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Epidemiological analysis of children’s respiratory tract infection
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Abstract : Objective To know about the distribution characteristics about nine respiratory pathogens in the eastern area of Hubei, Chi-
na among different ages of hospitalized children and to provide etiological basis for clinical precision treatment. Methods From June
2015 to May 2016,1 440 samples of venous blood in hospitalized children with the infection of the respiratory tract were collected to de-
tect nine pathogens antibodies IgM by using indirect immunofluorescence (IFA) assay. The results were recorded and analyzed with sta-
tistical comparison. Results The detection rates of mycoplasma pneumoniae ( MP) ,influenza B virus (INFB) ,respiratory syncytial vi-
rus (RSV) ,adenovirus ( ADV) , parainfluenza virus ( PIV) and Legionella pneumophila (LP) were 22. 71% ,15. 56% ,5. 07% ,
4.38% ,3.13% and 2.99% , respectively, and Q heat Rickettsia ( COX) , Chlamydia pneumoniae ( CP) ,influenza A virus (INFA)
were occasionally seen. The main age characteristics for the detection of positive rate were as follows :as for MP:age group between 3.0
and under the age of 6.0 accounted for 39.45% ,and group between 1.0 to under the age of 3.0 accounted for 35.47% ;as for INFB,
group between 3.0 and under the age of 6.0 accounted for 48. 22% ,and group between 1.0 and under the age of 3.0 accounted for
40.18% ;as for RSV, group between 1.0 and under the age of 3. 0 accounted for 31.51% ,and group between 0.5 and under the age of
1.0 accounted for 28.77% ;as for ADV, group between 1.0 and under the age of 3.0 accounted for 33.33% ,and group between 0.5
and under the age of 1.0 and between 3.0 and under the age of 6.0 accounted for 25.40% ;as for PIV, group between 1.0 and under
the age of 3.0 accounted for 53.33% ,and group between 3.0 and under the age of 6.0 accounted for 26. 67% ;as for LPZ, group be-
tween 3.0 and under the age of 6.0 accounted for 60.47% ,and group between 1.0 and under the age of 3.0 accounted for 27.91%.
Mixed infection accounted for 33.28% of the total positive rate,which was mainly the infection with MP involved. Conclusions MP
and INFB are the main pathogens of respiratory tract infection in children ;the proportions of MP,INFB and LP were the highest among
the hospitalized children aged 3.0 to under the age of 6.0, followed byl. O to under the age of 3. 0;the positive rates of RSV,ADV,PIV
in the group from 1. 0 to under the age of 3. 0 hospitalized children with respiratory tract infection were the highest; MP is the main atyp-
ical pathogens infection in hospitalized children.
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