Epidemiology of Infectious Mononucleosis in Ambulatory Care Settings,
United States, 2006-2019
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BACKGROUND

Infectious mononucleosis (IM) is a contagious illness that can present clinically with fever, fatigue, sore throat,
and lymphadenopathy; IM can also result in prolonged symptoms, hospitalization, and splenic rupture'~

— While numerous viruses can cause IM, the most frequent cause is Epstein-Barr virus (EBV),’
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il RESULTS

Rates of IM Visits

Demographic Characteristics of IM Visits

2 CONCLUSIONS

Our estimates suggest that the IM burden in the United States is lower than
published estimates

From 2006-2015, using freestanding ambulatory care data, 9,612,613,670 physician office visits
occurred; of these, 3,182,082 (0.03%) visits included an IM diagnosis (Table 1)

From 2006-2011, using all hospital-based ambulatory care data, 1,385,553,358 outpatient and ED visits

- The mean age (standard error) of patients in each cohort was 29.4 (4.59) years, 18.0 (0.72) years, and 17.5 (1.53) years in freestanding ambulatory care, all hospital-based

accounting for approximately 90% of IM cases?® ambulatory care, and ED-only care, respectively.

— The published estimate of 500 cases per 100,000 persons per year” translates

. . . . . .
IM incidence in the United States is commonly estimated at 500 cases per 100,000 persons per year, to 1.69M new IM cases annua”y in the United States vs approximately 420,000

Persons aged 10 to 30 years comprised most IM-related visits: 61% in the freestanding ambulatory care dataset, 88% in the all hospital-based ambulatory care dataset, and
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although the reliability of this estimate is uncertain

— Older community-based studies in the United States report dramatically lower estimates, ranging
from 45 to 99 per 100,000 population®

— A more recent study of adults in the US military estimated an incidence of 104 per 100,000 person-years®
No recent studies have characterized the burden of IM in the general US population over time

— Recent evidence supporting the possible role of EBV in multiple sclerosis® has prompted interest in
further elucidating IM disease burden

calculated by time period and database, and plotted by time period

- Unadjusted and adjusted restricted cubic spline models were used to assess time trends in the rate of

IM-related visits by year

— Covariates used for adjustment in the model were age (continuous variable), sex, and race/ethnicity

occurred; of these, 599,837 (0.04%) visits included an IM diagnosis (Table 1)

From 2012-2019, using ED-only care data, 1,104,778,596 ED visits occurred; of these, 449,001 (0.04%)
visits included an IM diagnosis (Table 1)

For the overlapping years of 2006-2011, common across all databases, the average annual number of
IM-related visits was 419,927 (Table 1)

Table 1. IM-Related Visits per 10,000 by Year and Database

- All hospital-based ambulatory care (NHAMCS database)?
- Freestanding ambulatory care (NAMCS database)®
- ED-only care (NHAMCS database)

ED, emergency department; IM, infectious mononucleosis; NAMCS, National Ambulatory Medical Care Survey; NHAMCS, National Hospital
Ambulatory Medical Care Survey.

aHospital-based ambulatory care includes both ED and outpatient visits associated with a hospital facility.

bFreestanding ambulatory care dates covered 2006-2009, 2010-2012, and 2013-2015.

85% in the ED-only care dataset (Table 2)

- While 66% of IM visits were made by females in freestanding ambulatory care, this proportion was lower in all hospital-based ambulatory care (58%) and ED-only care (51%; Table 2)

Most IM-related visits were among non-Hispanic White patients: 92%, 87%, and 67% in freestanding ambulatory care, all hospital-based ambulatory care, and ED-only care,

respectively (Table 2)

Table 2. Demographics of IM Visits

Hospital Admissions

In the datasets containing all hospital-based ambulatory care and ED-only care, most patients at IM-related visits were not admitted to the hospital; 93.48% and 92.48% of

visits, respectively, did not result in hospital admission

- Among visits that led to hospital admission, IM was the most common discharge diagnosis: 67.63% in all hospital-based ambulatory care and 48.74% in ED-only care, respectively

— Other discharge diagnoses included acute and subacute necrosis of liver, erythema multiforme, enlargement of lymph nodes, unspecified anemia, dehydration, other

abnormal blood chemistry, and unspecified polyneuropathy
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annual ambulatory care visits for IM in our study

Demographic patterns in our study were largely consistent with known IM
epidemiology for age,>*> gender,>?® and race/ethnicity®

This study provides the first known hospital admission proportion data for IM from
a nationally representative US study
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