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Abstract ; Objective To analyze the distribution of different viruses in acute respiratory tract infections by
detecting respiratory viral antigens in 7 360 children with acute respiratory tract infections in West China Sec-
ond Hospital of Sichuan University,in order to provide epidemiological basis for early diagnosis and treatment

of children’s respiratory tract infections. Methods Nasopharyngeal swabs were extracted and 7 respiratory vi-

ruses were detected by direct immunofluorescence (DFA) ,including influenza A (Flu A) ,influenza B (Flu B),

parainfluenza type 1 (PIV1),parainfluenza virus type 2 (PIV2),parainfluenza virus type 3 (PIV3),respiratory

syncytial virus (RSV) and adenovirus (ADV). Results Among 7 360 children in this study, 783 cases of re-
spiratory virus were detected,and the detection rate was 10. 64%. The highest detection rate was 545 cases

(7.40%) of RSV, followed by 3 107 cases of PIV (1.45%),62 cases of ADV (0. 84%),25 cases of FluB

(0.34%),24 cases of Flu A (0.33%) .18 cases of PIV1 (0. 24%),8 cases of mixed type (0.11%) and 2 cases

of PIV2 (0.03%). Conclusion Seven-respiratory-virus test can identify the pathogens causing acute respirato-

ry infection in children,provide a reasonable diagnostic basis for clinical use,and have guiding significance for
the rational use of clinical drugs.
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