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Analysis of pathogen detection for respiratory infections in children
at a monitoring hospital in Shaoxing city,Zhejiang province”
CHEN Hao'? ,DING Jiefeng® ,DING Jinlong® QIN Bo**
(1. Department of Medical Technology and Information Engineering ,Zhejiang Chinese
Medical University s Hangzhou , Zhejiang 310053 ,China ;2. Department of Laboratory ,
Shaoxing Maternal and Child Health Care Hospital Shaoxing s Zhejiang 312000,China)
[Abstract] Objective To investigate the etiological characteristics and epidemiological patterns of re-
spiratory pathogen infections in pediatric patients,and to analyze the infection profiles of common pathogens,
thereby providing evidence for clinical diagnosis and treatment optimization. Methods A retrospective analy-
sis was conducted on the clinical data of 6 316 children with acute respiratory tract infections who visited Sha-
oxing Maternal and Child Health Care Hospital from May 2023 to November 2024. The pathogen types of na-
sopharyngeal swab samples tested were recorded, and their distribution, epidemiological characteristics, etc.
were analyzed. Results Among 6 316 children,4 080 cases were positive for Mycoplasma pneumoniae (MP),
human rhinovirus (HRV) ,respiratory syncytial virus (RSV) ,adenovirus (ADV) ,influenza A virus (Flu A),
and influenza B virus (Flu B),with a positive detection rate of 64. 60%. Among them,there were 3 708 cases
of single infections,including 232 cases positive for Flu A,155 cases positive for Flu B,514 cases positive for
ADV,794 cases positive for RSV, 940 cases positive for HRV,and 1 073 cases positive for MP. There were 372
cases of mixed infection, with a mixed infection rate of 5. 89% (372/6 316). The comparison of virus detection
rates among children of different ages showed statistically significant differences(P<C0. 05). The proportion of
patients with mixed infection and those with comorbid underlying diseases were significantly higher in the se-

vere cases group compared to the non-severe cases group, the differences were statistically significant (P <<
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0. 05). All six respiratory pathogens exhibited distinct seasonal epidemic characteristics,and the distribution of

severe cases corresponded to their epidemic peaks. Conclusion Acute respiratory tract infections in children in

Shaoxing city,Zhejiang province are closely related to six different respiratory pathogens. The infection situa-

tion is related to age,and mixed infections of multiple respiratory pathogens and combined underlying diseases

may increase the severe rate of respiratory diseases in children.
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