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Epidemiological investigation of respiratory tract pathogen spectrum infection in northeast Chongqing
QIU Yuan sWANG Meiyu” ,L1 Li CHEN Qiong
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Abstract:Objective To analyze the epidemiological characteristics of respiratory tract pathogen spectrum
infection in Northeast Chongging. Methods A total of 430 patients with acute respiratory tract infection trea-
ted in the hospital from October 2017 to October 2018 were selected as the research objects,and the IgM anti-
body of respiratory tract pathogen spectrum was detected by indirect immunofluorescence method.
Results Among the 430 patients, the positive rate of IgM antibody was 66. 98% , mainly Mycoplasma pneu-
moniae infection (30. 23 %) ;mixed infection accounted for 4. 88% , mainly Mycoplasma pneumoniae and influ-
enza B combined infection. The detection rates of respiratory tract pathogen spectrum in each age group (0 to
5 years old group,5 to 15 years old group,15 to 25 years old group,25 to 60 years old group,over 60 years old
group) were 67.27%,69.74% ,58.62%,63.95% and 70. 27% respectively (P <C0.05). The detection rate of
respiratory tract pathogen spectrum was the highest from February to May (spring) . followed by October to
December (winter) ,and the lowest from June to September (summer and autumn). Conclusion Mycoplasma
pneumoniae is the main respiratory pathogen infection in this area. The detection rate of pathogens in patients
is different with different seasons and ages. According to the results of epidemiological investigation, the corre-
sponding prevention and intervention measures can be formulated.
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