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Analysis of the effects of respiratory syncytial virus and rhinovirus
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Abstract:Objective To investigate the effects of respiratory syncytial virus (RSV) infection and human
rhinovirus (HRV) infection on liver function in children. Methods Retrospective analysis were used in the
study,50 children with single RSV infection treated in our hospital from July 1,2021 to January 15,2022 were
enrolled as RSV infection group,50 children with single HRV infection treated in our hospital in the same pe-
riod were selected as the HRV infection group,50 children with mixed RSV and HRV infection treated in our
hospital in the same period were selected as the mixed infection group,and 30 children without infection trea-
ted in our hospital in the same period were selected as the control group. The first blood examination results of
the four groups within 24 hours after being hospitalized were collected; white blood cell count (WBC) ,neutro-
phil absolute value (NEUT # ), lymphocyte absolute value (LYMPH # ), monocyte absolute value
(MONO # ) ,red blood cell count (RBC), hemoglobin (HGB) , hematocrit (HCT), platelet count (PLT),ala-
nine aminotransferase (ALT),aspartate aminotransferase (AST), total protein (TP),albumin (ALB), total
bilirubin (TBIL) ,direct bilirubin (DBIL) ,urea nitrogen (UREA) ,creatinine (CR) ,uric acid (UA) and previ-
ous medical history. Results WBC,NEUT # , MONO # , ALT and AST of children in RSV infection group,
HRYV infection group and mixed infection group were higher than those in the control group (P <C0. 05). Lo-
gistic regression analysis showed that RSV and HRV infection were independent risk factors for abnormal liv-
er function (P<C0. 05). There was no significant difference in LYMPH # , RBC, HGB, HCT,PLT, ALB,CR
and UA among the groups (P>>0. 05). Conclusion RSV and HRYV infections are independent risk factors for

abnormal liver function in children. Monitoring the indicators of liver function in children infected with RSV

TR @ Ahonke . BB, EENHIGRB R,  ©  EEEH . E-mail: tangqingmed @163. com,



e 2834 - B EF SR 2022 F 10 A% 19 %% 208

Lab Med Clin, October 2022, Vol. 19, No. 20

and HRV is helpful to prompt clinical intervention.
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