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[Abstract] Objective To understand whether human metapneumovirus ( hMPV') is one of the
pathogens leading to the children’s respiratory infections in Urumgi. Methods A total number of 209
samples were collected in the People’ s General Hospital of Xinjiang Uygur Autonomous Region from
November 2006 to April 2007 with some from the hospitalized children, while the others from outpatient
clinic. Specimens included nasopharyngeal aspirates (NPA) and swabs were analyzed. Samples were all
tested h(MPV M gene by RT-PCR while the two positive PCR amplicons were sequenced and compared
with other h(MPV in GenBank by Blast and DNAstar. Results  Of all the 209 samples, two positive ones
were tested. The identities between them were 83.8% . Results from Phylogenetic analysis showed that
they might belong to two different clusters. Conclusion hMPV was one of the pathogens leading to the
children’s respiratory tract infections in Urumgi, with two different hMPV groups existed in the same
season.
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X1 SBEAFBX 24 MPVSLREARMBER 2MPVMERETFRFHREE LR (%)

H5 1 2 3 4 5 6 7 8 9 10 11 12
1 88.1 86.2 94.4 98.5 93.3 87.3 99.3 87.3 97.8 97.0 87.3
2 94.4 86.2 87.3 '85.1 95.5 87.3 95.5 86.6 86.2 94.8
3 85.8 86.2 84.0 98.1 86.2 98.9 86.2 85.1 98.1
4 94.4 96.6 86.2 95.1 86.2 95.1 94.4 85.4
5 92.5 87.3 99.3 87.3 97.8 97.0 87.3
6 84.3 93.3 84.3 93.3 92.5 83.5
7 87.3 99.3 87.7 86.2 98.5
8 87.3 98.5 97.8 87.3
9 87.3 86.2 99.3

10 96.3 87.3

11 86.1

12

T :1:NL00-1; 2:NL99-1; 3:Bjl816; 4:Bjl817; 5: CAN00-14; 6:CAN97-83; 7:CAN98-75; 8:CAN99-81; 9:CS038;

11: Xinjiang227; 12:Xinjiang346

ke kb b b

B2 LS&EAKFMEK 2k hDMPV M EE A B FS

# hMPV BB WAT R AR, E£EAF &L 3
AF [ BRI R A B K 2 B, 2000 — 2002 4 f Bk e
FEHHHR37.0%.7.0%.43.0% , H b 2001 4§ &
P AR T HAM 2 47, WML 20024 11 HE
2003 4 4 AR BB hMPV 2K . 1o, 8
R R RE S ANRESRERME RAEHEE.
WARERE R EFENE YUK PCR T REH
EEVMEE,

hMPV &Y 2 5 BB 4y JL Y I 0 58 R e 5 EL ¥
W s 2T BT rPREREILES, hDMPV K
Yed K2 K 12.0%, Wi 78 b PR IR 38 SR 4 b o

1 GTAGCACT?G ATGAATAEAG ?AAACT?GA% TTTGACAAéC TgACeGTCTG EGA¢GT¢AAA ACAGTTTACT TAACAACCAT GAAACCATAC
! T N

10: SO3587-02;

€S0
803587—02
Xinjiang227
Xinjiang346

NLOO-1
NL99-1

$03587-02
Xinjiang227
Xinyjiang346

NLOO-1
NL99-1
Bj1816
Bj1817
GAN0O-14
CANS7-83
CAN98-75
CAN99-81
(¢S038
$03587-02
Xinjiang227
Xinjiangl346

BR RS R EME KR & 5 Bt

15.0%' WA 3C 2 Hil 8 JL4F it 55 SCHR 47 58 A
o FISlEMPRERPPUIKEMHERNE
W2 HRAEMZ[IER. 5 RSV AN EEH I
SERBEEHRE, 7€ BHAEEHEXEHRE"Y,
BECLWHAFLE 2 HEEAK hMPV, 2 F
FERE XA B4R 2 AP B A TR, B 1a.1b I 2a.
2b, XA ST 2 | B FE B G AL A LBl DB B
PHEME 2 k=Y, TS BT 2 ARZXRE
8, H o Xinjiang227 5% K # CAN99-81 A & &
TR, A97.8% ; Wi Xinjiang346 546 5% 5 CS038
BEEREE, 799.3% . A< 3CFF % 1M [ E hMPV



