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Abstract: Objective To describe the characteristics of adenovirus infection in children with acute respiratory infection, so
as to provide reference for the treatment and prevention of acute respiratory infection in children. Methods From
December 2016 to December 2018, a total of 9 962 children with acute respiratory infection in Hebei Children's Hospital
were enrolled in this study. The pathogens including adenovirus were detected by RT-PCR in children’s nasopharyngeal
secretions, and the detection rate and clinical characteristics of adenovirus were analyzed. Results The total detection rate
of adenovirus was 4. 78 % (176/9 962), and there was no significant difference between male and female(P>>0. 05). There
was significant difference in detection rate among different age groups(y* =160. 042, P<C0.001). The highest detection rate
in 2016—2018 was in November. There was no significant difference in the composition ratio of adenovirus infection during
the two years(P>>0. 05), and bronchopneumonia was the major diagnosis. The total mixed infection rate of respiratory tract
infection caused by adenovirus was 61. 76 % (294/476), and there was a significant difference in the mixed infection rate of
each diagnosis(y* =31. 398, P<C0.001). Conclusions Adenovirus is a common pathogen of respiratory tract infection in
children in local area of Hebei, with a peak in November, causing symptoms of whole respiratory tract. Bronchopneumonia
is the first diagnosis in all age groups. Adenovirus infections have a high rate of co-infection, with a rising trend of co-
infection as respiratory infections spread downward.
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Tab. 1 Positive detection rate of adenovirus in different

age groups(n, %)
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Tab. 2 Positive detection rate of adenovirus by month in 2017—2018
2017 4F 2018 4 X
AN 2 P

i GIBIE MR BERCD L P B R a fi
1A 501 31 5.99 469 18 3. 84 2. 381 0.123
2 A 389 9 2.31 348 14 4.02 1.775 0.183
3 H 344 8 2.33 387 25 6. 46 7.222 0. 007
4 A 335 9 2.69 381 28 7.35 7.908 0. 005
5 A 375 14 3.73 407 31 7.62 5.427 0.020
6 A 430 21 4. 88 364 17 4. 67 0.020 0. 888
7H 415 12 2. 89 393 24 5.34 3.098 0.078
8 A 420 12 2. 86 397 14 3.53 0.297 0. 586
9 A 357 12 3. 36 358 27 7.54 5.627 0.018
10 A 333 9 2.70 408 32 7. 84 9. 260 0.002
11 H 259 17 6.56 462 37 8.01 0.322 0.571
12 A 437 15 3.43 541 28 5. 36 2.091 0.148
&it 4 695 169 3. 60 4915 292 5. 94
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Tab. 3 Spectrum classification of adenovirus-positive children with acute respiratory infections(n, %)
L I R HERER SCRAE R T it FH H % it
2017 4E 17(10. 06) 19(11. 24) 107(63. 32) 13(7.69) 13(7.69) 169(100. 00)
2018 4E 26(8.9) 36(12.33) 164(56. 16) 31(10.62) 35(11.99) 292(100. 00)
Ait 43(9.04) 55(11.55) 282(59. 24) 47(9.87) 49(10. 30) 476(100. 00)
XZ{E 0. 169 0. 481 2.258 1. 060 2.118
P 1Y 0. 740 0.518 0.142 0. 329 0.158
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Fig. 1

Distribution of diseases by month among
adenovirus-positive children
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Fig. 2 Distribution of diseases by age among
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adenovirus-positive children
2.5 MR AR EILRAREE L IR
LB ARGl 61,76 % (294/476) , B2 5 12
IR S ZWE A R BN ER A RIS E
S (y*=31.398,P<C0.001), J e [P i gk g 41
53R AR R 4L T H A R

kogm A

G L (5 =19.607.11.469,22. 750, P <<
0.00D), M5 XAERAXER LG FE L =
2.925,P=0. D XLUERAG L EM A H KT
H 0% 2 b 22 5 A G2 B L ( = 6. 606, 11. 549,
P<20. 05) , i 15 5 45 ili 4% 4 L 22 5 R Ge 12 1 L
(P>0.05); H{HLKEF LG EE L (P>
0.05), WL 4.,

3 4t i

i R e LB A I G e ) T 2 JL, ]
Ko FATATAE S, R [ b B 19 6 B AT 21 R
G EI TR A R T EE I ET . R
FF [ b dsl A 5 3k o I G T U e SRL P R 5 P
PERE HFEN 0. 17 % ~7. 8100 R 5 £ W
S B A 1Y % I AF 0 1 o £ B T S A B Y
RWITE 6 2 PN BH AR A Hh R Bl AR 7% 08 K 2 T %
AL AR 5T 4 R AR WY S I 0 T R e A B R LR
o BEAG A 4. 7800, 11 H o & & Ay . 7E 6 %
LATR T B A6 H 23R B A i 34 i s

I W% 2 R g 2 L B 00 L AR L T L
P A L 45 5 LR A5 I IR R e A S U
R il 9 55T I E L TR A LAl RO R
H %R A0 . M 2 S8 e i B8O L 38 I I G R e vp 22
KR 53 2 B R T I W R L R 400 ~
20065 AP ERE R A o5 600 ~ 700 5 A WA 4
7 JR s 7 TR T BT W0 G TR e B R R E il R o
6020 26 A o b I R R e A R i 8 4% o 10 00 22

iy

o

&

7

R4 BREBRFEBIMRERBARBHRESELEBER

Tab. 4 Distribution of co-infection in adenovirus-positive children
. I Rk XRER RE I 5 E il R KHEH %
BIE  BEHEROO BE EARD BiEC AL () B TEARD 1%k EE 7))
B2 R 7 R 30 69. 77 29 52.73 97 34. 40 16 34. 04 10 20. 41
R A R e 13 30. 23 26 47.27 185 65. 60 31 65. 96 39 79.59
At 43 100. 00 55 100. 00 202 100. 00 47 100. 00 49 100. 00
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Tab. 5 Distribution of the major pathogens in adenovirus-positive children(zn, % )

T e o R P A SR Y (n=43) FRER(n=55) TAE MR (n=47) KT HE(n=49) SCRE R (n=282)
I 55 7 30(69. 76) 29(52.72) 16(30. 04) 10(20. 41) 97(34. 40)
Ji+ B 8(18.60) 15(27.27) 12(25. 23) 18(36.73) 48(17.02)
I+ RSV 0 2(3.64) 9(19.15) 7(14. 29) 23(8.16)
i+ MP 0 0 2(4.26) 1(2.04) 24(8.51)
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