e 320 - o R YL I 24 A 2019 48 4 A58 18 %5 4 ] Chin ] Infect Control Vol 18 No 4 Apr 2019

DOI:10. 12138/j. issn. 1671 —9638. 20194327

SMMRERLEERNRRENRITRRESW

/@ém{ﬁg’lvm’lﬂ-,%leg‘k /}?]75(']3;]*7
R ER R MR T —ER 1. KIRFh; 20 LR #F 3530000

(# ZE]1 BH T/ 7 R U0 f B AT O IR IS RIS % . ik Bt 4 A7 4 2 X R
K2 B I pE - 55— BE B 2015 4 3 H—2018 @ 2 H S M IE Y CARTD AR 35 I R 08t R A B e o ek
R 7 Fhw WA IGER R . R L9 A ARTI B H 5 874 fi, fig S & B FH ML 1150 6,k B R o
19.58% ., 2015—2017 4F &40y Kt B AR W4 3R 11,48 %6 .21, 71 % .21, 54 % , B — i 2L B 3 1 131 i), (5 FH
PERE I 98.35% s 1R AR L L 19 6, S PHPE R E Y 1.65% . K Y 7 A UL T o L IR I E A 0 (RSV)O TH
MERE RN 11.29%, REFERB ARTI B EH 08 A B R, 256 5% 8 X (P<<0.05, ~6 AHIF
W, T8 5 B K H R B (26,37 %), i FHPE R E Y 39.83% . A[IZEFT ARTI B E 5% & A B R, 2 S 751
2R L (P<C0.05), A=W IR 7 B P 4G 30 By oA 25, ( %,,\u\j\m@m 2300) . AFIERZH ARTI &
FGTE PR AR E B 22 B S8 S 3 L (P<<0. 05)  Ho v S0 S48 il 4 58 3 2 BH MR AR R R i (28, 60%)
518 ZBEIL 3 4F ARTI (] h i DL 0T W o 27 Jk e 46 8 AF 1 e o 7 ol 0T I 9 2 % e v, L RSV R f 5 DL
W W T 95 75 I e &2 R AEFERK A T ,HLM&“UTJLEJJI% o AHE L B R R SRR .

[X & W] SHEIFRIERY; WFRGENTE; HEIOURE; W

[(FES%ES] RI181.372

Epidemiological analysis on common virus of acute respiratory tract infec-
tion

CHI Xi-di', GAO Shi-hua', ZHANG Zhong-yuan', LIU Ming-jie’ (1. Department o f Clinical
Laboratory; 2. Department of Paediatrics, Nanping First Hospital A f filiated to Fujian
Medical University, Nanping 353000, China)

[Abstract] Objective To understand the prevalence of infection caused by 7 common respiratory tract virus, and
provide reference for clinical diagnosis and treatment. Methods Clinical data of patients with acute respiratory tract
infection (ARTI) from March 2015 to February 2018 in Nanping First Hospital Affiliated to Fujian Medical
University were retrospectively analyzed, antigens of 7 common respiratory virus were detected by direct immuno-
fluorescence assay (DIA). Results A total of 5 874 ARTI patients were enrolled. The positive detection rate of vi-
rus was 19.58% (n=1 150). Detection rates in 2015—2017 were 11. 48%, 21. 71% ., and 21. 54 % respectively.
1 131 patients (98.35%) were with single virus infection, 19 patients (1. 65%) were with mixed infection. Among
7 detected common virus, respiratory syncytial virus (RSV) had the highest positive rate (11.29%). There was
significant difference in the positive detection rate of ARTI virus among different age groups (P<C0. 05). Respirato-
ry virus detection rate was the highest in ~6 months group (26.37%), accounting for 39. 83% of the positive pa-
tients. Positive rate of ARTI patients in different seasons was significantly different (P<Z0. 05). Positive detection
rate of respiratory virus was the highest in winter (25. 01%), followed by autumn (23.23%). There was signifi-
cant difference in the positive detection rate of virus among ARTI patients with different clinical diagnosis ( P <C

05) , positive detection rate of virus in patients with bronchopneumonia was the highest (28. 60 % ).
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Conclusion In the past three years, infection rate of common respiratory tract virus in ARTI patients increased year

by year, RSV infection is most common among 7 respiratory tract virus infection. Respiratory tract virus infection

mostly occur in autumn and winter, and children under the age of 1 year are the main infected population, broncho-

pneumonia is the main clinical manifestation.

