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Abstract: Objective To investigate the detection of serum IgM antibodies against pathogens of respiratory tract infection of
children in Shangluo ,and explore the epidemiological characteristics of pathogens of respiratory tract infection,so as to provide
data support for early prevention,diagnosis and treatment in clinic.Methods The total of 3 687 serum samples of children with
acute respiratory tract infection from February 2017 to January 2018 in pediatric hospital were collected and detected by indirect
immunofluorescence.Respiratory syncytial virus (RSV),adenovirus(ADV),influenza virus A(INFA),influenza virus B (INFB),
parainfluenza virus (PIVs),chlamydia pneumoniae (CP),mycoplasma pneumoniae (MP) and Legionella pneumophila (LPI), a total
of 8 respiratory tract etiological spectrum specific serum IgM antibodies were detected.All statistical date were analyzed by SPSS
22.0.Results Among 3 687 serum samples of children with acute respiratory tract infection,640 ( 17.26% ) cases were positive.
Detection rate from high to low:MP,INFB,CP,PIVs,RSV,INFA,ADV and LPI.The detection rates of male and female children
were 14.11% and 22.15%,repectively, and the difference was statistically significant(y’ =39.983, P<0.05).The detection rate of
children of different age groups was different and increased with age, with statistically significant difference (* =392.03,
P<0.05) .The detection rates in the four seasons were 19.13%,12.91%,12.97% and 22.32% respectively,with statistically
significant difference(y’ =43.13, P<0.05). 29 cases(4.54%) were positive for mixed infection of the two antibodies.Conclusion
The acute respiratory tract infection of children in Shangluo was mainly caused by the following three pathogens:MP,INFB and
CP.Mixed infection was common with MP and INFB. Different sex, different age groups and different seasons had different
epidemic characteristics.In view of this,children need to be well targeted prevention and treatment.
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