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MERS Outbreak at KKUH

During the period between 14 and 26
June, 2016 a total of 28 cases of MERS
were reported from King Khalid Uni-
versity Hospital (IKIKUH), Riyadh. Out
of the total cases, 7 (25%) were symp-
tomatic.

Editorial Notes

A single primary case of MERS was
seen at KKUH resulted in 27 second-
ary cases: 15 Healthcare Workers
(HCWs), 7 in-patients, and 5 house-
hold contacts (Figurel). The ratio of
asymptomatic MERS infections to the
symptomatic among HCWs, in-
patients was 4, and 2.5 for household

Figure 1: Outbreak of MERS in Riyadh Region (June, 2016)
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Table 1: Distribution of Symptomatic and Asymptomatic MERS Cases Qunfotha 0 0 0 0
Symptomatic (S) | Asymptomatic (AS) Total AS/S Ratio Hafe Al Batin 0 0 0 0
Healthcare Worker 3 12 15 4 Qurayyat 0 0 0 0
Household Contact 1 4 5 4 Total 138 68 61 9
L el 2 = U 2 Case: Confirmed Symptomatic. U.C. : Unclassified cases
Primary 1 0 1 *Period: Form 3 Jan to 25 June 2016
Total 7 21 28 3 Regions with new cases of this week are highlighted in yellow.
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