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Epidemiological characteristics of respiratory tract infection virus in children in a hospital
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Abstract : Objective To study the pathogen and virus distribution characteristics of acute respiratory tract
infection in children in Dongguan Children's Hospital Affiliated to Guangdong Medical University,and to pro-
vide evidence for clinical treatment and prevention. Methods Nasopharyngeal secretions from totally 16 148
children with acute respiratory tract infection were collected from Dongguan Children's Hospital Affiliated to
Guangdong Medical University from March 2017 to February 2021. Seven respiratory tract viruses,including
adenovirus (ADV) ,influenza virus A (Flu A),influenza virus B (Flu B), respiratory syncytial virus (RSV)
and parainfluenza virus (PIV) [, Il , [l , were detected by direct immunofluorescence method. The corre-
sponding results were statistically analyzed. Results 3 997 cases of virus were detected in 16 148 nasopharyn-
geal secretions,and the virus detection rate was 24. 75%. Among them,3 976 cases was single virus infection
and 21 cases was mixed infection. The top 4 of the main detected virus were RSV (1 971 cases,12.21%),ADV
(569 cases»3.52%),PIV [l (552 cases,3.42%)and Flu A (366 cases,2.27%). There were statistical differ-
ences in the distribution of pathogens among different age groups (P <C0. 05). The detection rates of seven re-
spiratory tract viruses in spring,summer,autumn and winter were 18. 89%,23. 88%,27.58% and 27.28%,
respectively,and the epidemic characteristics of different viruses showed significant seasonal differences (P <<
0. 05). Conclusion RSV is an important pathogen of acute respiratory tract infection in children in Dongguan
Children's Hospital Affiliated to Guangdong Medical University. Different viruses have different prevalence in dif-
ferent age groups,and their prevalence is correlated with seasons. Autumn and winter are high incidence seasons, so
early prevention and treatment should be carried out according to the epidemic characteristics of the virus.
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