[Key words] acute respiratory tract infection; respiratory tract virus; direct immunofluorescence; etiology

=M R I 38 J Yt (acute respiratory tract infec-
tion, ARTD 5] 2 A\ JLHZ B 4y LI T #Y & 2
JRR 22— ST, 70 %6 ~80 %0 iy JL EE I I T Jak e
F 5 5 1R B DL 1 P I o 9 5 I RO B T
WS ML L T B L R DR B R R SR B
AR B Y A S BT A I W i 7 A T B L
A Bl 7 AR 1 A P o R SRR AR
HRER A S TC AR S o e e A iR R AR i
T A b I TR R IR, S R BN T R I R
A5 B 20 SCRUE A8 Tl A8 R W A5 Wi 5 P 5 i O
RN ESERG, CHE LRI, &
YL fi U 32 I 43 23 A 52 W0 B A () 1 9 7 0 22 AN
[F) R AT R . PRIt s 0 e P R 6 o 2 2 R A
FVRAT FFAE X B 6 A R 2 A SO g [l R )
e i g B R R 2 B e T T2 — BE B 2015 4 3 H —
2018 4F 2 JJ ) ARTI 8 5 WL 7 B 0 0 38 9 77 Jek
e 00 e FLAB A B, Ry W IR A2 06 M & BT 24 42 41t
Z%,

| ANSTE

1.1 KA kB P 2015 4F 3 2018 4 2 J
A BE R R AE B R PSR — R B2 B ARTI &
BRI GRE ., N ABRUE : FF & 2Pk b I T Rk e
BRI TE G2 W b o 0 SR s R BR AR v < G
o i o A B R

1.2 KAEBMNE HWHF d & KAH Copan
Flock Technologies S. R. L A& &4 7= H MW
7% (direct immunofluorescence assay, DIA) iz, 5
& 3£ E Diagnostic Hybrids. INC 2 &) 4 77 ; BX-
53 90 W AT il SR T 0 2w AR

1.3 AR F*x

13,1 FEARRE B R B A JE 17 R A
ERVE B B X 0 A R AL A AR B R A T
W BE e 3~5 JH R AR AN R A S M I Tl AR A
A BRER K R AEE .24 h N IEAS .

1.3.2 FEARRE MR s HEAT B
Jr LSS AL UL O R A O 35 AR b B 20 D /Y

PRAR A A 4% 5 TC b R 41 . s 40 > LA DA R
20 L ) R AN RS B AR

1.3.3 @A # & HERHEETINA PBS
4.0 mL, AT R & - VEME A AL . 1 900 r/min & .0
10 min, B FIE W FH PBS Yk UTUE £, 555
A 0.5~1.0 mL () PBS, I F % 1 #%8 UT € T
20 BV W 25 L B A A AR BE A 1 7 AL
WLBER TEE R A S TS . YR R [E 52 10 min
M.

1.3.4 DFAREHRELM  FAFLAI0 1 %5 0F
W 3 A ML B (RSV) L Rl U 2% 75 3 B (PTV3) (i
B 7 A (FluA) | 3 &% 3 B (FluB) | IR 9 #
(ADV) | Bl i O % 1 8 (PIV-1) LBl 3 8% 7 2 /Y
(PIV-2) M I bt & i) DFA P i 7], 37 C I &
30 min, PRI VE S 4 WG . 0 2~3 T B, B R
J5 TE DG B ARE T L5 25 5 L A % AR 1) L P 3
FAXF N DEA G5

1.3.5 ZRHW PR B (200 X)W EL L5
T B 20 e e e AT B AL BT LR B =2 A4
G LA BH P

1.3.6  JFEHS ARSI S8 20 R 25 17 B L BH 6
R IE , JH  PE A o B R P 3500 4R %) B o
BB 7 AP PTG . HUA 7E B L BH X BRI
B E A B A A]  HE A

1.4 w3t F 54 N SPSS 21,0 k153t
M. KA ¢ R EAT AL, L P<0. 05 h 22 5
HAEGIEE Y.

