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Viral pathogens of acute lower respiratory tract infection in hospitalized children
from East Guangdong of China
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People's Hospital of Jieyang, Jieyang, Guangdong 522000, China (Lin G-Y, Email; du0077@ 21cn. com)

Abstract: Objective To investigate the viral pathogens of acute lower respiratory tract infection ( ALRTI) in
hospitalized children from East Guangdong Province of China and the relationship of the pathogens with age and seasons.
Methods The nasopharyngeal aspirates samples obtained from 345 hospitalized children with ALRTI were investigated for
respiratory syncytial virus (RSV) , human bocavirus (HBoV) , human metapneumovirus ( hMPV) , influenza virus types A
and B, rhinovirus, parainfluenza virus types 1 and 3 and adenovirus by PCR. Results Viral pathogens were detected in
178 patients (51.6% ). RSV was the most frequent (19.3% ). Novel viruses hMPV (3.2% ) and HBoV (3.2% ) were
found. A highest detection rate 61. 9% of virus was found between January to March. The infants aged 1 to 6 months
showed a higher detection rate 71. 3% of virus than the other age groups. The detection rate of viral pathogens was 72.6%
in children with bronchiolitis, followed by asthmatic bronchitis (70. 0% ) and bronchial pneumonia (44. 6% ).
Conclusions RSV remained the leading viral pathogens in children with ALRTI in East Guangdong of China. Novel
viruses HBoV and hMPV were also important pathogens. The detection rate of viral pathogens was associated with seasonal
changes and age. Different respiratory infectious diseases had different viral detection rates, with highest detection rate in
bronchiolitis cases. [ Chin J Contemp Pediatr, 2009, 11 (3) :203 —206 |
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PRFE 2 min ¥R 5], SR 5 B B0 AL 4 200 o/min 3.0,
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iR.5%] & AxyPrep Body Fluid Viral DNA/RNA Miniprep
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HBoV 5’-GCAAACCCATCACTCTCAATGC -3 5'-GCTCTCTCCTCCCAGTGACAT-3’ 404
IFV(A) 5'-AAGGGCTTTCACCGAAGAGG-3’ 5'-CCCATTCTCATTACTGCTTC-3’ 171
IFV(B) 5’-GGGATATACGTAATGTGTTGT-3’ 5'-GCACTGCCTGCTGTACACTT-3' 489
PIV1 5’-CAGACGGCATATCTCCTCTGG-3' 5'-GGTATGAGAAATTACCGGGT-3’ 307
PIV3 5'-CTGGGCTTCATCAGTAGAGA-3’ 5'-GATCTGTTGGTCACCACAAGA-3’ 585
RSV 5'-TTTCCACAATATYTAAGTGTCAA-3' 5'-TCATCWCCATACTTTTCTGTTA-3’ 155
hMPV 5’-AACCGTGTACTAAGTGATGCACTC-3’ 5'-CATTGTTTGACCG(A) GCC(A)CCA(G)TAA-3’ 191
RV 5'-CGGTAATTTTGTACGCCAGTTT-3’ 5'-GAAACACGGACACCCAAAGTAG-3’ 501
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IFVA B 3K % R 8. 5% (20/235) , A [al %2
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