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Abstract: Objective To analyze the pathogen detection results of respiratory tract infection in children in Nanjing.Methods A total of 937
hospitalized children with respiratory diseases in our hospital from November 2019 to October 2020 were selected as subjects. All children received
nucleic acid detection of respiratory pathogens. The nucleic acid detection results of upper respiratory tract and lower respiratory tract diseases were
analyzed, and the positive rates of children with different genders and ages were compared.Results Of 121 cases of upper respiratory diseases, 102
were positive, the positive rate was 84.30% . Influenza A virus had the highest positive rate of nucleic acid detection for pathogens of upper
respiratory diseases, followed by respiratory syncytial virus, mycoplasma pneumoniae, influenza B virus, parainfluenza virus, adenovirus and
chlamydia pneumoniae. Of 816 cases of lower respiratory tract diseases, 728 were positive, the positive rate of 89.22%. Streptococcus pneumoniae
had the highest positive rate of nucleic acid detection for pathogens of lower respiratory tract diseases, followed by respiratory syncytial virus,
Haemophilus influenzae, Klebsiella pneumoniae, Mycoplasma pneumoniae, parainfluenza virus, Moraxella catarrhiae, Bacillus perpersis, Chlamydia
pneumoniae, rhinovirus and human boca virus. There was no significant difference in the positive rate of children with different genders (P>0.05).
The positive rate of children under 1 year old was higher than that of children aged 1-5 years old and 6-10 years old, and the difference was
statistically significant (P<0.05); while there was no significant difference in the positive rate between 1 - 5 years old and 6 - 10 years old children
(P>0.05).Conclusion The positive rate of influenza A virus is the highest in the pathogens of upper respiratory tract diseases in children, and the
positive rate of Streptococcus pneumoniae is the highest in the pathogens of lower respiratory tract diseases. Children under 1 year old are most
vulnerable to the invasion of respiratory pathogens. In clinical practice, nucleic acid detection of respiratory pathogens can identify the pathogens of
children and provide reference for clinical treatment.
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