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RO Y G, Tk REEARTARER 20184 9 A ~2019 4 8 A 1 737 1 B oF i B i B)L ik iz A, KA N
B R R (TFA ) BaaAb ) fe i p v B8 AP R AR TIgM 300k, .36 “EMF F 1 -IgM (LP-IgM ) | A £ ¥ R4k -IgM
(MP-IgM) . Q # % R4 -IgM (COX-IgM ) | Ml K R4k -IgM (CP-IgM ) | s -IgM (ADV-IgM ) | "Fd &
e a2 -IgM (RSV-IgM ) | P AV 7 B 2 -IgM (TFA-IgM ) | TR i B2 -TgM (TFB-IgM ) &) 7 & % 2 -IgM ( PTV-IgM ),
B AR R R R B, A, WAL, SR RKEES ERTRITFoN T IkE, GR £k
muy 1737 Bl EILE, BEHEEA 4594%, MP-IgM [aE £ & & Hh 30.74%; &S840 sk, H+ IFB-IgM, RSV-IgM
Fo MP-IgM 8P s 3 £ 734 %3t 3 330 (7=26.033~120.807, 3 P <0.001) , MP-IgM £ 30 & L34 K [A 14
FAZHWAY, ™ RSV-IgM ZILE)UF A PR B R ZH S WAl R s, L4 ADV-IgM, IFB-IgM #= MP-
IgM b & 2 B3 4t 5L (=4.862 ~ 35.759, ¥ P <0.05) , % MHBILMEESILTHEILG, Git 4
FhH KU FUAR o oBE R RAR R A MP S 2, FF HLR R R e 34 B Sk Atk R 5 A 69 4%
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Study on the Results of Nine Respiratory Tract Pathogens Infection in
Children in Guilin, Guangxi
ZHALI Li-min, WANG Bi-yu, CHU Li-wei, ZHAO Li-chun

(Department of Clinical Laboratory, the People’s Hospital of Guilin, Guangxi Guilin 541002, China )

Abstract: Objective To analysis the clinical distribution and epidemiological characteristics respiratory tract pathogen
infection in children in Guilin Area,so as to help the clinical diagnosis and treatment of respiratory tract infection in children.
Methods Serum samples of 1737 hospitalized children with respiratory tract infection from September 2018 to August 2019 in
Guilin People's Hospital were collected . They were detected for the IgM antibodies of nine respiratory tract pathogens ,including
Legionella pneumophila(LP-IgM),Mycoplasma pneumophila(MP-IgM),Coxiellaburneti(COX-IgM),Chlamydia pneumophila(CP-
IgM),adenovirus(ADV-IgM),respiratory syncytial virus(RSV-IgM),influenza A virus(IFA-IgM),influenza B(IFB-IgM) and
parainfluenza virus(PIV-IgM) by indirect immunofluorescence assay.Comparing the distribution of children with age, months
and gender,the results were adopted for statistical analysis. Results Among the 1 737 child patients, the total positive rate was
45.94%,and the highest positive rate was found in MP-IgM. Comparison among age groups,the positive rates of IFB IgM, RSV
IgM and MP IgM were significantly different (* = 26.033~120.807, P< 0.001 ) .MP IgM showed that the older the children
were, the higher the positive rate was, while RSV IgM showed that the younger the children were, the higher the positive rate
was, but RSV-IgM was the opposite. Compared the girls and boys, ADV-IgM,IFB-IgM and MP-IgM had statistical significant

(/=4.862~35.759, P<0.05) , girls positive detection rate were higher than boys. Conclusion MP are the main respiratory
tract pathogens in children in Guilin, and the infection is related to months, ageand gender.

Keywords: respiratory tract infections;pathogens;indirect immunofluorescence assay
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DATRGH B A B SRR, SRyl PRI 38 JER e £ LI
BITRMEA TS H R . IZWFFERT 2018 4 9 A
~2019 4 8 A 1 737 151w 1 3 J G 5 9 £8 L JLFR T
WA AR IgM BUIRSEI TR, X 45 R T 4e it
30T, A3 BT ) LEERT IR GE S AR B A TRAE, UK
SRR T,

