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Detection and analysis of the IgM antibodies of 5 common respiratory viruses in hospitalized
minor patients with respiratory tract infection in Suzhou area”
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Abstract: Objective To investigate the infection of 5 common respiratory viruses among hospitalized mi-
nor patients with respiratory tract infection in Suzhou. Methods Indirect immunofluorescence method was
used to determine the IgM antibodies of the 5 common respiratory tract viruses,including adenovirus(ADV) ,
respiratory syncytial virus(RSV) ,influenza A virus(IVA) ,influenza B virus(IVB) ,human parainfluenza virus
(HPIVS) in blood samples of 42 429 hospitalized minor patients with respiratory tract infection from March
2016 to February 2021. The relationships between the detection rates of the above-mentioned virus and year,
season,gender,age were analyzed (January and February were included into the previous year for statistical a-

nalysis). Results A total of 42 429 blood samples were sent for examination,and antibodies of respiratory vi-
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rus were detected in 5 684 samples,and the detection rate was 13.40%. Among the 5 respiratory viruses,the
total detection rates of IVB and HPIVS ranked the top two,which were 6.55% and 5. 35% ,respectively. From
2016 to 2020, the detection rates of viral antibodies in each year were 13.70% ,11. 96 % ,15.89%,18.53% ,and
8.69% ,and the differences were statistically significant among different years(P<C0.05). The detection rate
of viral antibody in male population was 11. 92% ,and that in female population was 15. 42% ,and the differ-
ence was statistically significant between different gender populations(P <C0. 05). The detection rate of virus
antibodies in different seasons: 17. 06% in spring,12. 82% in summer, 10. 99% in autumn,and 13. 51% in
winter, the difference was statistically significant among different seasons(P<C0. 05). The detection rate of vi-
ral antibodies in different age groups:2. 02% in the neonatal group,11. 04% in the infant group,14. 09% in
the toddler group,16.67% in the children group,and 10. 23% in the adolescent group,the difference was sta-
tistically significant among different groups(P <C0. 05). Conclusion The detection rate of the IgM antibodies
of the 5 common respiratory virus IgM was related to year, gender, season and age group. The prevalence of
respiratory viruses varies from year to year,and girl are more susceptible to respiratory viruses than boys.

Spring and winter are the seasons of high incidence of respiratory virus infections. Children are more suscepti-

ble to respiratory viruses.

Key words: acute respiratory tract infection;
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