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Analysis of the monitoring results of multiple pathogens of acute respiratory infection in children in
Zaozhuang

LI Linlin"*, LIU Jun', LI Supeng® (1. Zaozhuang Center for Disease Control and Preventions Zaozhuang
277000, Shandong s China ; 2. School of Public Health, Shandong University; 3. Clinical Laboratory s Zaozhuang

Maternity and Child Care Community Health Service Centers)

Objective In order to explore the etiological characteristics of acute respiratory infections in children in
Zaozhuang and provide guidance for the prevention,control and treatment of respiratory diseases in children. Methods

Collect throat swab specimens of acute respiratory infections in children, use real-time fluorescence quantitative PCR
method for respiratory pathogen detection,and use SPSS27. 0 software for data statistical analysis.  Results A total of
2,035 cases of acute respiratory infection were collected, with a positive rate of 75. 48% ,1,198 cases for men and 912
cases, with a positive rate of 76. 13% ; 837 cases for women and 624 cases with a positive rate of 74. 55%. There is no
statistical difference in the positive rate between men and women (X* = 0. 66, P = 0. 42), mainly single infection.,
accounting for 75. 07% , influenza virus is the main infection pathogen of single infection, and adenovirus is the main
infection pathogen of mixed infection. The positive rate of pathogen infection in the 3-to-5-year-old group (77.94% ,438/
562) and the =6-year-old group (78.02% ,632/810) is higher than that of < 3-year-old group (70.29% ,466/663) (X*=
14.33, P <C0. 01) ; <<3-year-old group respiratory syncytial virus infection rate (38. 31% ,254/663) is the highest, the
influenza virus positive rate of the 3-5-year-old group (34. 88%,196/562) is the highest, and the positive rate of
mycoplasma pneumonia in the = 6-year-old group (32. 96% ,267/810) is the highest. The positive rate of respiratory
syncytial virus in the pneumonia group (29. 46 % ,330/1120) was higher than that in the upper respiratory tract infection
group (8.46%,11/130) , bronchitis group (16. 87%,41/243) (X*=38. 56, P <C0. 01); the positive rate of mycoplasma
pneumoniae in the pneumonia group (25.45%,285/1120) was higher than that of the upper respiratory tract infection
group (6.92%,9/130) and the bronchitis group (11.11%,27/243) (X* =42, 24, P<C0. 01) ; the positive rate of influenza

viruses and adenoviruses in the pneumonia group was lower than that in the upper respiratory tract infection group and
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bronchitis group (P<C0.01).  Conclusion

The positive rate of children’s acute respiratory infections in this round is

relatively high. Targeted prevention and control measures should be taken for the susceptibility characteristics of different

pathogens,continue to promote influenza vaccination,and reduce the burden of disease.

[Keywords]) children;acute respiratory infections;pathogens; monitoring
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Table 1 Detection results of single,double and triple
infection pathogens

WEER NTER e
(n=1153) (n=338) (n=45)
wre mes OO e ey PR g gy MRE
(%) %) (%)
FLuA 392 34,00 FLu+ADV 57 16.86  MP+RSV+ADV 20,00
RSV 276 23,94 MP-+ADV 18 14,20 MP+FLu+ADV 20,00

MP+FLu 40 11.83  MP+HRV+ADV
RSV+ADV 40 11.83  MP+RSV+HRV
RSV+FLu 33 9.76  RSV+HRV-+ADV
RSVHHRV 30 8.88  FLutHRV+ADV

ADV 203 17.61
MP 203 1761
HRV 66 5.72
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=

- - - MP+HRV 29 8.5  MP+RSV+Flu 6.67
- - - HRVHADV 25 6.80  RSV4+FLu+ADV 44
- - - MP+RSV 20 592  MP+FLufHRV 2,92
- - - FLutHRV 15 444 RSV+FLutHRV 2,22
- - - FLA+FLBB 3 0.8 - - -
A1t Tol 1153 100 - 338100 - 45 100
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Table 2 Test results of respiratory pathogens in different age groups
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Table 3 The positive rate of different respiratory pathogens
changes over time
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[ix 0 (%) % % % (%)
A8 283 207(73.14)  98(34.63)  55(19.43)  30(10.60)  37(13.07)  37(13.07)
W9F 374 289(77.27)  LI3T.70)  G4(17.11)  60(16.04)  62(16.58)  31(8.29)
S0 304 220072.3T)  107(35.20)  58(19.08)  46(15.13)  4d(14.47)  22(7.24)
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7 - 0.12 57,60 0.14 55.57 29,70 0.36
P - 0.73 <0.01 0.71 <0.01 <0.01 0.55
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Fig. 1 The positive rate of respiratory pathogen changes over time
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Table 4 Etiological test results of clinical typing
of respiratory tract infection
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Table 5 Distribution of mixed infections in outpatient
and inpatient cases

FEBE (n=1704) 172 (n=331)

W % e 2
i B [HER R 5 8% PR 2% X P

%) %)
LA R 957 56.16 196 59.21
X EE J Y 286 16.78 52 15.71 Lge 060
SR 36 2.11 9 2.72 '
41t Total 1279 75.06 257 77.64
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Table 6 Pathogenic infection status of inpatient and outpatient cases

FEBE (n=1704) 17 (=331

IR s MIEE s BIEE P
KRG 329 19. 31 44 13.29  6.70  0.01
MEUGE A 394 23.12 30 9.06 33.21 <<0.01
o 432 25.35 123 37.16  19.38 <<0.01
N 955 R 159 9.33 26 7.85  0.73  0.39
fids 310 18.19 96 29.00 20.28 <<0.01
LR 13 0.76 8 2.42  7.42 0.006
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