2.1 RAM 201543 2018 4 2 HILgh A
ARTI 855 5 874 ], DARR4E 3 A BIRAE 2 H oy —
AAERE, 2015 451 176 #1,2016 4 1 741 41,2017
42 957 5l s 5k 3 615 i, Pk 2 259 il 4R A 1 d
~94 4 6 Z LT EILS5 078 fil, G IR FE 2
W« fili & 436 ) (55 1k 268 i, Lo Pk 168 115 4F % Oy
2.d~94 %) ICRE M A 1 881 Il (F P 1170 fi,
LAE TR 1 d~15 ) VB SR R 478



e 322 o R YL I 24 A 2019 48 4 A58 18 %5 4 ] Chin ] Infect Control Vol 18 No 4 Apr 2019

B CH M 321 B, Lotk 157 il AR 1 d~12 %)
PR E R 720 5 (55 PR 425 ], Lo Pk 295 )5 4R
R 1 d~88 %) k1 761 FI (B 1 067 #i. %
PE 694 i s 4E Iy 1 d~87 ) HiAth 598 ] (35 1
364 ], Ltk 234 Bl AN 1 d~91 2),

2.2 FRiE R A B E 5874 ] ARTI ¥
o3 B R HH B3R 1150 B, K 3RO 19,580, £54F
By Y248 1k 2015 4F 11. 48 % (135 f4i]) . 2016 4F
21.71% (378 i) , 2017 4 21.54% (637 ), 55
B BHPERY 1150 1] ARTT &35 vh 55 ¥ 737 #i. &
PE 413 ], Hoh B L AR A 1 131 ], i B
PR 98. 35 %0 s IR A YL JR A 19 il o5 FH I R
H1.65% ., IRA Y ALEE RSV + PIV3 &L
10 ] , RSV + ADV 3 il , RSV + FluA 2 ], FluA +
PIV3 2 f] ,RSV + PIV1 1 ], PIV2 + ADV 1 i,
R 19 S TH) 95 7 . RSV OB R IR, o 11,29 %
(663/1 150) , H Ay # ly & 2 KK K A PIV3,
FluA .FluB,ADV .PIV1.PIV2, L% 1,

2.3 FEF# ARTI & & oF Rl g% 54 B H L
AR AR Be ARTT F8 35 0 2 B VR A 3R LU AL, 22 5%
HE it L (P<<0.05), ~6 F 20 W W 38 %5 75 4
Hh 2 g R (26, 37900 N BHAME R 1 39. 83 %6 (458/
11500, B PIV1 FNE A B Ah A 6 Fioig a5 FH
PERE R BB, 22 A GLit 2 X (¥ P<<0.05),
ATFAE I Be ARTT @2, 60 % LU LK
21.35% (1 084/5 077), 5 FHPE B 3 1) 94. 26% .,
BE YL 1 9% # 2 RSV(57.65%) \PIV3
(13.57%) FluA(12. 00%) ., IR &Y B &
IR E2 R 4 Z N, WL 2,

2.4 AR ZEYF ARTI & & »F il 5 &40 B 0L
ANIF 2T ARTT (835005 8 PG R U8R 2 e A

R1 20154F 3 2018 4E 2 F ARTI 85 IR 05 3546 s
Table 1  Detection of respiratory tract virus in ARTI pa-

tients from March 2015 to February 2018

i B FHEEGIEC  FHEERHSR0)  HSE (0)
B 1131 19.25 98.35
RSV 663 11.29 57.65
PIV3 156 2.66 13.57
FluA 138 2.35 12. 00
FluB 75 1.28 6.52
ADV 48 0. 82 4.18
PIV1 39 0. 66 3.39
PIV2 12 0.20 1.04
BE Rk 19 0.32 1.65
RSV + PIV3 10 0.17 0. 87
RSV + ADV 3 0.05 0.26
RSV + FluA 2 0.03 0.17
FluA + PIV3 2 0.03 0.17
RSV + PIV1 1 0. 02 0. 09
PIV2 + ADV 1 0. 02 0. 09
Ait 1150 19.58 100. 00

Biil2fE X (P<<0.05), 2 Z=0F W36 9 5 FH A
R .o 25.01% . Ho ko Bk FE (23.230%0) . BR
PIV1.PIV2 FNR A EEGL S, HoAth 5 B 5 H1 5 A [F]
AT PEPERS R LR 2 R A S L (P
<<0.05), RSV 7E Rk, 4 Z= 1 BH M A6 26 43 i) 3k
16.95% . 14. 37%; PIV3 TEHE B H R i w,. N
4.07% s FluA FEE A1 FIMER R B0 20 BN
3.20% 3. 38% ; FluB 4 2= i PH 1 & Hh R 48 s N
2.75%;PIVI.ADV WUZ# % , # R A & PIV2
4 BE P A S SR AR I A 12 i, DL 3.

