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(HZE] B8 TN ILEMEERES (ADV) BRI EAHE, NIRKAHIZIE ADV
BRI ESHRE. FiE WIEPESHT 2006~2015 AFAE SR RS B JE JLEE BE Be A BEIRYT I 35529 {51l i Jak e
B ADV RS BILMIG IR TR, 558 35529 IR L, ADV B FHIEAS H 3R R 1.24% (440/35529) . B4«
JLEE ADV FAMER 225 BTG5 X (1.18% vs 1.34% ) o <1 % 1% ~, 3% ~, 7~14 H41# )L ADV Atk
K 2R 4514 0.39% (71/18002) | 1.12% (103/9191) | 3.14% (201/6398 ) . 3.35% (65/1938) , ADV FH %
Far R AR S R KB Wi TR (P<0.01) o FEAALIUZE ADV BHPERE 1252535100 1.85% (160/8658 ) . 2.20%
(189/8606) . 0.30% (27/8952) . 0.69% (64/9313) , HrhFFME L IL ADV PHER 23R B & TR
KZx (P<0.01) o 518 TR KIZLAUR HIEIGE ADV JRYSREE S W A BT a M 5HReE; #2
FEZE A ADV IR & 21 [hEL/RILRIZE, 2017, 19 (1) : 34-38]

[k ]  IUWEE; PPIRGERRYS; JATiss; JLiE

Epidemiological analysis of 440 cases of respiratory adenovirus infections in children
from the Suzhou area between 2006 and 2015

SUN Hui-Quan, ZHANG Xin-Xing, GU Wen-Jing, CHEN Zheng-Rong, YAN Yong-Dong, WANG Yu-Qing, ZHU Can-
Hong, DONG He-Ting, ZHANG Xue-Lan, JI Wei. Department of Respiratory Disease, Children's Hospital of Soochow
University, Suzhou, Jiangsu 215003, China (Ji W, Email: szdxjiwei@163.com )

Abstract: Objective To study the epidemiological characteristics of respiratory adenovirus (ADV) infections in
children from the Suzhou area, China. Methods The clinical data of ADV-positive children out of 35529 children with
respiratory tract infections who were hospitalized in the Children's Hospital of Soochow University between January
2006 and December 2015 were retrospectively studied. Results Of the 35529 children with respiratory tract infections,
440 (1.24%) were ADV-positive. There was no significant difference in the rate of ADV infections between boys and
girls (1.18% vs 1.34%). The ADV infection rates of children at the age of < 1 year old, 1-3 years old, 3-7 years old and
7-14 years old were 0.39%(71/18002), 1.12%(103/9191), 3.14%(201/6398) , and 3.35%(65/1 938) respectively and the
rate increased with age (P<0.01). The ADV infection rates in spring [1.85%(60/8 658) ] and summer [2.20%(189/8 606)]

were significantly higher than in autumn [0.30%(27/8 952)] and winter [0.69%(64/9313) ] (P<0.01). Conclusions The

ADV infection rate is increased with age in the children from the Suzhou area, but it is not associated with gender. ADV
infections are more common in spring and summer. ° [Chin J Contemp Pediatr, 2017, 19(1): 34-38]
Key words: Adenovirus; Respiratory tract infection; Epidemiology; Child
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(ADV ) J& JLZE W i Jak e 7 22 (1) 9 AR 22—,
P B AN SCHRARTE , 24 18.7% By L 4+ X AR5 il
ROZH ADV B G E, EHN—I LoNE (1)
FF 58 H2 38 JL T MRl T8 SR e vh 24 3.89% BB LAF1E
ADV g B30 ADV YL H LI PR MAS B i
WK, S, LRI, 7 LTI AL B
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TARER., LREY K. R4S, E R
LR RE, L e M A, WAL Y,
EH T L ERRYGE ADV ERYL AT 2
FHHT IR RMILE ADV &y, RIS K677
i, AR ZH 4 2006~2015 AE7E TR BEAEBEIA
ST 1Y 35529 {5 P 8 Rk s A8 LA RS T4,  [ml st
P HT JLEEE NGB R YY ADV A T2 R R, DL
HE— R mE X ADV GRS IRIR A BR2TA
ADV JBGFRAARE
1 #BER5RE
1.1 HRITH
PEFE 2006 4F 1 H 2 2015 4F 12 1 1 1] A e g
TE G A 3N 2= B L2 B Be PR 35529
B EILIFFERT S, Hrh 5 22059 i (62.09% )
213470 5] (37.91% ) , Bz bR 1.64:1; 4F
WITMHAR14% (F24£21%)

FRXG:  (1) #AFRs4: 2L (<1
) 18002 1 (50.67% ) , LAl (1% ~) 49191
%] (25.87% ) , “FIEATIALA (3 % ~) L6398 4]
(18.01% ) , “FISHHZH (7~14 % ) 1938 14 (5.45% )
(2 WRR G740, F2(3~5 H )8658fil( 24.37% ),
B2 (6~8 1) 8606 1] (2422%) , FkZ (9~11
H ) 8952 il (25.20% ) , 47F (12 H ~KH2 H)
9313 f4] (26.21% ) -

