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Analysis of IgM antibody detection results of 9 pathogens in 45 578 children with acute
respiratory tract infection in Nanning area of Guangxi”
CHEN Demin,LI Dongming s HUANG Qiang .LAN Fang”
Department of Clinical Laboratory Examination ,Maternal and Children Health Hospital
of Guangxi Zhuang Autonomous Region , Nanning ,Guangxi 530003,China

Abstract: Objective To analyze the detection of pathogens of acute respiratory infections in children in
Nanning area as well as the epidemiological characteristics. Methods Retrospective analysis of immune globu-
lin M (IgM) antibody detection results of 9 pathogens [ Legionella pneumophila (LLP), Mycoplasma pneumoni-
ae (MP),Chlamydia pneumoniae (CP),Coxiella burnetii q fever (COX) ,adenovirus (ADV) ,respiratory syn-
cytial virus (RSV) ,influenza A virus (INFA) ,influenza B virus (INFB) and Parainfluenza viruses (PIVs) ] in
45 578 children with acute respiratory tract infections, who were treated in Maternal and Children Health Hos-
pital of Guangxi Zhuang Autonomous Region from January 2019 to December 2022, was conducted. The epide-
miological characteristics of children with acute respiratory tract infections in Nanning were analyze statistical-
ly. Results Among 45 578 children with acute respiratory tract infections, pathogens were detected in 20 059
cases, with a total detection rate of 44.01% ,and 2 557 cases were infected with =2 pathogens,accounting for
12.75% (2 557/20 059) , with top three higher detection rate of infectious pathogens of MP [ 39. 68% (18 085/
45 578)],INFB [3.12% (1 421/45 578) ] and PIVs [2.74% (1 248/45 578)]. The pathogen detection rate
was the highest in winter [52. 32% (6 005 /11,478)], which was significantly higher than that in spring
[51.58% (5059/9 809) ],summer [51.10% (5 631/11 020) | and fall [46.79% (6 209/13 271) |, with statis-
tically significant differences (P<C0. 05). In children with different ages, the highest pathogen detection rate
was 67.92% in children with >>3—14 years old;the pathogen detection rate in female children was 59.51%,
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which was higher than 44. 36% in male children;in children with different diseases,the highest total pathogen

detection rate was 56. 18% in children with bronchiolitis. Conclusion

The pathogens of children with acute

respiratory infections in Nanning area in 2019 — 2022 are mainly MP, INFB and PIVs, mixed infections are

more common,and infections are predominantly in winter, mostly infecting children with™3—14 years old,es-

pecially girls.
children;
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