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Analysis of nine respiratory pathogens in 11 333 children with acute respiratory infection in
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Abstract: Objective To analyze the epidemic characteristics of pathogens in children with acute respiratory infection
(AFI) in Meizhou district. Methods IgM antibody detection data of nine respiratory pathogens (Mycoplasma pneumoniae,
respiratory syncytial virus, adenovirus, influenza A virus, influenza B virus, parainfluenza virus, Legionella pneumophila,
Coxiella burnetii, Chlamydia pneumoniae) were collected from 11 333 ARI children. The relationship between positive rate
of pathogens and sex, age, month, and residence was analyzed. Results = The positive rates of pathogens were 29.1%, with
the highest of Mycoplasma pneumoniae (21.3%), and those were higher in rural area than in urban area (P<0.01 or 0.05).
Mycoplasma pneumoniae, adenovirus, and influenza B/A virus were more common in girls than in boys (P<0.01 or 0.05).
Mycoplasma pneumoniae, adenovirus, influenza B virus, and parainfluenza virus were more often in children aged 1-6,
while respiratory syncytial virus in those aged 0-1. The incidence of Mycoplasma pneumoniae and influenza B virus was
peaked in November and during April and July. Conclusion Respiratory pathogens are associated with sex, age, month,
and residence in Meizhou children.
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