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[ Abstract] Objective
cytial virus (RSV),influenza A virus (FluA) ,influenza B virus (FluB) , parainfluenza virus type 1 (PIV1), parainflu-

To investigate the epidemiological characteristics of adenovirus (ADV) ,respiratory syn-
enza virus type 2 (PIV2) and parainfluenza virus type 3 (PIV3) in children of Wuhan. Methods Clinical data of
5 925 children with respiratory infection were retrospectively analyzed to identify the prevalent characteristics of the
seven kinds of virus. Results A total of 1 657 cases,affected with viral pathogens,were detected in 5 925 specimens,
with the total positive rate of 28. 0%. Among the seven kinds of virus, the highest infection rate was 17. 4% of RSV,
and the lowest infection rate was 0. 2% of PIV2. The highest total infection rate was 54. 0% in February,and the
lowest total infection rate was 15.4 % in October. The infection rate of RSV and PIV3 in less than 1 year old (inclu-
ding 1 year old) children group was significantly higher than the greater than 1 year old children group (P<Z0.05).
However, the infection rate of ADV,FIluA and FluB in less than 1 year old (including 1 year old) children group was
significantly lower than the greater than 1 year old children group (P<C0. 05). There were no significant differences

RSV might be the main

pathogens causing respiratory infection in children of Wuhan. The epidemic of respiratory viruses could be with obvi-

in the infection rates of PIV1 and PIV2 between the two groups (P>>0. 05). Conclusion

ous seasonal characteristics,and the highest rate of respiratory virus infection might be in February. The infection rate

of different virus could be different in children at different age.
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