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INTRODUCTION

Recently, many published reports highlighted the threat of evolving human infections. Among 
them, zoonotic infections transmitted to humans are a significant source of emerging viral 
infectious epidemics.[1-3]

Emerging diseases are “previously unknown infectious diseases that occur as outbreaks, or 
known diseases that are rapidly increasing in incidence or geographic range in the past two 
decades, or are persistent infectious diseases that cannot be controlled.” Reemerging diseases are 
“infectious diseases that reappear after a significant decline because of the breakdown in public 
health measures or change in behavior that allows disease return or in case of new strains of 
organism appears.”[4,5] Hantaviruses (HVs) are globally emerging pathogens that can cause 
varied disease syndrome worldwide.[5] HVs are enveloped negative-sense, single-stranded RNA 
viruses of family Bunyaviridae that can spread to humans from rodents, which are their natural 
reservoirs.[4,5] This paper intends to present an overview of HV that may emerge as a global threat 
in future.

MATERIALS AND METHODS

Related literature was searched using electronic database MedLine/PubMed database and Google 
Scholar, with emphasis on peer-reviewed journals till April 2020 using medical subject headings 
“HV,” “HV and Endemic diseases,” “HV and Epidemic diseases,” “HV and Emerging diseases,” and 
“HV and India.” Search engine MedLine/PubMed when searched for “HV” revealed 4319 papers, 
and search when was filtered for “HV and Endemic diseases,” “HV and Epidemic diseases,” “HV 
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and Emerging diseases,” and “HV and India” showed 300, 
207, and 44 articles. Titles and abstracts of relevant articles 
in the English language were screened, and relevant full-
text articles along with the full text of “best match papers” 
suggested by PubMed were shortlisted. Pertinent gray 
literature from other electronic databases were also included 
for additional information after proper scrutinization.

HV SPREAD TO HUMAN

HV can infect humans through contact with infected 
rodents urine, feces, saliva, and blood droppings. Deer 
mouse, white-footed rat, hispid cotton rat, and rice rat are 
the natural hosts of HV and develop persistent infection.[5,6] 
HV spreads mainly by infected rodents, usually in rural 
or unused buildings, or other work-related areas such as 
construction sites, forests, farms, or parks that offer suitable 
habitat for the virus rodent hosts. It can also spread through 
recreational (camping/hiking) or household exposures 
while living close to rodent infestations or during cleaning 
rodent-infected areas.[6,7] The infected rodent shed mainly 
transmits the virus to humans when they breathe in virus-
contaminated air in a particular area, where rat’s fresh shed 
gets mixed up with dust, and tiny virus-infected droplets 
develop in the air where rodents have been active. Bites or 
scratches of the infected rodents may also spread infections 
to humans.[5,6,8]

HV INFECTIOUS DISEASES

Old world HV infection

Ancient Chinese literature of around 960 AD mentions a 
similar hemorrhagic fever with renal syndrome (HFRS) 
caused by “Old World HV.” HFRS was first reported during 
the Korean Conflict between 1951 and 1954 among the 3200 
United Nation armed troops.[7] A long-standing unclassified 
Thottapalayam virus (TPMV) was 1st  time isolated in 1964 
from the spleen of Suncus murinus (Asian House Shrew) 
in Vellore, India.[7,9] Korean hemorrhagic fever was a rare 
disease transmitted from the striped field rodent (Apodemus 
agrarius) found near the Han River of South Korea in 1978.[9] 
Asian HV prototype, HV (HTNV), was named after rodents 
caught near the Han River.[5] In 1982, HV genus was identified 
in the Bunyaviridae family viruses, which included viruses 
causing HFRS. Earlier HVs were considered as Old World 
HV that mostly found in Europe and Asia.[6] A milder form of 
HFRS, nephropathic epidemics caused by HV, Puumala virus 
(PUUV), Tula virus, and Dobrava-Belgrade virus (DOBV) 
were reported in Europeans.[10] In Asia, HFRS caused by wild 
brown-rats born Seoul HV (SEOV) was discovered in the 
1980s, and conclusive evidence of circulating SEOV in brown 
or Norway rats (Rattus norvegicus) was reported in January 
2015.[11]

