley SE, Fischer TK. Global emergence 
of enterovirus D68: a systematic review. Lancet Infect Dis 
2016;16:e64-75. 
PUBMED | CROSSREF

	 3.	 Ma KC, Winn A, Moline HL, Scobie HM, Midgley CM, Kirking HL, 
Adjemian J, Hartnett KP, Johns D, Jones JM, Lopez A, Lu X, 
Perez A, Perrine CG, Rzucidlo AE, McMorrow ML, Silk BJ, Stein 
Z, Vega E; New Vaccine Surveillance Network Collaborators. Hall 
AJ. Increase in acute respiratory illnesses among children and 
adolescents associated with rhinoviruses and enteroviruses, 
including enterovirus D68 - United States, July-September 
2022. MMWR Morb Mortal Wkly Rep 2022;71:1265-70. 
PUBMED | CROSSREF

	4.	 Kramer R, Sabatier M, Wirth T, Pichon M, Lina B, Schuffenecker 
I, Josset L. Molecular diversity and biennial circulation of 
enterovirus D68: a systematic screening study in Lyon, France, 
2010 to 2016. Euro Surveill 2018;23:1700711. 
PUBMED | CROSSREF

	 5.	 Centers for Disease Control and Prevention (CDC). Clusters of 
acute respiratory illness associated with human enterovirus 68--
Asia, Europe, and United States, 2008-2010. MMWR Morb Mortal 
Wkly Rep 2011;60:1301-4.
PUBMED

	6.	 Midgley CM, Jackson MA, Selvarangan R, Turabelidze G, 
Obringer E, Johnson D, Giles BL, Patel A, Echols F, Oberste 
MS, Nix WA, Watson JT, Gerber SI. Severe respiratory illness 
associated with enterovirus D68 - Missouri and Illinois, 2014. 
MMWR Morb Mortal Wkly Rep 2014;63:798-9.
PUBMED

	 7.	 McAllister SC, Schleiss MR, Arbefeville S, Steiner ME, Hanson RS, 
Pollock C, Ferrieri P. Epidemic 2014 enterovirus D68 cross-reacts 
with human rhinovirus on a respiratory molecular diagnostic 
platform. PLoS One 2015;10:e0118529. 
PUBMED | CROSSREF

	8.	 Hatchette TF, Drews SJ, Grudeski E, Booth T, Martineau C, 
Dust K, Garceau R, Gubbay J, Karnauchow T, Krajden M, Levett 
PN, Mazzulli T, McDonald RR, McNabb A, Mubareka S, Needle 
R, Petrich A, Richardson S, Rutherford C, Smieja M, Tellier R, 
Tipples G, LeBlanc JJ. Detection of enterovirus D68 in Canadian 
laboratories. J Clin Microbiol 2015;53:1748-51. 
PUBMED | CROSSREF

	 9.	 Oberste MS, Maher K, Schnurr D, Flemister MR, Lovchik JC, 
Peters H, Sessions W, Kirk C, Chatterjee N, Fuller S, Hanauer 
JM, Pallansch MA. Enterovirus 68 is associated with respiratory 
illness and shares biological features with both the enteroviruses 
and the rhinoviruses. J Gen Virol 2004;85:2577-84. 
PUBMED | CROSSREF

	10.	 Nix WA, Oberste MS, Pallansch MA. Sensitive, seminested PCR 
amplification of VP1 sequences for direct identification of all 
enterovirus serotypes from original clinical specimens. J Clin 
Microbiol 2006;44:2698-704. 
PUBMED | CROSSREF

	 11.	 Cabrerizo M, Echevarria JE, González I, de Miguel T, Trallero 
G. Molecular epidemiological study of HEV-B enteroviruses 
involved in the increase in meningitis cases occurred in Spain 
during 2006. J Med Virol 2008;80:1018-24. 
PUBMED | CROSSREF

	12.	 González-Sanz R, Taravillo I, Reina J, Navascués A, Moreno-
Docón A, Aranzamendi M, Romero MP, Del Cuerpo M, Pérez-
González C, Pérez-Castro S, Otero A, Cabrerizo M. Enterovirus 
D68-associated respiratory and neurological illness in Spain, 
2014-2018. Emerg Microbes Infect 2019;8:1438-44. 
PUBMED | CROSSREF

	13.	 Todd AK, Hall RJ, Wang J, Peacey M, McTavish S, Rand CJ, 
Stanton JA, Taylor S, Huang QS. Detection and whole genome 

https://doi.org/10.3947/ic.2023.0036 8/9icjournal.org

1st EV-D68 in Korea

Pr
ov
isi
on
al

Pr
ov
isi
on
al

https://orcid.org/0000-0002-2093-1721
https://orcid.org/0000-0002-2093-1721
https://orcid.org/0000-0003-1824-476X
https://orcid.org/0000-0003-1824-476X
https://orcid.org/0000-0002-2402-7633
https://orcid.org/0000-0002-2402-7633
https://orcid.org/0000-0002-5857-0749
https://orcid.org/0000-0002-5857-0749
https://icjournal.org/DownloadSupplMaterial.php?id=10.3947/ic.2023.0036&fn=ic-55-e33-s001.xls
https://icjournal.org/DownloadSupplMaterial.php?id=10.3947/ic.2023.0036&fn=ic-55-e33-s002.xls
https://icjournal.org/DownloadSupplMaterial.php?id=10.3947/ic.2023.0036&fn=ic-55-e33-s003.ppt
http://www.ncbi.nlm.nih.gov/pubmed/32833616
https://doi.org/10.3201/eid2610.201630
http://www.ncbi.nlm.nih.gov/pubmed/26929196
https://doi.org/10.1016/S1473-3099(15)00543-5
http://www.ncbi.nlm.nih.gov/pubmed/36201400
https://doi.org/10.15585/mmwr.mm7140e1
http://www.ncbi.nlm.nih.gov/pubmed/30229724
https://doi.org/10.2807/1560-7917.ES.2018.23.37.1700711
http://www.ncbi.nlm.nih.gov/pubmed/21956405
http://www.ncbi.nlm.nih.gov/pubmed/25211545
http://www.ncbi.nlm.nih.gov/pubmed/25799541
https://doi.org/10.1371/journal.pone.0118529
http://www.ncbi.nlm.nih.gov/pubmed/25740765
https://doi.org/10.1128/JCM.03686-14
http://www.ncbi.nlm.nih.gov/pubmed/15302951
https://doi.org/10.1099/vir.0.79925-0
http://www.ncbi.nlm.nih.gov/pubmed/16891480
https://doi.org/10.1128/JCM.00542-06
http://www.ncbi.nlm.nih.gov/pubmed/18428125
https://doi.org/10.1002/jmv.21197
http://www.ncbi.nlm.nih.gov/pubmed/31571527
https://doi.org/10.1080/22221751.2019.1668243


