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Abstract: Objective To perform viral pathogenic testing in children with respiratory tract infections aged 0—13 years in Xiaogan
City, Hubei Province, and to analyze the etiological characteristics of respiratory viral infections so as to provide a scientific basis
for prevention, diagnosis and treatment of respiratory tract infections in children aged 0—13 years. =~ Methods The throat swab
specimens were collected from children with respiratory tract infections hospitalized at Xiaogan Central Hospital in Hubei Province
from January 1, 2017 to December 31, 2019. Real—time fluorescent quantitative PCR was used to detect seven respiratory viruses.
Results A total of 12,486 specimens were collected, of which 3,309 specimens were positive, with a total positive detection rate
of 26.5%. The positive detection rate of respiratory syncytial virus (RSV) in the positive specimens was the highest (12.6%) ,
with 1,574 cases. The positive detection rate decreased with the increase of age, and the differences in the positive detection rate of
virus among different age groups showed statistically significant (X*>=318.972, P<0.001). The positive detection rate of virus was
found to be the highest in the age group of 0—1 year (32.1% ). The positive detection rates of RSV in the age groups of 0—1 year
and -3 years were the highest, with 18.7% and 9.4%, respectively. The positive detection rates of adenovirus (ADV) in the age
groups of —6 and —13 years were the highest, with 8.1% and 4.6%, respectively. There was a statistically significant difference in
the positive detection rate of virus among different seasons (X*=822.421, P<0.001). The positive detection rates of parainfluenza
virus [l (PIV 1) in spring, ADV in summer, and RSV in autumn and winter were found to be the highest. ~ Conclusion  As
for infants aged 0—1 year, special attention should be paid to prevention of RSV infection in winter and spring as well as prevention

of PIV III infection in summer. As for children aged > 1 year, attention should be paid to ADV infection in spring and summer as
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well as prevention of FluA and FluB infection in winter.
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2.1 CFRGE RGBSR R F M L TE 12 486 1A
LR AR A 3 309 Bk AR Sy BH A B FH MR
26.5%., M RSV PHPER R, 1574 1] (12. 6% ) .
HAKFE R PIVIT ADV FluA (PIV I FluB .PIV I , %)
Sk 580 Bl (4. 6%) 553 Bl (4.4%) 313 #|(2.5%) .

144 B (1.2%) 139 f5i] (1. 1%) .57 #1(0.5%) , AIF)
ARGy (8] A PHPE R 22 A S22 78 L (X* =21. 898, P<
0.001) , A[EAEGYE], PIV 1 APEZR A RIS 1275 X
(X*=1.081,P=0.583) , HAR7SF B G B LA
[FAEGy ) 22 R A Giit 2 L (P<0.05) , L% 1,

R 1 FRAN 2017—2019 4R FFIHE UL TR 5 22 A DU 5L (% )

I8 S 5 B 2017 4E(n=2 385) 2018 4E(n=4 704) 2019 4F-(n=5 397) Hit(n=12 486) X2l P4

FluA 87 (3.6) 78 (1.7) 148 (2.7) 313 (2.5) 27.791 <0.001
FluB 49 (2.1) 31 (0.7) 59 (1.1) 139 (1. 1) 28.031 <0.001
RSV 300 (12.6) 670 (14.2) 604 (11.2) 1574 (12.6) 21.249 <0.001
ADV 43 (1.8) 109 (2.3) 401 (7.4) 553 (4.4) 203. 254 <0.001
PIV I 32 (1.3) 50 (1.1) 62 (1.1) 144 (1.2) 1.081 0.583
PIV I 6(0.3) 7(0.1) 44 (0.8) 57 (0.5) 27.291 <0.001
PIVII 139 (5.8) 227 (4.8) 214 (4.0) 580 (4.6) 13.515 <0.001
Bt 643 (26.9) 1150 (24.9) 1516 (28.1) 3309 (26.5) 21. 898 <0. 001
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ADV 381 (4.7) 172 (3.9) 4.688 0.030
PIV I 104 (1.3) 40(0.9) 3.708 0.054
PIV 34 (0.4) 23(0.5) 0.612 0.434
PIVID 390 (4.8) 190 (4.3) 1.866 0.172
Mit 2208 (27.4) 1101 (24.9) 8.971 0.011
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WL ) 22 A S it 22 3 L (P<0.05) o 49 R AR TE
AU B ILA ) AR, fE<1 % Bl RSV
Ko e 1237 B (18.7%) , ok K g PIV L,
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(0.6%) 24 11(0.4%) , 7 1~ % # LA RSV # &
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(3.2%) .97 %1 (3.0%) .41 fl(1.3%) .33 i (1.0%) .
23 f1(0.7%) . 7E3~ % BILH, ADV £ iF 3 5 143
(8.1%) , ek /5 & FluB ,FluA RSV . PIV 1 PIVII ,
PIV L, 435 Jg 42 ] (2.4%) .38 1 (2.2%) .34 i
(1.9%) .22 $1 (1.3%) .11 ] (0.6%) .7 $1(0.4%) .
TE 6~13 % L, ADV ki i 5 5 41 (4.6%) , Hik
¥~ FluB  FluA .PIVII ,PIV II RSV . PIV I, 435K
23 1(2.6%) 20 (2.2%) 4 1](0.4%) 3 #1(0.3%) .

