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Application value of detection of respiratory syncytial virus RNA and IgM in the diagnosis of children with respiratory infection”
JIN Xian ,WU Yi® ,FAN Chunhui , L1U Xianhua
(Department of Clinical Laboratory ,People’s Hospital of Yantian District ,Shenzhen,Guangdong 518081, China)

Abstract : Objective  To explore the application value of respiratory syncytial virus RNA (RSV-RNA) and respiratory syncytial
virus IgM (RSV-IgM) antibody in the diagnosis of children with respiratory infection. Methods From September 2015 to April
2017.56 cases of respiratory syncytial virus infection were selected,and the specimens of pharyngeal secretions were collected,and
RSV-RNA was detected,in addition, fasting venous blood was taken from children,and the RSV-IgM antibody was detected. The
The positive rates of RSV-
RNA and RSV-IgM were 89.29% and 32. 14 % ,respectively. The detection rate of RSV-RNA was significantly higher than that of
RSV-IgM,and the difference was statistically significant (P<C0. 05). The two groups,<{6 months and from >>6 months to 1 year
old.the detection rates of RSV-RNA in children was higher than RSV-IgM(P<C0. 05) ,and the detection rate of RSV-RNA in chil-
dren with <{7 days of onset was higher than that of RSV-IgM(P<C0. 05). Conclusion The detection of children with RSV infec-

tion, which the detection of RNA has higher accuracy than IgM, especially for children <{1 year old, the onset time is shorter(<{7

positive rate of detection and correlation with age and time of onset were statistically analyzed. Results

days) ,plays an important guiding role for early diagnosis.
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