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Abstract: Objective To analyze the differences in the epidemiological characteristics,susceptible popula-
tions.and laboratory index of patients with common acute upper respiratory tract infections (novel coronavir-
us infection,influenza A and influenza B) between plateau and plain areas. Methods Clinical data of 408 008
patients with symptoms of fever or upper respiratory tract infection in the fever clinic of the Second Affiliated
Hospital of Zhejiang University and General Hospital of Xizang Military Command from January 2023 to Au-
gust 2024 were collected. The epidemic characteristics, susceptible populations,and peripheral blood test data
were compared and analyzed. Results The total positive rate of novel coronavirus infection,influenza A virus
and influenza B virus infection in plain group (17. 86 %) was higher than that in plateau group (14.49%) ,and
the difference was statistically significant (P<C0. 05). The positive rates (17.98% and 17. 76 %) of male and
female upper respiratory tract infection pathogens (novel coronavirus,influenza A virus and influenza B virus)

in plain group were higher than those in plateau group (13.94% and 16. 00 %) ,and the differences were statis-

x  E&IE .V A G KA T &5 A A 11K (XZ202201JD0001G)
TEE T Ay B4, 4, BE T, 32 20 SR I PR G AE B e T 1) B F 5T 5 JE{EE#H . E-mail:answerxh@126. com.,
MK E % http://kns. cnki. net/kems/detail/50. 1176. R. 20250507, 1450, 006. html(2025-05-08)



E R4 I E 5 20 % 2025 45 6 F1 % 46 %% 11 #  Int J Lab Med,June 2025,Vol. 46,No. 11 ¢ 1321 -

tically significant (P<C0. 05). The total positive rates of three kinds of upper respiratory tract infection patho-
gens were 16.21%,18.27% and 14. 63% in the plain group.and 14. 62% ,14. 06 % and 21. 26 % in the plateau
group,respectively. According to the results of pathogen analysis of susceptible populations, whether it was
plateau or plain,the positive rate of influenza A virus was higher in the minor group,the positive rate of influ-
enza B virus was highest in the adult group,and the positive rate of novel coronavirus was highest in the elder-
ly group. In terms of epidemic season,plateau and plain areas were different,and the epidemic occurred earlier
in the plain area. In terms of peripheral blood test indicators,there were statistically significant differences in
lymphocyte count, monocyte count,neutrophil to lymphocyte ratio and other indicators between plateau group
and plain group (P<C0. 05), while there were no statistically significant differences in white blood cell count
between plateau group and plain group (P >>0. 05). Conclusion The epidemiological characteristics of acute

upper respiratory tract infection in plateau area are obviously different from those in plain area,which may be

related to the natural environment and human geography environment.
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