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Abstract: Objective To analyze the epidemiological characteristics of pathogens causing acute respiratory
infections (ARI) in hospitalized children in a certain region from 2022 to 2024. Methods The clinical data of
5 049 children with ARI admitted to the Mianyang Traditional Chinese Medicine Hospital from January 2022
to December 2024 were analyzed. Sputum and/or throat swab specimens of the children were collected for bac-
terial culture and identification. Common 6 respiratory pathogens [influenza A virus (FluA) ,influenza B virus
(FluB) ,respiratory syncytial virus (RSV),adenovirus (ADV), pneumococcus (MP), chlamydia pneumoniae

(CP) ] were detected by using real-time fluorescent quantitative polymerase chain reaction (PCR). Results Among
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the 5 049 children with ARI,2 221 children had at least one pathogen detected,with a total pathogen detection
rate of 43.99% (2 221/5 049). A total of 3 451 children completed bacterial culture and identification, with a
bacterial detection rate of 23.01% (794/3 451),with Streptococcus pneumoniae (13.56 %) having the highest
detection rate. A total of 4 802 children completed the detection of respiratory pathogens,with a viral detection
rate of 4.44% (213/4 802) ,with FluB (2. 58%) having the highest detection rate,and non-typical pathogens
had a detection rate of 30. 74% (1 476/4 802),with MP (29. 49%) having the highest detection rate. 3 204
children completed all pathogen tests, with a combined infection detection rate of 7. 62% (244/3 204), with
bacterial combined with non-typical pathogens (4. 18%) having the highest detection rate. The detection rates
of Streptococcus pneumoniae, Staphylococcus aureus and combined infection in children aged 3—<(6 years
were lower than those in children <{1 year and 1—<(3 years,and the differences were statistically significant
(P<C0.05). The detection rate of Haemophilus influenzae in children aged 3—<(6 years was lower than that in
children 1—<C3 years (P <C0. 05). The detection rates of FluB and CP in children aged 3 —<{6 years were
higher than those in children <1 year and 1—<{3 years,and the detection rate of RSV was higher than that in
children <1 year,and the differences were statistically significant (P <C0. 05). The detection rates of RSV and
CP in children aged 3—<(6 years were higher than those in children <1 year and 1—<C3 years,and the differ-
ences were statistically significant (P<C0. 05). The detection rates of MP in children aged 3—<(6 years were
higher than those in children <<1 year,1—<(3 years and 3—<C6 years,and the detection rate of MP in children
1—<C3 years was higher than that in children <{1 year,and the differences were statistically significant (P<C
0. 05). The detection rates of FluB,RSV,and MP in girls were higher than those in boys,and the combined in-
fection detection rate was lower than that in boys,and the differences were statistically significant (P<Z0. 05).
The detection rates of Streptococcus pneumoniae and FluB were higher in spring and winter than in summer
and autumn,and the detection rate of MP was higher in winter than in spring,summer,and autumn,and the
differences were statistically significant (P<Z0. 05). The detection rates of RSV and FluA in children in 2023
and 2024 were higher than those in 2022,and the detection rate of MP in 2023 was higher than those in 2022
and 2024, and the differences were statistically significant (P <C0. 05). Conclusion The main pathogens of
ARI in children in this region from 2022 to 2024 were Streptococcus pneumoniae, FluB,and MP,and the com-
bined infection was mainly bacterial combined with non-typical pathogens. The detection rates of different
pathogens were related to age, gender, seasonal and annual characteristics,and targeted prevention should be
strengthened according to the different age distribution characteristics,gender differences,seasonal patterns of
onset,and annual characteristics of the region.
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