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Detection and analysis of rhinovirus in acute upper respiratory tract infections in Shenzhen area from 2011
to 2012. YU Guang-ging HUANG Yun-mei CHI Jing et al. Bao’an District Center for Disease Control and Prevention
Shenzhen 518101 Guangdong P. R. China
Abstract Objective  To investigate the epidemiological features of the human rhinovirus HRV in acute upper
respiratory tract infections in Shenzhen.  Methods  Rhinovirus was detected in 635 clinical swabs by real-time
fluorescent quantitative PCR.  Results  The positie rate of HRV was 18.27%  116/635 most cases 64.66% were
under 7 years old the detection rate of human rhinovirus in young child was higher followed by infants and preschool child.
The infection rate of human rhinovirus in Spring Summer and Autumn was significantly higher than that in Winter.
Conclusions  Human rhinovirus is one of the most important pathogens for acute upper respiratory tract infection in
Shenzhen area showing seasonal feature3s and mainly infect children under 7 years old.

Key words Acute upper respiratory tract infectiopns; Human rhinovirus; Fluorescent quantitative PCR;

12
g 5~10
5ml 4°C 48h
° HRV °
@, human Roche MagNA Pure LC Total
rhinovirus HRV Nucleric Acid Isolation Kit RT-PCR
9 . One Step Prime Script® RT-PCR
N N Kit
8, HRV . MagNA Pure LC 2.0
10% ~ 20% HRV PCR Roche
15%~30% HRV 4, LightCycler 480 PCR .
2011 2012 1.2 #i#% HRV 200w 1
HRV Total NA Variable Elution Volume
HRV o 100w I MagNA Pure LC 2.0
1 o HRV PCR
1.1 #H# 2011 1 ~2012 Ct 35.0 o

N0.2010642
518101
1970~ °



- 576 - China Tropical Medicine May 2013 Vol.13 No.5 2013 13 5

13 %t 5 oM SPSS 13.0 for

Windows X’
P<0.05 o
2
21 HRV##E 635
HRV RNA 116 18.27%,
HRV 20.56% 74/360
15.27% 42/275
X=2.914 P<0.05 .
2.2 HRV & ZayF# 5  HRV
4 45 4 5 L, HRV
7 64.66% 75/116
HRV 1
HRV
x=2.914 P<0.05 .
1 HRV
Table1 Theresults of detection of human rhinovirus in different ages
HRV
Age year No. case HRV posttive number Postive ratio %
0~ 144 29 20.14
3~ 153 46 30.07
7~ 68 13 19.12
14 ~ 45 4 8.89
20~ 104 16 15.38
30~ 7 6 7.79
40 ~ 44 2 4.55
Total 635 116 18.27
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Table 2 The results of detection of human rhinovirus in different
seasons
HRV
Season No. case HRV postive number Postive ratio %
Spring 3~5  Month 157 27 17.20
Summer 6~8  Month 166 36 21.69
Autumn 9~11  Month 181 41 22.65
Winter 12~2  Month 131 12 9.16
Total 635 116 18.27
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Table 3 Clinical feature of patients of human rhinovirus infection
HRV HRV
Symptom No.positive HRV postiven % Nonegative HRV negativen % ' P
Fever

<38 11948 43829 1799 >0.05

38.1-39.0 58 50.00 295 56.84

=301 47 4052 181 3487
Cough 53 45.69 303 58.38 6.200 <0.05
Pharyngalgia 53 45.69 275 52.99 2021 >0.05
Muscular siffness 21 1810 182 35.07 20097 <0.05
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