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Analysis of clinical characteristics and pathogen prevalence of acute respiratory tract
infections in children in Xuanzhou area of Xuancheng City, Anhui Province”
DING Lijun,GE Jingfang XU Hong
Department of Pediatric , Xuancheng Central Hospital s Xuancheng s Anhui 242000,China
Abstract: Objective To analyze the clinical characteristics and pathogen prevalence of acute respiratory
infection (ARD) in children in Xuanzhou area of Xuancheng City, Anhui Province. Methods This study includ-
ed 493 children with ARI admitted to Xuancheng Central Hospital from March 2023 to February 2024, provid-
ed by the health system as the research objects,using PCR fluorescence probe method to detect the pathogens
in children with ARI,compare the infection proportion of different types of pathogens,as well as the infection
proportion of pathogens in different genders,ages and seasons. Results Among 493 children with ARI,adeno-
virus was detected in 156 cases, accounting for 31. 64%, 100 cases of influenza A virus, accounting for
20.28% ,108 cases of respiratory syncytial virus,accounting for 21.91% ,129 cases of Mycoplasma pneumoni-
ac,accounting for 26. 17%. Among 493 children with ARI, the male proportion was 55. 78% and the female
proportion was 44. 22%. Among male patients,the proportion of Mycoplasma pneumoniae was the highest,at
63.00% samong female patients,the proportion of influenza A virus was the highest,at 48. 06 %. Among male
patients, the proportion of Mycoplasma pneumoniae was the lowest,at 51. 94 % , while among female patients,

the proportion of influenza A virus was the lowest,at 37.00%. There was no statistically significant difference
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in the proportion of total pathogens between different genders (X*=13.181, P <C0. 05). Among 493 children
with ARI, those aged more than 3 to 6 had the highest proportion of pathogen compositionsat 39. 15% ,while
those aged more than 6 to 14 had the lowest proportion,at 26.17%. Among children aged 0 to 3 years old, the
respiratory syncytial virus composition ratio was the highest,at 49. 71%. Among children aged more than 3 to
6,the adenovirus composition ratio was the highest,at 36. 27%. Among children aged 6 to 14,the adenovirus
composition ratio was the highest,at 34.03%. The proportions of pathogen composition in children aged 0 to
3 and more than 3 to 6 were higher than that in children aged more than 6 to 14,and the differences were sta-
tistically significant (X*=8. 036,17. 936, P =0. 004,<C0. 001). Among 493 children with ARI, the pathogen
composition ratio was highest in autumn,at 30. 43% ,and lowest in winter,at 18.66%. The pathogen compo-
sition ratios in spring and autumn were significantly higher than that in winter,and the pathogen composition
ratio in autumn was significantly higher than that in summer, with statistical significance (X* = 10. 126,
18.422,5.593,P<C0.05). The proportion of pathogens causing influenza A virus in spring was the highest,at
98. 00%. In summer,the proportion of respiratory syncytial virus was the highest,at 71.30%. In autumn, the
proportion of Mycoplasma pneumoniae was the highest,at 71. 32%. In winter, the proportion of adenovirus
was the highest,at 57.69%. Conclusion Adenovirus is the main pathogen of ARI infection in children in this

region. Among ARI patients,male,0 to 3 years old and more than 3 to 6 years old,spring and autumn have the

highest pathogen infection rates.
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Agreement investigation of complete blood cell count test results in Xinjiang
production and construction corps”
SONG Yingbo s LIANG Mengjie ,DENG Zhaohui s ZHANG Xin®
Center for Clinical Laboratory ,Xinjiang Production and Construction Corps/Department of Clinical
Laboratory s Hospital of Xinjiang Production and Construction Corps .Urumqi , Xinjiang 830002 ,China

Abstract : Objective To evaluate the agreement of complete blood count (CBC) test results across clinical
laboratories within the leading units of the Xinjiang Production and Construction Corps (referred to as
“XPCC”) medical consortium. Methods Five CBC items including white blood cell count (WBC),red blood
cell count (RBC) ,hemoglobin (Hb),platelet count (PLT),hematocrit (HCT) and within-day precision of in-
ternal quality control (CV) data of clinical laboratories of 19 medical alliances or medical alliances leading u-
nits in March and September 2023 were extracted. The measurement results for these 5 projects were collected
from 3 batches of survey samples across the 19 clinical laboratories,followed by a statistical analysis of the da-
ta. Results The internal quality control CV, for all 12 laboratories over a two-month period for CBC and 5
projects met the industry standard requirements. However, only one project, the WBC, fulfilled the industry
standard requirements from all laboratories’ internal quality control CV, for the two-month period. The mean
(x) and the range (R) of the test results for 3 batches and 5 projects from 19 laboratories were as follows
WBC 3.08X10°/L,0. 70X 10" /1.,13. 28 X 10" /L., 2. 64 X 10" /L and 4. 66 X 10" /1.,0. 71 X 10" /L; RBC 2.74X
10" /L,0.13X10"%/L,5. 72X 10"%/L,0. 40 X 10" /L and 3. 94 X 10"*/L,0. 20 X 10"*/L; Hb 53. 32 g/L,4. 00
g/L,108.95 g/L,10.00 g/L and 71. 74 g/L,5.00 g/L; PLT 99. 37 X10°/L,54.00Xx10"/L,240. 63X10°/L,
60.00X10°/L,and 204. 63 X 10° /L, 92. 00 X 10°/L; HCT 17. 86%,3. 30%,39. 52%,7. 90% and 24. 86%,
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