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Abstract: Objective To analyze the epidemiological characteristics of respiratory tract virus infections among
children in Xiaogan city of China. Methods A total of 2 416 hospitalized children with respiratory tract in-
fection in 2017 were recruited in this study. Seven common viruses in the nasopharyngeal secretions of children
were detected by direct immunofluorescence assay. These 7 viruses are respiratory syncytial virus (RSV),
adenovirus (ADV), influenza virus type A (IFVA) and type B (IFVB), parainfluenza virus type 1 (PIV1),
type 2 (PIV2) and type 3 (PIV3). Results Among all of the 2 416 cases, 657 positive cases (27.19%)
were detected with RSV infection (302/2 416, 12.50%) at the highest in the 7 viruses. The positive rate in
the infant group (<{1 year old, 33.87%) was significantly higher than that of elder groups (4-5 year group:
18.46% ; 6-14 year group: 18.75%) (P<C0.01). RSV and PIV3 were the common viruses at the lower age
group while IFVA and IFVB in the elder groups. Throughout the year, the positive rates in January (48. 60 %)
and February (45. 26 %) were higher while lower in May, June and July (12. 68%, 18.23% and 18. 78% , re-
spectively, P<C0.01). Conclusions Different respiratory viruses are prevalent in different seasons. The infection
rates of various viruses in different age groups are different. The lower the age, the higher risk of infection.
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