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Effects of non-pharmaceutical interventions on epidemiological
characteristics of respiratory pathogens in adults”
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Abstract : Objective To explore the impact of non-pharmaceutical interventions (NPIs) on the prevalence
of respiratory pathogens in adults,and to understand the scientific value and long-term effect of NPIs. Methods A
retrospective study was conducted to collect the clinical data and laboratory examination data of adult patients
with respiratory tract infection in West China Hospital, Sichuan University from 2017 to 2023 ,and the patho-
gen,population,season and other aspects were analyzed in different periods. The analysis period included 2017
to 2019 (before the implementation of NPIs),2020 to 2022 (during the implementation of NPIs) ,and January
to December 2023 (after the implementation of NPIs). Results A total of 33 068 adult patients with respira-
tory tract infection were included. The overall prevalence of 8 adult respiratory pathogens from 2017 to 2019
(26.95%) was higher than that from 2020 to 2022 (8. 70%) ,and the difference was statistically significant
(P<C0.05). There were significant differences in the prevalence of pathogens among different genders, ages
and seasons in the first, middle and last three periods of NPIs implementation(P < 0. 05). Before the imple-
mentation of NPIs, the seasonal peak of respiratory prevalence appeared from January to March each year.
With the implementation of NPIs,the seasonal peak of respiratory prevalence appeared from January to March
2020 (10.09%) ,October to December 2021 (9. 32%) ,July to September 2022 (15. 23%) , respectively. After
the implementation of NPIs,the seasonal peak of respiratory prevalence appeared from October to December
2023 (21.20%). Among the 8 pathogens,the change of prevalence of influenza A virus HIN1 (2009) was the
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most obvious,and the prevalence was 17.42% ,0.00% and 6. 99% before,during and after the implementation

of NPIs,respectively. Conclusion Due to the influence of NPIs and other factors,the epidemic characteristics

of respiratory pathogens have changed from 2017 to 2023. Attention to the emerging characteristics of patho-

gen prevalence is important for the prevention,diagnosis and control of respiratory infectious diseases during

public health emergencies.

Key words: non-pharmaceutical interventions;
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