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2008 FH T &G ORE ORI TR L 3 5 FFERA
BB REL T E AL ICZ 5 L7z S0y A
W AES TATHEDNI=AYY, OBIZFOER Y A )L A
v ~SL 3 A )V A 3 # (human parechovirus type 3; HPeV3)
T b EHVHIH L HPeV3 BEGe 20 9 AT M iE & L T
a7z Y. HPeV 13 312/ 0 etk 5 15 26 % Wl g
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RIS 2D ) /ANEREETIEE 2EDTWE Y. 2h
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2008 4E O UL B G 15 OFEG) % i s L 7248500 & T
5S%EFE L7278, HPeV3 &G0k ) FATHRfEE & b/XL
a7 A )V A 3 BIBAE I E / 45 (HPeV3-asociated myalgia/
myositis; HPeV3-M) & IF.5 2 & #4RIE LT3 7. k4 132008
LI, 2011 4F 540 ¥, 2014 48 2 6 ' i A o> HPeV3-M
S L CE DY, X 5122016 4EI2 D 7B HPeV3-M % #%
Bl 7z, 4, Fa ZBEEREH1C 2016 4EORER] % N 2 TR
i, FOMBBIZFIRT D L L ICHETOLNELEZ A
T HPeV3-M D RGOV THE T 5.
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2008 4, 2011 4%, 2014 4F, 2016 12 ABE, YkRZZ L7
EYOFRERIEE B % TR E L CK mfl % £k - 72 B E S
OWHEAI I, fF,  MEBAIZR L HPeV3 @ VP1 BLHI L2kt
I LY T T A~ — % JH\\» Treverse transcription polymerase
chain reaction (RT-PCR) %17\, BZF2HM S N7z DI
DWTIF T N TREIET NI & 0 HEIERY % R, S 512
AV AGEELER L 72 YY. F Ok E HPeV3 A S 7z &
nen3sl, 560, 260 7HOF 17 IOV THRFHEIC
ALz BEOEE, M SER, ER, CKAH, 5
i MR, fhfE(REMAr, KGR, sick contact DA 74 &12
DWTHGET L7z, 7% BARERRWIZE L LI AT A e e A L 22
BATRR SN CPi2942 123 HH 90 %5).
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Table 1 Clinical spectrum of the 17 patients with epidemic myalgia associated with human parechovirus type 3 infection.

Grip .
Pat. Age (y)/ Illness onset CK WBC CRP Imaging and .
No. sexin/out season Symptoms strength aumn*  ¢w)**  (mgdh** result NCs Family
R/L (kg)
1  21/Min late June 2008 myalgia, weakness, fever, cough,  18.4/21.2 738 3,700 0.25 sp.MRI: N MCS: N wife, KG child
nasal discharge, diarrhea m.MRL: N Foc: 48%
2 37/Mout late July 2008  myalgia, weakness, fever 12.0/6.0 961 3,860 0.21 NE MCS: N ND
Foc: 31% repF
3 33/Min late July 2008  myalgia, weakness, fever (40°C), < 5.0/< 5.0 440 3,410 1.3 m.MRI: MCS: N wife, 2 children
sore throat, diarrhea abnormal HI Foc: 37%
(STIR)
4 41/Min early July 2011 myalgia, weakness, rash (finger), 10.9/5.5 1,111 3,430 0.691 sp.MRI: N MCS: N wife (myalgia),
sore throat, scrotal pain Foc: 100% 2 KG children
5 31/Min midJuly 2011  myalgia, weakness, fever (40°C) 19.0/17.9 6,155 5,610 0.342 m.MRL: N NE wife, 4y KG child (cold),
2y child (cold)
6 41/Mout mid July 2011 myalgia, weakness, fever (38°C), 11.0/14.0 1,763 5,580 0.316 NE NE wife, 2 children
sore throat
7  38Min early July 2011 myalgia, weakness, fever (39°C), 5.2/5.3 562 5,220 0.861 m.MRL: N NE wife, 2y KG child
scrotal pain
8 35/Min early Aug. 2011 myalgia, weakness, sore throat 9.4/9.9 713 4,350 0.441 NE NE wife, 9y child
9  44/Min early Aug. 2014 myalgia, weakness, fever (38°C) NE 874 4,830 0.291 NE MCS: N wife, 3y boy (fever)
Foc: 87%
10  30/Fout mid Aug.2014 myalgia, weakness, fever (39°C), NE 522 4,830 0.251 NE NE husband,
headache, diarrhea child (nasal discharge)
11  37/Fin late July 2016  myalgia, weakness, fever 13.5/3.5 290 4,340 0.043 sp.MRI: N MCS: N husband, 1y3m infant
(38.5°C), sore throat Foc: 38% repF (fever, erythema)
12 44/Mout early Aug. 2016 myalgia, weakness 21.8/21.5 609 2,910 0.427 NE NE unmarried
13 31/Mout early Aug. 2016 myalgia, weakness, fever (40°C),  24.4/29.9 654 6,160 0.261 NE MCS: N wife, 3y girl (fever)
pharyngitis,scrotal pain Foc: 25%
14 43/Min early Aug. 2016 myalgia, weakness, fever (39°C),  27.6/26.8 248 5,770 5.138 m.MRI: MCS: N wife, 3y girl
pharyngitis abnormal Foc: 31%
HI (STIR)
15 39/Mout mid Aug. 2016 myalgia, weakness, fever (39°C), 0/0 926 3,770 0.315 NE NE wife (myalgia),
stomatitis, scrotal pain 2y KG boy,
2m infant (fever)
16 50/M out mid Aug. 2016  myalgia, weakness, fever 20.9/16.8 659 4,150 0.507 NE NE ND
17  31/Fout midAug.2016 myalgia, weakness, fever 8.8/11.7 61 2,730 1.466 NE MCS: N husband (fever),
Foc: 93% 3y child (fever)

