tE AR AW F R E 04100 H17EE 10

Journal of Pathogen Biology Oct. 2022. Vol.17,No. 10 « 1175 -
N 2
DOI: 10. 13350/j. cipb. 221013 - PEAMIT .

/NJLEE b TE G B A TN S R A
B 25 %Eﬂfﬁ‘ﬁ/%ﬁ

?}\’%)}}]glyﬂ%;ﬁl**,ﬁmﬁ ?:f—*}‘t‘jy’?‘%gd
(1. B3 — N EE R, UL 75 FE i 226001;2. ?Iﬁ‘é‘?%J‘I‘IFﬁLPEI%’;
3. P B R 2 R A L B I R B 2 B 5 4. T SR T R B

B 50T A X /N L2 I S SRR 1 R AT 05T v 25 W Y B3 7/ L O g 3 JRR e 8 A 1
JPROWEE ., Ak 1EER 2019 4F 1 H-2021 4F 12 AN &t PRy Fatiz i L 625 il SRR LR FhrAR R
A% B2 2 O R £ 42 U B2 4% 2 , R I 92 960 8 & PCR Jr ik alf A7 ip IR B d A . UL (3~ 14 2) BB L
100 ], 42 FRERI2 T BE AL 43 AR I7 415 5% BRAL . 3897 4188 JLFERE IR I7 AN b 25 25 W00k VA 18 97 o % IR 4 J0) SR A B b 0A T
SMINRAK SRS 0 LU P2 B LIRYT AT MG YT )G 24.48.72 h KRG AL, &R 625 7 i 35 4 318 13,262 fy
BRI 56 10 S W RO EE R AR T . PR — B MR IR AR A R TR RS B (16, 80 0 IR I £ LR EE A
U7, 20%0) B . TR ARG bR A, 3223 O BB G RS 1+ 0T RGE A R T A TR (2. 24%0) . B R IJLA MR
50.54 %, e BOLALFHPE R 51, 37% . 2 R REIT % B L., ¥ B ILEBAER 4L, LA (1~3 %) B )L41 (28 d~1
B LB (3~14 ) W BAMERA R 70, 22% .40, 22 % F1 39. 82% . FF 1Y 30 B 15 7F 4 JL 4L AU K S B v, R R
28.00% , Hetk B LA (13, 97%) , AR ML AL (7. 69%) . K BILLIBE K/ EVT . A EZRELEEEREN
70.57% . FEERZ N 48.59% . FkZE N 30.33% , AZERAL N 26. 04 %, W BV BRTE 5 W 0GE A R A BIAYAE R
A TR . RITRTPARIL I ERIEX 25 5 TS24 8 X (P>>0. 05, RIFEPARILIAIT G 24 h.o48 h 1KiE
ERLGEIHFENL,. 72 h ZFAGITFEX(P<0.05), it AHIX B ILS P b 0P B 5 5 2L 85 BOR &
AU E A HREE A B EM KRG, 22 THILAA~3 8 . LT NEEFW., KRB REHG
USRI ST

GV b VR O AT SR A s T 2 Ve

(GEESESS)| R511 [ EkERIRFE] N Gd— =) 1673-5234(2022)10-1175-05

[Journal of Pathogen Biology. 2022 Oct. ;17(10):1175—1179. ]

Epidemiological characteristics of acute upper respiratory tract infection in children and analysis of the
efficacy of traditional Chinese Medicine bath

JI Wei-peng' ,ZHAO Xiao-dong' ,ZHAI Li-ping®,J1 Zi-qi’ , LI Peng' (1. Nantong First Peoples Hospital »
Nantong »Jiangsu 226001,China ;2. Jiangsu Taizhou Hospital of Traditional Chinese Medicine ;3. The Second Clini-
cal Medical College of Nanjing University of Traditional Chinese Medicine ;4. J iuquan Hospital of Traditional Chi-
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Objective The epidemic characteristics of acute upper respiratory infection in children were analyzed in
this area,and The efficacy of traditional Chinese medicine bath as an adjunctive treatment for fever in children with acute
upper respiratory tract infection were explored. Methods From January 2019 to December 2021,625 children with a-
cute upper respiratory infection were selected. Pharyngeal swab samples of all children were collected, viral nucleic acid
was extracted by nucleic acid extraction kit,and respiratory virus was detected by real-time fluorescent quantitative PCR.
100 children with fever in children group (3-14 years old) were randomly divided into treatment group and control group
according to the order of visit. The children in the treatment group were treated with basic treatment plus traditional Chi-
nese medicine bath,while the children in the control group were treated with basic treatment plus warm water bath. The
body temperatures of the children in the two groups were compared before treatment and 24,48 and 72 hours after treat-
ment. Result Among the 625 throat swabs tested, 318 were virus positive, 262 were single virus infections,and 56 were