1 ME5H%E

1.1 AR % AT ARERE 2018429 H &
2019 4F 8 H, #fiiz A FMGE AR B L 1 737 i,
Hrh B 10170, Lo 720 0, 4505 1 A ~14 %,
1.2 B LA FEUE A HA OLYMPUS 2
A B . R PEEEA VIRCELL /4 Rl 2R
7E L FRIN L A W TR AR AT FRZA AR LAY LI
W SRS SRR TgM REIR R &, dh . REMii 4L A
W (LP-IgM) | Jili R 324K (MP-IgM ) . Q #4457
TR (COX-IgM) | iR AFEA (COX-IgM ) .
JRdi#E ( ADV-IgM ) | FFIGE 75 i 28 (RSV-IgM ) |
FH AR 25 ( TFA-IgM ) | AL B 25 ( TFB-1gM )
KRl EE (PIV-IgM )

13 Fix REBRILS M E K0 3ml, %R iE
30min, 3 500r/min Z5.0> 10min 4385 ML , SR ]34
B PEDEICTEAIN O FpIT I A S A TgM PiiA. 4%
Fiz BRI 0 B B YA <

1.4 %itFE o ffiH SPSS 21.0 #4110
M, THECRRRIEAT ¥ Kok Fisher BAYIHERTL, L
P < 0.05 HZEREAGIE L .
2 R
2.1 HAPFRGE SRR [gM R R & LR 1,
1737 ) £ L v 9 D44 R %) BEPE A HE 2k 45.94%
(798/1 737) o HL—J R AARERGY 1 443 ], AR
P 204 B, 15 16.93%, FE AN MP I & H ARG H A
JEY . Horh MP-IgM FHE R B o 30.74%, Hik
4 IFB-IgM ( 14.68% ) #1 PIV-IgM (9.61% ) .
2.2 A EIUFRGE R RAR AR BE L W
L 1o RIEFER B IL R 0~1 Z 4 (n=436), 1~3
BH(n=614),3~6 % H( n=434 ), 6~14 % H( n=253 ).
ASTRL I JE AR A5 A7 4 B A [|] He e, Hovh MP-IgM,
IFB-IgM F1 RSV-IgM 75/ [F] 4 Br 4 1] ) LBH A
HRESA G4 X (£/=26.033~120.807,
P<0.001) , MP-IgM 53l £ LA i8Rk A BH PR A H 6
R R, T RSV-IgM 2 B LA 04 8/ [
R R SR R A, £ BEAE AR 3~6 % FH
PR R ey, HUOR 1~3 % 6~14 5 F10~1 %
R B, TE 9 FRIEIAR T, 0~1 % AL RSV-IgM
BRPER ey, HAAR A B2 MP-TgM B R 55 i .

*x1 AE L B ILFERGEREE [gM FUEe H IR [(1(%)]
" i (Y) IS . ,
0~1(n=436) 1~3(n=614) 3~6(n434) 6~ 14(n=253)  (n=1737)

LP-IM 2(046) 11 (1.79) 7(161) 3(1.19) 2 (132) 3.840 0279
MPIM  45(1032)  210(3420)  172(3963)  107(4229) 534 (30.74) 120,807 0.001
COX-TgM 0(0) 1(0.16) 2(046) 0(0) 3(017) 3,085 0.350
CP-IgM 0(0) 4(065) 2(046) 1(040) 7(040) 2745 4330
ADVAIM 18 (413) 28 (4.56) 28 (645) 11 (435) 85 (4.89) 3021 0373
RSV-IM 78 (17.89) 23 (375) 11 (253) 4(158) 116 (6:68) 118915 0.001
TFA-TgM 2(046) 6(098) 3(069) 3(1.19) 14 (081) 1411 0.703
FB-IM 34 (780) 102 (1661)  84(1935)  35(1383) 255 (1468) 26,033 0.001
PIV-IM 31 (7.11) 62(1010)  47(1083) 27 (1067) 167 (961) 4375 0224

23 U R RE R R R R AR IgM B b A s R 4y
S U T R TR L SRR SR R 1 5
g JEL A, DA fer 3 IR AR IR J2 MP-IgM,  TFB-IgM,

PIV-IgM, RSV-IgM Fll ADV-IgM, MP-IgM 7t % 2
(37 ~5 ) Wkt 3K 42.7%, 38.0% FiI
33.3%, M THAMAETY, HE R RL4ER T H
b5 S 44K . TFB-IgM 7E&:4F 11 H (16.9%) , 3 H
(24.7%) J& 7 H (223%) B /NS &, PIV-IgM

