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Analysis of IgM Antibody Test Results of 9 Respiratory Pathogens in Children in a Hospital in 2019
ZENG Tao
(Women and Children's Hospital Affiliated to School of Medicine,University of Electronic Science and Technology of China-
Department of Laboratory Medicine,Chengdu Women and Children's Central Hospital,Chengdu 611731,Sichuan,China)

Abstract: Objective To understand the prevalence of 9 respiratory pathogen IgM antibodies in children's respiratory tract infections in our hospital,
and analyze the trend and characteristics of pathogens.Methods The indirect immunofluorescence method was used to detect the serum levels of
Legionella pneumophila serotype 1 (LP1) in the sera of 19,687 children with respiratory tract infection who were admitted to our hospital from January
to December 2019.Mycoplasma pneumonia (MP), Rickettsia Q fever (COX), Chlamydia pneumoniae (CP), adenovirus (ADV), respiratory syncytial virus
(RSV), influenza A virus (IFVA), influenza B virus (IFVB), parainfluenza virus (PIV) and other 9 respiratory pathogens IgM antibodies,analyze the
positive rate of each pathogen and the mixed infection, and compare the infection of children of different genders, ages, and seasons.Results A total
of 5928 pathogens were detected positive, with a total positive rate of 30.11%. The three pathogens with the highest positive rate were MP (20.92%),
IFVB (4.79%) and PIV (1.80%);The positive rate of single pathogen infection was 21.58%, the positive rate of mixed infection of two or more
respiratory tract pathogens was 3.96%, the MP+IFVB mode was the most common in dual mixed infection, and the MP+IFVB+PIV positive rate was
highest in the triple mixed infection.The positive rate of women was higher than that of men,the difference was statistically significant (P<0.05);
Among all age groups, children (1 to 3 years old) had the highest positive rate, and MP infection was the main cause of all age groups; compared
with seasons, the positive rate was highest in spring (49.44%), followed by winter (29.83%).Conclusion MP, IFVB and PIV are the main pathogens
of respiratory tract infections in children, and mixed infections are more common; pathogen infections of different genders, ages, and seasons have
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3iTit AERIBIFFE R, MP S5 BB SRR 2 i sy L

Sk S R SR ) L B UL ) T
g A R T AR /N L2 I S SR 1Y
FEEAURE, BT A E N DBE SR
Jo e RN kA DR R A S, AN ) b DX SRR I A T
TEOLA IR . BGER L T DU 2 b V3, s 2 0
SR LA e o AR SRR ZR R, 25
N, HOREEHRIAE . R T AR AR 1) b B RN S A
B INZ AR ZS i X L P I T g AR
RO H AR T A —E 2257 . Wk, AR X L
P T S D AR SR 7 I AR A T ] R A o (R A
DU, BE A (o TR AT S e ) 5 9% Mo X ) L2 P W% 3 Ji
AR B SRR AR A, T R T T 5 1 L 77 R 4 o

ARG, L AR e BB R R
30.11%, fik T3t (42.6% )M I (36.95% )8 K
(38.42% )1 Fiiifg (49.17% )™, & T4 M (25.93% ) ®
EE(29.67% )9, 5 TASHLIX. 2015 4F JL#EPEIRIE R
JRAA S BH TR 27.23%00, 5 T AR 1 X 2015~2017 =
A PN L IR T8 95 B B BH M R 28,5501, 5 B R
BT A RE BTN A T XoF I MR S 9 DL A 4 [ 42 R
TRIT , (ELRP IR SE 9 DR A BH P SR A SR S 0 TR
a9 TN GE i AR R MPPH A R AR, R
20.92% , H:J® IFVB, BHPE R A 4.79%., MP J&2—Ff
A AN B RIAE ), R/ I AN R R B 2 1], 2
T P GE G IRAE R, AT 5 R S R A B . 3T

152

T T 9 95 ) e i AR 2 — 1218 3 B i O
K s B, A R B 1 5 RNA 8, B4R R RE
SLEZENHENEREMRTT, LS e LE 2 A g
P B E BT S GE . ARBFSE P, O TR T J JEAA
Al 5 TR WLIPIRGE e EE, b IFVB FHPE R
o SRR AN HE X R oA X — 2, {H 5 [ -9
FE SO A — e M2 ] o R AR 9T 45 i 3%
W, JLZE 2T B SR by Rt 22 F e R A B g, L
i MP Al IFVB 1R & Ge i R UL, o5 TR A B 1]
) 50.90%.,

ARG EE AR, NN A R, otk LAY
MBEMERE T B &L, H MP.IFVA.IFVB, PIV
FEE R T L, 5 LA RGERF A2, AR
WAk , 2 ) LA PR S iy, 2 LI IR, 4541
WAL MP el 32, HE R AT R 2 LI A
FEHARG £ I R DU, B 5 AN s
Ao gL LEE S 2R G0 S WP E 5 A T g
W AR S, XA Pl AT 55 , R iR &) 32 0
AR AR BEE K, LEE e RGN R 5L
DIREXABA T A, DRI 2 9 R 20 St AL o AR5
ST, 25 A 2 e T TR 1 I O i S AR )
BLL4H A MP FIT RSV . 41 L4 MP Fil IFVB 2~ i
B JLEE L MP AL IFVB, “#i8 3 JLFE4H > MP Al
IFVB. AL, N iz g =X 4l ) LI ) L6 I 0 38 o S A



