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Pathogenic monitoring results of non—bacterial respiratory
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Abstract: Objective To understand the pathogen spectrum composition of non-bacterial respiratory infections in Ping-
hu City, Zhejiang Province, so as to provide insights for the prevention and control of respiratory infectious diseases.
Methods A total of 592 throat or nasopharynx swab samples were collected from fever patients in Pinghu First Peo-
ple's Hospital from Jamuary 2021 to November 2022. Multiple real—time fluorescence quantitative polymerase chain reac-
tion was used to detect the nucleic acids of rhinovirus (RhV), respiratory syncytial virus (RSV), parainfluenza virus
(PIV), adenovirus (ADV), metapneumovirus (MPV), coronavirus (CoV), Boca virus (Boca), enterovirus (EV), influenza vi-
rus (Flu), chlamydia pneumoniae (CP) and mycoplasma pneumoniae (MP). The detection rates of pathogens and mixed in-
fections in different age groups and seasons were analyzed. Results A total of 212 samples were tested positive for at
least one pathogen's nucleic acid from 592 samples, with a total detection rate of 35.81%. The detection rates of RhV
(9.80%), PIV (7.26%), Flu (6.76%), RSV (4.39%) and CoV (3.72%) were relatively high. The detection rates were high-
er among patients at ages of 0 to 2 years and 3 to 17 years than among patients at ages of 18 to 59 years, and in au-
tumn than in spring and winter (all P<0.05). Twenty—three samples were infected by mixed pathogens, accounting for
3.89%. The mixed infections were all detected two pathogens, with PIV, CoV, RhV, and ADV predominant. Conclu-
sions From 2021 to November 2022, the main pathogens of non—bacterial respiratory infections in Pinghu City were
RhV, PIV, FLu, RSV and CoV, and there were mixed infections. It is necessary to strengthen the prevention and con-
trol of respiratory infection in infants and children.
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F %8 2.03%; EV 5 4y, K%K 0.84%; Boca
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Table 1 Comparison of detection rates for non—bacterial respiratory pathogens

Tt H AR RhEe KR X1H PAH TR R AL THAA YLK /% XIE PH
P 0.116 0.733 1.585 0.208
5 282 99 35.11 8 2.84
S 310 113 36.45 15 4.84
AER1% 67.939 <0.001 499.785 <0.001
0~ 131 70 53.44 10 7.63
3~ 163 83 50.92 9 5.52
18 ~ 158 35 22.15 3 1.90
=60 140 24 17.14 1 0.71
TUEFEAER 11.677 <0.001 — —
T 30 2 6.67 — —
H 562 210 37.37 — —
ESST) 21.656 <0.001 533.095 <0.001
# 126 32 25.40 1 0.79
=2 124 46 37.10 4 3.23
& 130 67 51.54 16 12.31
£ 212 67 31.60 2 0.94
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Table 2 Detection of non—bacterial respiratory pathogens in different seasons

. i = Tk %
AN ; ; ; ) beL! P
Kb Mo R KBmAe Bmie R e Bl
RhV 18 14.29 13 10.48 15 11.54 12 5.66 7.490 0.058
PIV 6 4.76 11 8.87 16 12.31 10 4.72 8.598 0.035
PIV 1 5 3.97 5 4.03 7 5.38 2 0.94 5.988 0.112
PIV 2 0 0 3 242 3 231 1 0.47 5.457 0.141
PIV 3 2 1.59 3 242 5 3.85 7 3.30 1.419 0.701
PIV 4 0 0 0 0 2 1.54 0 0 — —
RSV 4 3.17 2 1.61 7 5.38 13 6.13 4.559 0.207
Flu 2 1.59 13 10.48 6 4.62 19 8.96 10.662 0.014
FluA H3 0 0 13 10.48 4 3.08 1 0.47 32.000 <0.001
FluB Vic 2 1.59 0 0 2 1.54 18 8.49 21.611 <0.001
CoV 0 0 3 242 18 13.85 1 0.47 48.965 <0.001
CoV 229E 0 0 0 0 1 0.77 1 0.47 1.679 0.642
CoV HKU1 0 0 0 0 8 6.15 0 0 — —
CoV 0OC43 0 0 3 242 9 6.92 0 0 22781 <0.001
CoV NL63 0 0 0 0 7 5.38 0 0 — —
ADV 2 1.59 5 4.03 6 4.62 3 1.42 4.575 0.206
MPV 0 0 1 0.81 1 0.77 10 4.72 12.297 0.006
EV 0 0 2 1.61 2 1.54 1 0.47 3.047 0.384
Boca 0 0 0 0 3 231 0 0 — —
MP 0 0 0 0 1 0.77 0 0 — —

Horp PIVI JR4 PIV4A . MP. PIV3, ADV 4% 1 1}y,
PIV2 JE4 FluB Vic 1 £, PIV3 &4 RhV 2 f3; CoV
HKU1 {5 CoV 0C43 7 f3; RhV iA FluB Vie, EV Wi 2021 4F 1 H—2022 4F 11 HFm &
% 14y, RhV IR RSV 2 {55 ADV IRA RSV,  EIPWIAEAN GRS AL R A, & e I p )
PIV1., Boca % 1 1}y, ADV J&& FluA H3 iy 2 1}, ML RhV, PIV, FLu, RSV Fl CoV A3, EHFE

3 i #
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