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[Abstract] Objective To analyze the application of respiratory syncytial virus (RSV) antibodies detection
for early infection diagnosis. Methods A total of 650 suspected RSV infected individuals from January 2020 to
January 2023 admitted in Pingyi County People's Hospital were selected as research objects. RSV was diagnosed
by indirect fluorescence immunoassay, and a four-fold increase in serum titer of RSV-immunoglobulin G (IgG) was
used to determine RSV infection in patients during the acute phase (fever, dyspnea, cyanosis, lasting several days
to several weeks) and the recovery phase (remission of symptoms, resolution of inflammation, lasting several weeks
to several months). Results Among the 650 patients, 252 cases were tested for RSV-antigen (RSV-Ag), with
49 cases being positive, with a positive rate of 19.44%. The 398 cases were tested for RSV-immunoglobulin A
(IgA), with 85 cases being positive, with a positive rate of 21.36%. The results of four-fold increase in serum
titer of RSV-IgG in acute stage and convalescent stage were compared, 41 cases were RSV-Ag positive, with
a coincidence rate of 83.67%. The 69 cases were positive for RSV-IgA, with a coincidence rate of 84.18%.
Conclusions The detection of RSV has a high coincidence rate with early RSV infection. The results of indirect
fluorescence immunoassay are accurate and reliable, and the simultaneous detection of RSV-Ag and RSV-IgA
could improve the early diagnostic rate of RSV infection.
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i #E (respiratory syncytial virus, RSV ) JEYLEAE il
FEXT G, R 2 5O G e A T RSV, I X A6 )
SERL AT 0T, BT RSV UK 75 R B Y 2
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1.1 BFRA LS R 2020 4F 1 H—
2023 4 1 H ARSI 9 650 1 5E 8l RSV I A
TGRS A 3 ~ 68 %, F-14(45.71+13.82) % ¢
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B, T 4 B 5 FEPEAT RSV-1gG K, ] — 4 LA
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1.5 Siite#orik W SPSS 26.0 Giits# b b3
Bl THECR R R BB (%), R x P KE . P<
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%1 RSV-Ag # RSV-IgA il 4558
RSV-IgG MR L 4 1%

16Kk R 235 SR

B )

I () ISR (%) PREE (B)) PR3 (%)
RSV-Ag 252 49 19.44 41 83.67
RSV—IgA 398 85 21.36 69 84.18
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Bk th R LR 22 R ST 25 X (53.73%(72/134)
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Bt (¥ P<0.05), W32,

R2 AT REKAE RSV HEZHEREHELE

AR BIE () PRI (F) K (%)
3~7 % (CHIBTTIN) 134 73 54.48
8~ 17 % (FH/ME) 129 23 17.16
18 ~40 % (F4F) 129 15 11.19
41 ~ 65 % (Fh4E) 129 16 11.94
=66 % (Z4) 129 7 5.22
X MH 8.243
P{E <0.001
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