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Abstract: Objective To explore the relationship between pathogenic microorganism types,age and season
in 2 188 children with respiratory tract infections. Methods A total of 2 188 children with respiratory tract in-
fections admitted to the Department of Pediatrics, 962 Hospital, Joint Logistic Support Force of PLA from
June 2023 to May 2024 were selected as the study subjects. Targeted next generation sequencing (tNGS) tech-
nology was used to detect 107 common pathogenic microorganism in children with respiratory tract infections,
including Haemophilus influenzae,rhinovirus, Moraxella catarrhalis, Mycoplasma pneumoniae, Staphylococcus
aureus, Streptococcus pneumoniae, human parainfluenza virus, human respiratory syncytial virus,etc. The re-
spiratory tract infection situation and epidemiological characteristics of children in Harbin were analyzed. Re-
sults Among 2 188 pediatric patients,98.5% (2 156/2 188) tested positive for pathogenic microorganism,
with Haemophilus influenzae accounting for the highest proportion of 33.5% (732/2 188) .followed by rhino-
virus of 25. 0% (547/2 188) and Moraxella catarrhalis of 24. 8% (543/2 188). The positive rates of Hae-

mophilus influenzae and human adenovirus in male children were higher than those in female children (P <<
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0. 05) ,while there were no statistically significant differences in the positive positive rates of other pathogenic
microorganism between male and female children (P >>0. 05). Except for human adenovirus and influenza A
virus, which showed no statistically significant differences in positive rates among different age groups (P>
0. 05) ,there were statistically significant differences in the positive rates of other pathogenic microorganism a-
mong different age groups (P<C0. 05). The positive rates of pathogenic microorganism in preschool children
were relatively high. There were no statistically significant differences in the positive rates of Streptococcus
and Staphylococcus aureus in different seasons (P >>0. 05) , while there were statistically significant differences
in the positive rates of other pathogenic microorganism in different seasons (P <C0. 05). The positive rates of
Haemophilus influenzae, Streptococcus pneumoniae, human metapneumovirus, human parainfluenza virus and
SARS-Cov-2 were the highest in summer (P<C0. 05). Conclusion 2 188 children with respiratory tract infec-
tions were mainly caused by pathogenic microorganism such as Haemophilus influenzae, rhinovirus, and
Moraxella catarrhalis,etc. Preschool children is a susceptible group,and the prevalence of pathogenic microor-

ganism varies seasonally. In clinical practice, relevant prevention and control measures should be developed

based on this characteristic to reduce the incidence of diseases.
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