E R4 I E ¥ 20 2025 4 2 1 % 46 %% 3 #  Int J Lab Med,February 2025, Vol. 46,No. 3 « 257

o E-
SR ERREBREREEMESRRFEST

?%% s 754‘2 BEXEL Y EERRCE
LAFRFEFRREERER/AFRE EEREGRA, ILHE T 210002;2, ,lj,/g,rgj%uﬁﬁlz%ﬁ\%ﬂ,
IAE T 210002;3. AR K FEFKRMELRER/AFRKREERAMEF LHBT ., ITHH R 210002

i E:HHN o cBnLErREREEEFRRAMELSGRSFME, HiE RR2023F 12418 %
2024 F 5 A5 B AR TRFEFHEREL L ERK G AN Lo Rl B EEF 2715 IEABFR AT R, KA
T B RN TR Bl Ak RS AR A M B KT AR R AR R A BOK R R A R AT & R A A S R e
Ml iiir, R TAHARBFMRMEAARE 9 45%, TR AR A R £ 17, 825, »F R il & % 4 8 1
B E 9 A5Y . Mpm AR R E 9 21N, H A B KRB EFREA R FE 18 37 M X LR A R £
10.04% A X RBARTAOMA R F£ 1.67%, 5 EMFREEEZRE, <SP BEFTRAARBE.CHARBE.
o oRGE AR A R A T K RAR R R RARIREA R R G, 2 F A LT FEL(P<0.05), LA
TEFRREEE L MIH S TR R AR LEELE . ZFALTFEL(P<0.05), Fit ZH L-FRid g
%’é,%%‘a%/ﬁ%ﬁ%%lﬁi,ﬁﬂﬁ%%a BHERITE LGB T A EAEZAOE RS T RBEIRYE,

KW 2 L rBGE RS RRK; BRT; ERAeN

DOI;lO.3969/].1ssn.1673*4l30. 2025. 03. 001 FEEDES :R446.9

MEHRS1673-4130(2025)03-0257-04 MHktRERD A

Analysis of pathogen species and clinical characteristics in patients with
acute upper respiratory tract infection”
LI Jialiang',CAO Weijin® , TANG Wenliang® ;2 YANG Yang'**
1. Department of Clinical Laboratory ,Jinling Hospital sAf filiated Hospital of Medical School ,
Nanjing University/General Hospital of Eastern Theater Command s Nanjing , ] iangsu
210002 ,China ;2. Department of Clinical Laboratory,Nanjing Prison Hospital s Nanjing ,
Jiangsu 210002,China ;3. Department of Basic Medical Laboratory,]Jinling Hospital ,
Affiliated Hospital of Medical School sNanjing University/General Hospital of
Eastern Theater Command s Nanjing ,Jiangsu 210002,China
Abstract : Objective  To analyze the pathogen species and clinical characteristics in patients with acute up-
per respiratory tract infection. Methods A total of 275 patients with acute upper respiratory tract infection
admitted to Jinling Hospital, Affiliated Hospital of Medical School, Nanjing University from December 1,2023
to May 15,2024 were selected as research objects. Real-time fluorescence quantitative polymerase chain reac-
tion was used to detect pathogen species in throat swab samples,and clinical data and peripheral blood test in-
dexes were collected in the medical record system. Results The positive detection rate of influenza A virus
was 9. 45% ,influenza B virus 17. 82% ,respiratory syncytial virus 9. 45% sadenovirus 9. 21% ,severe acute re-
spiratory syndrome coronavirus 2 18. 37%, mycoplasma pneumoniae 10. 04% , and chlamydia pneumoniae
1. 67%. Compared with other age groups,the positive detection rates of influenza A virus,influenza B virus,
respiratory syncytial virus,adenovirus, mycoplasma pneumoniae and chlamydia pneumoniae in patients <18
years old were higher,and the difference was statistically significant (P<C0. 05). The proportion of monocytes
in patients infected with influenza B virus was higher than that in patients infected with other pathogens,and

the difference was statistically significant (P <C0. 05). Conclusion Identification the pathogen types of acute
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upper respiratory tract infection patients is helpful for developing appropriate treatment plans and providing a

basis for clinical diagnosis and treatment for the patients.
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