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Survey on etiological characteristics of children with respiratory tract infection in different age groups
FAN Shuhua'?, GUAN Zhiwei'"?, XU Yan'’, FAN Hui', REN Yumei', LI Le', BAI Han' (1.
Pediatric Hospital , The First Affiliated Hospital of Henan University of Traditional Chinese Medicine » Zhengzhou
450000, China ;2. College of Pediatrics » Henan University of Traditional Chinese Medicine) ™™

Objective To explore the etiological distribution characteristics of children with respiratory tract infections
in different age groups and provide a basis for precise clinical diagnosis and treatment. Methods A retrospective cohort
study was conducted. A total of 2 987 children with respiratory tract infections admitted to the Department of Pediatrics
of the First Affiliated Hospital of Henan University of Chinese Medicine from January to December 2024 were included.
They were divided into the infant group (=0 year old) ,the toddler group (>>1 years old) , the preschool group (>3 years
old) .and the school-age group (6-15 years old) according to their ages. Pharyngeal swab specimens of the children were
collected,and targeted sequencing of multiple pathogens in the upper respiratory tract was used to detect pathogens. The
differences in pathogen composition and infection patterns among the children in each group were compared and analyzed.

Results The overall pathogen detection rate was 83. 26 % » among which single infection accounted for 32. 51% and
mixed infection accounted for 50. 75%. Single infection was mainly viral infection (44. 70%, 434/971), and mixed
infection was mainly a combination of bacteria and virus (77.11% ,1169/1516). In the infant group,the positive rate was
88.92% ,among which single infection accounted for 42. 12% and mixed infection accounted for 46. 80%. Single infection

was mainly bacterial infection (57. 89%,99/171),and mixed infection was mainly a combination of bacteria and virus
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(92.63%,176/190). In the toddler group,the positive rate was 87. 32% , among which single infection accounted for
27.65% and mixed infection accounted for 59. 67%. Single infection was mainly bacterial infection (53. 38%,71/133),
and mixed infection was mainly a combination of bacteria and virus (82. 58% ,237/287). In the preschool group, the
positive rate was 82. 04% , among which single infection accounted for 26. 90% and mixed infection accounted for
55.14%. Single infection was mainly viral infection (45.95% ,119/259) ,and mixed infection was mainly a combination of
bacteria and virus (77. 97%,414/531). In the school-age group, the positive rate was 80. 56% , among which single
infection accounted for 35. 88% and mixed infection accounted for 44. 68%. Single infection was mainly viral infection
(50.00% ,204/408) ,and mixed infection was mainly a combination of bacteria and virus (67.32% ,342/508). There were
statistically significant differences in the total positive rate, the positive rate of single infection,and the positive rate of
mixed infection among the children in different age groups (P<C0. 05). There were significant differences in the pathogen
distribution among different age groups:in the infant group, Staphylococcus aureus (22. 41%) and Cytomegalovirus
(18.72%) were the main pathogens;in the toddler group.the detection rates of Haemophilus influenzae (24.32%) and
Rhinovirus (15. 80%) were relatively high;in the preschool and school-age groups, Rhinovirus continued to be highly
prevalent (14.43% and 15. 22 % ,respectively) ,and the detection rate of H. influenzae in the school-age group increased
to 26.30%. The detection rate of Moraxella catarrhalis showed a downward trend with age (P<Z0.05). Conclusion

The pathogen spectrum of children with respiratory tract infections has obvious age characteristics,and the proportion of

mixed infections is high. Clinically,the detection strategy should be optimized according to age.and the risk of synergistic

pathogenicity of pathogens should be emphasized.

[Keywords]) respiratory tract infection;targeted sequencing technology;virus;bacteria;atypical pathogens
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