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Abstract: Objective To investigate the features and duration of viral nucleic acid shedding in children with
influenza A. Methods The clinical data of 90 children with influenza A with positive influenza A virus nucleic acid
in nasopharyngeal swab detected by PCR were collected, and these children were divided into simple influenza A
group (n=10), influenza A-pneumonia group (n=61), influenza A-nervous system damage group (»=10), and influenza
A-underlying disease group (n=9). A retrospective analysis was performed for clinical features, treatment process,
duration of viral nucleic acid shedding, and prognosis. Results The most common symptoms in these children were
fever (89/90, 99%), cough (89/90, 99%), running nose (69/90, 77%), shortness of breath (26/90, 29%), and myalgia (23/90,
26%). The mean duration of viral nucleic acid shedding in 90 children was 9.4+2.9 days. The simple influenza A group
had a significantly shorter duration of viral nucleic acid shedding than the influenza A-pneumonia, influenza A-nervous
system damage, and influenza A-underlying disease groups (P<0.05), while there were no significant differences between
the influenza A-pneumonia, influenza A-nervous system damage, and influenza A-underlying disease groups (£>0.05).
The children who received antiviral therapy within 48 hours after disease onset had significantly shorter duration of viral
nucleic acid shedding and time to body temperature recovery than those who received antiviral therapy more than 48
hours after disease onset (P<0.05). Of all the children with body temperature recovery, 83% still tested positive for viral
nucleic acid. Conclusions Complications, underlying diseases, and timing of antiviral therapy are influencing factors
for the duration of influenza A virus nucleic acid shedding, and whether body temperature returns to normal cannot be
used to decide whether to continue antiviral therapy. [Chin J Contemp Pediatr, 2016, 18(12): 1269-1271]
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