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Analysis of the epidemiological characteristics of respiratory infectious diseases among students in a
certain university
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Objective  To explore the incidence characteristics of respiratory infectious diseases and the current
situation of disinfection knowledge mastery among students in a certain university, and to provide a reference basis for
proposing targeted prevention strategies and measures to improve disinfection knowledge.  Methods A total of 195
students with respiratory infectious diseases from a certain university who were treated at the Hospital of Beijing Foreign
Studies University from 2020 to 2023 were selected as the research subjects for this study. Through the questionnaire
method, the types of respiratory infectious diseases, the onset time, gender and the current situation of disinfection
knowledge mastery of the students with respiratory infectious diseases participating in this study were collected for
comparative analysis.  Results Among the 195 students with respiratory infectious diseases. varicella accounted for
39.49% (77/195), mumps accounted for 23. 59% (46/195), influenza accounted for 17. 44% (34/195), pulmonary
tuberculosis accounted for 10. 26 % (20/195) smeasles accounted for 5. 64% (11/195) ,and rubella accounted for 3. 59 %
(7/195). From 2020 to 2023, the number of students with respiratory infectious diseases was 40, 45, 52, and 58

respectively. Among the patients with respiratory infectious diseases in 2020,2021,and 2023, the main type of respiratory
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infectious disease was varicella, accounting for 52. 50% ,44. 44 % ,and 32. 76 % respectively, showing a decreasing trend
year by year. Among the patients with respiratory infectious diseases in 2022, the main type of respiratory infectious
disease was mumps. From 2020 to 2023, the proportion of rubella among the types of respiratory infectious diseases was
the lowest, which was 2. 50% ,2.22%,3.85% ,and 5. 17 % respectively,showing an overall upward trend. Among the 118
male patients,varicella accounted for 38. 14% (45/118) ,mumps accounted for 26. 27 % (31/118) ,influenza accounted for
15.25% (18/118) . pulmonary tuberculosis accounted for 10. 17% (12/118) , measles accounted for 5. 93% (7/118),and
rubella accounted for 4. 24 % (5/118). Among the 77 female patients, varicella accounted for 41. 56 % (32/77), mumps
accounted for 19.48% (15/77) ,influenza accounted for 20, 78% (16/77) , pulmonary tuberculosis accounted for 10. 39 %
(8/77), measles accounted for 5. 19% (4/77),and rubella accounted for 2. 60% (2/77). There was no statistically
significant difference in the proportion of different types of respiratory infectious diseases between male and female
students with respiratory infectious diseases (P~=>0.05). From 2020 to 2023, the main onset time of respiratory diseases
was in winter and spring. The cumulative proportion from March to May was 36. 41% (71/195), and the cumulative
proportion from November to January of the following year was 35. 38% (69/195). The high-incidence months of
varicella were November, December, and January. The high-incidence months of mumps were March, April, and May.
The high-incidence months of influenza were October, November, and December. Pulmonary tuberculosis had cases in
different months. Measles mainly occurred in April, and rubella mainly occurred in May. The questionnaire survey
conducted on patients with respiratory infectious diseases showed that the patients had the highest correct rates for the
three topics of “The novel coronavirus can be killed by fumigating vinegar”, “Excessive use of disinfectants can cause
certain harm to the environment and physical health”, and “Washing with soap can achieve the goal of complete
disinfection”. The patients had the lowest correct rates for the three topics of “The larger the area of home disinfection,
the better the disinfection effect”,“All microorganisms such as bacteria and viruses on the surface of objects can be killed
by disinfection” .and “Indoor air can be disinfected by spraying alcohol”.  Conclusion The main respiratory infectious
diseases among students in a certain university were varicella and mumps. The main type of respiratory infectious disease
among the patients in 2020,2021 and 2023 was varicella, and the main type of respiratory infectious disease among the

patients in 2022 was mumps. There was no difference in the proportion of types of respiratory infectious diseases among

students of different genders. The main onset time was winter and spring. The high-incidence months of varicella were

