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Pathogens associated with the acute respiratory tract infections: Analysis of the results in 422
children

HU Maoging ZHANG Shifa
Department of Pediatrics The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the prevalence of the 9 species of pathogens associated with acute respiratory infections in children based on the IgM
antibody test results. Methods: The sera were collected from inpatient children with acute respiratory infection in 2014 and tested for the serum IgM anti—
body including Legionella pneumophila 1( LP1) Mycoplasma pneumoniae( MP) Chamydophila pneumonia( CP) Q heat Rickettsia ( COX) respiratory
syncytial virus ( RSV) adenovirus ( ADV) influenza A ( INFA) Influenza B ( INFB) and parainfluenza 1 2and 3 ( PIVs) with commercial PNEUMO-
SLIDE IgM test kit. Results: A total of 422 samples were determined and the overall positive rate was 31.0% in which MP ranked first (18.0%) fol-
lowed by INFB(13.3%) . Overall the positive rate climbed with increase of age ( P <0.05) . Positive rate for MP antibody was also increased with age
group and maximal in summer seasons( P <0.05) whereas INFB was more prevalent in summer and autumn ( P <0.05) . Breast feeding was able to re—
duce the overall antibody-positive rate and positive rate of MP antibody than bottle feeding( P <0.05) yet delivery mode and full-term birth or not pro—
duced no significant effect on the IgM antibody( P >0. 05) . Conclusion: Of the children with acute respiratory tract infection in our cases 31.0% were as—
sociated with viral and atypical bacterial infection and the pathogens varied with ages and seasons. Breast feeding may reduce the overall rate of positive
antibody and positive rate of MP and should be encouraged.
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