Clinical Characteristics and Outcomes of Neuroinvasive West Nile Virus Infection in
Immunosuppressed and Immunocompetent Individuals Treated at the Mayo Clinic Hospitals
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» Despite the increasing incidence of
neuroinvasive West Nile virus (NIWNV)

We extracted relevant data from all
NIWNYV patients treated between July

* Magnetic Resonance Imaging (MRI)
was abnormal in 62.8% (49/78),

TABLE 1: Socio-demographics and Clinical Characteristics

TABLE 2: Treatment and Outcomes of
Immunosuppressed and Immunocompetent
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encephalomyelitis (8.7%) and

myeloradiculitis (6.1%). * In the IS subgroup, ICU admission,
mechanical ventilation, and Glasgow
coma scale of <8

were associated with reduced overall

Abbreviations: GCS: Glascow Coma Scale, WNV: West Nile Virus; CSF: Cerebrospinal
Fluid; IVIG: Intravenous Immunoglobulin; IgM: Immunoglobulin M; 1gG: Immunoglobulin
G; PCR: Polymerase chain reaction

CONCLUSIONS

* Individuals presenting in summer or fall
months with the aforementioned symptoms
and/or MRI abnormalities should be
evaluated for NIWNV infection.

* The most common presenting symptoms
were malaise (72%), fever (66%), altered

mentation (64%), survival/increased 90-day mortality
gastrointestinal symptoms (47%) and (p<0.005)

myalgia (35.7%). « Compared to the immunocompetent,
immunosuppressed patients with NIWNV are
at a significantly greater mortality risk.
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