November, December and January.and the high-incidence months of mumps were March, April and May.
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Table 3 Analysis of the current status of disinfection
knowledge for respiratory infectious diseases

EHi 1%

[%77 #H Correct E?ﬁz
Serial . %)
Topic number
Number Accuracy
of cases
! AT I 04 0 A OR e B UK o A T 137 0%
B AR A9 0 AR ’ ”
2 K LB Uk vk L BT 34 558 2 0 % B 4R 141 72.31
3 S 0 T R £ Y £ AR A 7 5 4 WL 132 67.69
4 0 PR 0 T R IR R A O A B — 7 146 74,87
5 TTLLR A G0 T PR A AL 2 ) 130 66. 67
6 5 TR DL AR A A K 152 77.95
7 PRI YRR 2 € e T 107 54,87
8 FMERMEAX Y RRMETHERATEEMEN 197 -1
SR 7 65.13
K %
g S 0 T L 2 T OB A S RUE 100 .
¢ » 51.28
AK
10 ALUR TG ) )y O 8 12 Ul AT I 80 41.03
18
16
14
12
10
A
1 2 3 4 5 6 7 8 9 10 11 12
K WA THERB R R WATHEIRE = i % R =5

E1 AEXBRRECRFRXFAGIHER
Fig. 1 Distribution of onset months for different types
of respiratory infectious diseases

it

WP R 3 Y g U Ry 5 UL %) £ o o LA 50 o 1 %
YLt 95 AR AN A AT DAGE 2 28 ALK ] B 3d mT DL ik
22 o s A e G PR e A (%) 1 A I 3 o 11 S AR R
T B0 4 H R AR o) i U R AR IR
WIE5E 195 (0] I 0 30 4% G g 2 AE 35 2R KO M AT
PERBIR . 2020.2021,2023 4F 4 & 5 B &, R
YRR 2 K, 7 R B AR A, 2022
AR 1Y 0 AR I R T A% G i 2 AR 3 B R i AT M
BRR . 2020-2023 4, I W 38 % e 2 B0 b X092 5 L
AR, 07 LR RAR E A, S AR A, — B

R W W TE AL YL S 2 S A A B S L DY R R AT
e T e 18 2 AR AT Ak T A B RO B R B AU R S A
B AR, B = 1 3R By B, — B AT R
S o o2 A R U ) 0 FHLRIT B O fi BRE B 2 1 AR KL R
l]['u][S’g] .

AR GT L 5P BB I I WG Y s S A 32
SRR I (38, 14 %,45/118) A A7 PR R AR & (26. 27 % ,
31/118) A 1 B 35 11 WP W T8 % Yo o 2 AU 8 22y K
(41.56 %0 ,32/77) Fm AT PR AR 4 (19. 48%0,15/77).
B A WP A Gl g 2 A N [R) F I GE Y & s 2 R
b X 25 S TEE L (P>>0.05), 2020-2023 4, IR
ERE R FENLEFER,3~5 Bt b h
36.41%(71/195), 11 ~ WA4E 1 A Rit di b A
35.38%(69/195) ., AKIgMm &k A 11.12.1 A i
FPENBAR R m & Ayl 3.4.5 A RAT IS 1Y
RAG N 101112 F W25 AE AR A 0 ¥4 K 9 9
BlLREELET A HBEWR. RNEEET 5 A AWM.
VFZ MR R, N AL Je i K 5 IR B R R B %
VIR O AR AT LAGE 525 X6F 9 Ji AR Bl Je N 28 A= 1 7 =X
T IR MR 5 DT S W) A% Yo 1) R A KR Bl AN AT P R
Yo BRI KPR I T A Y 1 W B
¥ TAEJE B 6 A5 Yo TAE i 5 b 2 30, 75 200 58 %
BT S PE DA T W L B 4, B o AH DG B 45 1R A e
RIC AV P W T A 0 1 i R

