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WL T AR A, JHZ B RT-PCR J5 &4 HBoV FIHAtL 6 i WA B 25, 207 HBoV BHPEMG ff PRAFAE . 25 5R
843 filtrAs PN HBoV B 90 4] (10.7% ) , WP W3l & W i 7 (RSV) 131 Bil (15. 5% ) , it 75 (IFV) 117 4]
(13.9% ) , B 75 (PIV) 84 4] (10.0% ) , &3 (RV) 55 Bl (6. 5% ) , AR Fj 5 (0C43) 48 {31 (5.7% ) , N A
il g (HMPV)33 {5 (3.7% ) o HBoV 5 I HAt R TR e 45 15 (50% ) , Herp HBoV 33 1 Fft HL Ay 7 B e
33 4(37% ) , &3 2 FOHA RIS 1L Bl (12% ) , & 5F 3 Rl e 1 B (1% ) ot S Y &L HBoV
Kt s TG L (17.0% vs 9.2% ,P <0.01) . HBoV 4 B L UL Ao i PR 2 A A0 i 2 A0 & 4
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Clinical characteristics of human bocavirus infection in 90 children
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Abstract: Objective To study the clinical characteristics of human bocavirus (HBoV) infection in children. Methods
Nasal and throat swab samples were collected in 843 children with lower respiratory tract infection. The multiple RT-PCR
method was used to detect HBoV and six other common respiratory tract viruses. The clinical characteristics of HboV positive
cases were investigated. Results Among 843 cases, 90 were HboV positive (10.7% ), 131 were respiratory syncytial virus
(RSV) positive (15.5% ), 117 were influenza virus positive (13.9% ), 84 were parainfluenza virus positive (10.0% ), 55
were rhinovirus positive (6. 5% ), 48 were coronavirus positive (5.7% ), and 33 were human metapneumovirus positive
(3.7% ). Of the 90 HBoV infected patients, 45 (50% ) showed a co-infection with other respiratory tract viruses. Among
them, 33 were infected with one other type of virus (37% ), 11 (12% ) were infected with two other types of virus, and 1
case (1% ) was infected with other three viruses. The HBoV positive rate in children with wheezing was significantly higher
than those without wheezing (17.0% vs 9.2% ; P <0.01). The common clinical manifestations of HBoV-infected patients
included frequent coughing, wheezing and fever. There were no significant differences in the frequency of wheezing between
HBoV and RSV infected patients. Conclusions HBoV positive rate detected from children with wheezing is higher than from
children without wheezing, suggesting that apart from RSV, HBoV is another virus causing wheezing in children with
respiratory tract infection. Co-infections of HBoV with other respiratory track viruses can be present in some patients.
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#1(10.0% ) ,RV 55 11 (6.5% ) ,0C43 48 1i](5.7% ) ,
1 #ZREFx HMPV 33 £(3.9% ) .

1.1 HARIF

HKBET T2 RS I AL X RATPE T W0 e 843
B L, Hr S A 48 204 ], S SAE R 464 1],
BN A 55 ), Wi B S R 59 B, R
FEIHER S 45 1], W <A - SR 16 Bl K2
W v 4 B0 3 A e S LR 2 ) 1 L 843 il L
H, 55 542 ], 2 301 i, 4R R 0 ~ 6 %, SF- B4R i
3%,
1.2 FRAREMHRSEN

SRR Lk 843 i )L B S A AR AR A .
APRASRAENG T 24 h R e E R 2B i
TR 5 BT A2 5 S0 B & 64T HBoV 1 6 Fifr iy WL AT
WS B (1) A% FR AL DN, E 456 WP W 45 L 75 (RSV) |
TR BE (IFV) (B EOR B (PIV) (SR T (RV) |
TR BE (OC43) S N2 ifidi 25 (HMPV)

