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Detection of respiratory pathogens and clinical features in 225 children with acute
exacerbation of bronchial asthma

XIE Tian, ZHONG Li-Li, HUANG Han, LIN Xiao-Juan, XIAO Ni-Guang, PENG Li, LI Yu, YANG Zhuo-Jie, LIU Si-Lan,
CHEN Yong-Qi. Children's Medical Center, Hunan Provincial People's Hospital, Changsha 410002, China (Zhong L-L
Email: 570047414@qq.com)

Abstract: Objective  To investigate the respiratory pathogens and clinical features in children with acute
exacerbation of bronchial asthma. Methods  Nasopharyngeal swabs were collected from 225 children with acute
exacerbation of bronchial asthma, aged <14 years, who attended the outpatient service or were hospitalized from August
2017 to August 2019. Quantitative real-time PCR was used to detect 12 pathogens, i.e., respiratory syncytial virus (RSV),
human rhinovirus (HRV), influenza virus A (IFVA), influenza virus B (IFVB), parainfluenza virus types 1-3 (PIV1-
3), human metapneumovirus (HMPV), adenovirus (ADV), Bordetella pertussis (BP), Chlamydia pneumoniae (CP),
and Mycoplasma pneumoniae (MP). Results The overall detection rate of virus was 46.2% (104/225), and 7 kinds of
viruses were detected, i.e., HRV (19.6%, 44/225), ADV (16.0%, 36/225), IFVB (5.8%, 13/225), RSV (4.9%, 11/225),
IFVA (3.6%, 8/225), PIV3 (1.8%, 4/225), and HMPV (0.4%, 1/225). Of all pathogens, BP had the highest detection
rate of 28.4% (64/225), and the detection rates of MP and CP were 16.4% (37/225) and 0.4% (1/225), respectively. The
mild exacerbation group had a higher detection rate of BP than the severe exacerbation group (P<0.05), while the severe
exacerbation group had significantly higher detection rates of RSV and MP than the mild exacerbation group (P<0.05).
There were significant differences in the proportion of children with paroxysmal cough, spasmodic cough, fever, lung
rales and abnormal lung imaging findings among the simple BP infection, simple virus infection and simple MP infection
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groups (P<0.05). Conclusions

BP, HRV, and MP are common respiratory pathogens detected in children with acute

exacerbation of bronchial asthma, and respiratory virus infection is an important pathogen of acute exacerbation of

asthma in children. Acute exacerbation of asthma caused by different pathogens has different clinical features and

severities.

[Chin J Contemp Pediatr, 2020, 22(11): 1198-1203]
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PIV3 2(2.4) 2(1.4) = 0.624"
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60%~80% MIFEA HRV &L,

AW 1 9 62 B PCR XHL Vb [X 225 4]
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16.4%, JERJEARA A 3 47, Ui MP &L L
HYREER AN AN EERLENEZ—. 5B
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U LI E AR A HEAT PCR 5 JEAR A6, & 30
BP Kot di s, ik 47.9%, 0] BP eI HuIX [
P HAT. ARYLB] BP AS H 45 n] A AR
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