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Abstract: Objective To analyze the etiological composition, seasonal distribution and clinical characteris-
tics of 7 common viruses in children patients with acute respiratory tract infection (ARTI) to provide an evi-
dence for the clinical diagnosis, treatment and prevention of ARTI in Zhongshan area. Methods A total of
6 822 hospitalized children with ARTI aged lower than 14 years old from March 2017 to February 2018 in the
Zhongshan Bo'ai Hospital affiliated to the Southern Medical University were included. The secretion samples
from the deep nasopharyngeal site were collected. The 7 kinds of respiratory virus were detected by using the
direct immunofluorescence assay. The clinical epidemiology characteristics of 7 kinds of respiratory virus were
analyzed from the aspects of the virus distribution, seasonal factors, age, sex, clinical diagnosis, etc.
Results Among 6 822 children cases,1 664 cases were positive in the detection of respiratory tract virus,with
a positive detection rate of 24. 39%. Among the 7 viruses,the number of respiratory syncytial virus (RSV)-
positive cases was the highest (1 034 cases),accounting for 62. 14 % ,followed by influenza virus (Flu) A in
222 cases,with a constituent ratio of 13. 34%. In the seasonal distribution, the viral positive rates in spring,
summer,autumn and winter were 21.33%,32.24%,23.07% and 21. 94% respectively, the majority of onset
was in spring and summer. In the analysis of age groups,895 cases were positive in the infant group under 1
year old,with a positive rate of 30. 17% , which was the highest among all age groups, followed by children
aged 1—3 years old, the positive rate was decreased gradually with the growth of age. The total viral positive
rate had no relation with the gender. The viral detection rate of different diseases was varied. The viral positive
rate in the children patients with pneumonia and bronchopneumonia was the highest (31.52%) ,and the pri-

mary virus detected in each group was RSV. Conclusion RSV is the major pathogen among children with AR-
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TI in Zhongshan area. The high-incidence seasons of respiratory are in spring and summer,in which the respir-

atory virus infection rate in children under 1 year old is the highest. The viral positive rate is the highest in

pneumonia and bronchopneumonia.
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