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[Abstract] Objective To analyze the virus pathogenic characteristics and epidemic trend of acute respiratory
tract infection patients in Xiangtan area, Hunan Province in winter and spring, and to provide reference for clinical
diagnosis and treatment. Methods The clinical data of 2 230 patients with respiratory tract infection in the Second
People's Hospital of Xiangtan City, the First People's Hospital of Xiangtan City and Xiangtan Central Hospital were
collected. Immunofluorescence method was used to detect 7 kinds of viruses in nasopharyngeal secretion [adenovirus
(ADV), respiratory syncytial virus (RSV), influenza virus A (FluA), influenza virus B (FluB), parainfluenza virus 1 (PIV1),
parainfluenza virus 2 (PIV2) and parainfluenza virus 3 (PIV3)], and the pathogenic distribution of respiratory tract
infection virus was analyzed. Results From 2 230 nasopharynx secretion samples, 318 samples were positive for
7 kinds of viruses, and the total positive rate was 14.26%. Single virus infection accounted for 98.11% (312/318),
2 kinds of virus mixed infection accounted for 1.89% (6/318). In single virus infection, FluA accounted for the first
[39.94% (127/318)], followed by RSV [30.82% (98/318)], FluB [17.30% (55/318)], PIV2 [3.14% (10/318)], PIV3 [3.14%
(10/318)], PIV1 [2.83% (9/318)] and ADV [2.83% (9/318)]. The positive rate of respiratory tract infection virus in winter
(October to December) was significantly higher than that in spring (Januarary to March) [16.30% (134/822) vs. 13.07%
(184/1 408), P < 0.05]; the virus positive rate of outpatients was significantly higher than that of inpatients [22.90%
(115/502) vs. 11.75% (203/1 728), P < 0.05].  Conclusion Virus is the main pathogen of respiratory tract infection,
and FluA, RSV, FluB are the main pathogens of upper respiratory tract infection in Xiangtan area in winter and spring.
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