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Abstract :Objective To understand the etiology and epidemiological characteristics of respiratory viral infection in children
in Shijiazhuang Area,so as to provide basis for local children’s health care and disease prevention. Methods Retrospective
analysis was performed on the respiratory virus detection data of 10 079 children treated in Hebei Provincial Children’s Hospital
from December 2018 to December 2019. Seven common respiratory virus antigens in rhinitis secretions were detected by direct
immunofluorescence method, including respiratory syncytial virus (RSV), parainfluenza virus-1 (PIV-1), parainfluenza virus-2
(PIV-2), parainfluenza virus-3 (PIV-3), influenza A (IFVA), influenza B (IFVB) and adenovirus (ADV) . Results Among the
10 079 cases, 2 527 cases were positive, the positive rate was 25.07%, the detection rate from high to low was IFVA(29.01%),
RSV(25.96%), PTV-3(19.51%), PIV-1(10.96%), ADV(6.17%), IFVB(3.56%) and PIV-2(3.21%). The detection rates in spring,
summer, autumn and winter were 20.22%, 16.19%, 11.91% and 51.68%,respectively, and the difference was statistically
significant (y* =235.411, P=0.001). The incidence of respiratory tract infection was the highest in 1~3 years old children (35.26%),
and the difference was statistically significant (y*= 348.227, P = 0.001). The detection rate of boys and girls was 63.08% and
36.93% respectively, with statistically significant difference (y’=6.371, P =0.012). Conclusion IFVA, RSV and PIV-3 were the
main pathogens of respiratory tract virus infection in Shijiazhuang. The epidemic characteristics of different genders, different
age groups and different seasons are different, so it is necessary to make targeted prevention for local children.

Keywords:children; respiratory tract infections; respiratory virus; epidemiology

2Pk I I 38 JE% 42 (acute respiratory infection, S I PR UL 0T S s B A R s 3 (influenza
ARI) 2 JURHE WY I RGP0, AR Bon A virus, IFV), MEIGE G I3 ( Respiratorysyncytical
1 90% 14 L2 S PR I I J e S e P a5 e virus, RSV) | 5 ( Adenoviridae, ADV ) .

SRR A SR, AR BT "AIRSENERA TR EE -1 B (Parainfluenza virus,PIV ) Fl &G 8

E&WA : WHLERIRE R EQRTES SR H (USIP2020190)
TEERN: FEE (1988-) , Zo, WiLiFsAd, EIREWM, WF5505 0. JLEREAIIS, E-mail: xxI_hlxy@163.com,




IR 56 12~ 2 55

364 2 202143 T Mod Lab Med, Vol. 36, No. 2, Mar. 2021 141

(rhinovirus,RhV ) 25 U8 T fif 41 58 FEHLIX ) L3I 4F
ARDJRJFARIEGLEL, ST AR AR TR, N
JLE R Sl RAZ P AR IR, A5 [mTBstvE: 53 By
T 2018 4F 12 A ~2019 4% 12 A LA ARI 512110 079
Bl EITRL, IR ZE R R R o

1 #R5HE

1.1 A% HEHC2018 4F 12 A ~2019 4E 12 H
W2 T A JLEERE 10 079 68 LR G E, #E
AT B AT . FBLAR IR IO 0~14 %, F34F
1% 3.04 £0.03 %, B 16 144 B, Lotk 3935 4,
PABRUE: H22 R E KN LB RS2 bR, £F
A2 TP A R B S TR W E S S TR v
W s HEBRARAE: TR RS . ARG
SR IR Py iR SRR A U 22, 3~5 B2, 6~8 H
HE 011 k&, 12 A ~K4E2 A& S,

1.2 XA A E Al H] 3 [H Diagnostic Hybrids,
Inc A a1RF £, R OLYMPUS BX51 266 b i .
13 F&k WAREHEWARTER, FEEILA
BEr 2 R ek H H R AR 20 R4 S SR 7% 2
o ELAART PR AE SR T DR LB i dfi A A RS
2y Sem Ji B iR i s T 2~3 B CRE, Jil1 i S0 4

T, B 2ml A HER K ) (AR B K T
T, RIEARATE 24h SIS S 5EEE

1.4 %itF 54 R SPSS 22.0 Geit#A: 3 B
AT, THECTORI AL IR R FL SR R TR 56

P<0.05 HESAGITFE X,

2 R

2.1 AR R A R A R E L 10 079 BiE
o v 2kt 2 527 51905 B BH P, O HE SR R
25.07%. Xt 2 527 {51 6 J LI G 75 K 00 235 SR 40 H
HEFF KW A TFVA 733 5] (29.01% ) , RSV 656 17l
(25.96% ) , PIV-3493 f4i] (19.51% ) , PIV-1277
% (10.96% ) , ADV 156 4] (6.17% ) , IFV B90
%1 (3.56% ) , PIV-281 fii] (3.21%) , RAEEYL 41
) (1.62%)

22 RRAFEYeFREmas L WE 1L, 25276
FE P55 491 v, AN ) 22015 90 2 FH M A R SR AR IR
H % 2022%, B % 16.19%, k& 11.91%, & F
51.68%, 2534 Giil2#2 L ('=235.41, P < 0.001 )
HpFRE 7D, PIV-3 Y 3, B ZELL RSV,IFVA

*1 AEZFEFHFRERFERHER (7 (%) ]

TR # (n=511) H (n=409)  (n=301) A (n=1306) 7 P
PIV-1 67 (2.65) 147 (5.82) 48 (1.90) 15 (0.59) 108.98 0.001
PIV-2 1(0.04) 26 (1.03) 51(2.02) 3(0.12) 106.06 0.001
PIV-3 193 (7.64) 183 (7.24) 69 (2.73) 48 (1.90) 238.51 0.001

RSV 51(2.02) 3(0.12) 72 (285) 530 (20.97) 672.77 0.001
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WEME  0~6(n=340) 6~ 12H(n=668) 1~3% (n=891) 3~6% (n=499)  6~14% (n=138) b P
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PR YS 7(028) 14 (055) 13 (051) 5(020) 2(0.08) - 0.033a
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