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Abstract

Objective: To analyze the infection characteristics, infectious rates, and epidemic trend of nine
respiratory pathogens in patients with respiratory tract infection (RTI). Methods: To collect the
serum samples of 5142 patients with respiratory tract infection, and the detect the IgM antibody
of 9 respiratory pathogens by indirect immunofluorescence. Results: A total of 2252 samples were
detected positively among the 5142-serum sample (43.80%). The Mycoplasma pneumoniae has
the highest rate, which was 34.99%, and followed by the influenza B virus (9.70%), the rate of Le-
gionella pneumophila was (0.00%); the rate of positive infection was varies between the seasons,
which was the highest in winner (50.48%) and the lowest in summer (37.42%); the rate of infec-
tion also varies between the sexes, and the positive detection rate of female patients was higher
than the male patients (x? = 44.85, P < 0.05); furthermore, the infection rate was different by the
age, the pathogen positive rates of 3 to 6 years old group was the highest (59.57%), which has sta-
tistically significant compared with other groups (x? = 27.52, 6.855, 136.176, 175.076, P < 0.05).
Conclusion: The pathogens which causing respiratory tract infection were mainly Mycoplasma
pneumoniae and influenza B virus, and the majority of respiratory tract pathogens had the cha-
racteristics of season, gender and age distribution.
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AW T SE I K SPSS17.0 #A45 ARG B BE4T it 0, THECE R B0 8% £, F1
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FE 5142 IS REA T, SIS H P IR E IR G AR IgM BTk B A 2252 B (S BITEZR Ty 43.80%),
RN 600 BI(FHYEZR N 11.67%), JLE 1652 FI(BATER A 32.13%); HAb, JLIIFIIE R R K 1gM 5t
A A A5 K R F RS R R BRI il R SR (MP) . L ASRBOR 35 (INFB) it RAR AR (CP). WP
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Table 1. The positive rate distribution of nine respiratory pathogens IgM antibody detection in 5142 samples
= 1. 5142 BIREAR AFRIFIRGERIR A 1gM FU AR R 5%

i JE A PR % (n) FH 4 28(%)
ADV 102 1.98
CP 268 521
Cb 5 0.09
HPIVs 115 224
INFA 32 0.62
INFB 499 9.70
LP 0 0.00
MP 1799 34.99
RSV 256 498
TR IR 659 12.82
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> HE > KF, KM EEA 50.48%, £&NEFEHREE—NFE. i, EE5K
ZH] (B P Geit S (7 = 1.395, P = 0.238), HS5H. KAMAEZ MR E G %2 (7 =
4.264, 8.934, 13.535, P < 0.05), &ZF5HA=AFE MR M2 BAG EE 2507 = 13.535, 30.145,
35.014, P <0.01).

Table 2. The distribution of nine respiratory pathogens in different seasons

% 2. FESHNMIEIRER R ERRIER S

=8 g rdsE () ISF 4451 4 (n) FEE 2 (%)
HE 1608 705 43.84
HE 1289 516 40.03
Es 783 293 37.42
L& 1462 738 50.48
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18 5142 B MR, 55 P S L Aotk B 22, Jorb 5 1 S A s BR PR 250 1322 4411(40.30%) s
itk B S HH BH MR 930 191(49.95%), BAE & T B EF MR, SRFAOKRK, PRIRIER R
PR IBRYAE T3 Lk S TR H P B 1 2R G it 258 () = 44.85, P < 0.05).

3.4. FRIFRENTITRIERREFBRHEMER

AR 8 AE IS BN TR, K 5142 ) BA Ak, BRSO Il 9% S WP T B e IR 1) A6 43 R LA 4L
0~3 B4, >3~6 F . >6~14 S, >14~60 S HAM>60 B4, FH0 G iHAFFEH BB SUR e IE
T SR A4 TgM P BH PR A o5 & B e IR 2R, AR 3. B 3 IR, 3~6 2 A SR A Rk g
IR, N 59.57%: RGEHE R R, 0~3 S5 6~14 IR M L, %A 2 ERY
= 1.34, P = 0.247), 1fi 3~6 HHSHASHRMHERML, BE S #E (7 = 27.52, 6.855, 136.176,
175.076, P < 0.05).

Table 3. The distribution of nine respiratory pathogens in different age groups
= 3. FRIFRENMITRERRERRERSH

FER ) MG S H () BH 4 451 £ (n) BHE 2R (%)
0~3 1989 966 48.57
3~6 794 473 59.57
6~14 412 213 51.70
14~60 1391 471 33.86
>60 556 129 23.20
4. Wig
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T b WRIRIE I JE ARG IS R DA R A R 23 B B SR AN S e e, (X R v
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