mixed infections of two viruses. The single positive infection samples were mainly influenza A virus (16. 80%) and re-
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spiratory syncytial virus type A (7.20%). The mixed infection samples were mainly influenza A virus + respiratory syn-
cytial virus type a positive (2.24%). The positive rate of male children group was 50. 54% ,and that of female children
group was 51.37%. There was no statistical difference between the two groups. According to the age of children, the
positive rates of children group (1-3 years old) ,infant group (28 days to 1 year old) and children group (3-14 years old)
were 70.22%,40.22% and 39. 82% respectively. The detection rate of influenza A virus in the young children group was
the highest,with a positive rate of 28. 00%, followed by the infant group (13. 97%),and the lowest was the children
group (7.69%). According to the season of onset,the total detection rate of virus in children was 70. 57% in winter,
48.59% in spring,30.33% in autumn and 26. 04% in summer. The detection rate of influenza A virus and respiratory
syncytial virus type A was the highest in winter group. Before treatment, there was no significant difference in the average
body temperature between the two groups (P>>0.05). After treatment,there was no statistically significant difference in
body temperature between the two groups at 24h and 48h after treatment,but there was statistically significant difference
at 72h after treatment (P <C0. 05). Conclusion The acute upper respiratory tract infection of children in this area is
mainly a single virus infection dominated by influenza A virus and respiratory syncytial virus type A, which mostly occurs

in the young children group (1-3 years old). Winter is the high incidence season. The curative effect of Chinese medicine

ct. 2022, Vol.17,No. 10

bath for children with fever is remarkable.

(GG | acute upper respiratory infection; epidemiological characteristics; traditional Chinese Medicine bath

2 b g I8 R 4 (acute upper respiratory in-
fection, AURD %2 # 7 2P A& B v e 8 i HE
TR 2 80 %6 R BRI . A SCRST R L B 1T
W TR % B R 4 IR L A R ) E BB Z —
PRI T- W EE N Y 5l A
I 2 TR % 1) g i 2 2 Ry P K T 5 N B L TR B O R
B CH U BE R U RO 1 IR B N D
B NG BE i I BE L RO R A AR TR IR
) A AN [ 29 45 IR T R A 2 1 AN [
ARBEFEE 5 4T 2019-2021 4F X 2t 1 I IR T AR
Bt JLBHE 2 9 8L BERE, 3R A M DX/ L2t bR
B G B TAT RRIE B b 25 B A BB T /N L2tk By
MR S R T RO

MR ERE

1 —fER

BEHL 2019 4F 1 A-2021 4F 12 A N 2tk 1 sk
PRFARBEF 2B IL 625 fil, Hof, 2019 4 228 fi,
2020 4 192 fi], 2021 4E 205 i, M AARME: OF S L
HANE EATE RIS W AR UE L AR =38 CL R K
SRR I L = R R AR IR s @ B R
R <<48 h; @ B B B L B W B 501 TR B 0R45 58
M A, HEBRARE QM m G R 41 CH OB
JRAT B 458 05005 s @ BUAR T XA YT A s A
REAE T vh B2 1 Sl 3 DG 0F ™ B LR O IF
P B 57 LA I PR 5256 .
2 REREX

