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Detection of 9 pathogens and epidemiology in children with acute respiratory infection
Li Lu,Shi Wei feng , Dong Wen
(Department o f Clinical Laboratory ,the Third Af filiated Hospital of Soochow University ,Jiangsu Changzhou 213003)

Abstract: Objective To investigate the infectious rates of 9 common pathogens and epidemiology in children with acute respira-
tory tract infections (ARD in Changzhou district. Methods The serum were collected from 1 954 children with acute respiratory
infection. IgM of 9 common pathogens including Mycoplasma pneumoniae (MP) , Influenza B virus (FluB) , Respiratory syncytial vi-
rus (RSV),parainfluenza virus (PIV), Legionella pneumophila 1 type (LP-1), Adenovirus (ADV), Influenza A virus (FluA),
Among 1 954
children with ARI, 738 cases was detected positively, which accounted for 37. 7% (738/1 95). MP infection was predominant and the
positive rate was 25. 79% , and the positive rates of FluB, RSV, PIV, LP-1, ADV, FluA, CP and QFR were 10. 34%,5. 16%,
4.869%6,1.89%,1.38%,1.02%,0.05% and 0. 05% respectively. The mixed infection accounted for 28. 73% ,and MP combined

with FluB were most common (30. 19%). Additionally, the rates of children infected with ARI were higher in autumn and winter

Chlamydia pneumoniae (CP) (QFR) and Q fever rickettsia were detected by indirect immuno-fluorescence. Results

than those in spring and summer(P<C0. 05). Compared with under 1 year old group, the positive rate was significant higher than
that in 1—3 year-old group and 4—6 year-old group(P<C0. 01) respectively. Conclusion MP is the most common pathogen in children
with ARI in Changzhou district. Mixed infections should be highly considered.and different approaches should be taken to treat ARI.
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