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[Abstract] Objective To understand the viral pathogen infection and epidemiological characteristics of children
with acute respiratory tract infection (ARTI) in Tongzhou District of Beijing. and provide evidence for making
strategies for disease surveillance, prevention and control. Methods ARTT in children in Beijing Luhe Hospital affiliated
to Capital Medical University between January 2011 and June 2018 were selected, nine kinds of respiratory viral
pathogens were detected by multiplex real-time fluorescent polymerase chain reaction, and the infection status of

each respiratory viral pathogen was analyzed. Results Among 544 children with ARTI, 174 were positive for respi-
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ratory tract viral pathogens, positive rate was 32. 0%. Positive rates of rhinovirus and influenza virus were 9. 4%

and 8. 6% respectively, which were higher than those of other pathogens. There was no significant difference in the

positive rate of respiratory tract pathogens in different seasons; constituent of respiratory tract pathogens in different

seasons was significant. Incidence of runny nose in children with positive pathogens was higher than that in children

with negative pathogens (P =0.015); positive rate of respiratory pathogens in children with acute upper respiratory

tract infection was higher than that in children with pneumonia(43. 9% vs 22. 3%, P<C0. 001). Compared with

pneumonia, influenza virus. rhinovirus. metapneumovirus, coronavirus and enterovirus were more likely to be isola-

ted from acute upper respiratory tract infection. Conclusion

Acute respiratory tract infection in children in Tong-

zhou District are mainly caused by rhinovirus and influenza virus, respiratory virus is more likely to cause acute up-

per respiratory tract infection.
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Figure 1

Specimen size and distribution of viral pathogens

in different groups of population

174 451 95 75 Vs S AR BR PR o ) rh, 142 43
(81.6%0) 8% Y — Fh I 0 38 95 B 1 9 I 1 5 32 44
(184 %0) 3% 1 Fh 8 3 F DA 1 R0, £ 46 28 44l
(16, 1%0) 1% Y w5 F oo 25 M 9w J5 7k (% 2), 4 f
(2.3 00) I e = Fii 3 15 )54k (HAAV + RSV +
IFV,HAdV + RhV + IFV, CoV + EV + RSV, PIV
+RhV+EV),

5 T I I T P s D A R LA | i 4 L A T
Gl 2k ERFUGE R . AW RIS I E
R /L AT — P R TE i M R A B M
(43.9%, 107/244) & F i % B L BH &
(22.3%,67/300, P<<0.001), W3 1, SFEM4 F
FHPEZR A L. IFV.MPV,CoV.RhV 1 EV 7E &
e R S R v B PR SRR (P {4 <20.05) , il
AL WA B DA 75 P s SR A AR T Ak
R GE IR L (P<<0. 001)



e 716 - = R YL il 24 A 2019 4E 8 45 18 45 8 ] Chin J Infect Control Vol 18 No 8 Aug 2019
L JURN I T 9 7 15 D A R A
Table 1 Positive result of nine respiratory viral pathogens
B 95 1) (= 544) Jii 4 (= 300) Sk R R E R (n = 244)
o JEL 1A v P
FH 1 % FHEER (V0) 1 5 FH 3 (90) PR P % FHPESR (%0)
= —BA
IFV 47 8.6 15 5.0 32 13.1 11. 226 0. 001
RSV 20 3.7 13 4.3 7 2.9 0. 815 0. 367
PIV 39 7.2 19 6.3 20 8.2 0.702 0. 402
HAdV 12 2.2 5 1.7 7 2.9 0.902 0.342
MPV 7 1.3 1 0.3 6 2.5 - 0. 049
CoV 10 1.8 2 0.7 8 3.3 - 0. 049
HBoV 5 0.9 2 0.7 3 1.2 - 0. 661
RhV 51 9.4 12 4.0 39 16. 0 22.744 <<0.001
EV 19 3.5 4 1.3 15 6.1 - 0. 004
TR 15 L
B R Y 142 26. 1 61 20.3 81 33.2 - <20. 001
XU R 28 5.1 6 2.0 22 9.0
=g 4 0.7 0 0 4 1.6
228 IR R M R A AT G R 1 1L
Table 2 Co-infection of two viral pathogens in 28 cases
W B RSV PIV HAdV MPV CoV HBoV RhV EV
IFV 0 4 0 1 0 1 4 0
RSV 1 0 0 1 0 0 0
PIV 1 0 1 0 4 1
HAdV 0 0 0 0 0
MPV 0 0 1 0
CoV 0 2 0
HBoV 2 0
RhV 4
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Figure 2 Constituent of nine viral pathogens detected in dif-
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Table 3 Occurrence of clinical symptoms in children with ARTI caused by nine viral pathogens (No. of cases [ %)

IGIREEIR TFV(n=47) RSV(n=20) PIV(n=39) HAdV(n=12) MPV(n=7) CoV(n=10) HBoV(n=5) RhV(n=51) EV(n=19)

4 47 (100.0) 18 (90.0) 37 (94.9) 12 (100.0) 6(85.7) 10 (100.0) 5 (100.0) 49 (96.1) 19 (100.0)
I 0k 46 (97.9) 19 (95.0) 36 (92.3) 12 (100.0) 6 (85.7) 7 (70.0) 5 (100.0) 45 (88.2) 11 (57.9)
i 33 (70.2) 9 (45.0) 23 (59.0) 6 (50.0) 5(71.4) 7 (70.0) 2.(40.0) 36 (70.6) 10 (52.6)
1% % 8 (17.0)  5(25.0)0 14 (35.9) 6 (50.0) 1(14.3) 2 (20.0) 2 (40.0) 9 (17.7) 0 (0. 0)
M U 11 (23.4) 1(5.0) 9 (23.1) 4(33.3) 2(28.6) 3(30.0) 1(20.00 11 (21.6) 0 0.0
IV 95, ] e 0 (0.0 1(5.0) 2(5.1) 0 (0.0 0 (0.0 0 (0.0 1 (20.0) 2 (3.9 0 (0.0
WX 1 1(2.1) 1(5.0) 0 (0.0) 0 0.0 0 0.0 1 (10.0) 0 0.0 1(2.0) 0 C0.0)
[RC 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0 0 (0.0 1 (10.0) 0 (0.0) 0 (0.0) 1(5.3)
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Table 4 Laboratory detection result of children with ARTI

of positive and negative viral pathogens

eI LD B (n=174)  BAtE (0 =370) ¢ P
WBC(X10°/L)  9.2+3.6 9.8+4.4  —1.355 0.176
RBC(X102/L)  4.5%0.6 4.5+0.6 0.241 0.809
N(%) 62.1%16.8 61.2+17.7 0.483 0.630
L(%) 30.1£15.8  28.5%15.0 0.949 0.343
Hb(g/L) 123+ 19 123 + 20 0.002 0.999
PLT(X10°/L) 261 £ 88 264 +79 0.277 0.782
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