Fi G 2 5 AR5 0 B LAE B2 B ¥R 17 iR 47
FRACR AR Ff BBOLIE KK S Sk SO0 5 & s <7 5
R TC B B3 T R 5 R L R BE 4y i 4, G T

PRAFIE T, T — 80 CAR UL VKA i DR A7 R A
3 RERN

KRR BB F £ QIAamp® MinElute® Virus
Spin Kit(Cat. NO. 57704) (£ [# Qiagen 2\ 7)) # 1T
9o A% R S IR 45 4 o AR U R G W B AT . R
FHEE B9 B PCR J7 i 347 W 052 38 5 75 Ao i, it
22 T VW T O BE A R RS T R & (VLR R AR AR D 5
PCR #8447 MR B A 91, 7™ #% 4 B 50 358 B 43 v
PV B B2 AR 28 AR PR A5 A SR AT B4R X S 00 245 i A7
AR 52, ARG BE AP S Y AU O BSOS 3 (influenza
virus a, FluA) . & A 3 &0 5 (influenza virus b,
FluB) . Bl B 7 1/2/3/4 (para influenza virus,PIV
I/I /I /IV) W0 A5 9 # (respiratory syncytial
virus, RSV) . 5 IR % B2 OC43/229E (corona virus,
COV-0C43/229E) . A Ji#iB % # (human entero virus,
HEV) . A #% # (human rhino virus, HRV) | i fili %
7 (meta pneumo virus, MPV) . A 1# K % # (human
boca virus, HBoV) ,
4 BITAHIE

WEHOULEH (3~14 %) KL 100 41, 4% Bt
I R FH BEPLEC 7 3R 2 8 B LBEAL 7 iR yr S
XFRRZH . X E P2 AR L R AR R SR L T IR YT
HIF R 22 R E gt i L (P >>0.05), PR4l&
JLZE ML RS A 5 o 12 W o A T R g o 1 ) 55 74 b
UKL ([ 257 H46020605) 3097 (WA # % R ol B
e T B w7 2 3D o A R B R MR A A P 24
15 )L R AXRE VA T7 iy & B 25 L G MR T A
155 (SE MR 1B B O A 3% J5 3 80 3 T W & Tt 2 2
i)t IR AL LR SEREIA T AN BT L Al B R
URHIR YT . e FRR B 5 U I R Al AR



TR OB R ENF R E 202100 H17EF10M
Journal of Pathogen Biology Oct. 2022, Vol.17,No. 10

.« 1177 -

HRTE ERE KE M ES A E A5 30 g, K 4
L,#2 ¥ 15 min 5, KK & 15 min, 258 BT &
Y. BB AR 25 7T BT b AR B L T AZ R R R
KR RIS BORE A (381 C, BILIUER Y
F 253 25 LA a2 B R B L AR IR 30 min, WA R
BT EE R 1~2 )k, TR AL, ERRE
I7 NGB 0 R KR OB, YR TA ik RIR T 4.
P B ILAALRYT AT 5 LI ARINIR T 7 &
IR R KRB RBLE .
5 WMEIBRR
5.1 EAREHREEA CEMARILIARITET LA
ST 24.48.72 h (IR &L . B A AR I 2 450 L
5.2 sAEARAE SIROP AR IR 58 T R0
Oy NPERL A AR TR, R e B MO 5 A
TERUME AR LQRIT AT 2 — 1897 J5 LA
SIRITETR ST ] X100 %,
6 Hitoih

K H] SPSS 25. 0 #EATH 5 43 # » H A [R]4F 1% M
T HROLIR B P L A T 45 ) R A R L ARG iR
AT 0T P<<0.05 HERAGIT¥E X,

& =

1 EMRERFRSEHER

625 i WH X 7 318 My s B BH ML BH MR
50.88%, Horr, 262 {3 kB — 9 BE ARG, PHPE R N
41.92%,56 1 S PO R TR A RO, BH MR
8.96% . 262 iy F— AP AR A T, 105 /324 Flu A
FHAE (16, 80%) ,45 3 4 RSV-A BHME (7. 20%),27 #y
i RSV-B BH ¥ (4. 32%), 22 {3 & Flu B FH %
(3.52%),15 3 HEV BHPE (2. 40%) .13 {3y PIV-
T BHME(2.08%) .12 iy COV-OC43 BHPE (1. 92%)
10 3 & PIV-11 BHE (1. 60%), 7 iy 4 HRV FH %
(1.12%) .2 iy >~ PIV-1I FH¥E (0. 32%) .1 1)y A PIV-
IV BH #£ Co. 16%), 1 {5 COV-OC229E FH
(0.16%),1 13 MPV FH: (0.16%),1 >4 HBoV
PHAE 0. 16%0) . 56 MR A IR Ar A 1, 14 4 FluA
+RSV-A BHME (2. 24 %) (58 1),
2 AEES ERSARERSREERSH