sequence analysis of an enterovirus 68 cluster. Virol J 
2013;10:103. 
PUBMED | CROSSREF

	14.	 Schuster JE, Selvarangan R, Hassan F, Briggs KB, Hays L, Miller 
JO, Pahud B, Puls HT, Queen MA, Thompson MT, Weddle G, 
Jackson MA. Clinical course of enterovirus D68 in hospitalized 
children. Pediatr Infect Dis J 2017;36:290-5. 
PUBMED | CROSSREF

	15.	 Kang HJ, Lee DY, Han MG. Enteroviruses from acute flaccid 
paralysis surveillance in the Republic of Korea, 2012–2019. Public 
Health Wkly Rep 2021;14:3247-50.

	16.	 Ha J, Lee SW, Yon DK. Ten-year trends and prevalence of 
asthma, allergic rhinitis, and atopic dermatitis among the 
Korean population, 2008-2017. Clin Exp Pediatr 2020;63:278-83. 
PUBMED | CROSSREF

	17.	 Korematsu S, Nagashima K, Sato Y, Nagao M, Hasegawa S, 
Nakamura H, Sugiura S, Miura K, Okada K, Fujisawa T. “Spike” in 
acute asthma exacerbations during enterovirus D68 epidemic in 
Japan: a nation-wide survey. Allergol Int 2018;67:55-60. 
PUBMED | CROSSREF

	18.	 Shen L, Gong C, Xiang Z, Zhang T, Li M, Li A, Luo M, Huang F. 
Upsurge of enterovirus D68 and crculation of the new subclade 
D3 and subclade B3 in Beijing, China, 2016. Sci Rep 2019;9:6073. 
PUBMED | CROSSREF

	19.	 Huang W, Wang G, Zhuge J, Nolan SM, Dimitrova N, Fallon JT. 
Whole-genome sequence analysis reveals the enterovirus D68 
isolates during the United States 2014 outbreak mainly belong 
to a novel clade. Sci Rep 2015;5:15223. 
PUBMED | CROSSREF

	20.	 Ikuse T, Aizawa Y, Yamanaka T, Habuka R, Watanabe K, Otsuka T, 
Saitoh A. Outbreak of enterovirus D68 among children in Japan-
worldwide circulation of enterovirus D68 clade B3 in 2018. 
Pediatr Infect Dis J 2021;40:6-10. 
PUBMED | CROSSREF

	21.	 Wang H, Diaz A, Moyer K, Mele-Casas M, Ara-Montojo MF, 
Torrus I, McCoy K, Mejias A, Leber AL. Molecular and clinical 
comparison of enterovirus D68 outbreaks among hospitalized 
children, Ohio, USA, 2014 and 2018. Emerg Infect Dis 
2019;25:2055-63. 
PUBMED | CROSSREF

https://doi.org/10.3947/ic.2023.0036 9/9icjournal.org

1st EV-D68 in Korea

Pr
ov
isi
on
al

Pr
ov
isi
on
al

http://www.ncbi.nlm.nih.gov/pubmed/23548106
https://doi.org/10.1186/1743-422X-10-103
http://www.ncbi.nlm.nih.gov/pubmed/28187115
https://doi.org/10.1097/INF.0000000000001421
http://www.ncbi.nlm.nih.gov/pubmed/32023407
https://doi.org/10.3345/cep.2019.01291
http://www.ncbi.nlm.nih.gov/pubmed/28455155
https://doi.org/10.1016/j.alit.2017.04.003
http://www.ncbi.nlm.nih.gov/pubmed/30988475
https://doi.org/10.1038/s41598-019-42651-7
http://www.ncbi.nlm.nih.gov/pubmed/26469882
https://doi.org/10.1038/srep15223
http://www.ncbi.nlm.nih.gov/pubmed/32947598
https://doi.org/10.1097/INF.0000000000002889
http://www.ncbi.nlm.nih.gov/pubmed/31454311
https://doi.org/10.3201/eid2511.190973

	First Detection of Enterovirus D68 in Korean Children, September 2022
	GRAPHICAL ABSTRACT
	INTRODUCTION
	MATERIALS AND METHODS
	2. Ethics statement
	3. Subjects
	4. EV-D68-specific PCR & sequencing
	5. Phylogenetic analysis and sequence comparison

	RESULTS
	2. �HRV/EV epidemics and detection of EV-D68 in 2022
	3. Clinical features of EV-D68 infection cases
	4. Sequence and phylogenetic analysis of EV-D68

	DISCUSSION
	SUPPLEMENTARY MATERIALS
	Supplementary Table 1
	Supplementary Table 2
	Supplementary Figure 1

	REFERENCES


