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Abstract: Objective To analyze the characteristics of the pathogen spectrum of upper respiratory tract in-
fection in Changsha County, to explore the co-infection distribution characteristics of common respiratory
pathogens in this area,and to provide reliable basis for the early diagnosis and treatment of respiratory tract
infection in this area. Methods The clinical data of 17 456 children (<C 14 years old) with upper respiratory
tract infection admitted to the outpatient and Department of Emergency in Maternal and Child Health Care
Hospital of Changsha County from January to June 2022 were selected as the research objects. Throat swabs
were collected from the patients, and multiplex polymerase chain reaction was used to detect six common
pathogens including influenza A virus (Flu. A) ,influenza B virus (Flu. B) ,respiratory syncytial virus (RSV),
adenovirus (ADV) ,rhinovirus (HRV) and mycoplasma pneumoniae (MP), the distribution characteristics of
children with different gender and age,single infection and mixed infection were analyzed. Results The patho-
gen detection rate of 17 456 children was 52. 93%. Flu. B (24.00%),HRV (11.41%),Flu. A (8.41%),RSV
(6.54%),ADV (5.20%) and MP (1. 45%) were the most common pathogens,and the mixed infection rate
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was 4. 02%. The co-infection rates of MP and Flu. B or ADV in boys were significantly higher than those in
girls (P<C0.05). The detection rates of Flu. B and MP increased significantly with age (P <0. 05). Children
with MP, ADV infection were more likely to have mixed infection,and MP mixed infection accounted for about
24.11% of the total MP infection. The children with MP mixed infection had higher proportions of abnormal
white blood cell count, abnormal percentage of neutrophils and abnormal percentage of lymphocytes than
Flu. B,

HRYV and Flu. A are the most common pathogens in children with upper respiratory tract infection in this area. The in-

those with MP single infection, the differences were statistically significant (P <C0. 05). Conclusion

fection of each common pathogen and its mixed infection are different in age,especially in children with MP infection.
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