*1: normal values: 55-175 IU/I. *2: normal values: 3,900-9,000/p. *3: normal values: 0.000-0.300 mg/d/.

Abbreviations, Pat: patient, y: year, M: male, F: female, in: inpatient, out: outpatient, R: right, L: left, NE: not examined, sp.MRI: spinal MRI,
m.MRI: skeletal muscle MRI, N: normal, HI: high intensity signals, STIR: short TI inversion recovery, NCS: nerve conduction study, MCS:
motor nerve conduction study, Foc: F wave occurrence on median nerve, repF: repeater F wave, KG: kindergarten, m: month.

Table 2 Number of cases by clinical symptoms

Year I\?;/E?::r}?:nc;se;}s Age mull/lcsllzlai:a?r?ess Fever Uﬂii;fjg;itgry Gastroenteritis Scrotal pain
2008 3(3:0) 21-37 3 3 2 2 0
2011 5 (5:0) 31-41 5 3 3 0 2
2014 2(1:1) 30-44 2 2 0 1 0
2016 7 (5:2) 31-50 7 6 3 1 2

Total 17 (14:3) 17 (100%) 14 (82%) 8 (47%) 4 (24%) 4 (29% of male)
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Table 3 Detection of human parechovirus type 3

Throat swab Stool Serum

PaeNo- - Age (ylisex: 2 tion RT-PCR Isolation RT-PCR RT-PCR
1 21/M =) +) +) +) ND
2 37/M =) (+) ND ND ND
3 33M +) +) ND ND ND
4 41M ) +) +) +) )
5 31M (+) (+) (+) (+) =)
6 41/M (G) () (+) (+) (+)
7 38M (G) (+) (+) () =)
8 35M () (+) (+) (+) (+)
9 44/M (G) (+) () (+) =)
10 30/F +) (+) ND ND =)
11 37/F (G) (+) (+) (+) =)
12 44/M (G) (+) (+) (+) )
13 31/M ) +) +) +) )
14 43M +) (+) (+) () ()
15 39M (G) (+) (+) (+) =)
16 50/M (G) (+) (+) () =)
17 31F ) (+) (+) (+) )
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Abbreviations, Pat: patient, y: year, M: male, F: female, RT-PCR: reverse transcription polymerase chain reaction,

+: positive, —: negative, ND: not done

AT EF AR )R E EAS) WEEZ R > 72 5,
PRI T &2 B, Ry PR VOF vy THRIFIZC L
%Y, Lo bhEEL ko7 B6wH, ABE ARk
il 36.7°C. DU A ERIZBREE DB, AL & MMT 4
OFIMET 278072, BIJI1E4E 13.5kg, /£ 3.5kg. AL
EE T, BT AR  BIRMEAITE o 72, MR Tl
WBC 4,340/ul, CRP 0.043 mg/dl (F£#4i 0.000~0.300), CK
290 TU/1 (B:#iH 55~175) & CK LA % 38%, IgG it GML,
PL GQ1b PUfkIL 72 o 72, SRR IS /W (EA%ER
100%, ZHEK 0%), H&H 31 mg/dl & &AM AREEIZ R0 %
o7z, FRR(RERAE (nerve conduction study; NCS) Tldfs
IE R O E B AR (844 (motor nerve conduction study;
MCS) Z1E%, F A CIIE R IR 7225 LBV E 25 38%
THRIEF a7z (Fig. 1A). EEAREMA (sensory
conduction study; SCS) IZ1EH# 72 o 72, &R D MCS, F
W, EBEREARED SCSIXIEH 72572, ABERE, 5> -
L —EMERE D B 7278, NSAIDs % 5-7 ERFAERREE T AR
B XS, HIET e b EepIcmEEmE ), B
WHWHRT L L idhrol. H11HHICRRE L.

