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ABSTRACT Objective: To detect the respiratory syncytial virus antibody IgM in the serum of hospitalized children from
2011-2021, and analyze and explore the epidemiological characteristics of respiratory syncytial virus. Methods: Enzyme linked im-
munosorbent assay (ELISA) was used to qualitatively detect the respiratory syncytial virus antibody IgM in the serum of children.
Chi-square test was used to analyze the infection rates in different years, genders, ages, and seasons. Results: The total infection rate of
respiratory syncytial virus was 4.3%, and the infection rate of female children was higher than that of male children every year. There was
no significant statistical difference between genders (P>0.05). At different age groups, from 2011 to 2014 and 2020, the RSV infection
rate was mainly concentrated between 0 and 8 years old. As age increased, hospitalized children had almost no RSV infection. From 2015
to 2019, almost every age group aged 0-13 had RSV infection; In 2021, the RSV infection rate was mainly between 1-3 years old. In the
four seasons of each year, the infection rate of respiratory syncytial virus varies. Generally, the infection rate is higher in winter, followed
by spring, autumn, and summer, with no significant statistical difference between each season (P>0.05). Conclusions: Respiratory syncy-
tial virus infection can cause bronchiolitis in children, which is an important cause of asthma and can exacerbate the symptoms of asthma.
Mastering the epidemiological characteristics of respiratory syncytial virus in children can help understand the characteristics of infection
in children, and is beneficial for the diagnosis and treatment of childhood diseases.
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Table 1 Summary of RSV infections from 2011 to 2021

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Total
Positive 65 12 16 28 95 69 70 74 32 11 6 478
Negative 2017 1351 1066 800 880 1163 1025 990 976 218 235 10721
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Fig.1 The positive rate of RSV from 2011 to 2021
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Table 2 Summary of RSV infections in gender from 2011 to 2021

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Total
Male 41/1245 8/814 8/635 15/499 54/522 45/691 29/563 37/554 21/534 10/132 6/130  274/6319
Female  24/772 4/537 8/431 13/301 41/358 24/472 41/462 37/436 11/442 1/86 0/105  204/4402
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Fig.2 The positive rate of RSV in gender from 2011 to 2021

£ 3 2011-2021 4F RSV FEE#HBERER TS
Table 3 Summary of RSV infections at different ages from 2011 to 2021

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
Oyears 5/556 1/350 2/284 7/248 6/242 7/259 6/266 4/218 2/219 0/53 0/54
lyears 14/340 1/213 0/193 1/126 3/166 0/169 2/137 3/180 3/134 2/46 1/40
2years 13/237 2/160 0/115 5/89 7/106 4/127 3/93 2/94 7/114 124 2/21
3years 10/208 1/156 3/128 3/68 14/103 12/161 13/134 14/120 6/124 2/18 3/51
4years 8/134 3/110 0/75 1/44 16/54 12/100 6/80 8/82 5/103 2/15 0/30
Syears 4/104 1/73 3/59 4/40 9/32 4/75 3/49 5/51 2/55 0/9 0/7
6years 4/99 1/65 0/46 2/47 7/31 7/54 5/67 11/55 0/60 2/5 0/12
Tyears 1/73 0/58 1/37 2/41 12/27 6/47 8/54 5/48 1/47 1/6 0/5
8years 1/69 1/45 5/30 0/25 6/27 4/39 4/29 7/32 2/37 1/7 0/1
Oyears 2/56 0/26 2/30 0/18 5/26 3/31 7/29 2/29 1724 0/6 0/5
10years 3/46 0/25 0/14 0/23 6/22 6/28 7/25 2/26 1721 0/10 0/3
11years 0/37 0/24 0/20 3/12 2/18 1/29 2/23 5/29 2/10 0/3 0/3
12years 0/27 0/24 0/20 0/10 2/12 1/25 0/29 4/13 0/15 0/5 0/2
13years 0/24 1/18 0/13 0/6 0/11 2/19 4/10 2/13 0/11 0/5 0/1
14years 0/7 0/4 0/2 0/3 0/3 0/0 0/0 0/0 0/2 0/6 0/0
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Fig.3 The positive rate of RSV at different ages from 2011 to 2021
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Table 4 Summary of RSV infections in different seasons from 2011 to 2021

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Total
Spring 20/516 2/452 1/308 4/199 27/216 5/309 28/250 26/256 36/247 2/45 3/78 131/2899
Summer 17/515 8/334 8/285 3/160 14/198 15/277 18/264 16/256 40/251 2/54 2/82 108/2711
Autumn 15/515 1/217 3/217 19/236 24/221 17/287 9/251 18/260 12/196 3/58 1/38 112/2506
Winter 13/471 1/348 4/256 2/205 30/245 32/290 15/260 14/218 8/218 4/61 0/37 127/2605
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Fig.4 The positive rate of RSV in different seasons from 2011 to 2021
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