625 il M b T G R g B LA, 3 AR L 370
B (59. 200, M L 255 1 (40. 80%0) . H B ILA
FHPEAR A 187 3, FHE 38 50. 54 %0, ¥ LA FH
PEARASKSE Y 131 #y . FHE 2 51. 37 0, PR AN bE 25 57 G
Giit2E L (P>>0.05), & BAFE I Al 8L 53 22 L
H(28 d~1 %)179 #](28. 64%), 4 LA (1~3 %)
225 f (36. 00%), JL T 41 (3 ~ 14 %) 221 f
(35.36%), Horf, g L4l LK H PH AR AR 158 4y,

FHIE R 70. 2290 B2 JL4LHE 1 BH R bR AR 72 1, PHAE R
40.22% . JL 41 K B BH M AR A 88 . BH PR R
39.82% ., b, Flu A #E 4 JLZ M9 A H % 0w s PH %
R 28.00%  H Rk B ILA (13. 97%) . Fe Ak b L 3%
H(7.69%)(F 2),

£ 1 AHEAREABRRLESHER

Table 1 Distribution of infection types of two mixed pathogens

TR B 9 T AR Jak e 25 7 P P 9 191 % FHPER (0

Mixed pathogen infection type No. of positive cases Positive rate
FluA+RSV-A 14 2.24
FluB+RSV-A 5 0. 80
RSV-A+PIV- | 5 0. 80
FluA+PIV- 1| 3 0.48
FluA+HEV 3 0.48
RSV-B+PIV- 1 3 0. 48
PIV-1 +HEV 3 0.48
RSV-A+HEV 2 0. 32
RSV-A+HBoV 2 0.32
RSV-A+COV-0OC43 2 0. 32
PIV-1 +HBoV 2 0. 32
PIV-1Il +HEV 2 0. 32
RSV-B+HEV 1 0.16
RSV-B+MPV 1 0.16
PIV-1 +COV-0OC43 1 0.16
PIV-1 +MPV 1 0.16
PIV-1I +HRV 1 0.16
COV-0OC43+HRV 1 0.16
COV-0OC43+HEV 1 0.16
MPV+HEV 1 0.16
MPV+HBoV 1 0.16
HEV+ HBoV 1 0.16
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Table 2 Positive virus detection in different age groups

B (=179  #HILld(n=225) ILEA(n=221)
Infant group Preschool group Children group

R MR R RIPER MR REER RIEER
Virus type wiE o diR o mE (B

Positive Positive  Positive Positive  Positive Positive

cases rate cases rate cases rate
FluA 25 13.97 63 28.00 17 7.69
RSV-A 11 6.15 21 9.33 13 5.88
RSV-B 5 2.79 15 6.67 7 3.17
FluB 6 3.35 9 4,00 7 3.17
HEV 3 1.68 7 3.11 5 2.26
PIV-1 3 1.68 6 2.67 A 1.81
COV-0C43 3 1.68 5 2.22 4 1.81
PIV-1I 1 0.56 6 2.67 3 1.36
HRV 1 0.56 4 1.78 2 0. 90
PIV-1I 0 0.00 1 0. 44 1 0.45
PIV-IV 1 0.56 0 0.00 0 0.00
COV-0OC229E 0 0. 00 0 0. 00 1 0.45
MPV 0 0.00 0 0.00 1 0.45
HBoV 0 0.00 1 0. 44 0 0. 00
FluA+RSV-A 3 1.68 7 3.11 4 1.81
FluB+RSV-A 1 0.56 3 1.33 1 0.45
RSV-A+PIV- [ 1 0.56 2 0.89 2 0. 90
FluA+PIV- 0 0.00 1 0. 44 2 0. 90
FluA+HEV 1 0.56 0 0.00 2 0. 90
RSV-B+PIV- | 1 0.56 1 0. 44 1 0.45
PIV-1 +HEV 1 0.56 0 0.00 2 0. 90
RSV-A-+HEV 0 0.00 1 0. 44 1 0.45
RSV-A+HBoV 1 0.56 0 0. 00 1 0.45
RSV-A+COV-0C43 0 0.00 1 0. 44 1 0.45
PIV- 1 +HBoV 1 0.56 0 0.00 1 0.45
PIV-1 +HEV 0 0. 00 1 0. 44 1 0. 45
RSV-B+HEV 1 0.56 0 0. 00 0 0. 00
RSV-B+MPV 0 0.00 0 0.00 1 0.45
PIV-I+COV-0C43 0 0.00 0 0.00 1 0.45
PIV-1 +MPV 0 0.00 1 0. 44 0 0.00
PIV-1 +HRV 1 0.56 0 0.00 0 0. 00
COV-0C43+HRV 0 0.00 0 0.00 1 0.45
COV-OC43+HEV 0 0.00 1 0. 44 0 0.00
MPV-+HEV 0 0. 00 1 0. 44 0 0.00
MPV+ HBoV 1 0.56 0 0.00 0 0. 00
HEV-+HBoV 0 0.00 0 0.00 1 0.45
A7t Total 72 40. 22 158 70. 22 88 39. 82
L
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Table 3 Positive virus detection in different seasons