2 H (209%) fite H (32.1% ) HBELE,
RSV-IgM 7 2 H# th Ffwm (17.8% ) . ADV-IgM
1E 8 HA — /Nl (13.4%) o 5 R IR IR Bk
AE 2, 3 PHPERS 3R
24 RRVAER] EOUR =F R GE g% R AR [gM [a M
A kA DLFR 20 AN[FEMEGE I ER, o ADV-
IgM, IFB-IgM, MP-IgM 2 5 ¥ 5 4¢3 %% & X
(/=4.862~35.759, ¥J P<0.05) , ZtEEILHLT
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R LA
2 AREMER )L EFERE R IR oM Hriis HER [1(%)]
A B (n=1017) Ltk (n=720) 7 p
LP-IgM 14 (138) 9(1.25) 0.052 0.82
MP-IgM 256 (25.17) 278 (38.61) 35.759 <0.001
COX-IgM 1(0.98) 0.787 0.573
CP-IgM 2(0.20) 2.603 0.134
ADV-IgM 40(3.93) 45(6.25) 4.862 0.027
RSV-IgM 71(1.57) 39(5.42) 3.14 0.076
IFA-IgM 5(0.49) 3.032 0.082
IFB-IgM 129(12.68) 126(17.50) 7.805 0.005
PIV-IgM 92(9.05) 75(10.42) 0911 034
3 itig MP FJ#EAT R 0] K 21.2%, H ol 76 I I8 771 4

JLEE 57 /DA E R AR T LA Ok 5 | /i
T2 o 5| T IR T8 SRR s SR 2 A 2
WRRE . IR AR RN ZE A S, T
W SH e DA i i AN, oy s EE SR, R
PRI DO I, g AL BRAGIN 45 . 85 e L RE T
K, BAEZBE, AXTTRE. SRR R AR TR
FORBRE, 6 AR BRAGIN X 512 6 28 858 Je N B4
BORIR R I, A G e 0 G AR B A AR i 775
HH I LRI S5 IgM Pk E L5 T s e
BN Z I o HAG A R A, REDREE AT HR BUA,
B B R S A K s s b, 18 SRR A HLHZ .

JLEE I T TR g S ARG By B 2R 45 b X A
FIrARTR], FEMOHb X FEPEAS R R 45.94%, XFLEIR A
TR A HABHB X, R PN 42.05% ) B IaHE( 37.46% I
1) L P W SR e B R s v, 5 4 Al e XA
F, b 50 24.31% P ATTM( 33.9% Y 424 38.32% )
Mg, N (52.68% ) L B (55.2% ) PTHRE,
5 R N R A — B, R R T IGE R AR Y
YL RAFAE M X 257 1 O RER 22 57 T RE S HIX
A, IR2E . SRR . HEMH X S A
Wi, 2, 3 AW TR, AR, nzas
SRR, WA R TR EIRBIERE, X FEOT
TECR S ARSI B 2R 25 o

AHWFFEHE H MP 2 JLZE TR 8 R i 3 B I
PR U AR X MP 2 ) L3 IR SRR e A 32
JRAk, HAE AT — AR p R GeR, i H R R
MP 580 g LA I BHAEAG H R A kA%, &
PERILH B RLRE R, Sk 255 1" ik
EA—E AR RS MP RS L 5
Mg e R A 5 U, A I RES MP AT LAIYE
WPIGE IRz DLEES I A e o, TEfdRR L,

A H ] U
NIRRT 1 B LT

W E SRR LA RSV 3, FEARHLIX RSV 3]

A LA IR BN AS R B Y, 0~1 2 (18

JL RSV-IgM K5 3N 17.89%, 18 JURG IR A H

AL, SARRES 1 HE ) RSV FHIESR 18.7% AT,

HAHEINy RSV Bt 5 H IR GG, Fi/h iy

JLEFAMNESIFEXSE D, T LA RSV L AH X5
PHREE R IR, M X Lotk )L MP, ADV

FIIFB Y 1gM FHPERE PR ILR, B2 05k

TE R AR A A TR ) i 22 5 TR

5 U R AR L MP B R TR EIL,

IRk 245 U1 R B TFB L TR, R

S5 R I B SRR R S e X R S
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[F A 531 T 5% o I W2 16 g i A A 1 38 22 S TE 48

TR S XATREM TR AN A I AR

[F) 25 A7 JT 010 P O O RS e R S, T A

o JE R B R B ) - A 25 5
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LT S 1) = 2 S5 LI R S i
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