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Abstract: Objective To analyze the epidemiological characteristics and virus spectrum of respiratory flu-
like infection in Outpatient and Inpatient Departments in Shenzhen Third People's Hospital,and to provide ev-
idence for the prevention and treatment of respiratory infections. Methods A total of 447 throat swab samples
were collected from outpatient and inpatient patients with respiratory tract infection of influenza-like in Shenz-
hen Third People’s Hospital from January 26,2018 to February 11,2018. Nucleic acids of influenza A virus
(IFVA), influenza B virus (IFVB), respiratory syncytial virus, human rhinovirus and human Bocavirus
(HBoV) were detected by real-time fluorescence PCR technology. The positive rate of these 5 viruses and
their distribution in different sex and age groups were analyzed. Results A total of 218 positive samples were
detected in 447 throat swab samples, with a positive rate of 48. 77 % (218/447). The positive rate of IFVB was
the highest, which was 32. 66 %. The positive rate of IFVA was the second, which was 13. 87%. The positive
rate of HBoV was the lowest, which was 0. 22%. Among the five viruses,the positive detection rate of male
was 45. 21% ,the positive detection rate of female was 53. 76 % , but the difference in the positive detection rate
of male and female was not statistically significant (P>>0. 05). Among 447 patients, there was statistically sig-
nificant difference in the rate of infection among different age groups. Conclusion IFVA and IFVB are the
main pathogens of respiratory tract infection in Shenzhen area,and the virus is generally easy to be infected by
all kinds of people.
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