AR B0 %, A 0F s A B A IS B
140 WL JHFAZBR AN , Hoa o3 % TURAE 8 h Ak A7 T
-80°C, M A Ll H] QlAamp Viral RNA f3{ 51K
F& (g H QIAGEN 24 #]) , F2BUN R T 50 pL
JC RNase /K, 2B A% BR #4172 8 RT-PCR 4"
4, K HBoV 18 DLIF IR & 58 . PCR VAR &
f3F5:5 x QIAGEN one-step RT-PCR 2% Wi ik, &5 Ff
dNTP £ 0. 4 mM, 519 ( LA T A8 ¥ H
0.6 pM, Lii#5]4 188F (J¥%1 4 : GACCTCTGTAAG-
TACTATTAC) , M5 ¥ 542R ( CTCTGTGTTGACT-
GAATACAG) , H 193 % HBoV [ NP1 ( gy 4
TAHER); L& 2 pl i F] & enzyme mix ( QIA-
GEN) (9 3 QIAGEN A ¥]) o 437 ¥y FH 3 g b et
JBE (_E# Yito Enterprise 47 FRZ 7] 3% ) AL UK, 71
PR /N 354 bp, W JFIE] T A PCR =¥ 7
G2 HBoV
1.3 SitESh

K0 SPSS 1.5 Geit B bkt geit 2% 404, it
BOFRLLECR X K55, P <0.05 Ry 22 A Giit2
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2.1 MRERFHNER

843 filbRA g FEAG TN B VL 461 3], B B
FHPERN 54.7% , HoAp K HBoV 90 4 (10. 7% ) ,
RSV 131 4] (15.5% ) ,IFV 117 5] (13.9% ) , PIV 84

2.2 HBoV &3 H b FE NG & 5k 3 Bk

90 {5l HBoV FHM: H JL .45 f](50% ) &I IFn%
TEHC A 7 R, o I 1 b H s 7 R & 33
B1(37% ) , &3 2 R R 2 11 6] (12% ),
G913 LA R 1 B (1% ), o LA It
RSV e e 22 (17 611,19% ) , HR N 4334 PIV (12
f91,13% ) . WA 1.

&1 HBoV AHHEMFRERBZRER [0=90,6(%)]

HBoV & I HAthi BRI 1]
HBoV + RSV 12(13)
HBoV + IFV 8(9)
HBoV + PIV 6(7)
HBoV + RV 1(1)
HBoV + 0C43 5(6)
HBoV + HMPV 1(1)
HBoV + RV + PIV 2(2)
HBoV + RSV + PIV 2(2)
HBoV + 0C43 + HMPV 2(2)

HBoV + PIV + 0C43
HBoV + RSV + RV
HBoV + RSV + HMPV
HBoV +IFV + PIV
HBoV +IFV + HMPV
HBoV +1FV + RSV + RV

1(1)
1(1)
1(1)
1(1)
1(1)
()

2.3 #HmES5THRIEIL HBoV 4 H R L E

843 foi| T~ WP M S e /LA, 159 5] £ i AR
AR Kt HBoV BHE 27 B, K54 17. 0% ; 75 684 4
AP SRR B B K HBoV B 63 {41, K
HA9.2% o MR SAEAR L HBoV A H R T
AEmE B L, 225 ST ¥ L (' =7, 151,
P=0.007), WH#2,

*2 HWMEESFREWMEEIL HBoV B EILE ([4i(%)]

2H 31 %k HBoV [H 4
AR 684 63(9.2)
i 12, 159 27(17.0)°

a: SRR L2 UL, P <0. 05

2.4 HboV [ ILIEARRIEL

90 1] HBoV FH P JL 3= B il PR B« 41 1% 52
71 (58% ), Wi K& 27 4] (30% ), WA & A & 24 il
(27% ) 875 22 B (24% ) , B A7 Fia B X A 238 F
PR ARAEL 3.8 d, 2367 e Wi B IH R 2 KAk
3.4 d, 131 fi] RSV FH &L, 45 ] i B i 5
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(34.3% ) , 5 HBoV PHE L A& A= Wi B Y LE ] 22 57
TG E R (x* =0.4598,P >0.05) , 53 4h, %k
FUE AMLIE RSV FHEBUILA EEER

90 51| HBoV A8 L, 81 14 i it 5 240 A
$0<10.0 x 10°/L,8 {3 7} & 1fi 79 40 B 5 < 4.3
10°/L,1 fANE ML A 40 B 5O 11.2 x 10°/L; 24
S (5] MR A L I #E 0.3 ~0.6 Z 1)

