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[Abstract] Objective To analyze the viral etiological characteristics of acute lower respiratory tract infection
(ALRTI) in hospitalized children. Methods
who admitted to Inpatient Department of Shenzhen Children's Hospital from January 2017 to December 2017. The clini-

A retrospective analysis was performed on 3 682 cases of ARLTI patients,

cal data and the detection results of RT-PCR for virus were used to analyze the common virus composition ratio and the
distribution characteristics of different ages, gender and season in children with ALRTI. Results Among 3 682 cases of
nasopharyngeal secretion, virus was detected in 2 530 cases with the detection rate of 68.71%. The detection rate of respi-
ratory syncytial virus (RSV) was highest (27.51%), followed by influenza A virus (IVA) (14.64%), influenza B virus
(IVB) (8.28%), adenovirus (ADV)(5.84%). There was no significant difference in the detection rate of virus between male
patients and female patients with 69.00% (1 407/2 039) versus 68.35% (1 123/1 643) (P>0.05). The detection date of hu-
man Boka virus (HBoV) and human partial lung virus (hMPV) in male patients were respectively 4.22% and 2.31%, and
there were significant differences compared with corresponding 1.58% and 1.22% in female patients (P<0.05). The virus
detection rate of 6-12-month-old children was 93.65% (752/803), which was significantly higher than that of other age
groups (P<0.05). The detection rate of respiratory virus during October to December was 86.39% (1 549/1 793), which
was significantly higher than that of the other time period (P<0.05). The detection rate of RSV, IVA, IVB during October
to March was highest, and the detection rate of ADV, HRV, HBoV, hMPV were highest during April to June, April to Sep-
tember, July to September, April to June, respectively. Conclusion Among children with ALRTI, RSV, IVA, IVB and
ADV are the most common, and the virus detection rate of 6—12 months old during winter and spring season is the highest.
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PIV 19 0.52
&t 2530 68.71

2.2 BURIREEARIMERNZ B 225 2039
5 58 R LG R 7 1 407161, K %8 69.00%, 1 643
L B LA R EE 1 123 0], 46 HY R0 68.35%, i

2R G 3 L(1=0.517, P>0.05), 11 Fli &
FE ALRTL LRI Z [ /) 22 57 L3 2. HBoV .hMPV
1E AR LA R 51 4.22% .2.31%, 5t
(1 1.58% J 1.22% bb A 22 5 349 St 5 L(P<0.05),
W32,

F2 WIREREEMINOIHERESB(%)]

IR EE RIS BlE  Bikn=2039) ZMn=1643) i P4
RSV 1013 564 (27.66)  449(27.33)  0.564  0.761
VA 539 284(13.93)  255(15.52)  0.629  0.702
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