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Epidemiological characteristics of children’s respiratory tract viral infection in

Chongqing during 2009 and 2011
LEI Xiaoying, PENG Donghong
(Department of Respiratory Medicine ,the Children’s Hospital ,Chongging Medical University)

[ Abstract ]Objective . To discuss epidemiological characteristics and pathogenic condition of common respiratory tract viral infection in
hospitalized children in Chongqing. Methods ; Totally 19 452 patients hospitalized in respiratory ward from 2009 to 2011 were retro—
spectively analyzed. Direct immunofluorescent method was used to detect seven common respiratory viruses in nasopharyngeal secre—
tions including respiratory syncytial virus(RSV),adenovirus(ADV) ,influenza virus A(IVA) ,influenza virus B(IVB) and parainfluen—
za virus(PIV). Epidemiological data and diseases caused by viruses in 2009 were analyzed retrospectively. Results . (1)Positive rates
of each virus were RSV 29.23%,ADV 3.98%,IVA 2.54% ,1VB 0.47% ,PIV1 1.94% ,PIV2 0.25%,PIV3 9.83%. (2)Peak periods of RSV
infection were December and January. Both PIV3 and ADV were common from April to July. (3)Statistics results of virus infection of
different genders(x*=75.014, P=0.000) ,ages(x*=1 011.396,P=0.000) and seasons(y’=1 070.282,P=0.000) became statistically sig—

nificant. (4)In 2009,RSV,PIV3 and IVA were the top 3 viruses among pneumonia, bronchiolitis, bronchitis and laryngotracheobron—
chitis children; ADV,IVA and PIV3 were the top 3 viruses in the upper respiratory infection children. (5)In 4 810 pneumonia cases,

severe pneumonia were 268 cases and its virus positive rate was 60.07%. Statistics results of virus infection rate between common
pneumonia and severe pneumonia were statistically significant ( x*=51.160,P=0.000). Conclusions ; (1) Virus was still the main

pathogen of respiratory infection disease. RSV still took the first place of viral pathogens,followed by PIV3 and ADV. (2)RSV are com—
mon in autumn and winter while ADV and PIV3 are common in spring and summer. (3)Virus infections are relevant with gender, age
and season. (4)RSV,PIV3 and IVA are the main viral pathogens in the lower respiratory infection. ADV,IVA and PIV3 are the main
viral pathogens in the upper respiratory infection. (5)Virus positive rate and RSV positive rate of severe pneumonia are higher than
those of common pneumonia.
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Fig.1 Relationship between viruses and month
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F1 RESUINNXE(n,%)
Tab.1 Relationship between viruses and gender( n,% )

P51 RSV ADV IVA IVB PIV1 PIV2 PIV3 TRA YL
5 3895(68.51)  522(67.35) 336(67.88) 57(61.96)  265(70.11) 31(6327)  1319(68.95)  422(69.87)
i© 1790(31.49)  253(32.65) 159(32.12)  35(38.04) 113(29.89) 18(36.73) 594(31.05)  182(30.13)

A1 5685(100.00)  775(100.00) 495(100.00) 92(100.00)  378(100.00)  49(100.00) 1913(100.00) 604 ( 100.00)

F2 RESFEHHNXER(n,%)
Tab.2 Relationship between viruses and age( n,% )
AR PEAGIEL RSV ADV IVA IVB PIV1 PIV2 PIV3 TRA R
<1 % 14841  5121(34.51) 441(2.97) 304(2.05) 57(0.38) 318(2.14) 33(0.22) 1754(11.82) 555(3.74)
~3% 2659 460(17.30) 217(8.16)  111(4.17) 21(0.79) 49(1.84) 8(0.30) 128(4.81)  40(1.50)
>3 % 1952 104(5.33) 117(5.99) 80(4.10) 14(0.72) 11(056)  8(0.41) 31(1.59) 9(0.46)
At 19452 5685(29.23) 775(3.98)  495(254) 92(047)  378(194) 49(025) 1913(9.83) 604(3.11)
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i RSV \PIV3 } ADV,, 4 BARSHAT 30T, 256 G E
S (x*=1070.282,P=0.000) , #2H R TP LA, F -
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ZRE G L (P=24.214,P=0.000) ; FRFH W = H4
Giitap i X (x2=437.402, P=0.000) ; B 7k Z: 41 18] 22 5% 4 4i i
PR X (x*=24.202,P=0.000) ; R AT 2 A G 7 E X
(X*=905.463, P=0.000) ; Bk A& Z 2 [H] 22 5 A7 G i H 2 2 L (=
629.477,P=0.000) ,
26 FmAELEBOXE

XF 2009 4£ 6 341 4 A AT M MR I R e £ LA T
PERTIE S HT Bl 2 SB LA 4 810 1], B 40 3245 4 L 689
il £ 4 810 filfiti 5 L L, M) BTl 58 s LA 1 834 i), H
MRt 5 2 976 51 (AT S A AR Rl 28 K S
PR 245 ) o o T B B1I%3 2 652 1], FHME Ty 41.82%

TEA PRI, B A1 S R B L e I M e de i, 3
71.41% WA A R BILIRPERR 41.82% iR B LK
BEPAPERN 39.33%, SR B UIWEE FIPER 32.15%, Tl
4 FRPERRILL RSV \PIV3 M IVA e 5 % 78 LRI 35 Jk
e Lrh B TER A 30.01% , JEYHURT 3 579 ADV IVA
X PIV3,
2.7 MR LR A L

N 5 FTLAE 3538 il 4 2H 5 FRE At ¢ 2055 25 BH 1 2R
G350 38.11% .60.07%, Ja#5 Wl ik 2 TR . Ed i R 20 5
FORE T 5 L R B T G007, 2 A i B L (=
51.160,P=0.000) , RSV [BYLAE 2 4[] LI 22 A G X
(x*=98.019,P=0.000), ADV JRILTE 2 LH[EHATHE 0T, 22
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®3 HESETHXR(R)

Tab.3 Relationship between viruses and season ( n )

= BsX0 QRN L R RSV ADV IVA IVB PIV1 PIV2 PIV3 A
# 5117 2368 1104 267 35 37 123 15 787 179
-4 4581 1661 531 271 200 17 69 12 561 87
(78 4505 1 860 1335 75 114 6 81 12 237 76
&S 5249 3498 2715 162 146 32 105 10 328 262
it 19 452 9387 5685 775 495 92 378 49 1913 604
HHEE 3~5 H HERAE 6 ~8 H L BKEI2E 9~ 11 A A28 12~ R4E2 ]
x4 FESHEFRHXER
Tab.4 Relationship between viruses and disease
PI1Z W SR (n)  PEYEBIEL () PHPER (%) RSV(n) ADV(n) IVA(n) IVB(n) PIVI(n) PIV2(n) PIV3(n)
Jifi ¢ 4810 1892 39.33 967 110 234 19 52 7 503
BMIRER 689 492 71.41 407 3 11 0 7 1 63
I T 503 156 30.01 15 65 40 3 10 1 22
SRR 311 100 32.15 33 15 26 0 5 0 21
WA SR 28 12 42.86 5 1 3 0 1 0 2
it 6341 2652 41.82 1427 194 314 22 75 9 611
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Tab.5 Relationship between viruses and pneumonia type

PORIZWT SIS (n)  BAMEGIE (n)  REEFAPEZ (%) RSV(n) ADV(n) IVA(n) IVB(n) PIVI(n) PIV2(n) PIV3(n)

3 it 9% 4542 1731 38.11 850 101 222 16 51 7 484
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