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[Abstract] Obijective To compare the clinical features of acute lower respiratory tract infection (ALRTI)
with single RSV and HRV infection in infant, and to explore the differences of relationship between asthma and
recurrent wheezing and the RSV or HRV infection. Methods Hospitalized patients with ALRTI from March
2007 to May 2010 were involved in this study. RT-PCR or PCR methods were applied to detect common
respiratory tract viruses including respiratory syncytial virus (RSV), human rhinovirus (HRV), influenza virus
(IFV), parainfluenza virus (PIV) type 1-4, adenovirus (ADV), enterovirus (EV), human coronavirus (HCOV),
human meta pneumonia virus (HMPV) and human bocavirus (HBOV). Clinical feature of patients with single RSV
and HRV infection were compared. Follow-up was carried out to investigate the incidence of recurrent wheezing or
asthma after RSV and HRV infection. Results Eighty patients with single RSV infection and 32 patients with
single HRV infection were enrolled into this study. All the patients with a normal white blood cell and C reactive
protein. The mean age was (4.7 £5.0) months in patients with RSV infection, and (9.8+8.8) months in patients
with HRV infecton. A significant difference of the mean age between RSV group and HRV group (P=0.004) was
found. The clinical features of ALRTI with RSV infection were similar with that of ALRTI with HRV infection in
infant. However, the incidence of wheezing was lower in HRV infection patients (P=0.000). According to the
follow-up study, no significant differences in the incidence of recurrent wheezing and asthma between the two
group patients were found (P=1.000). Conclusions The clinical features of ALRTI with RSV infection are
similar with HRV infection in infant, except in mean age, incidence of wheezing. There are no significant
differences in the incidence of recurrent wheezing and asthma between the two group patients.
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