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Clinical research on respiratory human bocavirus infecton in hospitalized children in Zhongshan area”
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Abstract:Objective To investigate the infection status,mixed infection and epidemiological characteristics
of respiratory human bocavirus in hospitalized children in Zhongshan area. Methods From July 2016 to July
2017,a total of 4 072 children with acute respiratory infections were admitted to Boai Hospital in Zhongshan
City. At the same time, the related etiology was improved and the HBoV was detected using RT-PCR to collect
relevant data. Results A total of 204 children were positive with HBoV, the detection rate was 5. 0%, the
male were 126,the positive composition was 61. 8% ,the female children were 78,and the positive composition
was 38.2%. The HBoV detection rates for children aged less than 1 year old,1 to <(3 years old,3 to <{7 years
old,and ==7 years old were 2. 04%,1.96% ,0. 81 % ,and 0. 15% respectively. In terms of months, the peak was
11.7% in July and August and 11. 3% in September. The summer and autumn seasons were 30. 9% and
25. 5% respectively. 64 % of children(31.4%) had mixed infections, 26 cases (12.7%) in the less than 1 year
old group,29 cases (14.2%) in the 1—<C3 year old group,the highest number of mixed infections is bateria,
42 cases (20.6%) ,and 24 cases of double infections (11. 8%). The pathogens of mixed infections were 9 cases
of mixed infections of respiratory syncytial virus less than 1 year old,4 cases of rhinovirus,6 cases of MP in-
fection in 1 to <3 years old, 6 cases of Haemophilus influenzae,3 cases of rhinovirus,3 to <7 years old and =
7 years old is mainly MP infection. Conclusion HBoV is one of the pathogens of respiratory tract infection in
Zhongshan area. It is mainly infected with infants and young children. Mixed infections are common, but there
is no significant effect on the condition. In summer and autumn, the main clinical manifestations are fever,
cough,liver work damage,and fewer complications of myocardial damage.
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