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Background/Aims: The role of respiratory virus in patients with chronic obstructive pulmonary disease acute exacerbation (COPD AE) during season-
al-epidemic periods has not previously been specified. COPD AE is caused by infection or environmental factors, and increasing cases implicate vird in-
fections as amajor risk factor for exacerbation as PCR technology has increased the virus detection rate. Our objective was to anayze types and frequen-
cies, and seasond distribution of respiratory virusin patients with COPD AE. Methods: This study was performed retrospectively by analyzing the medi-
cal records. Multiplex Real-time PCR was performed for respiratory viruses (Influenza A/B, Adeno, Parainfluenza 1/2/3/4, Rhino, RSV A/B, Metapneumo,
Corona 229E/NL63/0C43, Boca, Enterovirus) in bronchoaveolar lavage or nasal swab samples collected from 409 patients with COPD AE from
November 2008 to July 2018. Results: Among 409 patients, 105 patients were positive for respiratory virus detection PCR (RVD-PCR), of which 78
(74.3%) were male and 27 (25.7%) were female. The average age of patients was 72.8+9.5 (Max: 88, Min 33). RVD-PCR was performed most frequently
in winter (38.6%), and then spring (29.3%). Also the ratio of positive findings was the highest (35.4%) in winter, and the next was in spring (21.6%) (Table
1). The most frequently detected virus was Influenza A (39.9%) in winter, while Rhino, Parainfluenza 3, Metapneumovirus (23.1%) in spring, Parainfluenza
3 virus (41.7%) in summer, Rhinovirus (27.3%) in autumn (Table 2). Conclusions: Respiratory viruses associated with COPD AE are detected in avariety
of seasons, and vird infections occur at a substantia ratein practice. Therefore we should consider administrating antivira agents in addition to antibiotics.
Since Influenza viruses are most commonly detected in winter, antiviral agent such as neuraminidase inhibitor can be helpful for patients. On the other hand
other viruses, not targeted by the neuraminidase inhibitor, are more commonly detected in the rest of the year. So it is worth performing RVD-PCR to clar-
ify the specific pathogen during that period.
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eal nodules on chest CT(A,B). i ion of several multi. ing tumors with

imregular margins along the trachea(C.D). Microscopic high-power view of the lesion showing dense infiltrates of
small i x200)(E). Cells a Bcell origin according to positive CD20

staining(F.G).
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