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Aim  
To determine 

1. the incidence of rhinovirus and other viral 
infections in  critically ill patients in an  adult 
intensive care unit  (ICU). 

2. how many of the infections were acquired 
while in the ICU and how long they lasted. 

 
Project Outline/Methodology 
Sequential samples of respiratory secretions had 
been collected from  331 patients in the year from 
June 2001 and 250 in the year from August 2003. 
The 2001/2 samples were tested for rhinovirus, 
which causes most common colds, and influenza A 
and B by a molecular biological method which 
amplifies DNA (PCR). Testing for these and for  
respiratory syncytial virus and parainfluenza viruses 
is ongoing on samples from 2003/4.  
 
Following a report of high levels of herpes simplex 
(HSV) infection associated with significantly increased 
mortality in ICU patients, sequential samples from a 
subset patients were tested for HSV and a few also 
tested for cyromegalovirus (CMV). 
 
Key Results 
In 2001/2 Rhinovirus infection were detected in 5 
patients and virus was detected for 1 to 8 days. 2 of 
the infections were acquired in the Unit. No influenza 
infections were detected in samples from that year 
which had  exceptionally low influenza activity but 
some infections have been detected during October 
2003 when influenza was epidemic in Scotland.  
 
HSV was present in the lower respiratory tract of 
19.4% of 175 of the patients admitted to the ICU in 
2001/2. Once patients had been on a ventilator  for 6 
or more days, this figure rose to over 60% and 
remained at that level till discharge from the Unit  
 
Conclusions 
Final conclusions on respiratory viral infections await 
completion of testing which has been delayed 
because of a late start of the specimen collection and 
by staff illness. 

 
HSV infections are more common than was realised  
and infection rates increase the longer the patient is 
in the ICU. 
 
What does this study add to the field? 
Shortly, we shall publish the prevalence and 
incidence of infection with rhinovirus, influenza, 
respiratory syncytial virus and parainfluenza viruses 
over 2 years and relate these to epidemics of 
infection in the community. 
 
This is the first clear documentation of how common 
HSV detection in lung secretions is in patients on 
ventilators, with the prevalence of infection 
increasing the longer patients are ventilated. Most 
infections do not resolve while the patient continues 
on respiratory support.  
 
Implications for Practice or Policy 
Viruses recognised to cause common respiratory 
diseases are found  in adult  patients on ventilators 
and rapid diagnostic testing should be routine.  New 
antiviral drugs should be made available to treat 
these critically ill patients appropriately. 
 
Where to next? 
Future studies are required to establish whether 
either HSV or CMV infections are transmitted within 
the ICU or are the result of reactivation of latent 
virus from within the patient’s body. Multicentre 
studies will be required to assess whether routine 
antiviral treatment to suppress replication of  
these viruses will benefit critically ill patients. 
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