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Abstract Objective To investigate the clinical value of multiple PCR method in detecting pathogens in influenza-like
cases in children and to understand the distribution of respiratory pathogens in pediatric influenza-like cases. Methods

A total of 94 throat swabs of childhood flu-like cases admitted from November 2018 to February 2019 in Beijing area were
collected. Multiple PCR method was used to detect influenza A virus, influenza A virus—H1N1,influenza A virus—H3N2,
influenza B, parainfluenza virus, RSV, human adenovirus, human rhinovirus , human bocavirus , human metapneumovirus,
human coronavirus , mycoplasma pneumonia and chlamydia gene. Results ~ Of the 94 specimens, 78(82.98% ) were detected
pathogens , of which one pathogen was detected in 69 cases(73.40%) ,and 2 pathogens in 9 cases(9.57%). Fifty—two(55.32%)
of 94 specimens were detected influenza pathogens and 26 cases(27.66% ) detected non—flu pathogens. The number of single
pathogens detected was 31 cases of InfA-H1N1, 10 cases of InfA-H3N2,9 cases of RSV, 7 cases of HMPV, 3 cases of InfA,
HRYV and HADV each,and 1 case of InfB, HCoV and MP each. Of the 9 specimens with 2 pathogens detected , 6 were with
influenza combined with other viruses (HRV, HADV , RSV, HCoV,HMPV ), 1 with HINI and H3N2, and 2 with RSV, HRV

LA+ (152 F ORI 54 T 15 (81271890) and HCoV,HADV , respectively. Conclusion Influenza—

VBT 1 BRI R AL 5o AR B 2 JLRE, b4t like cases caused by non—influenza pathogenic microor-
B [ 2 BF 5T T s 5 B 98 W55 6 50 17 I A 90 30 3%, b g ganisms are common. Multiple PCR detection can help to
1000505 2. i BE Bz JLRL JE50 1000255 3. L30T B F X g understand the pathogen distribution and mixed infection in
EEEE A EBELRE, dEat 1000965 4. W kR Be LR, dbst 100028 influenza—like cases.
HIEE : 40, B F 546 : 1027david@vip.sina.com; 2F FE 4], Keywords multiple PCR detection; influenza—like cases;
L P54 : xind148@126.com respiratory pathogen; child



<882

A TYERE (%) J2 i e e 5 i i 2k
WP A el A e b, o R 2 Mg T,
i DL R B 187 75 (influenza A virus, InfA ) F1 Z, 7
B 22 (influenza B virus, InfB) 5 A 2 0L,
A3 5y JB e HRC A E s i Jr 58 (2017 4F
RO Y EER, F = H T I R 5 141 (influenza—
likeillness , ILD) A1l AR A S BEHEA T I0 1o 2 1 A
W= BRAEAF ST 0 48 7E TLL R R 2] i 18
B, B LB IR I A 4 el YA R
FIE, ARk 2 5 R A Wik SO (PCR) K U 78 W
W T SRR g T A I B N H #8712
TR0 3 2 I PR 36 TE b Tl 38 3 i 0 B AR AN AT Bl
T R I T D A R A R TR R AT
Xof P TSR G S R AR AR R PP
B 2 5 PCRASHIAEL AT 2018 4F 11 1 322019 4F
2 A a) b 5t X 94 il JLFE TLL A F-FR AR 57 TAG:
W, LAY fif L2 TLL 8 S5 o0 A 1 0, 81 2%
Fr W E TLLSg JASs I Hh (g R A, B 2

1

L1 R4 URAE 2018 4F 11 A E 201942 A
FOWTEEE BE ALt B X R P B A5 BEBE
BE GGG L ILLHE AR AR . g0 ABRHUE : LA
(4 R M 17 46 (2017 4RO VILL Ry ifi), B
RIART=38C) , PEZIRE R 2 —# . HEBRAR
HE: COFRRE > 72 hi (2) 47 W 40 e e e sl W 8 12
WS HARB 0 J

1.2 Jrik

121 WHETARACREE SRR Je A g1
KM TArA RIEFE TR SRS S, &
T80 CUKAE UK IRAF , AR H AT AR I

122 AR IRSEIPCR IR I E At ik it
I BD-Micro B (7 i B st A M AA BRA A 4t
20190212) , HAR$ Bt Gt B A5 SR A 7
1.3 13 M-I e i 2 1 PCR A6

13,1 A e 13 A i i g st 22 Ei ARG
G B I IR i A DR BT PR m] (4
109103001) . Ji S A 45 InfA | InfA-HIN1(2009) 2
T H3N2 9% 55 © InfB . A BI85 75 (human para-
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virus, HMPV) | Jifi% 3 J5{4 (mycoplasma pneumoniae,,
MP) . 5K 7 (human coronavirus, HCoV ) F1IFEI
15 MU 7 (respiratory syncytial virus, RSV) .
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(3.19%) , HoA InfA 3774 3 51 (3.19%) , HADV 3 5]
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0~3(n=25) 19(76.00) 6(24.00) 3(12.00) 0 0 7(28.00)1(4.00) 1(4.00) 0 0 0 0 0 0 1(4.00)
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