ADV RIS bR . R SR 5 G A
BRI ADV BHYE. Blige . BALRER. &
PESZARE 5. b P IE JRR S I PR s 1 12 Wi A
HESSIRHE (iR e se L LRRE ) 565 7 i
1.2 FRARERLE

ABE 24 h N — WM I 45 25 A BB LB
7~8 em, f7F NGB EHZ 4 1~2 mL, 30 min K

Pk, B, DU RO 20 AN TS AR
HREIRA
1.3 Bk ADV #il

SR FH L S92 8 TR A T PR S 7 o L
B, BV ADV, MPIGE G M EE (RSV ), WU EE A |
B#AY (IV-A FIIV-B) , BIEEEEL, 2. 38 (PIV
1~3) o A& 9 3K 7 & D3 Ulira™ Respiratory Virus
Screaning & LD Kit ( Diagnostic Hybrids, USA ) .
ADV RS RIEE 1, 3. 5. 6, 7, 10, 13, 14,
18, 31, 40, 41 %8 12 WAL, WIS AL A 108
Jo PSR [ 5, G Rl B 45 2517, PBS o
WEZOCBME TR, DR AT 34 ADV
PHPE AL R PRI A PEE , RIS HERR AR R R e
2GRN A EESRAF
1.4 Sit=4aHh

K H SPSS 18.0 3K (L #47T Ge 1t Ab 1 5 43
Bro HHETERI BB E 3% (% ) Foon, dlE L
BERFR ARG R TORIAIEL £ ArifE2E (R +s)
FRo P<0.05 WZERAGI¥E XL

2.1 ADV ¥ BIKIER

35529 fi] /L, K ADV R G AR L 440
%, ADV S FHYER RN 1.24%, Hrh BHEIL
B K HY Rk 1.18% (260/22059 ) , 2 Pk L
FHPERS HY 30 1.34% (180/13470) , k5 4otk
L ADV IR R ZE R LG 2E B L (=1.699,
P=0.192) .

440 5] ADV B gL 2L, A7k BORE AR E
95.7% (421/440) , WZMK 75.5% (332/440) , Wi S,
60.7% (267/440) , AL 46.1% (203/440) , P
RIME 31.6% (139/440) .

2.2 ADV BEEFEHRSIER

A% 1%~ 3%~ 7~14 % 4 8 )L ADV
FH P A6 2 91 K 0.39% (71/18002) | 1.12%
(103/9191) . 3.14%( 201/6398 ) . 3.35%( 65/1938 ),
KK R, ADV PHPEAS H R B2 4 % A0 38 K
MmirE (1=366.282, P<0.001) .

2.3 ADV BLFTHMmIER

A 2= ADV FH P K i 3858 1.85% (1160/8 658

), BEZH220% (189/8606) , #kZEH 0.30%
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(27/8952) , %70 0.69% (64/9313) , Hrh#H
FMEFEIL ADV BHPER R, & TRk
FMLZE (=178.212, P<0.001) . M 10 4F1
K3 ADV KRR E, ADV K BB
TPk, HEENEZE ADV KBRS,
KA ZET B, BR 2005 24 R 2009 4F 4 FE |
2015 4 ZE . 2011 FFRkERAL, HRFEMR 4 EN

A ADV K tfh, 2008 4 5 F= ADV £t #85K 4.92%
(39/792) , AL 10 4EH ADV Kt R fe i 2= .
AR, 2009 4EFZE . 2011 AEHEHEE . 2013 4R
ADV ¥ 3358 4.05% . 3.35% . 3.31%. 2.99%,
WAL TR AT, HARFAR4SZETT ADV Kt 2R

TE 0~2.69% Z [0, WER 1, Bl 1. 2,

F1 MEREREEEILADV BEESTHHER (% (N

AEy = "% hZ X Z

2005 — — — 0(0/388)

2006 1.30(7/540) 1.34(7/521) 0.18(1/553) 0.51(3/586)

2007 1.34(7/523) 1.16(6/516) 0.36(2/560) 0.13(1/781)

2008 2.00(16/801) 4.92(39/792) 0.23(2/870) 1.83(17/930)

2009 4.05(38/938) 2.69(25/930 ) 0.21(2/946) 0(0/935)

2010 0.82(8/972) 2.14(21/981) 0.70(7/993) 1.61(16/991)

2011 3.35(31/925) 3.31(31/936) 0(0/978) 0.27(3/1115)

2012 0.75(8/1070) 2.02(21/1038) 0.27(3/1102) 0.86(10/1 164)

2013 2.99(30/1003) 1.33(14/1052) 0.37(4/1069) 0.45(5/1117)

2014 0.75(7/932) 1.85(17/920) 0.42(4/950) 0.91(9/991)

2015 0.84(8/954) 0.87(8/920) 0.21(2/931) 0(0/315)

Bt 1.85(160/8 658) 2.20(189/8 606) 0.30(27/8952) 0.69(64/9313)
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. - 55 220%
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