No. 14 : 43 & B 2016 4 8 HA4), 4k & BN R bk
MRk CH#EATE. 3 HR (BB 1WH), 39°C DI L LI
PR ASI. B3 H, MRIEIEE LAY, FRIZIUR

AR OIA DG IR Y RNy Lo s EA) &
), MBEREFHI AR, ABERE, 1RIR 37.6°C. THEHIER
HY. WEOKERE FREICHEEORFE. WmitiEEss Y, 2
NEt%RL IS THRESE RT3 TE ah o,
B A 9K DA & 72 o 72708, 3 T |2
A D, KERICHEVG IR RE, B0iEm, BT G
27.6kg, /£ 26.8kg), BIILUMNO LEHINZIZIZER, T
SEAZAI1E MMT 4, BERCRHEY, AATI3 BRI 2358 < sk
BAT % EOFT R Z RS 7. IMEARAE Tl WBC 5,770/W, CRP
5.138 mg/dl, CK 248 IU/l & CRP, CK ®_ L5 %3872, NCS
TIIAIE P ARED MCS, SCSIXIEH, F IR AT 25%
72572 (Fig. 1D). EIEEHRED MCS, FidiE®E 72 -7 K
JBE DB #55% MRI Tl STIR 1% CHil#E TG, L5 < I 5
HOMANICEHRESEA L L TBY, MHEEOMHEILLE
LCHEET 2L T (Fig 2A, B). SERIGA R TH
RMIZIE, E9mHITREEE 7 o7z 5527 7% H iR
ilE e <, BIEA 37.7kg, A 34.1kg, DUBEHIIIEIE R
o TBY, HIEHMMRO F ¥ HBBEEE IMINL Twiz
(Fig. 1E).

E17TPIORFEE L CTHh 2D E (Table 1,2), BE LT 14 61
(82%), M3 (18%) LBMEIERMICE o7z, Fi
21 5 50 % (FPURfiEi 37 /%), 30 72 5 39 A5 10 A
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Fig. 1 Case 1 (A), case 13 (B, C), case 14 (D, E) - F wave study.
In case 1, repeater F waves were found during hospitalization (A). In cases 13 and 14, F wave conduction was poor during hospitalization (B, D);

however, when the test was administered again 3 and 4 weeks later, the frequency of F wave appearance had increased (C, E).
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Fig. 2 Skeletal muscle MRI on short TT inversion recovery (STIR: 1.5 T; TR 4,350 ms, TE 36.52 ms) for Case 14 (A, B) and fat-suppressed
T, weighted images (1.5 T; TR 3,060 ms, TE 85.66 ms) for Case 3 (C,D).
Axial images showed high intensity signals in the bilateral thigh muscles. Increased signal intensity and thickening of the fascia were also noted

(arrows). Abbreviations, VL: vastus lateralis muscle, VI: vastus intermedius muscle, S: sartorius muscle, G: gracilis muscle, AM: adductor

magnus muscle, BE(LH): biceps femoris (long head), ST: semitendinosus muscle, SM: semimembranosus muscle

(59%), 41D 5 441EH5 N (29%) & I F VAR
Erip LTz, SERIZ6 A THIIED No. 1 2T 7H
75 8 B2 TRAEL T L7

SFTIURL, ARERIZIREEOFRE & 700, BRI L, K%
SRR RATAATOARE AR & 7 o 7B B o 7z
SREE DR O 72 0 \IEE 7 5 TFEMIEEE L v 2s, &6 MMT
S~AREOMBEHINKT 25807z, BT 2H ) <y bR
FILOF vy IHFITONG, EDRETLVE VS 2FRA
WL otz DR TCEL D146 (82%), 78I
(41%) T39°C UL hom#h B/, W, Bk o A