New world HV infection

In 1993, the inherent HV found in the New World as a 
non-pathogenic Prospect Hill virus.[9] Subsequently, with 
an outbreak of unexplained acute respiratory distress 
(later on called as HV pulmonary syndrome [HPS] or 
HV cardiopulmonary syndrome [HCPS]), in the four 
corners (Arizona, New Mexico, Colorado, and Utah) of the 
Southwestern United States (US), HV became an important 
concern and known as “New World HV.”[6,7,9] Shortly, most 
important HV causing HPS or HCPS was isolated from the 
deer mouse (Peromyscus maniculatus) in the US, named Sin 
Nombre virus (SNV).[6,7] Later on, another HV, which was 
similar to SNV, Andes virus (ANDV), was also discovered in 
the USA.[9]

Pathogenesis and clinical features of HV infections

Major manifestations vary depending on infecting 
serotype. Virus gets infection into humans body through 
inhalation of HV-infected rodents material. It primarily 
infects macrophages and endothelial cells of respiratory 
and renal system.[9] Pathogenesis of HV disease is largely 
attributed to “cytokine storm.”[5] Early signs and symptoms 
are non-specific.[5,9] The incubation period of 2–4  weeks 
is followed by a febrile phase. The clinical course of HFRS 
can be divided into febrile (3–7 days), hypotensive (2 days), 
oliguric (3–7  days), polyuric, and convalescent (can last up 
to 6 months). HCPS is more severe than HFRs, and a typical 
course of HCPS consists of prodromal, cardiopulmonary, and 
convalescent phases. The clinical picture in the early stages 
of HCPS may be similar to other viral infections. A  great 
overlap in the clinical presentations of HFRS and HCPS has 
also been reported.[5]

At present, serological assays with recombinant HV antigens 
and indirect immunoglobulin M (IgM) and immunoglobulin 
G (IgG)-ELISA are advocated for laboratory diagnosis. In 
both HFRS and HCPS, increased hematocrit, leukocytosis, 
thrombocytopenia, hematuria, proteinuria, and serum 
creatinine can be observed.[5,9,10]

WORLDWIDE EPIDEMIOLOGICAL SCENARIO 
OF HV INFECTION

In the USA, since its first identification in 1993 among three 
residents of New Mexico till January 2017, 728 laboratory-
confirmed cases of HV infections had been reported in 
36 US.[12] On June 6, 2002, a total of 318  cases in 31 US, 
with a case fatality of 37%, were reported.[6] Ten confirmed 
cases of HV infections were reported in National Park 
Service in November 2012. Another outbreak of the Seoul 
virus infecting 17 individuals among 7 US was reported in 
January 2017.[12]
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HPS cases have also been reported in South American and 
other North American countries, as in Balkans, Northern 
Sweden, Argentina, Poland, Chile, Bolivia, Brazil, Serbia, 
United Kingdom, Panama, Germany, and Russia. In Europe, 
a gradual increase in the incidence of HV infections was 
observed, and 3754 confirmed HV cases were recorded in the 
year 2014.[13] Since 1997, an average of 83 HPS cases annually 
reported in Argentina, and after 2011, the annual cases were 
twice the previously recorded annual average. Between 
the years 2013, and 2018, a total of 114 confirmed cases of 
HPS reported with a fatality rate of 18.6%.[14-16] Southern 
Argentina reported having 29 laboratory-confirmed HPS 
cases and the death of 11 individuals between October 28, 
2018 and January 20, 2019.[16] Since 1994, an active follow-
up of HPS has begun in Canada. Till January 2015, a total 
of 109 confirmed cases and 27 deaths because of HPS have 
been reported in Canada.[17,18] In Chile, on an average of 
67  cases reported annually since 1995.[14] In 2011, the total 
number of cases increased to 93, and during the year 2018, 
eight confirmed cases were reported in Chile that include 
two deaths.[14,16] In 2019, one first confirmed case of human-
to-human HV spread in the Los Lagos Region of Chile with a 
travel history to Epuyén was reported.[16]

In the Chaco region of Paraguay, HPS cases were 1st  time 
detected in 1995, and since then, the total number of reported 
cases was 56, 18, and 2 in 2011, 2012, and 2013, respectively. 
Confirmed cases have been reported in Panama since 1999, 
with an average of 12 cases/year. A total of 16 cases in 2012 
and 14 confirmed cases in 2013 had been reported afterward. 
The annual average number of confirmed reported cases in 
Uruguay was 9, since 1997.[13,14] In Northern Uruguay, the 
first case was reported in 2010.[14] In Venezuela, a total of 8 
confirmed cases were reported in 1999, and since 2007, every 
year, there has been an increase in the number of confirmed 
cases.[19] Small outbreaks occurred in Bolivia between 2002 
and 2012, and in 2018, a total of 40 cases were reported in 
Santa Cruz and Tarija region of Bolivia.[20] Between 1993 
and 2007, a total of 884 confirmed cases were reported in 
Brazil,[21] and after 2015, HPS cases were decreased annually.

