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Clinical significance of the detection of nine respiratory pathogens for the diagnosis of pediatric acute respiratory diseases
ZHUQO Zhu-lin(Department of Clinical Laboratory ,Maternal and Child Health Hospital of Haikou, Haikou,
Hainan 570203, China)

[ Abstract] Objective To investigate the clinical value of the detection of nine respiratory pathogens for the di-
agnosis of pediatric acute respiratory diseases. Methods From June 2012 to June 2014,6 122 cases of children with
acute respiratory diseases were selected in Maternal and Child Health Hospital of Haikou and divided into three age
groups:infant group including 2 397 cases of children from 0 to 1, toddler group including 1 848 cases of children
from 1 to 3,and children group including 1 877 cases of children from 3 to 8. Antibodies of nine kinds of respiratory
pathogens of three groups were detected by indirect immunofluorescence assay (IFA),including Mycoplasma pneu-
moniae (MP) ,respiratory fit package virus (RSV) ,influenza B virus (IFB) ,adenovirus, LLegionella pneumophila sero-
type 1,Chlamydia pneumoniae (CP), influenza virus (IFA), parainfluenza virus (PIVS ), and Q fever rickettsia
(QFR). Results Through the comparative analysis of the distribution of the pathogens among three groups,it was
found that virus infection was common in infant group and toddler group,with FIB as the main pathogen,and myco-
plasma infection was common in children group,with MP as the main pathogen. Comparing with children group.the
positive rates of MP,RSV,IFB,CP,IFA and PIVS were significantly different (P<C0. 05). Among three groups, the
positive rates of nine kinds of antibodies of respiratory pathogens in infant group and toddler group were significantly
higher than children group,with statistical difference (P<C0. 05). Conclusion The detection of nine kinds of respira-
tory pathogens was helpful in understanding the pathogen species, epidemiological characteristics, early diagnosing
and treating, which was worthy of spreading in clinic.
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