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Etiologic investigation of acute febrile respiratory illness in military recruits FANG Jian', SONG Haifyanl, LIU Bo',
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Chinese People s Liberation Army, Heifei 230031, China; 2. Beijjing Gene Institute, Chinese Academy of Sciences,
101300 Beijjing, China
[ Abstract] Objective To investigate the common causes of acute respiratory illness (ARI) in conscripts. Methods

The throat swabs from 40 military personnel, 204 conscripts and 40 conscripts with ARl were collected for detection of
15 common respiratory pathogensby arealtime fluorescent quantitative PCR assays; the sera were collected in acute stage
of infection and in convalescent stage for serologic detection. Results The positive rates of nucleic acids of influenza A or
B virus, Microplasma pneumoniae and Streptococcus pneumoniae in military personnel were 32.5%,25. 0% and 15. 0%,
much higher than 2. 5%, 2. 5% and 2.9% in consciipts ( P<< 0.05); during two-month training periods, 40 recruits had
ARI with 5.0% of influenza A and 55.0% of influenza B virus infection; the positive rates of nucleic acids of Microplas-
ma pneumoniae, Streptococcus pneumoniae and Legionella pneumophila in febrile conscripts were 20.0%, 7.5% and
15. 0%, not significantly different as compared to 25.0%, 15.0% and 17. 5% in military personnel or to 2. 5%, 2.9%
and 7. 4% in conscripts at recruitment; the serologic detection showed that influenza B infection accounted for 65. 0%
(26/40), and influenza A infection for 5. 0% (2/40); the detection results were negative for adenovirus, measles viws,
severe acute respiratory syndrome ( SARS) associated coronavirus, human coronavirus, epidemic mumps virus, human
respiratory syncytial viws, influenza A virus HSN1, rubella virus, Streptococcus suis and Chlamydia pneumoniae. Condu-
sions The ARI in conscripts in our series is mainly caused by influenza B and A virus infection.
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Table 1 The positive rates of pathogens detected in throat
swab in three groups of individualy n( %0)]

40 512.9% 820.0 " 10( 25. 0) 6(15.0"  717.5
204 21.0) 31.5) 52.5) 6(29)  157.4)
40 25.0) 22(55.0) b 820.0°  3(7.5) 615.0)
® , P<0. 0130 , P<0.0% ©
, P> 0. 05,
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Table 2 The positive rates of serum antibodies
in three groups of individuald n( %)]

IeM IeG IeM kG
40— 0(0.0) 410.0)  0(0.00 3(7.5 3(7.5 25.0)
164 0(0.0)  0(0.0 000.0  3(LY 2(L2 2A1.2)
2 0(0.0) 1(0.6 000.0 424 424 2A1.2)
40 2(5.0)  1(2.5  26(65.0) 15(37.5)" 1(25  0(0.0)
0(0.0)  2(5.0 37.9  ®(0.00% 125 12.5)
B , P<<0.01
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