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Parainfluenza virus infection in pediatric patients with acute respiratory infections in Suzhou district
ZHANG Xuelan , JI Zhenghua, DING Yunfang, et al. Laboratory Depart ment , Affiliated Children 's
Hospital, Soochow University Suzhou 215003, CHINA

[ Abstract] Objective To investigate the relationship of parainfluenza virus (PIV) with acute
respiratory infections in pediatric patients in Suzhou district occurred in recent six years. Methods
PIV was identified by direct immunofluorescence assay ( DFA) from nasopharyngeal secretions of
13 793 cases with acute respiratory infections. Results There was an epidemic of PIV during four
seasons of a year . The positive rates were 10 32%,4 69%,2 68%,2 17%,3 26% and 0 81% for
the year of 2001 to 2006, respectively The percentage of upper respiratory tract infections was
14 38% in 160 PIV1 positive cases, 11 76% in 68 PIV2 positive cases and 4 73% in 338 PIV3
positive cases (X>= 14 473, P< 0 01). The percentage of lower respiratory tract infections was
78 13% in 160 PIV 1 positive cases, 70 47% in 68 PIV2 positive cases and 89 05% in 338 PIV3
positive cases(X*= 13 955, P<< 0 01). The infectious rate of PIV3 was higher than that of PIVI or
PIV2in 2 years old infants( > =80 984, P<< 0 01; X>*=38 578, P<'0 01). There was no significant
difference in the infectious rate between PIV 1 and PIV3 in the greater than 2 years old groups (X*=
0 116, P> 0 05;%*=0 631, P> 0 05), which was all higher than that in PIV2 (X*=17 239, P 0 05;
=12 977, P<< 0 01). Conclusion The epidemic of PIV has no seasonal significance in Suzhou
district. The three subtypes of PIV causing infections were mainly in lower respiratory tract. PIV1
and PIV2 are more common in causing upper respiratory tract infections, and P1V3 is more common in
causing low er respiratory tract infections. The children within 2 years old is more ofter infected by
PIV3, and those greater than 2 years old by PIV 1.
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