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[ Abstract] Objective This study was aimed to investigate the major pathogens and popular features of acute
lower respiratory infections (ALRI) in children in Kunming area, analyze the correlation between the age of the
children and ALRI pathogens in this region, and evaluate the diagnostic value of nine respiratory pathogens detection
of IgM. Methods 625 children with ALRI were divided into three age groups: ~1 year old (infant group) , 1~3
years old (preschool group) , and > 3~10 years old (children's group) . Meanwhile, 100 cases of healthy children
were selected as a control group. IgM antibodies nine major pathogens were detected by indirect immunofluorescence
assay (IFA) , including Legionella pneumophila (LP) , Mycoplasma pneumoniae (MP) , Q fever Rickettsia
(COX) , Chlamydia pneumoniae (CP) , adenovirus (ADV), respiratory syncytial virus (RSV) , influenza A
virus (IFA), influenza B virus (IFB), and parainfluenza virus types 1, 2 and3 (PIVS) . Results Pathogens
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were detected in 345 cases from 625 cases of children with ALRI,
pathogen infections were found in 132 cases, accounting for 38.26% of positive cases, among which MP was
followed by IFV, RSV and ADV, 27.27% , 5.30% and 4.55% ,

respectively. Mixed infections with two kinds of pathogens were found in 148 cases of pathogens, with the positive

with the total detection rate of 55.2%. Single

most, with the detection rate of 62.88% ,
rate of 69.48% , and mixed infections three kinds of pathogens and above were found in 65 cases, with the positive
detection rate of 30.52% . MP and IFB infection rate increased with age in single respiratory pathogen infection,

while the RSV and ADV infection rates decreased. There was a significant difference only in RSV among the three age
groups (x2=8.143, P=0.017), while in mixed infections with two kinds or = three kinds of pathogens, the

infection rate increased with age, and the differences were significant among three groups ( x 2 = 26.899, P <

0.001) / (x%=6.138, P«< 0.046) . Moreover,

was more obvious with age, and the differences became more significant among groups ( x 2=30.930, P<0.001) .

the total mixed infections (iwo kinds or = three kinds) trend

Conclusion Nine respiratory pathogens detection of specific IgM antibody is helpful to clear the pathogen species,

epidemiology, early diagnosis and treatment of ALRI in Kunming area, with the advantages of economy,

efficiency, ease of operation and ease of interpretation of the results and so on.
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Tab. 1 The positive rates of single pathogen infections in different age groups of 132 cases [n (%) ]

Il MP(+) IFB(+) RSV(+) ADV(+)
2L 25(30.12) 9(25.00) 5(71.43) 3(50.00)
#LA 27(32.53) 11(30.56) 2(28.57) 2(33.33)
JLEH 31(37.35) 16(44.44) 0(0.00) 1(16.67)
BHYE B 83(24.06) 36(10.43) 7(2.03) 6(1.74)

W MPBRJLAH . 4hJLAMILEH, x2=1.012, P=0.603; IFB: ZLJLAH . 4 LAMILEH, x2=3.25, P=0.197;
RSV: LA . 4JLAFMILES, x2=8.143, P=0.017; ADV: LA . 2JLAMILEH, x2=1.50, P=0472.
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Tab. 2 The mixed infections rates of respiratory pathogens
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LA 161 73 48 25
mi SR A (%) 29.81 15.52
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JLEH 206 97 71 26
hi SR A (%) 34.47 12.62
di BAPERR ] (%) 73.20 26.80
pEvie 625 213 148 65
hi SR A (%) 23.68 10.4
di BAPERR ] (%) 69.48 30.52

e 3 FMBAER S LH . LA MILEH . x2=6.138, P<0.046; SIBSEG QA k=3F0) iy ILA. 4

JLAHFILEH . x?=30.930, P<0.01.
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