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[Abstract] Objective To investigate the prevalence and clinical features of human rhinovirus
(HRV ) infection in hospitalized children with acute respiratory (ARI) in eastern areas of Guangdong
province from 2008 to 2010. Methods From Oct. 2008 through Sep. 2010, nasopharyngeal aspirates
were collected prospectively, from hospitalized children with acute lower respiratory tract infection at
the Second Hospital, affiliated to the Shantou University Medical College. Multiplex PCR was applied
to detect ten kinds of viruses including HRV, RSV in the hospitalized children with respiratory tract
infection. Clinical data on HRV-positive cases or RSV-positive cases were collected and analyzed.
Results Among all the 1335 specimens, 124 were confirmed as HRV-positive cases (9.3% ) , with
[VA-positive rate as the highest (25.1% ) , followed by RSV-positive rate (15.19% ). HRV infection
occurred sporadically around the year, with the highest HRV-positive rate seen in spring 2009 and
autumn in 2010. Symptoms, signs, chest X-ray, leukocyte count and CRP count did not difter between
patients with co-infection or single HRV infection. Clinical symptoms or signs were similar between
those with single HRV infection or single RSV infection in children, but the single RSV infected
children were more frequently seen with wheeze and cough. 28.4% of the single RSV infected children
had bronchiolitis while 10.7% of single HRV infected children were seen ( x°=0.281, P=0.596).
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Conclusion HRV was a relatively common cause for acute respiratory mfections in the ¢astern areas

of Guangdong province. The highest HRV-positive rate was slightly different in different years. Infants

and young children were generally susceptible to rhinovirus infection. Bronchiolitis, wheeze and

cough associated with HRV infection happened less than those caused by RSV.
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