With the highest incidence and morality of HFRS, China 
accounts for above 90% of HFRS cases worldwide.[13] In 
the Shaanxi Province of Northeastern China, the first case 
of HFRS was reported in 1931.[22,23] From 1950 to 2007, 
approximately 1.56 million HFRS cases have been reported, 
and 46,427 people have died from this disease with a fatality 
rate of 3%, and it spread like a pandemic in all 31 provinces 
of China, Hong Kong, and Taiwan.[22,24] In China, the current 
case fatality rate of 1.13% has been observed for HFRS 
by HTNV and SEOV.[13] From 2006 to 2017, the highest 
incidence of HFRS was reported in Shaanxi Province, with 
around 4.51 cases/100,000 cases. By November 20, 2017, 878 
persons were reported to get HFRS in Shaanxi Province.[13] 

According to Global Times, “When the world is trying to find 
the solution for the coronavirus 2019 (COVID-19) pandemic, 
a HV confirmed man from China’s Yunnan Province died 
on March 15, 2020, due to HPS disease, while traveling in a 
public transport bus from Yunnan to the Shandong Province. 
All the fellow passengers on the bus have been tested for the 
HV in view of the risk of human-to-human transmission.”[25] 
The report suggested a recent HV outbreak in China. Szabo 
et al.[26] summarized case fatality rate of 10–15% for HFRS by 
HTNV in Asia, 30–50% for HPCS by ANDV in Uruguay, up 
to 12% for HFRS by DOBV in Europe, 0.1–0.4% for HFRS 
by PUUV in Europe, 30–50% for HCPS by SNV in USA and 
Canada, and 1–2% for HPCS by SEOV worldwide.

HV INFECTIONS IN INDIA

First indigenous Indian HV species, TPMV, was isolated in 
1964 in South India from the spleen of a non-rodent house 
shrew, during studies of Japanese encephalitis.[5,6,27] Chandy 
et al.[28] reported serological evidence of HV infection 
among the South Indian population. They reported that 
14.7% of 152 individuals with febrile illness and 5.7% 
of 87 voluntary healthy donors were positive anti-HV 
IgM positive.[28] This study suggested the possibility of 
asymptomatic and symptomatic HV infections in the 
South Indian population.[28,29] HV-specific IgM has been 
detected as early as 3 days after onset of illness.[30] Another 
seroprevalence study revealed higher HV specific IgG in 
the risk group (11%) as compared to a healthy blood donor 
group (4%) conducted in risk group versus healthy blood 
donor group.[5,31] Clement et al.[32] gave the first evidence 
of fatal HV nephropathy in India. They reported 12% 
SEOV-positive antibodies and 5% PUUV-positive antibodies 
in South Indian patients imitating leptospirosis-like illness 
from Chennai and Cochin.[32]

Many reports from different regions of the nation are 
suggesting ocular involvement in HV infection,[33] 
coinfection of tuberculosis with HV causing renal disease in 
children,[29] and HPS in a postpartum woman has also been 
published in the past two decades.[34] In 2008, 28 individuals 
from the Irula community in Tamil Nadu’s Vellore district 
reported HV infection. In 2016, a 12-year-old boy reported 
to have bleeding from the lungs, who later Mumbai died of 
the HV disease.[35]

Bandicota indica (Muridae), the known reservoir for Thailand 
HV (THAIV) causing HFRS in Thailand, is also found in 
India.[36] The first laboratory evidence for rodent-associated 
HV conducted at multiple sites in South India revealed 
THAIV and HTNV confirmed HV antibodies in 9 out of 83 
rodents.[5,37] Recently, many Indian molecular level studies 
are also published that may help in a better understanding of 
HV infection.[38,39]
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PREDICTING THE HVs OUTBREAK

The majority of viruses coexist in the immediate environment 
surrounding the man and are often sustained within other 
species without producing any human disease. Due to 
disturbances in the natural ecological equilibrium, these 
viruses, from time to time, can emerge or remerge in 
humankind, resulting in periodic diseases or outbreaks.[40] 
Similarly, due to the natural ecological process, humans may 
get HV infections from rats, where it harbors without any 
apparent disease. The risk of human-to-human transmission 
is always there and may result in the development of a 
pandemic-like situation. Wells et al.[41] revealed one such 
outbreak report of nosocomial human to human transmission 
of HV in Argentina in 1997.

