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Virologic assay of 200 infants with bronchiolitis
Fu Zhou, et al
Department of Internal Medicine, College of Pediatrics

The nasopharyngeal secreta (NPS) in 200 infants with bronchiclitis were collected to determine the different
respiratory viruses by alpase anti—alpase bridge linked method. The results showed that the total positive rate of
viruges was 85.5% while the negative rate was 14.5%. Of all, the RSVpogitive rate was 38%, then the order of
positive rates (from high to low) was Adv, Flu A, PIV1.3.Flu B, and PIV2. The rate of mixed infection of 2 gpecies
of viruses was 10.5%, in which the most common combination was RSV+Adv. It suggests that respiratory viruses
are the most common pathogen in bronchiolitis, in which RSV infection stands at the first.
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