AU FE X P A% e AR AT R K
SRR 36 9 A, 38 ok 2 T LR I A e R e R K
A BE A T B R0 AT DA IR BT B By MRl R o i — A2 S
7R R e B AT 3K B 58 4T 7 H bR IE 8 R i
15 > “ G JEE TH 1 TED B A K RO B e T
AT DK 4 3 T BT A AT B L 7 A R B R K]
DA R JH WS 3G V9 A 1 20 5 P 28 S AT I 3 7 IE R
A, TR A5 W WG IE 1 e s ok 72 b, U A% B iR AR 2
FE W07 L T B K AR B E AR a5
M B B 4 TAE W] LAAE T I W 3 A% s ok it o 3
FEAE R A S o 3 I i i A A A Y
fat FE R 2 B 455 I W T A% Gl i B ol 28 5 R R O 2
Z = R A Ay 4% Tl I W T £ YR Y T K L T
DA 3o 24 32K 5 38 0T 00 97 2 e it B o] R AN 2 A R g
T A5 Yo 1 B 5 TAREDT B R M 0T 3 0 o 3 I
W T A% 955 114 Bl 5 T 8% ARSI 7 4 it 1) 9% 552 T4 5 X
T BRI R L R B A A O B A
P ;38 2ok Z2 7 SO AT AL P HR A DG E AL R L 4R
e DA PR RN

(F %5 1335 W)



TR R R E M FRE
Journal of Pathogen Biology

2024 4F 11 H 519 B 11 1
Nov. 2024, Vol. 19,No. 11

(4]

(7]

(8]

9]

infections: epidemiology and analysis of anti fungal prescriptions
in onco-haematology[ J]. ] Clin Pharm Ther,2021,36(2):152-
160.

Freifeld AG, Bow EJ, Sepkowitz KA, et al. Clinical practice
guideline for the use of antimicrobial agents in neutropenic
patients with cancer: 2019 update by the Infectious Diseases
Society of America[ J]. Clin Infect Dis,2020,52(14) :56-93.

AR BRI , X 5. A AL VR I A AR 2% M I A SR R R PR 43 AT
Be AR Sr HEwe 9 77 oW g2 (1], vh B R 25 700 . 2017, 19(6) : 15+
18.

LM BKSR. IROW I2 W7 BT RUhR LM, 4 b db st B
Ji#t: , 2018.

o (R 2 T R AR AL IO /A T R R T R
93 132 bR o 5 0A T R U CH R g T O (], A e Rk 4k
2013,52(8) :704-709.

Koehler P, Hamprecht A,Bader O, et al. Epidemiology of invasive
aspergillosis and azole resistance in patients with acute
leukaemia: the SEPIA Study[J]. Internat J Antimicrob Agents,
2019,49(2):218-223.

Dragonetti G, Criscuodo M, Fianchi L,et al. Invasive aspergillosis

in acute myeloid leukemia: Are we making progress in reducing

[10]

[11]

[12]

[13]

[14]

[15]

mortality? [J]. Med Mycol.2019,55(12) :82-86.
e bl AR TC AR WTIR L AEL 97 B O A O 1R 22 1k R
Wi AR HT L], BRARI R B2 2% . 2021.,47(1) : 31-33.

Pfaller MA, Diekema DJ. Epidemiology of invasive candidiasis: A
persistent public health problem[J]. Clin Microbiol Rev, 2020,
20(1):133-163.

FEB WA B 82 il v M 4 IF R 2 Pk R i R
SrALT]. TREBERIREZA.2019,41(8) : 808-812.

kAR AR S LTI /6 7 U 1 RS SR 1R 2R M R R Y 1Y
FHZGAT g BOoMI S PR 3R B B 96 thE R 58 T 28 05 2 9P AL [ D], Rt
BE B R 2 . 2020,

Josilence CR, Herida RN. Review of fluconazole properties and
analytical methods for its determination [ J]. Crit Rev Anal
Chem,2019,4(2) :124-132.