PubMed search until April 2020 showed 44 papers on “HV 
infections in India,” whereas first case in India was reported 
in 1964. HV infections are underdiagnosed in India due 
to the lack of detailed studies.[40] Literature suggested 
the presence of HV infections in the Indian population 
with preponderance in South Indian states. Limited and 
exorbitantly priced diagnostic kits, lack of awareness, and 
lack of interprofessional collaborations may place these 
regions on the potential risk of an epidemic outbreak.[5] It 
may take another 70–75  years in future for it to outbreak 
like COVID-19 in India. There is an urgent need to start 
anti-HFRS/HPS programs, including rodent surveillance 
and its control, public health education, and environmental 
management. Indian researchers and public health workers 
should work together to make sure that HV does not become 
a significant public health concern in the near future.[42] 
Otherwise, the TPMV/HFRS/HPS/SNV diseases may emerge 
or reemerge as an epidemic disease in some locations of the 
South and Middle West states of India.

TREATMENT AND PREVENTION OF HV 
INFECTION 

HVs are most widely distributed as zoonotic rodent-borne 
disease, and there is no definitive treatment available for HV 
infections.[40] Although many efforts have been made, still 
there are no approved and effective anti-HV drugs yet, and 
ongoing research is in progress on nucleic acid vaccines.[27] 
Ribavirin has been used in clinical trials that decrease the 
fatality of HFRS, but not in HCPS.[27,34,40] Enhancing host 
interferon responses throughout the early phase may be a new 
treatment strategy for HRRS/HCP, but more work is needed 
to translate it into clinical practice.[13] Symptomatic and 
supportive therapy is the best way to control advancement 
toward life-threatening conditions.[27] Physicians should 
include HV infections in the differential diagnosis of acute 
febrile illness in patients with a history of contact with 
rodents.[37]

It is wise to avoid all contact with rodents when possible, 
as the prevention of exposure to rodent excreta is the 
best way to avoid infection. Decontamination of human 
residences if signs of rodent activities are noticed, a habit 
of keeping rodents as pets should discouraged, and proper 
food storage practices should be maintained.[27] Preventive 
procedures can be implemented to control the HV 
infections through demonstration of the experiments in 
simple, practical, and inexpensive ways in rural dwellings. 
People who are engaged in outdoor activities should take 
precautions to reduce possible exposure to potentially 
rodent infectious materials. Geographic differentiation 
of rodent and human populations with varying housing 
types, customs, and culture may require modifications as 
per local requirement.

Active surveillance, research strengthening, improvement 
in the medical sector, public awareness to minimize human 
exposure to HV-infected rodents through social outreach 
program amongst the common man and rural people 
are required to control the HV infections. Conscientious 
collaboration amongst the medical technologists, 
microbiologists, virologists epidemiologists, physicians, 
environmentalists, civic bodies, as well as policymakers 
for developing, and timely implementation of a systematic 
approach to prevent, identify, diagnose, manage and foresee  
any emergent situation in the near future is of paramount 
importance.

CONCLUSION

The concerned government health departments should 
continuously review the effective implementation of 
precautionary measures. More scientific research is needed 
to translate basic sciences research into clinical practice. 
The best way to combat HV infection is to minimize 
contact with rodents at home, workplace, and during 
outdoor activities, and by taking all the precautions to 
reduce possible exposure to potentially rodent infectious 
materials, as prevention is better than cure. So for this, 
there is an easy way to do this– it is known as “Seal Up! 
Trap Up! Clean Up!”

Declaration of patient consent

Patient’s consent not required as there are no patients in this 
study.

Financial support and sponsorship

Nil.

Conflicts of interest

There are no conflicts of interest.



Hangaragi: Hantavirus: An emerging global threat

Asian Journal of Oral Health and Allied Sciences • 2020 • 10(4)  |  5

REFERENCES

1.	 Mourya DT, Yadav PD, Ullas PT, Bhardwaj SD, Sahay RR, Chadha MS, 
et al. Emerging/re-emerging viral diseases and new viruses on the 
Indian horizon. Indian J Med Res 2019;149:447-67.

2.	 Bains VK. COVID-19 pandemic: Current scenario and our role. Asian 
J Oral Health Allied Sci 2020;10:1.

3.	 Cui J, Li F, Shi ZL. Origin and evolution of pathogenic coronaviruses. 
Nat Rev Microbiol 2019;17:181-92.

4.	 Mani RS, Ravi V, Desai A, Madhusudana SN. Emerging viral infections 
in India. Proc Natl Acad Sci India Sect B Biol Sci 2012;82:5-21.

