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[Abstract] Objective To understand infection status, clinical and epidemiological features of respiratory tract in-
fection(RTID) with human Bocavirus(HBoV) in children in Wuhan area. Methods A total of 968 hospitalized chil-
dren with acute RTI between January and December 2016 were recruited in the study. Sputum specimens were col-
lected by sterile negative pressure suction method. HBoV, respiratory syncytial virus, adenovirus, A/B-type influ-
enza virus, and parainfluenza virus I/II/III were detected, the prevalence and clinical features of HBoV infection
were analyzed. Results Among 968 cases, 75(7.75%) were positive for HBoV. The detection rates of HBoV in
boys and girls were 5. 68% and 2. 07% respectively, there was no significant difference in the detection rate of
HBoV between different genders(x2 =2.083,P=0.140);53 (70. 67%) HBoV-positive children were< 1 year old,
63(84.00%) were<<3 years old, there was significant difference in the detection rate among all age groups (y* =
4.60,P=0.043). The detection rates in spring, summer, autumn, and winter were 9. 78%, 5.29%, 2.86% , and
5.20% respectively; except September and October, HBoV was found positive in the other months, detection rate
was highest in March (33.33%). 17 cases were simple HBoV infection and 58 were mixed infection, the main clini-
cal diagnosis of HBoV was bronchopneumonia(n =26, 34.67%). The main clinical features of HBoV cases were fe-

ver(81.33%) . cough(77.33%) ., and wheezing (77.33%). Conclusion HBoV is one of the important pathogens
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causing RTT in hospitalized children in Wuhan area, HBoV infection can occur throughout the year , the peak season

are spring and summer, there is no difference between different genders. The most common clinical diagnosis of

HBoV in hospitalized children is bronchopneumonia, the main manifestations are fever, coughing, and wheezing.

[Key words | child; respiratory tract infection; human Bocavirus; clinical feature

2P IR 38 JE Gt (acute respiratory tract infec-
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%F 1 HBoV 519 EE 331 7 51
Table 1 Designed sequence of primers and probes of HBoV

E2) KA (57 =37)

HBoV-F TGACATTCAACTACCAACAACCTG
HBoV-R CAGATCCTTTTCCTCCTCCAATAC
HBoV-Probe AGCACCACAAAACACCTCAGGGG-TAMRA

1.2.3 7 % W% 3 9% 2 A
1.2.3.1 FRARAAE  ERINAELE B A
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8 mL PBS Z W, £ 7% 5 min,500 r/min &.[»10 min,
bW EE WG RS T UTE W IS
PBS 2% wj i, £F A R R 40 vk JE R 5% )
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Table 2 Detection result of HBoV in children of different
age groups
A CNH)  BIFRAR HBoV BHMEFIEL Kl R0
0~ 341 32 9. 38
6~ 275 21 7. 64
12~ 132 10 7.58
36~ 98 8 8. 16
60~ 76 3 3.95
72~84 46 1 2.17
Ait 968 75 7.75

2.3 REZEY HBoV 4 s FH.H LN ZE
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h 0 7E 3 A HY A i (33.33%),2016 4E4& H 15
HBoV ks 1% L WL 1,

%3 FREZTHJL HBoV # B

Table 3 Detection result of HBoV in different seasons

= AR I A A% HBoV BH ¥ il %% R0
#H%E 552 54 9.78
FES 208 11 5.29
= 35 1 2.86
&K Zx 173 9 5.20
it 968 75 7.75

B 1 2016 £ A 8L HBoV # it 1% &l
Figure 1 Detection of HBoV in children of different months
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HZ8HE 38 CLL I, ASRAF i 21 & #0022 5+
Giter i (7 =3.966,P =0.046),

2.7.2 . B 58 (77,33 %) LA A [E AR
JE Bk, He o B LU % 84, 4824 (49/58) R &,
HCH T % (10. 34 % ,6/58) 1% J5 A5 X4 13 K [] 7
(5.17%.3/58) . FAFBHERA LI F B =
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£ 4 ARFRE HBoV 8 LK B ot ] (%) ]
Table 4 Fever in children of different age groups with HBoV infection(No. of cases[ % ])

FIRA D I il 8 L35 K >7d R #(<38°CH FHB8~39C) FAC390)
0~ 32 28(87.50) 3(9.38) 2(6.25) 10(31. 25) 16(50. 00)
6~ 21 16(76.19) 1(4.76) 1(4.76) 5(23.81) 10(47. 62)
12~ 10 8(80. 00) 1¢10.00) 0€0. 00) 5(50. 00) 3(30.00)
36~ 8 5(62.50) 0€0. 00) 0€0. 00) 4(50.00) 1(12.50)
60~ 3 3(100. 00) 1(33.33) 0€0. 00) 3(100. 00) 0€0. 00)
72~84 1 1¢100. 00) 0€0. 00) 0€0. 00) 1¢100. 00) 0€0. 00)
it 75 61(81.33) 6(8.00) 3(4.00) 28(37.33) 30(40.00)

x5 ARAFER4 HBoV LMk A g B ol [61%) ]
Table 5 Cough and wheezing in children of different age

groups with HBoV infection(No. of cases[ % ])

FRACDAD i il % Mg S,
0~ 32 28(87.50) 23(71.88)
6~ 21 18(85.71) 16(76.19)
12~ 10 6(60. 00) 9(90. 00)
36~ 8 3(37.50) 6(75. 00)
60~ 3 2(66.67) 3(100. 00)
72~84 1 1(100. 00) 1(100. 00)
ailk 75 58(77.33) 58(77.33)
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