%6~ 13 4) SBIPERSN 0 2 123 6] (32.19%) 797 2 P1(0.2%) 2 411(0.2%) , W3 3,
F3 RTINS B PN R 4 P S R % )
W0 5 5 2 <1 % (n=6613) 1~ % (n=3214) 3~ (n=1760) 66~13 % (n=899) X214 P
FluA 158 (2.4) 97 (3.0) 38 (2.2) 20 (2.2) 4.975 0. 174
FluB 41 (0.6) 33 (1.0) 42 (2.4) 23 (2.6) 57.802 <0. 001
RSV 1237 (18.7) 301 (9.4) 34 (1.9) 2 (0.2) 561. 120 <0.001
ADV 152 (2.3) 217 (6.8) 143 (8. 1) 41 (4.6) 168.715 <0. 001
PIV I 79 (1.2) 41 (1.3) 22 (1.3) 2 (0.2) 7.498 0.058
PIV I 24 (0.4) 23 (0.7) 7(0.4) 3(0.3) 6. 455 0. 091
PIVIT 462 (7.0) 103 (3.2) 11 (0.6) 4(0.4) 196. 903 <0. 001
it 2123 (32.1) 797 (24.8) 294 (16.7) 95 (10.6) 318.972 <0. 001




1074

SCHTBTEE 24 2021 49 A 55 28 % 55 9 W] Pract Prev Med, Sep. 2021, Vol. 28, No.9
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12 48634 K bR AS | A% 25 0 WG T Ja o 25 BH 2 A
K A 8 0 71 506 1] (43.9%) , kKT B2
H K, MR 50 777 4 (25.9%) 557 1l
(17.5%) 469 151 16.3%) , £ 215 JB% YL 9 2 FH R G A
R ESH I E L (X =822.421,P<0.001)
FluA .FluB RSV ADV PIVI .PIV Il  PIV Il # i 26 7E 4
B 2ZERA G L (P<0.05) o &A% EARTE
RRIZETT xR ILE 5 AR, #7, PIv LA i %
Him 225 B (7.5%) , He R ¥ 24 RSV, ADV | FluA |
FluB . PIV T, PIV I, 5518 222 ] (7.4%) 201 f
(6.7%) .60 19(2.0%) .56 %l (1.9%) .24 1] (0.8%) .

2 1(0.1%) . EZ,ADV kil Zh% 5 260 41(8.2%) ,
HYAKFH PIVIL FluA PIV T RSV FluB . PIV 1T, %%
Aok 201 $(6.3%) .34 (1. 1%) .30 1 (0.9%) .19
#(0.6%) .13 1 (0.4%) 11 1] (0.3%) ., #kZ, RSV
i R d5e i 254 B11(8. 8% ) , Ak MK ¥ A PIVIIL L ADV |
PIV I.PIVIl FluA [FluB, 4354 77 5] (2. 7%) .48 1
(1.7%) 40 5] (1. 4%) 36 £ (1.3%) .13 $(0.5%) .
74 (0.2%), %4 2, RSV K R & 1 079 i
(31.5%) , Hk M %~ FluA PIVII FluB .PIV I ADV .
PIVIL, 2+ 51 K 206 i (6.0%) .77 % (2.2%) .63 i
(1.8%) 50 % (1.5%) .44 1 (1.3%) .8 1 (0.2%) ,
W4,

R4 TR ZE 1Y WP I E G R PR A I O (%)

W #HZ% (n=3002) HZ(n=3 182) FkZ(n=2 875) KT (n=3 427) X2 {H P A

FluA 60 (2.0) 34 (1.1) 13 (0.5) 206 (6.0) 251. 960 <0. 001
FluB 56 (1.9) 13 (0.4) 7(0.2) 63 (1.8) 65.907 <0. 001
RSV 222 (7.4) 19 (0.6) 254 (8.8) 1079 (31.5) 1636. 352 <0. 001
ADV 201 (6.7) 260 (8.2) 48 (1.7) 44 (1.3) 273.499 <0. 001
PIV I 24 (0.8) 30 (0.9) 40 (1.4) 50 (1.5) 8.772 0.032
PIVI 2(0.1) 11 (0.3) 36 (1.3) 8 (0.2) 54.707 <0. 001
PIVII 225 (7.5) 201 (6.3) 77 (2.7) 77 (2.2) 144. 729 <0. 001
it 777 (25.9) 557 (17.5) 469 (16.3) 1 506 (43.9) 822. 421 <0.001
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P 45 b D R A7 | 2 R R AR i A AN [, Lk
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X5 =AU A AR AN ) A 5, SR I 45
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FEHEAT 7007, AN, =AM IX 50K 0 35 9%
SR A AT A AN — B E RN, B X 2
BN 125 B 376 1 2 S DR Rl 7 M DX, I I S
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ML, 7R  E N R ADV R | T4 22N 1
HEG FluA FluB f8
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