5.	 Chandy S, Mathai D. Globally emerging hantaviruses: An overview. 
Indian J Med Microbiol 2017;35:165-75.

6.	 Hantavirus Pulmonary Syndrome-United States: Updated 
Recommendations for Risk Reduction. Centers for Disease Control 
and Prevention MMWR Recomm Rep 2002;51:1-12.

7.	 Hjelle B, Torres-Pérez F. Hantaviruses in the Americas and their role as 
emerging pathogens. Viruses 2010;2:2559-86.

8.	 Song JW, Baek LJ, Schmaljohn CS, Yanagihara R. Thottapalayam virus, 
a prototype shrew-borne hantavirus. Emerg Infect Dis 2007;13:980-5.

9.	 Mir MA. Hantaviruses. Clin Lab Med 2010;30:67-91.
10.	 Jonsson CB, Figueiredo LT, Vapalahti O. A  Global perspective on 

hantavirus ecology, epidemiology and disease. Clin Microbiol Rev 
2010;23:412-41.

11.	 Goeijenbier M, Verner-Carlsson J, van Gorp EC, Rockx B, 
Koopmans  MP, Lundkvist Å. Seoul hantavirus in brown rats in the 
Netherlands: Implications for physicians--epidemiology, clinical 
aspects, treatment and diagnostics. Neth J Med 2015;73:155-60.

12.	 Outbreak History. Available from: https://www.cdc.gov/hantavirus/
outbreaks/index.html. [Last assessed on 2020 May 03].

13.	 Liu R, Ma H, Shu J, Zhang Q, Han M, Liu Z, et al. Vaccines and 
therapeutics against hantaviruses. Front Microbiol 2020;10:2989.

14.	 Epidemiological Alert Hantavirus Pulmonary Syndrome; 2013. Available 
from: https://www.paho.org/hq/dmdocuments/2013/17-October-2013-
Hantavirus-Epi Alert.pdf?ua=1. [Last assessed on 2020 May 02].

15.	 Martinez VP, Bellomo CM, Cacace ML, Suarez P, Bogni L, Padula PJ. 
Hantavirus pulmonary syndrome in Argentina, 1995-2008. Emerg 
Infect Dis 2010;16:1853-60.

16.	 Available from: http://www.origin.who.int/csr/don/23-January-2019-
hantavirus-argentina/en. [Last assessed on 2020 May 01].

17.	 Drebot MA, Jones S, Grolla A, Safronetz D, Strong JE, Kobinger G. 
Hantavirus pulmonary syndrome in Canada: An overview of clinical 
features, diagnostics, epidemiology and prevention. Can Commun Dis 
Rep 2015;41:124-31.

18.	 Surveillance of Hantavirus Related Diseases. Available from: https://
www.canada.ca/en/public-health/services/diseases/hantaviruses/
surveillance-hantavirus-related-diseases.html. [Last assessed on 2020 
May 05].

19.	 Rivas YJ, Moros Z, Morón D, Uzcátegui MG, Durán Z, Pujol FH, et al. 
The seroprevalences of anti-hantavirus IgG antibodies among selected 
Venezuelan populations. Ann Trop Med Parasitol 2003;97:61-7.

20.	 Escalera-Antezana JP, Torrez-Fernandez R, Montalvan-Plata D, 
Montenegro-Narváez CM, Aviles-Sarmiento JL, Alvarado-Arnez LE, 
et al. Orthohantavirus pulmonary syndrome in Santa Cruz and Tarija, 
Bolivia, 2018. Int J Infect Dis 2020;90:145-50.

21.	 Figueiredo LT, Moreli ML, de-Sousa RL, Borges AA, de-Figueiredo GG, 
Machado AM, et al. Hantavirus pulmonary syndrome central plateau 
Southeastern and Southern Brazil. Emerg Infect Dis 2009;15:561-7.

22.	 World Health Organization. Regional Office for the Western Pacific. 
(1997). Working Group on the Prevention and Control of Hantavirus 
Infections, Seoul, Republic of Korea, Report. Manila: WHO Regional 
Office for the Western Pacific; 1997. https://www.apps.who.int/iris/
handle/10665/207930. [Last assessed on 2020 May 04].

23.	 Zhang YZ, Zou Y, Fu ZF, Plyusnin A. Hantavirus infections in humans 

and animals, China. Emerg Infect Dis 2010;16:1195-203.
24.	 Liang W, Gu X, Li X, Zhang K, Wu K, Pang M, et al. Mapping the 

epidemic changes and risks of hemorrhagic fever with renal syndrome 
in Shaanxi Province China. Sci Rep 2018;8:749.