%2 (n=142) Spring

HZ&(n=96) Summer

FkZF=(n=122) Autumn K7 (n=265) Winter

= Sk T
g FHERBIE BECRCO  RHERBI BERCO  BREROE BIERCO  RERER RERCO
Positive cases Positive rate Positive cases Positive rate Positive cases Positive rate Positive cases Positive rate
FluA 22 15.49 5 5.21 8 6.56 70 26.42
RSV-A 9 6. 34 4 4,17 6 4.92 26 9.81
RSV-B 4 2.82 2 2.08 4 3.28 17 6.42
FluB 5 3.52 3 3.13 4 3.28 10 3.77
HEV 4 2.82 1 1. 04 1 0.82 9 3.40
PIV- 1 4 2.82 1 1.04 1 0.82 7 2.64
COV-0C43 3 2.11 0 0. 00 2 1. 64 7 2.64
PIV-1I 2 1.41 0 0. 00 1 0.82 7 2. 64
HRV 2 1.41 1 1.04 0 0. 00 4 1.51
PIV-1I 1 0. 70 0 0. 00 0 0. 00 1 0. 38
PIV-IV 0 0. 00 0 0. 00 0 0. 00 1 0.38
COV-0OC229E 1 0.70 0 0. 00 0 0. 00 0 0.00
MPV 1 0.70 0 0. 00 0 0. 00 0 0. 00
HBoV 0 0. 00 0 0. 00 0 0. 00 1 0. 38
FluA+RSV-A 2 1.41 1 1.04 1 0.82 10 3.77
FluB+RSV-A 1 0.70 0 0. 00 1 0. 82 3 1.13
RSV-A+PIV- | 1 0.70 1 1.04 1 0.82 2 0.75
FluA+PIV- T 1 0. 70 0 0. 00 0 0. 00 2 0.75
FluA+HEV 1 0. 70 0 0. 00 0 0. 00 2 0.75
RSV-B+PIV- | 0 0. 00 0 0. 00 1 0. 82 2 0.75
PIV-1 +HEV 1 0.70 0 0. 00 1 0.82 1 0. 38
RSV-A+HEV 0 0. 00 1 1. 04 1 0. 82 0 0. 00
RSV-A+HBoV 0 0. 00 1 1.04 0 0. 00 1 0. 38
RSV-A+COV-0OC43 0 0. 00 1 1. 04 0 0. 00 1 0. 38
PIV-1 +HBoV 1 0.70 1 1.04 0 0. 00 0 0. 00
PIV-1l +HEV 0 0. 00 0 0. 00 1 0. 82 1 0.38
RSV-B+HEV 0 0. 00 1 1. 04 0 0. 00 0 0.00
RSV-B-+MPV 0 0. 00 0 0. 00 1 0.82 0 0. 00
PIV-1 +COV-0OC43 1 0. 70 0 0. 00 0 0. 00 0 0. 00
PIV-1 +MPV 0 0. 00 0 0.00 0 0. 00 1 0. 38
PIV-1l +HRV 0 0. 00 0 0. 00 0 0. 00 1 0.38
COV-0C43+HRV 1 0.70 0 0. 00 0 0. 00 0 0. 00
COV-0OC43+HEV 1 0. 70 0 0. 00 0 0. 00 0 0. 00
MPV+HEV 0 0. 00 1 1.04 0 0. 00 0 0. 00
MPV+ HBoV 0 0. 00 0 0. 00 1 0. 82 0 0. 00
HEV-+ HBoV 0 0. 00 0 0. 00 1 0. 82 0 0. 00
A1t Total 69 48.59 25 26. 04 37 30. 33 187 70.57
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