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ABSTRACT Objective: To understand the etiological detection and epidemiological regularity of respiratory viruses in children with
respiratory tract infections, so as to provide etiological basis for the prevention, diagnosis and treatment of respiratory tract infections in
children. Methods: 280 children with respiratory tract infections who were admitted to General Hospital of Central Theater Command of
PLA from January 2016 to December 2017 were selected as the study subjects. The detection of respiratory viruses in children with respi-
ratory tract secretions were analyzed, and the relationship between respiratory viral infection and age, season and disease type in children
with respiratory tract infection were analyzed. Results: 98 positive specimens were detected in 280 children with respiratory tract infec-
tion, the positive rate was 35.00%. 2 viruses were detected in 2 samples, and the positive rate of mixed infection was 0.71%. Among all
virus types, the respiratory syncytial virus (RSV) had the highest positive rate. The highest positive rate of viral infection was found in
children younger than 1 year old, which was significantly different from that in other age groups (P<0.05). The positive rate of respiratory
tract infection in spring and winter was significantly higher than that in summer and autumn (P<0.05). The positive rates of viral infection
in children with different respiratory tract infections were significantly different (P<0.05). The positive rate of virus infection in children
with asthmatic pneumonia, bronchiolitis and pneumonia was higher. Conclusion: RSV is the main pathogen of respiratory viral infection
in children with respiratory tract infection. Infants younger than 1 year old are more susceptible to infection. Spring and winter are the
high incidence seasons. The positive rates of virus infection in children with pneumonia, bronchiolitis and asthmatic pneumonia are higher.
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Table 1 Distribution of respiratory virus infection in children with respiratory tract infections(n=280)

Virus types Number of cases detected Positive rate( %)
RSV 52 18.57
ADV 4 143

FA 21 7.50
FB 15 5.36
PIV1 3 1.07
PIV2 1 0.36
PIV3 2 0.71
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Table 2 Comparison of positive rate of respiratory virus infection in children with respiratory tract infection at different ages

RSV ADV FA PIV1 PIV2 PIV3 Total

Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi-
Age n tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive
num- rate num- rate num- rate num- rate  num- rate num- rate  num- rate num-  rate
ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%)
<lyear 124 36 29.03 1 0.81 9 7.26 4 3.23 3 242 1 0.81 2 1.61 56  45.16
31.76

1 year~ 85 12 14.12 3 3.53 6 7.06 6 7.06 0 0.00 0 0.00 0 0.00 27 .
23.26

3year~ 43 3 6.98 0 0.00 4 9.30 3 6.98 0 0.00 0 0.00 0 0.00 10 .
6~12 17.86

28 1 3.57 0 0.00 2 7.14 2 7.14 0 0.00 0 0.00 0 0.00 5

year *

12.24
X

3

P 0.000

Note: compared with <1 year, *P<0.05.
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Table 3 Comparison of positive rate of respiratory virus infection in children with respiratory tract infection in different seasons

RSV ADV FA PIV1 PIV2 PIV3 Total

Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi-

Seasons  n tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive

num- rate num- rate num- rate num- rate num- rate num- rate num- rate num- rate

ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%)

Spring 125 28 22.40 2 1.60 14 11.20 9 7.20 3 2.40 1 0.80 2 1.60 59  47.20

21.74

Summer 46 3 6.52 0 0.00 4 8.70 3 6.52 0 0.00 0 0.00 0 0.00 10 r

12.82

Autumn 39 1 2.56 1 2.56 2 5.13 1 2.56 0 0.00 0 0.00 0 0.00 5 o

Winter 70 20 28.57 1 1.43 1 1.43 2 2.86 0 0.00 0 0.00 0 0.00 24 34.29

7 20.18
2

2

P 0.000

Note: compared with spring, * P<0.05; compared with winter, “P<0.05.
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Table 4 Comparison of positive rate of respiratory virus infection in children with respiratory tract infection of different disease types

RSV ADV FA FB PIV1 PIV2 PIV3 Total
Di Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi- Posi-
isease
n tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive tive
types
num- rate num- rate num- rate num- rate num- rate num- rate num- rate num- rate
ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%) ber (%)
Upper
respira-
tory
36 3 8.33 0 0.00 1 2.78 0 0.00 0 0.00 0 0.00 0 0.00 4 11.11
tract
infec-
tion
Bron-
o 14 17 2297 1 1.35 7 9.46 5 6.76 1 1.35 0 0.00 0 0.00 31 41.89
chiolitis
Pneu-
) 108 16 14.81 2 1.85 7 6.48 7 6.48 2 1.85 1 0.93 2 1.85 37 34.26
monia
Bronchi
al 16 1 6.25 0 0.00 1 6.25 0 0.00 0 0.00 0 0.00 0 0.00 2 12.50
asthma
Asth-
matic
46 15 32.61 1 2.17 5 10.87 3 6.52 0 0.00 0 0.00 0 0.00 24 52.17
pneu-
monia
20.12
X
6
P 0.000
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