55 34 &5 6 1
202143 A

PR R
Journal of Medical Information

Vol. 34 No.6 _—
Mar. 2021 |18 & 5

FRIBI IR, ] R AR A A ] 4 i B )L 1) o s JE A
R IR B R A AR R T

=TT A AT, JLEE 9 T I T i S A o 44
o 5k - R % 49.44% B % 13.08% (Fk
21.22% %7 29.83% , & = FH LR fe g , KO &
A, [FIE BRI G RAE R, 75 2 B2 A e 14 i
PRS2 MP(33.57% ) A1 IFVB(10.34% ) . & Z= PHM: K 5
1o A9 S A4S MP(10.36% ) Fll RSV(1.07% ) Bk ZEFH
2R 5 R A0 & MP(13.49% ) #1 IFVB (3.10% ) & %
PHE R 85 5 ) J2: MP(21.68% ) Fl IFVB(3.45% ), X
5 I AR A A AL B I PR 25 IRLEE TR A
AN O RN TEAR A 2= 1 N s )L B B3

25 LA  ,MP IFVB \PIV A i X L S b
W3 TR Y e 32 EE R S, L 22 o A4 TR
B YA R H L, L MP+IFVB TRA B B R WL
[Fi) P, L B R T DR ) A T 52— P 249 43
A R AU A X S A SR G R 23 A AT 50
Sk
[11Chen ZR,Mize M,Wang YQ,et al.Clinical and epidemiolog-
ical profiles of lower respiratory tract infection in hospitalized
children due to human bocavirus in a subtropical area of China
[J].Journal of Medical Virology,2014,86(12):2154-2162.
[2]F 35,3 £ £2.2009-2011 4 F &k o X U =5 R i % A &
PRATHAE T[] R EAF K 5 5 4R,2013,38(9):1052-1057.
[3]Roth DE,Gaffey MF,Smith—Romero E,et al.Acute respirato-
ry infection case definitions for young children:a systematic re-
view of community —based epidemiologic studies in South Asia
[J].Tropical Medicine and International Health,2015,20 (12):
1607-1620.
[41 27 A2 R 47, % % £,5.9 2R+ B 5 R AR A0 2 LA
of-oR A8 sk R 4 BT P g R [0 AR e BB 5 5 s R ,2017,14(1):60-
62.
[5]k4, 33k K, 4 2,5 22990 41 )L & 2 bk wfoR i 2 3 09 7 R
FRFRATRFRAE [ XXKFFR (EFMR)2016,37(6):
1018-1022.
[615- 5 JR MUK, #4 F =, 5.9 1% R AR T BUU & vk Rl Rk 4 0
RATHRF AN A B B 5 505 /R,2014,11(14):1918-1920.
(715 me A, 25 i, 55 1934 ] oo a8 R e 8 O A ool id
S RAAFAE AT [I]. 4 B B B 5 4 &,2019,33(3):173-176.

[813% &35 F2 £ 4 Ak 4,5 3483 4] )L & £ o oBLiE Rk B 05 %
I R T[] LA 25 4 4 &,2014,20(8):38-40.
[O]3¢-wk A, Bl 5 A U, 5 o R il AF S A% R AR A AR SR 0 F
W B SR 4 AT I B B B IR 5 2 &, 2013,34(17):2297-2299.
[1018 &, %) A A%, oAk, 5 R AR i R DU o w8 % R AK IgM 3t
AR R oA [J]. BRI E 5 4 &,2017,38 (18),2517—
2519.
[ B o, A4, 2 A £ 4 .2013-2018 £ R Z M R AL IL
& B v R R R SRR IRAT A AE 4T [I]. R & 1B 25,2020,48
(4):313-319.
[12]3F 34, T A7 7.9 R =3 R id & 9% R AR IgM Fik 5 /L
St AR K AR X M) TR E 5 4 &,2016,27(8):
570.
[13]3K %, 3 % #4545 20132015 4 A AR £ 3% X o vB 38 2%
FAETRILE AT K L RARRE A [1]. I E 5,2017,45(8):
1154-1157.
[14]Lin ZF,Zhao MQ,Guo M,et al. The Seroprevalence of Some
Pathogen Specific 1gM in Children with Acute Respiratory
Tract Infections in Guangzhou Region,2011 —2012 [J].Clinical
Laboratory,2015,61(8):917-924.
[15]wang H,Zheng Y,Deng lJet al.Prevalence of respiratory
viruses among children hospitalized from respiratory infections in
Shenzhen, China[J].Virology Journal,2016,13(39):2-5.
[16]AL b 28, R by, By 25, 55 U 3 o OBl o 0 R 52 IR A7)
& R i 52 42 %,2016,29(2):96-98.
[17]Bont L,Checchia PA,Fauroux B,et al.Defining the Epidemi-
ology and Burden of Severe Respiratory Syncytial Virus Infec-
tion Among Infants and Children in Western Countries[J].In-
fectious Diseases& Therapy,2016,5(3):271-298.
[18]Terho H,Emilia O,Matti W.Clinical and Socioeconomic
Burden of Respiratory Syncytial Virus Infection in Children[J].
Journal of Infectious Diseases,2017,215(1):17-23.
[191% & WA, 8] 3 5. S mb ol iE 2 F2 )L 9 Aref R g%
AR IgM Fopk i) 47 B 55 & 4,5 3 69 A8 2R T[] P
B % %% 5 4 %,2018,34(4):576-582.
[20] #iAHad, & 6 7 PR A A, 5.7 i 3 X 12359 4] & M efoliE
B g )L E FRAE 9 TR R AR M 25 R 5 T[] F B 43 4h bR,
2017,33(13):2996—-2999.

Wik H 19 : 2020-09-20; &[] H 48 : 2020-10-23

ERIER L R

153



