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Viral Etiology Analysis of Acute Respiratory Tract Infection in
Kunming Area

LI Juan, XIANG Yi-bin, CAO Yi-hui, ZHAO Xiao — nan, NING De — ming, FU Xiao — qing
(Center for Disease Control and Prevention of Yunnan Province, Kunming Yunnan 650022, China)

[ Abstract] Objective To understand the viral etiology of acute respiratory infection in Kunming area.
Methods We collected the nasopharyngeal swab of patients with acute respiratory tract infection, and used multiple
reverse transcription—polymerase chain reaction (RT-PCR) method to detect 15 kinds of respiratory viral pathogens.
Results  Among the 600 samples, 144 sirains of viruses were detected, the positive rate was 24% , among which
the highest positive rate was RSV (49/600, 8.2%) , followed by PIV (32/600, 5.3%) HRV (27/600, 4.5%)
and IFV27 (27/600, 4.5%) . The respiratory virus infection situation was different in every age group, groups of
the highest virus positive rate was <1 age group (72/216, 33.3%) ; The respiratory virus infection situation in
different seasons was different, the virus positive rate of the first quarter was the highest (85/144, 59% )
Conclusion RSV was the main virus pathogen of acute respiratory tract infections in Kunming area in 2011 years,
the detection rate in sick children was the highest among all patients; the detection rate in the first quarter was higher
than other quarters.
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AR R AR R B e 00 %, AT AZIR IR I
Wi L X 2 RT-PCR, Xf 9 FhIFHL IR 15
Pl TR BEAT ARG, 0 ) R RE A M B (in—
fluenza virus, IFV) . % # (adenovirus, ADV) .
BIERRE 1 ~ 4 (parainfluenza virus, PIV) | B
# (human metapneumovirus , HRV) . WU IE A Y
J5 8 A A1 B (respiratory synegtial virus, RSV) . A
Kt e:  (human metapneumovirus, HMPV) . {8
9% B (human bocavirus, HBOV) . % & %5 &
(human enterovirus, HEV) , 7R 5 5 229E/NL63
LSRR 5 0C43  (human coronavirus, HCOV) ,
i PCR 7438 5 QIAGEN 2] 7™ B R [ 8l e
UKASGHAT 73 #r.

PRACSKAE : MEM 3 (pH7.4~7.6) ; % HR1R
BU: QIAGEN 57704; %% 5%iff & : RevertAidTM
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77) s RPN A . Seeplex RV 15 ACE Detec—
tion (SeeGene 2] H:77)

1.3 ZitFESHh
K SPSS BEATHUR M, A HLBSR AT x°

2.1 TREREER

600 FIFEA RS UG B 144 £k, FHPEZR 24%,
HARA Y 14 6], IR AP LI HRV fil RSV
PR R £ (R D . fER A 144 BE
FREE, PHMERAGE IR RSVA9 Bk (8.2%) , H#IKk
& PIV32 ¥k (5.3%) HRV27 ¥k (4.5%) . 1IFV27 Fk
(4.5%) . HEV4 & (0.7%) . HBOV2 £k (0.3%) .
HCOV2 #k (0.3%) F1ADVI #% (0.17%) , Ak
HMPV (352) .
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B 46 ¥k (23.2%), ~18 % 91 f3i], 4 HiBH % 5%
128k (132%), ~50 % 39 {4, il BHPERGEE 7 Bk
(17.9) , >50 % 56 5], £ h BHPE S B 7 bR
(12.5%) . A [RIAF#% BEWF I T8 055 5 PHAE A H 26 A7
G225 (x2=21.056, P<0.001) . <1 %
AEWRLH S ~ 5 % A IS 2 P W B i B A HH R 05
S (x2=5.484, P=0.019), {HZ/MERH
(0~5%) SRERH (>5%) WFEREREH
PER I R ATE B2 2R (x?=15.154, P<
0.001), W% 2.
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600 gtz &, TE5 —FERHENA 144
), K BHME 85 6] (59%) 5 45 — 2= RAE 145
B, ® BT 29 6 (20%) 5 55 = Z=RE R AL 164
), K EHYE 17 6] (10.4%) 5 250U SRR 147
B, ®H Y 13 6] (8.8%), W3 3. A[RIZEITIE
We B BE PHPER I BRI E R (x2=
133.363, P<0.001) . Hrss—Zx i 5
MHELFER BN I222ESR (x2,=46.072, P<
0.001; x2s =81.973, P <0.001; x2, =82.021,
P<0.001) . RSV 7E55— LK 15405, HRV
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Tab. 1 Mixed infection of respiratory virus in various age groups [n (%)]
Eo o ASPRES pon
%) HRV+RSV  HRV+IFV ~ RSV+PIV  HRV+PIV HEV+PIV IFV+PIV RSV+IFV
<I 216 2(0.9) 1(0.5) 2(0.9) 0(0.0) 0(0.0) 0(0.0) 1(0.5) 6(2.8)
~5 198 2(1.0) 0(0.0) 1(0.5) 3(1.5) 1(0.5) 0(0.0) 0(0.0) 7(3.5)
~18 91 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(1.1) 0(0.0) 1(1.1)
~50 39 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
>50 56 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0) 0(0.0)
&t 600 4(0.7) 1(0.2) 3(0.5) 3(0.5) 1(0.2) 1(0.2) 1(0.2) 14(2.3)




%510 1] 25, A WM X A kT R SR R SR A 75

R2 AREERATFREFSBRERL N (%)

Tab. 2 Virus infection of respiratory tract in different age groups[n (%)]

g (%) n IFV HRV RSV PIV HBOV HEV ADV HCOV &t
<1 216 7(32)  15(6.9) 29(13.4) 16(74)  2(09) 1(0.5) 1(0.5) 1(0.5)  72(33.3)"
~5 198 8(40) 9(45) 15(7.6) 10(5.1)  0(0) 3(1.5) 0(0) 1(0.5)  46(23.2)
~18 9] 2(22)  2(22)  3(33) 5(5.5) 0(0) 0(0) 0(0) 0(0) 12(13.2)
~50 39 4(103) 1(2.6)  2(5.1) 0(0) 0(0) 0(0) 0(0) 0(0) 7(17.9)
> 50 56 6(10.7) 0(0) 0(0) 1(1.8) 0(0) 0(0) 0(0) 0(0) 7(12.5)
At 600 27(4.5) 27(45) 49(8.2) 32(5.3)  2(0.3) 4(0.7) 100.17)  2(03)  144(24)
5>50 4iH#g, "P<0.01.

*3 AEETHERERSZELER 0 (%)
Tab. 3 Virus infection of respiratory tract in different seasons [n (%)]
Z n IFV HRV RSV PIV HBOV HEV ADV HCOV &t

B—ZEEF 144 17(11.8) 12(8.3)  40(27.8) 12(83) 2(14) 2(1.4)  0(0) 0(0) 85(59.0)

B 145 1(07) 15(10.3)  7(4.8) 6(4.1)  0(0) 0(0) 0(0) 0(0) 29(20.0)

B 164 3(1.8)  0(0) 0(0) 9(5.5)  0(0) 2(1.2)  1(0.6) 2(1.2) 17(10.4)

SRR 147 6(41)  0(0) 2(1.4) 5(3.0)  0(0) 0(0) 0(0) 0(0) 13(8.8)™
At 600 27(45) 27(45) 49(82) 32(53) 2(03) 4(0.7) 1(0.17)  2(0.3) 144(24)

5% —ZFHE, “"P<0.01.
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