EIEIR (8B, 47%) R Tz & BIGRAER (461, 24%)
ETL008HY, T, BHEAG FEGIO29%) TE
K7 EEEHOREAE TR L, BPICITWREEREZZ LED
W7z 161 (No.4) 720 THRIZIE 230072, BT 8 Bl
(47%) DSIEH, WE9H BV IZ—HOBKEH DL L TV HH
E7D U T N TTHRL T A B IRV ah o

CK 13 No. 17 &\ C L5 (61~6,155 TU/, R fiti 659 TU/L) .
CRP X 11 %1 (65%) THEREE L5, WBC L 7Bl (41%) Tik
LTz, BlpEE 2 6 (No. 1, 11) TIHEHE L 722%ER
Tho7:.
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BHEMRLIZ 3 BN L, BHMORERESRMHER, KR
O FE TR HALFR D 2 Ao 72, B HERE MRI U 5 B 356
L7275, BeBA#IH] T, 535 %> STIR 1% T REEER O -5 4 12
BRETRPHEONE, SE5 %o ER2s2 61 (No. 3, 14
Fig. 2) & -7z, No. 3 TIIMRIZIH - 7o R BBR AR % 720
7o, PR EREAT IS 9 2 S0 L 724 MCS, SCS X IEH 725
7o, 2BITRAEF i xRo7- (No. 2, 11). 5 BITEHRHZED
F i BEIE 25 40% LU C, No. 13,14 Tl 3, 4BMEBEOH
T IBUHE 2SN L T\v72 (Fig. 1B~E). IR
OFFED72012 181 (No.9) L24T> TR WAIEH THho
7o &), SHEBEO AT 1~2 FE THE P L 72,

%L OBITHREMZELGBAB Y, 7 BT SR K
ERAEIRDN TR & % W 35617 L TR H 7z, No. 5 TIdK
BRERE 2 L7220, 4B 5, No. 15 Tl
WNZEECT ABE L 7225 H FLIE OMHEEI i 5> & HPeV3 23R
maEh, o222 IR 39.7°C O3sE, WG, T, W
FURE O 72 R FEH O B B M S ER B TR GLIE 72 & 058k D
W CYUBENERHZ ABE L7z, EIRMEMIZH ) 40°C OFE L
WD 2 HERE S, RGO <, MEEMML &R & L
THROFAE D Febnsz. 3 (No. 15 ©F) b lE Lk
Do 2HUEERRE 2SS D, B EAT) OB AR TR
ERUR DAY ie

z B

2008 SEEFICEHGOREOH AR % EBE T HHEERA
BEPIRRBER T &I TSI L VY. ms oy
A NVAREG, WATHE Z LNA, OLICEB T OEED
IHEEH I, ERE X 1) HPeV3 A% & L HPeV3-M & LT
WEans?,

HPeV 13 TAZ/NR O G B I 9 NPk d i B D 5 45
HES N BT ANVAT, AITIX 2008 2011, 2014, 2016 4
L2, SEBOEFIHATHIMR SN T WA Y, HPeV I3 b &
LEEANFIANARIT Yy FO A VA BIZGFHENTW
o a— AV R 22 23 TSy A )V ZEEHERL A 5 1999
LAy A VAR E LN, HPeV1 # (HPeV1), 2 #l
(HPeV2) L& En-b T, BED L 2 A 17 MO
EFHPHE S T3 Y. Z20HTY HPeV3 13 2004 4F 12
WG SNz A NWVAT, B, HIBIER, —EM TR
ERZ R L7 1R/NEOERE L Y pBE s, SEo
HPeV3 BgietkiZ g2, IR ER, Bk, Ay F—
F, FRIORR ELRTH LA, IL4E, HPeV3 IZHiER, H
WL MAE, BEBEAN 25 722 S O EREIRGUE 2 5 S 42
NS T & T/RERIIE Tl R 2 B g eie & L CE
HEN T2 Y. 2014 EDFEILTORATTIE, BUIEEA
BN TARE L7zA% 3 2 HUT oL, FHFLIE 85 46
D5 4361 (51%) %% HPeV3 JEYLIE & BTSN T35

TAWABERA L BHHRE LTIEA Y 7V, 854
YINIUY, artydF— Ta—IANVAREILDLHG
KDY, I TV T AV AEB LTy
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F— BHEY A VA X DWATHERRAE (R > RV L5) 23
MOENTWDL Y, 42TV oWy £V AWF I TR, K
VYRV AR RTIER,  LHEER, A o K AT S,
HPeV3-M TILPUME, HFIC KBRS, iRz & ouEaEiEc
DFFREDTRA > 72, Z OFaA TG TR - BTN, AE)
WWEEIZ 7 5% bW/, J88, CRP L&, CK L5, B#f% MRI
PR &0 BRRAICEE b5 b L 2 75, WitE Mok S L 725D
137 < HRBEIT AR S LTV 2 L D TE R DORE 3

LEbIS.

