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[ Abstract] Objective To investigate the epidemiological characteristics of patients
with acute respiratory infection (ARI) in a hospital in Tianmen City in 2023. Methods ARI
patients treated in the First People's Hospital of Tianmen from January 2023 to December 2023
were retrospectively collected as research objects. Mycoplasma pneumoniae (MP), influenza
A virus (IAV), human rhinovirus (HRV), respiratory syncytial virus (RSV), respiratory
adenovirus (ADV) and influenza B virus (IBV) were detected with respiratory viral nucleic
acid co-detection kit, and the differences among groups were compared by 5 test. Results

A total of 8,695 ARI patients were included, of which 4,211 were pathogen-positive, the
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positive detection rate was 48.43%, including 4,662 positive pathogens. The positive rates of
MBP, TAV, HRV, RSV, ADV and IBV were 35.53%, 28.07%, 20.78%, 18.07%, 7.15% and 1.12%,
respectively. The total positive rate of 6 common respiratory pathogens in early school age (<6
years old) was significantly higher than that in other age groups, the difference was statistically
significant (P<0.05). There was no significant difference in the positive detection rate of total
pathogens between genders (P>0.05). The difference between seasons of 6 common respiratory
pathogens and the total positive detection rate was statistically significant (P<0.001), and the
positive detection rate was higher in spring and autumn. The detection rates of respiratory
pathogens in pediatrics and respiratory medicine were 77.63% and 21.04%. Conclusion MP
and IAV infections predominate among ARI pathogen-positive patients in this hospital in
Tianmen City, and the distribution of the pathogens was characterized by age and season,

with the highest incidence in spring and autumn, and the highest incidence group was

mainly preschool children (<6 years old).

[Keywords ] Acute respiratory infection; Pathogens; Mycoplasma pneumoniae;

Influenza A virus; Epidemiology
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F1 ARIZEREREERNEELER (n, %)
Table 1. Dual infection of pathogens positive in
ARI patients (1, %)

9o SR EYLE L
TAV+IBY 1(0.24)
IAV+MP 38 (9.20)
IAV+RSV 26 (6.30)
IAV+ADV 13 (3.15)
IAV+HRV 32 (7.75)
IBV+RSV 0 (0.00)
IBV+ADV 2(0.48)
IBV+MP 3(0.73)
IBV+HRV 3(0.73)
HRV+RSV 52 (12.59)
HRV+ADV 34 (8.23)
ADV+RSV 27 (6.54)
MP+RSV 30 (7.26)
MP+ADV 24 (5.81)
MP+HRV 128 (30.99)

FHAEAG H R 0 T Lot (20.23% vs. 16.81% ) , 22
SHGIFE X (P <005), A [E W5 E
IAV., RSV, IBV Fl ADV J5 JUA PHAE K R |22
SEGEE (P> 0.05) , L3,
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47.92%; ZZFHPIIAV (46.90% ) JEge N+,
ATl B e R W AN ], MIP JRe vy e 7 5 2
IAV B IEE R /T, HRV BYL s ek Z,
RSV B E /e ZE, ADV 1 IBV YL B4R
X2 (F4) .
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2 ARIBEREFBEEERITER (n, %)

Table 2. Age distribution of pathogens positive in ARI patients (n, %)

o JE 1A <6% 6~17% 18~59% =604 1E Pl
MP 521 (23.16) ™ 771 (48.74) ™ 173 (38.70) © 31 (8.09) 393.734 <0.001
IAV 367 (16.31) ™ 388 (24.53) ™ 179 (40.04) 248 (64.75) 462.883 <0.001
HRV 507 (22.53) ™ 253 (15.99) 59 (13.20) 56 (14.62) 42.329 <0.001
RSV 661 (29.38) ™ 49 (3.10) ° 14 (3.13) 37 (9.66) 552.724 <0.001
ADV 185 (8.22) ™ 94 (5.94) ° 14 (3.13) 8 (2.09) 32.586 <0.001
IBV 9 (0.40) ™ 27 (1.71) 8 (1.79) 3(0.78) 19.004 <0.001
AN 2250 (48.26) ™ 1582 (33.93) "™ 447 (9.59) ° 383 (8.22) 1 127.900 <0.001
iE: 56~17% 48k, P<0.05; "518~59% 481k, P<0.05; ‘5 =60% k., P<0.05,

3 ARIEEREFBEEANIHER (n, %)

Table 3. Gender distribution of pathogens positive in ARI Patients (1, %)

o JE 1A B itk el PfH
MP 780 (29.22) 716 (35.93) 23.510 <0.001
IAV 685 (25.67) 497 (24.94) 0.319 0.572
HRV 540 (20.23) 335 (16.81) 8.771 0.003
RSV 455 (17.05) 306 (15.35) 2.397 0.122
ADV 181 (6.78) 120 (6.02) 1.093 0.296
IBV 28 (1.05) 19 (0.95) 0.105 0.746
SAGHI R 2669 (57.25) 1993 (42.75) 0.102 0.750

*4 ARIZEREEBAEZEHOHEBR (1, %)

Table 4. Seasonal distribution of pathogens positive in ARI patients

o S s RS = Xz Vai PfE
MP 98 (6.60) ™ 607 (62.38) " 600 (47.92) ° 191 (20.04) 1059.607 <0.001
TAV 637 (42.92) 3(031)" 95 (7.59) ° 447 (46.90 ) 1007.237 <0.001
HRV 219 (14.76) " 138 (14.18) " 366 (29.23) © 152 (15.95) 123.976 <0.001
RSV 455 (30.66) ™ 180 (18.50) ™ 100 (7.99) ° 26 (2.73) 419.351 <0.001
ADV 75 (5.05) ° 45 (4.62) 76 (6.07) ° 105 (11.02) 43378 <0.001
IBV 0 (0.00) " 0 (0.00) "™ 15(1.20) ° 32 (3.36) 78.196 <0.001
BRTTEAL 1484 (31.83) 973 (20.87) 1252 (26.86) 953 (20.44 ) 218.661 <0.001

i ‘5 A EML, P<0.05; "h5AkEM, P<0.05; 554 Z4ark, P<0.05,

3 itie
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i Hh R i R A AT 6 %/ AR L, o
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