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Epidemiological characteristics of common respiratory viruses in children during the COVID-19 epidemic
CHEN Jie,ZHANG Li, WU Suling.Department of Respiratory, Hangzhou Children's Hospital, Hangzhou 310000, China.

[Abstract] Objective To investigate the distribution and prevalence of common respiratory virus infection among chil—
dren during the COVID-19 epidemic. Methods A total of 3 964 children with respiratory tract infections who were
treated in Hangzhou Children's Hospital from January 17, 2020 to March 18, 2020 were enrolled.Nasopharyngeal swab
specimens were collected, and the rapid respiratory virus antigen detection method was used to detected influenza virus
A (IVA), influenza virus B (IVB), adenovirus (ADV) and respiratory syncytial virus (RSV).The distribution such as
gender, age, public health incident response time were analyzed. Results A total of 1030 cases of various pathogens
were detected, with a positive rate of 25.98%, of which the positive rate of IVB was the highest at 9.56%, followed by
IVA (7.26%), RSV (5.12%) and AVD (4.04%).There was no statistically significant difference in IVA, IVB, ADV,
RSV positive rates and total positive rate between boy and girl (x’=0.04,0.29,1.18,1.51,0.29, P>0.05).The differences
in the positive rates of IVA,IVB, ADV, RSV and total positive rate among different age were statistically significant (x’=
13.11,98.05, 14.19, 101.88,46.22, P<0.05).Among them, who younger than 1 year old were mainly positive with RSV
(6.38%) , and who older than 6 years old were mainly positive with IVB (15.52%) respectively. After the response to a
major public health event were proformed, the positive rates of RSV, IVA,IVB positive rates and total positive rate were
significantly lower, the positive rate of ADV was higher (x’=31.39, 122.47, 139.95, 264.01, 5.48, P<<0.05). Conclusion
There was obvious difference of common respiratory virus infections in children with age.After taking the response to a ma—
jor public health event in Zhejiang province, the virus infections positive rate have decreased significantlyafter quarantine.
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