1 90 fi] HBoV J&YL B L H,9 il i BUAS [R) 72 &2
{14 i Ao B AN 5K 5 45 451 S5 7S i 8 B0 i 5 38 451 7
Jit B b A BRI SR SR N R R BT

3 itig

HboV J2&—FPZ Pk  Hs% DNA J 85, [7] A7 2 /)N
W EE—HE /MY DNA s, HEARTE 18 ~
26 nm A",

Allander 25 53 58 77% , HBoV 7E & A 2 pEmg &,
JUEE SR A 2 Ik 19% (49/259) , FFA
i HBoV e 5 2tk i B B A MG . Ao rp
i S £8 LS R 73 WA 4 v HBoV At %68 17. 0%
o 2 AR T A E, 7R e S B L,
HBoV £ 1254 9. 2% , f:mi 5. 41 HBoV £ th %5
TR B2, IR RSN HBoV 7R 10 B & AR
LA A B 1A %, HBoV A fE 2B RSV
A5 R ILEE R B o — RN R, H ATz A ¢
HBoV 8% J5 A7 G W 8 g 327 2022 1) i 3, HBoV
T By B R AE ML 77 i — 2 R

2 AT R A BRI R, HBoV [H%: 1
JLH90% 1y 191 1B B & 3K, 70% S BLZ K, 50%
PG KL, 30% B G 4 0 R RS . AR BIF 5T 90 4
HBoV Ji {51t IR & B v 15 A A 44, i B % 52 4]
(58% ), K Wiy 27 5] (30% ) , A W ¥ A 35 24 i
(27% ) , 4230 [ A4 18 5 [6) i 4 BRAE A TS 22 4
(24% ) ,$&7/K HBoV TS YL I 1 3 11 [W] i) 1, 7] R 4=
JUIHACIE , B 5 I e 15 A 1 18 T RE R R A
K, HE BB &g i) AR O PR S AL S i — 2P0t
9%o A4 90 {5 HBoV BH M8 L, 81 4 (90% ) #h
JEL L P AR BB < 10..0 x 10°/L, o 8 431 20 i 1fi 1
YR E <4.3 x10°/L(8.9% ) ,9 i (10% ) H B A
(R ) il O sl il A 5K 545 51 (50% ) 3 7 il S0 3
145 ;38 15 (40% ) Wil T B | Hp Py H 3R /N AN A5
() s BN AR B RE | i3k 26 3% B4 A5 45 96 B 1k Il %
AR R S . AF9E HBoV FHPEZL S RSV [HM:4 &
JLBIUA Az g o i S5 A 32 B R R 300, 194 20 i

RAEBIRIIR 2 RIS 24 7 X, 7% HBoV 5 RSV
JEYL I I PRI, T BEAELEAR [ B A L

AWFSE 843 FilbRAH i 6 I B E % 461 4,
BHPES s T RE st X, T AR 8 AR ] (%
VA K, T 843 (AR TRy e T R 9 2 L R A
ERHT 3 SRR BIR RSV (15.5% ) \IFV (13.9% )
J HBoV (10.7% ) , & 75 HBoV & JL & T I 18 J&X
P TR R —

Allander 25" 438 T 75 HBoV B 1 K A o,
17.6% 17155 RSV M A6 75 1T 4 g . 53 A i
FEAR, 7 HBoV il B4k 2 35, 45 9F RSV gk
#1539, 1% , f o W AIR A 3O, i 2 5
IFV fyREm e 7 AR BRI 45 5 R, HBoV 43
HL AP 1 A 7 e It 45 i, Hirp 3 9 RSV
el R 2o 0L, LU O & 9T PIV Y, ASBFSE A 4
HAETE 3 P BRI i A 11 ] (12% ), A WA
HBoV gk 2 35 (14 T WP T v 7 75 58 85 11 % T 06 75
SR TR HBoV R S5 5| i o 05 1 J5) 35 6 92 )
RE 2K T, S Y A I W 3 95 75 14 7T R
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