HPeV3-M TR T 360 72 5 720 b FEH T F12J378
AD %] EEBIAFR 7. R EOFIE L 5 NCS
% Fhi L7281 TlE MCS, SCSIFIEH 725 72%%, #%42 40~50%
DLE & SN BIERHRO F MBS 7 27 40% LT & 7% -
TWLEEBDO. FIRIIEEETOFEEIARLIGEDH
O B OFFAGIEEE LS, RS IE R C R s (2 B
FEATKE CHEM L 7261 SR F il 2 30 720058 5 2 L b
X, AV ADOERNRIER D D\ VITRIEEIET I L )
BERTA M O AL 25 —BRII2 A U C w2 T REME S % 2
bNb.

HPeV3-M IZE2PEICSIE L 2, 3 H T, Bz —212
BL, ¢ CICmEE R E Y 1~2 A ERITE T 5. 4
RZBEINEROE -7 2 BETNE 2 b5, AL
o8t b ABEE HIITER OB 2 FEO R BRBE L 72 5.
BRED A XK E I L 25 A, P & B EREE <
FZLhWELLWEEDNL, F/2, HPeV3-M (2 &AMED VUKL
W5 ZENEFT - N —fEEEESSEDIL T L
LG bd b, AN, FREREEEO T A DS EE R 2T
BB VIGEBRIE L & B IRIEIEIRE %2 B F T - NL—JiE
BEHLMONTHEY Y, FRBBBEERTIHLZ 052
OFINIEZE L 5. LA L, HPeV3-M OHIZIERIEH < &
TOHOHEDORMFETH Y, 2, CK LAZ I, T
AT NTHELY, BT 0K, EELT A2 Lidk
<, BENCMBEMEN 2D B 2 &% Eh S FOENINIETTHE &
Bbis.

HPeV3 1A TIE 2, 3EMITHAT L TV 575, HPeV3 43,
B BIOIE & A LD 6 U TORAGETH L Y. ZofLE
DFATEIZR A D HPeV3-M b 54 L TB Y, KENOILL
W85 0 HPeV3 MBI b & 5 = & 2> 5 B A T HPeV3-M it
fTOBERIITILL B TO HPeV3 FifTHH 1), KEEN T sick
contact THLLEASWHUERT B2 L H WV EBbNS Y.
Sick contact @ 7 2o 72BN FLL AR B R, WHERE 72 & T
TANVANZEEGE L7 b O OBSEFEME ISR L, RIENIZEG:
GRS AR ZE LN T VL Y. 207D REE DAL
WA FD 30 A5 40 RAFTEOH AL b 0 LT
D, No.15 T EEHNIFEITARE L7z 2 »AAES S
HPeV3 A5t &, B OFE D WRHRE %2 32 CTHB ) KEEN
BHAIH S D TH o7z, 2OB P RTREICH->TEBY, &
D VEAESEG M O FEGE CRIEN O BYRI 72 o 721 BB D
Bebih/z

1999 AT - 72 B O FI A TlL, HPeV3 1239 % HH
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PURPRAE 1L 10~19 T 83%, 20 L ET73% 7> TH
D Wo20% L EOBADRREE o TRV LIk
4. Aizawa 513 HPeV3 J&ge|2 & 2 ¥4 18, FHL I8 o EhE
JEGYIE 21X HPeV3 ISR 9 5 BEE D 5 ORBATHEO RN, b L
CIHEMEAHEG- LB Y, BEOERD L5 &b g
PILF 2 LA L T35, F72, Tanaka 513 HPeV3 |2
K9 B HHIFUE OB ER I Al L & b I2 RS L, 15~19 7%k
121X 100% & 72 B A%, 20 A & PRIPURRG LS, PUiim &
BT $5 2 &2 HELTWA Y. HPeV3-M 7830 Wi ft, 40
RARCZ VoL Z O RIFUER S, PRl T S B45- L
TV LD LBbb7)s, RENEGREE 220G, BEE
DI RIENTHLE & T MR W X 0 5
WCEBEICZ EHIZAHTH 5. HEBRANBESFEERD
k& ) RRPUA A R, B D IEHUREAMEE TS
LUTREME, BT ) AL D EREL LT WERE O
B EnEZLNL.

