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Analysis of Viral Etiology in 3 572 patients with Acute Respiratory Tract Infections
Wu Zhiyun ,Ren Wen
(Department of Clinical Laboratory sthe First Af filiated Nanping Hospital of
Fujian Medical University , Nanping,Fujian 353000,China)
Abstract: Objective To explore the viral etiology of acute respiratory tract infections in Nanping area. Methods A total of 3
572 patients, suffered from acute respiratory tract infections from December 2012 to December 2014 were enrolled in the study. Sev-
en common respiratory viruses were detected by direct immunofluorescence assay,including influenza A virus(IA) ,influenza B virus
(IB) ,adenovirus (ADV) ,respiratory syncytial virus (RSV) ,arainfluenza type [ (P1),arainfluenza type [l (P2),arainfluenza type
Il (P3). Results

virus infections and 7 positive samples were double virus infections. RSV infection(9. 38 %) ,P3 infection(2. 32%) and IA infection

In total 3 572 samples,509 samples were virus positive (14. 25% ). Among them,507 positive samples were single

(1.09%) rates were the top three. Conclusion RSV was the main viral pathogen among 7 common respiratory viruses with obvious

seasonal periodicity. Children's immunity is low and need to prevent respiratory viral infections.
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