PRARTH B B2 24 2025 4F56 52 545 20 ) Modern Preventive Medicine, 2025, Vol. 52, NO. 20 - 3801 -
- B TR -
2023—2024 4= 5 M 48 )L 28 it S A o 45 v N
R A= s e 0 i £

Emy%ﬁ%’%;‘?,ﬁ%’ }%é{i/ﬁ{:
SR BRI Pl LS5 LR RE R, BN SEEH 550004

WE:BHN  THITNA 2023—2024 EJLE&@#E@@J*A%fpﬁﬁﬂﬁhﬁi)&/\%éﬂﬂﬁﬂ Fik WERME
2023—2024 47 LI UEER I FREAS 4 771 4y I 2 ESOE it PCR Jrikxf Buis: (HRV) AR (EV) R
R EE(ADV) R EE(HBoV) (JEBYR BE (IFV) | BI Y. 15 (HPLV) 558 e 9% 1 (HCoV) (37 B 5t R 9% 5 ( SARS -
CoV -2) Amfiliss (HMPV) (FFIKIE & s 28 (RSV) FlA 28 32 SR (MP) 32 11 Fofo & L I g 3685 Jot R B A7 e i, SR FH
Excel 2021 F1 SPSS 22 S35 14T HRV JA TR A 8R4 ; i 6 548 HRV FHPEREAS #E4T VP4/ VP2 JE KT, >R
MEGA11 HEATHREN 0700 (6 AR IR A R b b, R LI HRY 371 ), Mt R 7. 78% o ANFIHESHI (P =
0. 669) M AR (P =0.328) HRV £ Z 2 F G5 AR (P <0.001) # R E RG22 X, HRV
BIF R 2 3% (14374 771) , Hidp L HRV 5 EV (& B i 2, 5 H 27. 97% (40/143) , H ok HRV 5
HPIV & 3, (5 1L 14. 69% (21/143) , 5 RSV (194 IR (5 1 12. 59% (18/143) , $£3715 20 4% HRV [ VP4/VP2
FLRF ), Horh HRV - A 16 # ,HRV - B 1 # ,HRV - C 3 #k, &5i€ HRV J2 5 M4 2023—2024 4 JL2E Ji BAE 41 11
FEER, HRV — A g EBMATHRA, FOIhIEAE S HRV B4 3R , DLW Rboig JFUA 09 & 35 B i i WL, £
M4 IR 5 EV HPIV RSV,

SRR SN 5 LB TR 1] 5 N SR s TRA T2 s o T o Y

REYEE.R373.1;R725.6  CHKEREARD:A  LE4S.1003 -8507(2025)20 - 3801 - 06

DOI; 10. 20043/j. enki. MPM. 202505152

Detection and molecular typing of human rhinovirus in children

with influenza - like cases, Guizhou, 2023 -2024
ZHUANG Li, ZHENG Ju, WU Ping, KE Qian, JIANG Wei - jia
Virology Department of Guizhou Provincial Centerfor Disease Control and Prevention Experimental Center,
Guiyang, Guizhou 550004, China
Abstract : Objective To understand the detection rate and molecular typing characteristics of human rhinovirus in influenza —
like cases among children in Guizhou Province from 2023 to 2024. Methods  Throat swab samples of 4 771 children influenza
— like cases in Guizhou Province from 2023 to 2024 were collected. A total of 11 common respiratory pathogens, including
rthinovirus (HRV) , enterovirus (EV) , adenovirus (ADV), Boka virus (HBoV), influenza virus (IFV) , parainfluenza virus
(HPIV), common coronavirus ( HCoV ), novel coronavirus ( SARS CoV - 2), metapneumovirus ( HMPV) , respiratory
syncytial virus ( RSV) and mycoplasma pneumoniae ( MP), were detected by multiple fluorescent quantitative PCR.
Epidemiological data were analyzed by Excel 2021 and SPSS 22 statistical software for HRV; Select qualified HRV positive
samples for VP4/VP2 gene sequencing, use MEGA11 for gene typing, and construct a phylogenetic tree using adjacency
method. Results A total of 371 HRV — positive samples were detected, with a detection rate of 7. 78% . No statistically
significant difference in HRV detection rates was observed between different gender groups ( P =0.669) or age groups (P =
0.328). However, a statistically significant difference was found across seasons (P <0.001). The detection rate of HRV co —
infection was 3% (143/4 771), with HRV and EV co infection detected the most, accounting for 27.97% (40/143),
followed by HRV and HPIV co infection, accounting for 14.69% (21/143), and RSV co - infection, accounting for 12. 59%
(18/143). A total of 20 HRV VP4/VP2 gene sequences were obtained, including 16 HRV — A strains, 1 HRV - B strain,
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and 3 HRV - C. Conclusion

HRYV is an important pathogen causing influenza — like cases in children in Guizhou Province

from 2023 to 2024. HRV - A is the main popular plant type. There is co — infection with HRV in the case, with co infection of

two pathogens being the most common. The main co — infection viruses are EV, HPIV, and RSV.

Keywords: Guizhou Province; Childhood influenza — like cases; Human rhinovirus; Epidemiology; Molecular typing
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Table 1 Detection of rhinovirus co — infection in children with influenza like cases in Guizhou Province(n =4 771)

T ks o PR Bl R
WA A HRV +EV 40 8.38 27.97
VR A IRk e HRV + RSV 18 0.38 12.59
HRV + HCOV 0.17 5.59
HRV + HMPV 3 0.06 2.10
HRV + HPIV 21 0.44 14. 69
HRV + HBOV 2 0.04 1.40
HRV + ADV 15 0.03 10.49
HRYV + SARS - CoV -2 7 0.15 4.90
HRV + MP 12 0.25 8.39
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HRV + RSV + ADV 2 0.04 1.40
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HRV + RSV + EV 1 0.02 0.70
HRV + HBOV + EV 1 0.02 0.70
HRV + RSV + MP 1 0.02 0.70
HRV + HBOV + MP 1 0.02 0.70
HRV + HPIV + MP 1 0.02 0.70
HRV + ADV + HCOV 1 0.02 0.70
HRV + SARS - CoV =2 + HCOV 1 0.02 0.70
it 143 3.00 100. 00
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Table 2 Analysis of differences in HRV detection rates among
children with influenza like cases of different genders,

ages, and seasons
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Fig.1 Line chart of monthly detection rate of rhinovirus in

children with influenza like cases in Guizhou Province
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