Phillips CJ, McKinnon RA, Woodman R]J, et al.

Sustained

improvement in vancomycin dosing and monitoring post-
implementation of guidelines: Results of a three-year follow-up
after a multifaceted intervention in an Australian teaching
hospital[J]. ] Infect Chemother,2018,24(2):103-109.

(R EHY 2024-06-09 [EEBHY 2024-09-01

YOO 0S00L 00000000 000000000000 000000000000 00000 000000000

(B3 1330 70

(1]

(2]

[3]

[4]

(5]

(6]

(7]

(8]

(&% x#k]

Zhu A,Bruketa E,Svoboda T,et al. Respiratory infectious disease
outbreaks among people experiencing homelessness: a systematic
review of prevention and mitigation strategies[J]. Ann Epidemiol,
2023,77:127-135.

Weber David J,Sickbert-Bennett Emily E,Kanamori H,et al. New
and emerging infectious diseases: focus on environmental survival
and germicide susceptibility[ J]. Am J Infect Control,2019,478S;
A29-A3.

Harber AP, Gl B. Informatics approaches for recognition,
management, and prevention of occupational respiratory disease
[J]. Clin Chest Med,2020,41(4) ;605-621.

Zhao L, QiY, Luzzatto-fegiz P, et al.
the propagation of
droplets [J7. Nano Lett,2020,20(10) :7744-7750.

Aza B, Eba C, Tsa B, et al.

COVID-19: Effects of
environmental conditions on respiratory
Respiratory infectious disease
outbreaks among people experiencing homeless: A systematic
review of prevention and mitigation strategies[]]. Ann Epidemiol,
2022,24(22) :38-42.

e [ T 425 o) . T 2R R R G B M A8 2 AR B P A W (A 2
RO LMD, dbmt: AR T A ik . 2020:22-54.

TR KBRS, JURE A X 2019-2021 47 0F W E £ 4 00
R BL BT LT, v AR R B A A (LT RRD 2022, 15(5) 2 670-
672.

FEAE. BRI A: G X RS A TR I I L Y iR RS D, R E
FEIX BRI, 2016.32(2) :183-184.

9]

[10]

[11]

[12]

[13]

[14]

[16]

[16]

[17]

THE FOE L IMR S SR RGN R I B AR T T
I R FE B[], PR AR IR 2 2k, 2016, 35(3) 1 256-259.
Scovronick N, Budolfson M, Dennig F, et al. The impact of
human health co-benefits on evaluations pf global climate policy
[JJ. Nat Commun,2019,10(10):2095.

Anderson GB,Barnes EA, Bell ML, et al. The future of climate
epidemiology : opportunities for advancing health research in the
context of climate change[J]. Am ] Epidemic,2019,188(5):
866-872.

Sharma A,Farouk TA,Lal SK. COVID-19: A review on the novel
coronavirus disease evolution, transmission, detection, control
and prevention[ J]. Viruses,2021,13(2):202.

TR A LR T, 1 652 ) HOLTF NI A R YL B S
FATA SRR AR AL [T ], b D IR AR 27 2R . 202318 (4) < 443+
446.

JEREBA, E WY S, 4T A 0 )1 T M SR R I T A G T 1 R
ERICRBILT]. B2 RIT SR 2022.20(9) : 1-4.8.

Sedighi I, Nouri S, Sadrosadat T,et al. Can children enhance their
family” s health knowledge? an infectious disease prevention
program[J]. Iranian J Pediatrics,2019,23(4):493-498.

B A ME L U VL BE LT L 4. 2018-2020 4F I I R} % T IR I 3
JRR e 9 TR RN 24 M A A (D). DR R AR A kAL 2022, 17
(11):1319-1323.

PR e, U L LT VRAT R A D I R E f T 4E
] AP 202,30(4) :108-110.

[ EH] 2024-06-22 [EE AT 2024-09-10



	2024-11

