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Application of capillary electrophoresis multiplex RT-PCR method in children with respiratory infections LI
Yun,SHEN Guosong, YANG Fan, et al.Department of Laboratory , Huzhou Maternal and Child Health Care Hospital Labo-
ratory , Huzhou 313000, China.

[Abstract] Objective To analyze the effect of capillary electrophoresis multiplex reverse transcription polymerase
chain reaction (RT-PCR) in children with respiratory tract infection. Methods Totally 478 samples of hospitalized chil-
dren with respiratory tract infection were collected to detect 13 common respiratory pathogens, and the results were statis-
tically analyzed. Results Of 478 children, 342 were positive for respiratory pathogens, with a total positive rate of
71.55%, 381 viruses were detected, with a virus detection rate of 79.71%.The top three detection rates were respiratory
syncytial virus (HRSV) 26.78% (128/478) , thinovirus (HRV) 18.20% (87/478) , and parainfluenza virus (HPIV)
10.67% (51/478).The single infection rate was 63.81% (305/478) , and the mixed infection rate of two or more patho-
gens was 7.74% (37/478) ,in which the mixed infection of two pathogens was more common.There was no significant dif-
ference in the detection rate of pathogens between male and female children (x?=2.38, P=0.05).There was a statistically
significant difference between the groups in the detection rate of 0-3 months old group,4-6 months old group,7 month-
1 year old group,2-3 years old group and >3 years old group (x’=113.55, P<<0.05).The difference of detection rate in
different months from December, January to March was also statistically significant (x*=20.32, P<<0.05). Conclusion
The multiplex RT-PCR method of capillary electrophoresis can detect various pathogens efficiently , quickly and accurate-
ly.HRSV, HRV and HPIV are the main pathogens that cause respiratory tract infections in children in Huzhou City in
winter and spring, and the detection rate of pathogens varies in different ages and months.
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InfA 1 0.26 021
HINI 0 0 0

H3N2 0 0 0
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HADV 16 420 3.35
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HRV 87 22.83 18.20
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HRV+HRSV 11 29.73 2.30
HRV+HPIV 7 18.92 1.46
HRV+HMPV 4 10.81 0.84
HRV+HADV 3 8.11 0.63
HPIV+InfB 2 5.41 0.42
HRSV+InfB 1 2.70 0.21
HPIV+HADV 1 2.70 0.21
HPIV+HCoV 1 2.70 0.21
HPIV+HRSV 1 2.70 0.21
HADV+HMPV 1 2.70 0.21
HRV+HBoV 1 2.70 0.21
HMPV+MP 1 2.70 0.21
HRSV+Ch 1 2.70 0.21
HRV+HRSV+HPIV 1 2.70 0.21
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BT 37 100 7.74
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WlERAFE 12 H 11 2 A 3A
InfA 1( 1.03) 0 0 0
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HADV 4( 412)  5(296) 3(333) 4(3.28)
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HMPV 0 10( 5.92) 4( 4.44) 26(21.31)
HCoV 40 412) 0 2(222) 0
HRSV 34(35.05) 53(31.36) 18(20.00) 23(18.85)
Mp 0 1059 0 3( 2.46)
Ch 2(2.06) 2( 1.18) 1( L.11) 0

Bt 81(83.51) 128(75.74) 50(55.56) 83(68.03)
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