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[ Abstract]
the First People's Hospital of Foshan, so as to provide an important basis for the prevention, diagnosis and treatment.
Methods
partment of Pediatrics, the First People's Hospital of Foshan from August 2016 to September 2017, and five pathogens

Objective To analyze the detection of pathogens in children with acute respiratory tract infection in

Pharyngeal swabs were collected from 909 children with acute respiratory tract infection admitted to the De-

RNA of respiratory syncytial virus (RSV), parainfluenza virus (PIV), adenovirus (ADV), Mycoplasma pneumoniae
(MP), and Chlamydia pneumoniae (CP) were detected by Dual Amplification Technology (DAT). Results The total
positive detection rate of 909 specimens was 38.28%; the detection rate of RSV, MP, PIV, ADYV, and CP were 16.61%,
11.11%, 8.69%, 3.96%, 0.99%, respectively; the mixed infection rate was 2.64%. The detection rate was the highest in
winter (which was 48.94%), and there were statistically significant difference among the four seasons (P<0.05). The de-
tection rate of pathogens was the highest in pneumonia (43.00%), followed by bronchitis (37.40%), with statistically sig-
nificant difference among different diseases (P<0.05). There was no significant difference in the positive detection rate
between males and females, as well as among different age groups, but the infection rate of RSV and PIV decreased with
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age and the detection rate of MP significantly increased with age. Conclusion The pathogens of acute respiratory tract

infection in children in the hospital were mainly RSV, followed by MP and PIV, with mixed infection and seasonal ap-

pearance. The pathogens of acute respiratory tract infection were different in different ages and diseases.
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