25.	 Man Dies of Hantavirus in China what is This Virus and how it 
Spreads. Available from: https://www.theprint.in/health/man-dies-of-
hantavirus-in-china-what-is-this-virus-and-how-it-spreads/387271. 
[Last assessed on 2020 May 06].

26.	 Szabó R. Antiviral therapy and prevention against hantavirus 
infections. Acta Virol 2017;61:3-12.

27.	 Chandy S, Abraham S, Sridharan G. Hantaviruses: An emerging public 
health threat in India? A review. J Biosci 2008;33:495-504.

28.	 Chandy S, Mitra S, Sathish N, Vijayakumar TS, Abraham OC, 
Jesudason MV, et al. A  pilot study for serological evidence of 
hantavirus infection in human population in South India. Indian J 
Med Res 2005;122:211-5.

29.	 Chate S, Shah I, Doshi H. Hantavirus and Tuberculosis co-infection in 
an Indian child. Indian J Med Microbiol 2017;35:426-8.

30.	 Chandy S, Yoshimatsu K, Boorugu HK, Chrispal A, Thomas K, 
Peedicayil A, et al. Acute febrile illness caused by hantavirus: 
Serological and molecular evidence from India. Trans R Soc Trop Med 
Hyg 2009;103:407-12.

31.	 Chandy S, Yoshimatsu K, Ulrich RG, Mertens M, Okumura M, 
Rajendran P, et al. Seroepidemiological study on hantavirus infections 
in India. Trans R Soc Trop Med Hyg 2008;102:70-4.

32.	 Clement J, Maes P, Muthusethupathi M, Nainan G, van Ranst M. 
First evidence of fatal hantavirus nephropathy in India, mimicking 
leptospirosis. Nephrol Dial Transplant 2006;21:826-7.

33.	 Mehta S, Jiandani P. Ocular features of hantavirus infection. Indian J 
Ophthalmol 2007;55:378-80.

34.	 Murthy PR, Ucchil R, Shah U, Chaudhari D. Hantavirus pulmonary 
syndrome in a postpartum woman. Indian J Crit Care Med 
2016;20:551-3.

35.	 Hantavirus in India: Know Symptoms, Signs, Incubation Period and 
All Things Important about the Deadly Virus. Available from: https://
www.india.com/viral/hantavirus-in-india-know-symptoms-signs-
incubation-period-and-all-things-important-about-the-deadly-
virus-3980059. [Last assessed on 2020 May 08].

36.	 Chandy S, Okumura M, Yoshimatsu K, Ulrich RG, John GT, 
Abraham  P, et al. Hantavirus species in India: A  retrospective study. 
Indian J Med Microbiol 2009;27:348-50.

37.	 Chandy S, Ulrich RG, Schlegel M, Petraityte R, Sasnauskas K, 
Prakash DJ, et al. Hantavirus infection among wild small mammals in 
Vellore, South India. Zoonoses Public Health 2013;60:336-40.

38.	 Sankar S, Borkakoti J, Ramamurthy M, Nandagopal B, Vivekanandan P, 
Gopalan S. Identification of tell-tale patterns in the 3’ non-coding 
region of hantaviruses that distinguish HCPS-causing hantaviruses 
from HFRS-causing hantaviruses. Emerg Microbes Infect 2018;7:32.

39.	 Kalaiselvan S, Sankar S, Ramamurthy M, Ghosh AR, Nandagopal  B, 
Sridharan G. Prediction of pan-specific B-cell epitopes from 
nucleocapsid protein of hantaviruses causing hantavirus 
cardiopulmonary syndrome. J Cell Biochem 2017;118:2320-4.

40.	 Mohapatra S, Dar L. Emerging and remerging viral infections in India. 
JIMSA 2010;23:37-40.

41.	 Wells RM, Estani SS, Yadon ZE, Enria D, Padula P, Pini N, et al. An 
unusual hantavirus outbreak in Southern Argentina: Person-to-person 
transmission? Hantavirus pulmonary syndrome study group for 
Patagonia. Emerg Infect Dis 1997;3:171-4.

42.	 Gadkari DA. Hantaviruses are here in India. Indian J Med Res 
2005;122:193-5.

How to cite this article: Hangaragi PS. Hantavirus: An emerging global 
threat. Asian J Oral Health Allied Sci 2020;10:4.


