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Clinical characteristics analysis of 163 cases of co infection with influenza A in children

ZHANG Man, WANG Yakun, ZHANG Lijun  (Children’s Hospital OF Hebei Province, Shijiazhuang
050031 ,China) * ™

Objective The clinical characteristics of influenza A infection in children with other different pathogens
were analyzed. Methods The clinical data of 163 children with influenza A and other pathogen infections who were
treated in the respiratory department of Children’s Hospital in Hebei were selected as the subjects of this study, while 90
children with influenza A alone during the same period were randomly selected as the control group. On the day of hospi-
talization, relevant professional medical personnel collected samples of the child. After culturing the swab samples from
the posterior pharyngeal wall and nasal cavity of the child,influenza A virus,influenza B virus, parainfluenza virus, respira-
tory syncytial virus.and adenovirus were detected by direct immunofluorescence assay. Boca virus, metapneumovirus, rhi-
novirus, coronavirus, and Mycoplasma pneumoniae were detected by Reverse transcription polymerase chain reaction
(RT-PCR). Nasopharyngeal swabs were inoculated in different media,and after cultivation.the pathogen species were i-
dentified by a fully automated microbial identification system. All children were taken peripheral blood on an empty stom-
ach in the morning of the next day,and their white blood cell count and C-reactive cell level were checked by a fully auto-
mated blood analyzer.  Results Among 163 children with influenza A and other pathogens,45. 40% were associated
with bacterial infection,34. 97 % with other viral infections,and 19. 63% with M. pneumoniae infection. Among children
with other bacterial infections, the main ones were infections caused by Streptococcus pneumoniae » Haemophilus influ-
enzae » and Moraxella catarrhalis. Among children infected with other viruses, respiratory syncytial virus and influenza B

virus were mainly co infected. The age of children with influenza A and bacterial infection was mainly distributed between
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6 months and 1 year old. Compared with clinical data of children with influenza A alone,it was found that there was a sta-
tistically significant difference in the proportion of children with fever,cough,nasal congestion and runny nose, diarrhea,
elevated white blood cell count,and elevated C-reactive protein,as well as in the age distribution of the onset (P<C0.05),
while there was no statistically significant difference in the proportion of children with pneumonia (P >>0.05). The age of
children with influenza A and other virus infections was mainly distributed between the ages of 3 and 6 years. Compared
with clinical data of children with influenza A alone,it was found that there was a statistically significant difference in the
proportion of children with fever,nasal congestion and runny nose,diarrhea, elevated white blood cell count,and age distri-
bution of the onset (P <C0. 05).while there was no statistically significant difference in the proportion of children with
cough, pneumonia,and elevated C-reactive cells (P>>0.05). The age of children with influenza A and M. pneumoniae in-
fection was mainly distributed over the age of 6 years. Compared with clinical data of children with influenza A alone.,it
was found that there was a statistically significant difference in the proportion of children with fever,cough, pneumonia,el-
evated white blood cell count,and elevated C-reactive protein,as well as in the distribution of age at onset (P <C0. 05).
There was no statistically significant difference in the proportion of children with nasal congestion,runny nose,and diar-
rhea (P>>0.05). Conclusion Among children infected with influenza A and other pathogens,S. pneumoniae and re-
spiratory syncytial virus infections were the main causes. The age distribution of children with influenza A infection was

different from that of children with different pathogens,and the incidence rate of children with different clinical symptoms
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and laboratory test results were different.
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