AR AT 4% 2008 4E 4 A% 29 %5 4 Chin J Epidemiol, April 2008, Vol.29,No. 4 - 377 -

MERFBRZEHRFEENI2.5% ~99.3% , K [FE
T 5] 2 8] 6 [ PR H983.5% ~88.1% o A3 2 i
FRMEAR AR B 2007 FLAFLXREN, WH -
AR AR AT 2 B A bMPV, hMPV
ERHTAZEHFAETETEMIFANL L
B EBA—-4PREBRLEEMEE. KAHEXR
HEERY,—% 9 AKBILE 1A NERR
Y7 2 FEIGIK hMPV, HIESE T R F & 5] hMPV
B Z A REAR T2,
E@Sﬁﬁg&é‘f
NL0O-1

| Xinjiang227

S03587-02
Bj1817
CAN97-83

Bj1816
S038
Xinjiang346
1 CAN98-75
79 1 ] | — |NL99%-1
6 4 2 0
BHBFS (x100)
HEEEMS:1:NL00-1: AF311365; 2:NL99-1: AY525843;
3: Bj1816: AY830146; 4. Bj1817: AY830147; 5: CANO00-14:
AY145269; 6: CAN97-83: AY297749; 7: CAN98-75: AY297748;
8:CAN99-81: AY145264; 9: CS038: EF081358; 10: SO3587-02:
DQ439511
B3 LBEAFHEK 2% MPYV 5itEREMERN

4 hMPV M 3R R G 4047

%t F hMPV #9718 Fl & 3¢, Konig £ £ 0L A
60.0%hMPV BRE Y JLEA I RSV BRI, W HEA
RRY RIRE R /N, R ER™E, BHNRA R
Y f 1F 5% &6 LR GE , R AR 7R B At B UL P I 3E 9 78 FH
P AR A T AT R IR B AT 5. A SO B
RSV R &, HIH KA LB RSV &3 hMPV

B, hMPV B4 K AT R OL AT RERR A 7E 22 500, B
B I hMPV R A A FEREERENE L

& X X W

[1] van den Hoogen BG, De Jong JC, Grorn J, et al. A newly
discovered humanpneumovirus isolated from young children with
respiratory tract disease. Nat Med,2001,7(2) :219-241.

(2] %M W, 0, % bR A T ILE S WP kiE R
Firgm B Gy AR LB 2, 2003, 41(6) : 441-444.

[3] W3, B RIN, % . L p X L 38 F PP IRGE A 2R i o 28 %
REPLPR . FEBMEYE AR EIRE,2006,26(6) : 544-
548.

(4] BRB, TH, RIE % BTN R B 22 8 3 i DREE IR 5
TTR%EPIT. PRI RERE,2006,27(9) :827.

[5] Fabrizio M,Massimo P, Marialinda V, et al

metapneumovirus associated with respiratory tract infections in a

Human

3-year study of nasal swabs from infants in Italy. ] Clin Microbiol,
2003,41(7):2987-2991.
[6] Doller H, Risnes K, Radtke A, et al. Outbreak of human
metapneumovirus infection in Norwegian children. Pediatr Infect
Dis J,2004,23:436-439.
X B, EAE, R, S ERBRARRERERR S/
BHAZER. I RILB R ,2004,22(9) :607-609.
(8] BB, BM, EXH, % . MITRETH L ERNMRIR.
e JLRH R ,2004,42(5) : 383-386.
Takashi E, Rika E, Nobuhisa [, et al.. Early reinfection with human

[7

—

A=)
—

metapneumovirus in an infant. ] Clin Microbiol, 2004, 42 (12):
5944-5946.
[10] Konig B,Konig W, Amnold R, et al. Prospective study of human
metapneumovirus infection in children less than 3 years of age.]
Clin Microbiol,2004,42(10) :4632-4635.
(W% B 38 :2007-11-01)
(A FHE)



