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Abstract; [Objective] To investigate the prevalence status and characteristics of influenza virus (IFV) and human bocaviurs
(HBoV) in the patients with fever and respiralory tract infections in Guangzhou.  [Methods] A total of 3 460 throat swabs were
obtained from patients with fever respiratory tract infection from 2010 to 2011 in Guangzhou, and relevant clinical information was
collected and analyzed at the same time. Specimens were detected the nucleotide of IFV and HBoV by polymerase chain reaction and
nested PCR, and the epidemic status, time and the population distribution characteristics of IFV and HBoV were analyzed, IFV and
HBoV double positive specimens were further detected for other 5 common respiratory viruses including parainfluenza etc, to
understand the status of multiple infection. [Results ] The positive rate of IFV and HBoV infection were 21.13% and 1.68%
respectively in 3 460 cases. In 731 IFV positive specimens the ratio for influenza A, B, C subtypes was 558:172:1, and 481 patients

were diagnosed with upper respiratory tract infection. In 55 HBoV positive cases, 44 were diagnosed with lower respiratory tract

Weis B #A:2011-12-02
ERWE : B E ALY BHARHELE KL (20092X10004-213 ) 5 A48 H R AL Jeiis L 30
EERN A &, WA, 322 RN 55 A IR 24 A CWF T, E-mail ; hexia6288687@163.com; * MAG/E#H . W IR , Bl ##Z, E-

mail ; caoky@mail.sysu.edu.cn



418 FILRAE A (B2 R

H33E

infection with the proportion 75.86%. The patient age of IFV and HBoV with highest positive rate was between 15-34 years old and

0.5-1 years old respectively, and the onset peak time was in July to August for IFV and May to June for HBoV. Five specimens were

detected as HBoV and IFV double infection, with co-infection rate of 0.64% , and 1 specimen was detected with IFV, HBoV, and

HCoV co-infection. In HBoV positive adult patients, the co-infection rate was as high as 50%. [Conclusion] Influenza A virus was

still one of the main pathogens of respiratory tract infection in Guangzhou from 2010 to 2011, and the incidence was higher in young

people and prevalence in summer season. HBoV was distributed in the whole year, and the incidence was relatively higher during May

to June, and in infants and young children. In adult patients, the coinfection rate of IFV and HBoV was higher.
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Table 1 The primers for IFV detection by nested-PCR

assay

Nested ~ Primer Sequences(5'-3")

Outer ~ FluAC-F1 GAACTCRTYCYWWATSWCAAWGRRGAAAT
FluB-F1 ACAGAGATAAAGAAGAGCGTCTACAA
FluABC-R1 ATKGCGCWYRAYAMWCTYARRTCTTCAWAIGC

Inner  FluAB-F2 GATCAAGTGAKMGRRAGYMGRAAYCCAGG
FluC-F2 AAATTGGAATTTGTTCCTTTCAAGGGACA
FluAC-R2 TCTTCAWATGCARSWSMAWKGCATGCCATC
FluB-R2 CTTAATATGGAAACAGGTGTTGCCATATT

W59 5’ -GACCTCTGTAAGTACTATTAC-3" , Fijif
5147 5’ - CTCTGTGTTGACTGAATACAG-3" , Bk
ZIF b, FURS&F:95 °C 5 ming95 °C 305,55 °C 30 s,
72 °C 45 s, IR 35 MEFA ;72 °C 10 min,
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Fig.1 Statistical information of 3 640 clinical samples
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Fig.2 Monthly of positive cases for Respiratory tract virus
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Fig.3 Samplesize and positive rate of IFV and HBoV at

different age groups
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Table 2 Clinical presentation of the patients with HBoV and IFV coinfection

No.  Age/years Sex L/ °C Copathogens  Diagnosis Symptom

1 3 M FluA bronchial pneumonia  Fever, cough

2 10 F FluA Unkown Fever, cough

3 19 M 37.9 FluB URTI Fever, cough, rhinorrhea, expectorate, debilitation
4 41 F 39.4 FluA URTI Fever, cough, sore throat, headache, debilitation
5 64 F 38.2 FluA+HCoV  URTI Fever, cough, rhinorrhea

URTI: upper respiratory tract infection; M : male; F:female.
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Fig.1 NMO-IgG measured by indirect immunofluorescence based on mouse brain
Detection of serum NMO-IgG by dual-immunofluorescence staining. FITC (green) labelling human NMO-IgG, cy3 labelling anti-AQP4 antibody.
NMO-IgG colocalization with AQP4 in merged images (yellow); NMO: neuromyelitis optica; RON: recurrent optic neuritis; LETM; longitudinally
extensive transverse myelitis; MS: multiple sclerosis; HC: health controls. Bar; 100 pm
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Fig.2 Serum anti-AQP4 antibody measured by cell-based IIFA
Stably transfected cells expressed AQP4. cy3 (red) labelling human serum IgG. If the red fluorescence and the green fluorescence merged well,

we judge it positive. X 50; NMO, RON, LETM, MS, HC: same as Fig.1





