b BE B 27 4% ( http : //noth. cbpt. cnki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39,No. 7
Jul. 2024

B39% HTH

2024 47 H 969

doi:10.3969/j. issn. 1005-3697. 2024. 07. 025 P IEERFR &

ERTE=ZHEP 2021 £ 2023 £&5 I JLE G KA T
R W % 9 9 TR 4 M T 40 A

#HE WRE AR RAK
(AW ARER, Z8 A 230011;2. A A8 50% BB #2610, 280 A8 230091)

[HE] B89 00 & POL P08 G 5K 3 A K i PRARAE | 358355 07 g 38 5 RO s I B . sk iR R BUL# A
FLRRAE 27 B Rk LI PR 2% B0 RN AT | 5236 38 4G A 28 BERE, 8 o1 L WA T 9 2% R AE LI PR PR A A5 JRLBT 44 2 A, 43 A A ] B 38 % 9 it
BUABEME R, SR KPILE2 A 3 H .6 AR tebliem, 503 & FLRHE B 69 6.50% .5.23% 4. 85% ;i IR
E R T A7 3 ) 2 R S o AR L R R R L B AR R T 552, 849 B R R L B IE IR SE O IO T M PH M 6 A IR g oy
31.40% |, Jifi 48 32 JEAA R IR IR L Z IR 43 95 48.91% 17.03% \1.75% 1.75% , &5 JE AR IV R 2 7] 2% B A B2 7
(P <0.001) s AR ARGy A Gy IR 40 (B L SAA (B H 03 JFU AR B PR A AN TF), HL 22 53 3 Ge it 8 L (P =0.011,0. 017,
0.019.,0.001.,0.044) , £Eif: %L 2w B0 IR A MR350 70 o, JaR 2 g T4 32 20 O il 4 2 SRR . 2 4L 28 P % S JR e A 2 o W
T e 2 A3 A 10 A BT I Jm Ak A, AT SR R SAA SR B L,

(SR ] R A ; I IR SR 10 B 5 9 i A2 5 95 M) 5 JL 2

[FE2E] R446.5 [ XHFREMm] A

Analysis of clinical signs and respiratory etiology surveillance for children
with fever in Hefei, Anhui Province of China, from 2021 to 2023

HAN Qin' ,HU Ming-xia' ,TANG Ren-shu’,ZHAO Ke-fu’
(1. The Second People’s Hospital of Hefei;2. Hefei Center for Disease Control and Prevention ,Hefei 230000 ,Anhut,China)

[ Abstract] Objective:To analyze the distribution of etiological and clinical signs of children with fever,and investigate the influ-
ence factors on respiratory etiology surveillance. Methods ;: The children with fever as our research objects, and collect their demographic
data, clinical signs,laboratory data were selecte. To analyze the epidemiological characteristics, distribution of clinical signs and patho-
genic,and the influencing factors of pathogenic. Results: There were more children with fever had to be hospitalized in February, March
and June,accounting for 6.50% ,5.23% and 4.85% of the all pediatric patients in the same hospital stay. The top five clinical symp-
toms were pharyngeal congestion, convulsions, coarse breathing sounds, swollen tonsils,and cough. The percentage of pathogens detected
was 52.84% ,the co-infection rate was 31.40% ,48.91% were Mycoplasma pneumoniae,17.03% were Parainfluenza virus,and influ-
enza A and influenza B were 1.75% ,respectively. The detection rate of different pathogens was significantly different (P <0.001). The
detection rate of etiological antibody were different in different years, months, symptoms, WBC and SAA ,and the differences were statis-
tically significant (P value was 0.011,0.017,0.019,0.001,0.044 ,respectively) . Conclusion: The primary symptom of children with
fever is pharyngeal congestion,and the main pathogen they infected is mycoplasma pneumonia. It is recommended to pay attention to
children with pharyngeal congestion,tonsillar enlargement,abnormal white blood cells,and abnormal SAA in February, March,and No-
vember,when the infection disease surveillance was carried
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