9 LA O N @ HPeV3 e 148 9 BRIRFER O A £
7ERHTH 275, LA & FEREIC BT SGE 9 R0 g B 1 4%
HREDELDL L) THD, BUBIOZALHHE O A IEN
R RCICEHOTIRbEZ5NED, LV TATANVAD L
IR ERTRISTERELEZONS. /2, A%
R 7AE Y R MMAERRIRAE T ARE L 2B YOS b H
BN T b LA & AR O EIERYE 2 7| SR T aREDd
LHeBEbhs.

RIETOR N D HPeV3-M O 1, IR LA 5 1%
Yamamoto 5 ® 1Bl A TdH 5 25Y, HPeV3 DiATIZ L EH
BOLOTHY, &HHIBUIIRENZ S DOTIEZR ., 7 A )V
ARFEHAT DT VIK S DR % 8 Bl a7
T F—TANVAAREC OG- AE DN b ODONT I
THROENTWARWEEEDS O % 5 BlOHE ¥4k &id, 20
SERAY REIR, A & HPeV3-M O HEME D Stb 2. &
72, 2016 SE(CBIRBEN O MIMERE R 2 Lok, 7
RS 10 Bl oL RIE, FiAE, IR % 207255
Htid - 7208, ZOWH L HPeV3-M Tdh - 72 BN
TarilEEbN S,

HPeV3-M (@ 2, 3EHDOEFIZHL LD HPeV3 HiAT 12
o THE, @QFEEMN T sick contact TREYeT 5 Z L9
7o0, AL EFFOEVEROB, FICHEIIE Y, Ok
LB OMMEOR AN L KT A HE, @ CK 25k
H, ®1, 2 HEHEECARICEELS IETFHREIFTH D,
Evio/o—HORERZ AL LHEETH L. 4D HPeV3 %
FRE7Z1T T A DHEAE % Hol & L 72 HPeV3 JEGLE 12
LR AT CTIL < HPeV3 BHEDOFIET, WHZEATHEL & & A%
LIEND.

BEE WMBICAERO FEFTRICHL, BEAIHER VS
I L 72 ESEHE B R AR B R NRITISRAE RN 2 L
ES

SRR ICHE L, BURTRE COLKBEIZH 5 o, ik HIfk
FOFRLHEY LA,
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Abstract

Clinical characteristics of 17 adult patients with epidemic myalgia associated
with human parechovirus type 3 infection

Tatsushi Yamakawa, M.D.”, Katsumi Mizuta, M.D.?, Katsurou Kurokawa, M.D.", Hikaru Nagasawa, M.D.",
Takahiro Yamada, M.D.”, Emiko Suzuki, M.D.” and Manabu Wada, M.D."

YDepartment of Neurology, Yamagata Prefectural Central Hospital

“Department of Microbiology, Yamagata Prefectural Institute of Public Health

¥Department of Emergency Medicine, Yamagata Prefectural Medical Center for Emergency

“Department of Pediatrics, Yamagata Prefectural Central Hospital

We investigated 17 adult cases (14 males and 3 females) of myalgia induced by human parechovirus type 3 (HPeV3)
infection, treated during the summers of 2008, 2011, 2014, and 2016. The patients were aged between 21 and 50 years.
The limbs and trunk of all patients were affected, and severe myalgia, muscle weakness, and decreased grip strength
were observed. In addition to myalgia and muscle weakness, symptoms included fever in 14 (82%), upper respiratory
inflammation in 8 (47%), gastroenteritis in 4 (24%), and scrotal pain in 4 (29% of males) patients. Tendon reflexes were

preserved, and serum creatine kinase level increased in all but 1 patient. Spinal MRI was performed for 3 patients, with

normal results. Musculoskeletal MRI scans showed abnormal signals in the femoral muscles in 2 of 5 patients. In a nerve
conduction test, the frequency of F wave appearance in the median nerve was 40% or less in 5 of 9 patients, and repeater
F waves were seen in 2 patients. Of these, 7 patients had infants in their families, and developed fever around the same

time; they may have been infected by these infants. All patients recovered within 1-2 weeks. HPeV3 infection is

characterized by severe myalgia, and is frequently observed in summer every 2-3 years.

(Rinsho Shinkeigaku (Clin Neurol) 2017;57:485-491)
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