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Abstract: Objective To analyze the epidemiological and pathogenic characteristics of acute respiratory in-
fection in Yangpu District of Shanghai,and to provide scientific basis for the prevention and treatment of re-
spiratory tract infection. Methods A total of 1 062 patients diagnosed with acute respiratory infection in the
hospital from June 2023 to June 2024 were selected as the research objects. The nucleic acid of 13 pathogens in
nasopharyngeal swabs of patients was detected and the positive rate was calculated. The positive rate of differ-
ent age groups and seasons was analyzed. Results Among 1 062 patients,716 cases were detected positive, the
total positive rate was 67.42% ,0of which 577 cases were single infection, the positive rate was 54.33%. The
top five positive pathogens were Mycoplasma pneumoniae ( MP, 16. 48%), human coronavirus ( HCOV,
9.42%) ,human rhinovirus (HRV,7.63%) ,human metapneumovirus (HMPV,5. 46 %) and parainfluenza vi-
rus (HPIV, 3. 39%). A total of 139 cases were infected with multiple pathogens, with a positive rate of
13.09%. MP,HRV,and HCOV were the dominant pathogens,which were prone to multiple infections. A to-
tal of 139 cases were infected with multiple pathogens,with a positive rate of 13. 09%. MP,HRV,and HCOV
were the dominant pathogens, which were prone to multiple infections. The total positive rate of respiratory
pathogens in children was 86. 38% ,the positive rates of single infection and multiple infection were 65.12%
and 21.26% ,respectively, which were significantly higher than those in other age groups (P<C0.05). Among
the 577 children with single infection, MP and HRV were the main pathogens in children, MP and HCOV
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were the main pathogens in young and middle-aged patients,and HCOV and HRV were the main pathogens in

the elderly patients. The total positive rate of pathogens was the highest in winter (69. 88%) ,and the lowest

in summer (49.54%). HRV had the highest positive rate in spring, HCOV had the highest positive rate in

summer , MP had the highest positive rate in autumn,and influenza virus (including influenza A virus,influen-
za A/H3N2 virus,influenza B virus) had the highest positive rate in winter (P <C0.05). Conclusion MP,
HCOV,HRV,HMPYV and HPIV are the top five pathogens of acute respiratory tract infection in Yangpu dis-

trict of Shanghai. The etiological characteristics were related to age and seasonality of patients.
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