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Analysis of respirtory virus IgM antibodies detection in patients with respiratory tract infection in emergency wards
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(1. Department of Clinical Laboratory ,First Af filiated Hospital of Dalian Medical University ,Dalian,
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Abstract : Objective To understand the distribution situation of respiratory viral infection among adult inpatients with respira-

The detection results data of 5 kinds of viruses RSV,IVA,IVB,PIV1,PIV2,

PIV3 and ADV by indirect immune fluorescence assay in 384 adults patients with respiratory infection in the emergency department

tory infection in the emergency department. Methods

of our hospital from January 2014 to December 2015 were collected. The epidemic characteristics of different viruses were analyzed.
Results Among 384 specimens, 208 cases were positive in respiratory virus IgM antibody, the viral infection positive rate was
54.17%. The mixed virus infection and influenza B virus infection were most common, their viral positive rates were 26. 56 % and
23.44% respectively,In the mixed viral infection, the positive rate of IVA 4 IVB mixed infection was highest, accounting for
87.25% ,which was higher than that of other kinds of mixed viral infection. The viral infection positive rate had no statistical differ-
ence between different genders (P>>0. 05). The viral infection rate was higher in autumn and winter, which were 66. 06% and
68. 37 % respectively and higher than 42. 31% and 34. 25% in spring and summer, the difference was statistically significant( P<C
0.05). The viral infection rates of youth (18 —45 years old) and middle-aged (>>45—60 years old) were 64.94% and 63. 86 % re-
spectively, which were higher than 48. 45% ,44. 92% and 55. 56 % in pre-elderly (>>60— 75 years old) ,elderly (>>75—90 years
old) and longevous elderly (=90 years old) , the differences were statistically significant(P<C0. 05). Conclusion The respiratory
virus mixed infection and IVB infection are most common in the emergency wards, moreover the viral infection situation shows the

seasonal and age characteristics, but which is not affected by sex factor.
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