F2 2015 4F 3 2018 4F 2 YRR 4F#y ARTT 3 2 K 1 B[4 (20) ]
Table 2 Virus detection in ARTI patients of different ages from March 2015 to February 2018 (No. of cases [ % ])

AR R RSV PIV3 FluA ADV PIV1 PIV2 TR A g Gt
~6 m 1737 350(20.15) 59(3.40) 19(1.09) 7C0. 40) 2(0.12) 16(0.92) 1€0.06) 4(0.23) 458(26.37)
~12 m 940  130(13.83) 41(4.36) 16(1.70)  7(0.74) 8(0. 85) 8(0.85)  0€0.00) 4(0.43)  214(22.77)
~3y 1426 141(9.89) 48(3.37) 45(3.16) 17(1.19) 17C1.19) 10€0. 70) 8(0.56) 8(0.56)  294(20.62)
~6y 974 36(3.70)  7€0.72)  34(3.49) 18(1.85)  15(1.54) 400.41)  1€0.10) 3(0.31)  118(12.11)
~15y 577 5(0.87)  1€0.17)  21(3.64) 24(4.16) 5(0. 87) 0€0.00)  20.35) 0€0.00)  58(10.05)
>15y 220 1€0.45)  0€0.00) 3(1.36)  2€0.91) 1€0. 45) 1€0.45)  0€0.00) 0€0. 00) 8(3.64)
XZ 289.521 50. 946 28. 342 3.509 19. 704 7.221 14.176 5. 861 161. 117

P 0. 000 0. 000 0. 000

. 000 0. 001 0. 205 0.015 0.320 0. 000
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Table 3 Detection of respiratory tract virus in ARTI patients in different seasons (No. of cases [ % ])

Z=y B % RSV PIV3 FluA FluB ADV PIV1 PIV2 TR A Yy &t
K 1399 79(5. 65) 57(4.07) 15(1.07) 16(1.14) 7€0.50) 10€0.71) 500.36) 500.36) 194(13.87)
HZ 1 501 125(8.33) 29(1.93) 48(3.20) 9(0.60)  14€0.93) 4(0.27) 2(0.13) 3(0.20) 234(15.59)
= 1227  208(16.95) 34(2.77) 16(1.30) 2(0.16) 4(0.33) 12(0.98) 3(0.24) 6(0. 49) 285(23.23)
R 1747 251(14.37) 36(2.06) 59(3.38) 48(2.75) 23(1.32) 13¢0. 74) 2(0.11) 500.29) 437(25.01)
XZ 113. 453 16. 387 28.547 47.714 11. 007 5. 655 2.769 1.879 87.315
P 0. 000 0. 001 0. 000 0. 000 0.012 0. 130 0. 429 0.598 0. 000
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Table 4 Detection of respiratory tract virus in ARTI patients with different clinical diagnosis (No. of cases [ % ])
GRIZ W 5B % RSV PIV3 FluA FluB ADV PIV1 PIV2 1R A R it

YR MR 1 881 388(20.63) 82(4.36) 18(0.96) 14(0.74) 10€0. 53) 13(0. 69) 3(0.16) 10€0.53) 538(28. 60)
TRE 478 83(17.36) 23(4.81) 5(1.05) 7(1.46) 2(0. 42) 7(1.46) 0¢0. 00) 2(0.42) 129(26.99)
fithi & 436 83(19. 04) 6(1.38) 1€0.23) 1(0. 23) 0C0. 00) 1€0.23) 1(0.23) 0C0. 00) 93(21.33)
| IO I 3 R Y 720 69(9.58) 23(3.19) 18(2.50) 14(1.94) 11(1.53) 6(0.83) 400.56) 500.69) 150(20. 83)
KR 1761 34(1.93) 18(1.02) 83(4.71) 31(1.76) 22(1.25) 12(0. 68) 3(0.17) 2(0.11) 205(11.64)
oAl 598 6(1.00) 40.67) 13(2.17) 8(1.34) 3(0.50) 0¢0. 00) 1€0.17) 0¢0. 00) 35(5.85)
X2 426. 870 60. 591 71.002 13.991 15. 700 10. 232 5.674 11. 497 257.523
P 0. 000 0. 000 0. 000 0.016 0. 008 0. 069 0.339 0. 042 0. 000
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