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The Australian Paediatric Survelllance Un|t
(APSU)

;] Australian Paediatric Surveillance Unit

A Unit of the Royal Australasian College of Physicians, Paediatrics Division

HOME | ABOUT OURPEOPLE @ STUDIES | APPLY FOR ANEW STUDY | FUNDERS AND SUPPORTERS
FPUBLICATIONS COLLABORATORS | INTERNATIONAL LINKS CONTACTUS | UPDATE APSU CONTACT DETAILS

e Established in 1993

e Facilitates surveillance of uncommon childhood diseases/conditions
¢ 17 current studies

e APSU Acute Intussusception Study commenced 15t May 2007
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Acute Intussusception (IS)

e Most common cause of bowel
obstruction in infants and young
children

Large intestine (colon)

Small intestine (ileumn)

e ‘Telescoping’ of one portion of the
intestine into another

Cecum

e Incidence of IS <1in 1000 in
developed countries’

Intussusception

e Estimated 340 annual admissions
in children <24mths in Australia?

). Bines and B. Ivanoff, Acute intussusception in infants and children: a global perspective, Vaccines and Biologicals
WHO/V&B/02.19, World Health Organisation, Geneva (2002) October. Available at:
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?Justice, F., J. Carlin, and J. Bines, Changing epidemiology of intussusception in Australia. J Paediatr Child Health, 2005. 41(9-
10): p. 475-8.




p . Ee

Association of rotavirus vaccine
(Rotashield®) with IS

e Association of rotavirus vaccine (Rotashield®) with IS
— <1/10,000 vaccine recipients’
— Rare but effective in vaccine withdrawal
— Greatest risk if >3 months of age at 15t dose?

e Important implications for clinical trials of other rotavirus vaccines

— Rotarix® (GSK) & Rotateq® (Merck) have been shown to be safe and
effective in >65,000 infants

"Murphy, T.V., et al., Intussusception among infants given an oral rotavirus vaccine. N Engl J Med, 2001.
344(8): p. 564-72.

’Simonsen, L., et al., More on RotaShield and intussusception: the role of age at the time of vaccination. J
Infect Dis, 2005. 192 Suppl 1: p. S36-43.
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Rotavirus vaccines added to NIP

e Rotavirus vaccines introduced on the National Immunisation Program
(NIP) from the 15t July 2007.

e Rotarix® (GSK) 2 doses - scheduled at 2 & 4 months
e RotaTeq® (CSL/Merck) 3 doses - scheduled at 2, 4, 6 months

e Each State/Territory provide different vaccines

Number of Age of routine States/Territories
Doses administration
Rotarix® | 2oral doses 2 and 4 months ACT, NSW, NT, TAS,
(GSK) (1mL/dose) WA

RotaTeq® | 3 oral doses 2,4 and 6 months | QLD, SA, VIC

(CSL/Merck) (2 mL/dose)
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APSU Acute Intussusception Study

Aims of Study:
To document;
— Incidence of acute IS in infants < 24 months

— Temporal relationship between the development of IS and
receipt of a rotavirus vaccine or other vaccines

— Clinical presentation, diagnosis, management and short
term outcome of IS

Case definition:

All newly diagnosed cases of Acute Intussusception in a child
<24 months confirmed on air/liquid contrast enema, ultrasound or surgery
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15t May 2007 to 30" April 2008

125 APSU
Notifications

I |
Questionnaires

received
(76% response rate)

Questionnaires
not received

60 ConﬁrmEd 6 Others

6 duplicate cases 23 errors
cases (Incomplete data)
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Number of reported cases

State/Territory distribution of reported cases o
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Preliminary Results: ig*r ey SR o A
Clinical Features |

Median age 6 months (range 2- 24mths)
37 males/ 23 females
Diagnosis

— 37 (61%) diagnosed using ultrasound
Site & Type IS

— 37 (61%) lleo-colic/ lleo-ileo-colic

— 18 (30%) transverse colon & 13 (21%) ascending colon
Symptoms

- 41(68%) abdominal pain

— 35(58%) lethargy

— 35(46%) pallor

— 22 (36%) rectal bleeding
Duration of Symptoms prior Dx

— 15 (25%) <12 hours

— 21(36%) 12-23 hours

— 16 (27%) 24-48 hours
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Preliminary Results:
Immunisation History

e 45 (75%) of doctors reported patient’s immunisations were “up-to-date”

e 6 (10%) received at least 1 dose of rotavirus vaccine 14 days prior to IS
episode

> 4 RotaTeq® (CSL [Merck
» 2 Rotarix® (GSK)

e 7(11%) had received other routine vaccines 14 days prior to IS episode
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Preliminary Results: |

Treatment & Outcomes

36 (60%) Air enema reduction

22 (36%) Surgical reduction

Of which;

— 11(50%) required bowel resection & 2 (18%)
pathological lead point (Meckel’s diverticulum)

All patients discharged alive
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Preliminary data suggests temporal association with
rotavirus vaccine and IS in 6 confirmed cases

Rate of surgical intervention in confirmed cases higher than
expected

Probable under reporting with total of 125 reported cases
(only 60 confirmed cases) in 12 months

Data highlights need for ongoing IS surveillance
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