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Abstract: Objective To investigate and analyze the epidemiological characteristics of 169 children with viral pneumonia in a city. Methods The clinical data

of 169 children with viral pneumonia treated in our hospital from June 2018 to December 2020 were retrospectively analyzed, and the data
and case information were collected, and count the infection of respiratory syncytial virus (RSV), adenovirus (ADV), EB, parainfluenza virus (PIV),
Coxsackie virus group B and influenza virus (IV),. The viral infection of 169 children and the distribution of pathogens in different ages and seasons
were analyzed. Results The detection of single virus in 169 children with viral pneumonia was that ADV infection accounted for the highest 53.25%
(90/169), followed by RSV accounted for 26.04% (44/169), and IV was 10.06% (17/169), and EB was 5.92% (10/169), and PIV was 2.95% (5/169),
and mixed infection rate was 1.78 % (3/169). At < 1 year old, 1 ~ 6 years old and 7 ~ 12 years old children with viral pneumonia, the ADV all
accounted for the highest proportion (50.94%, 50.00%, 67.86%), and there were significant differences between it and RSV, EB, PIV, IV and mixed
infection (P<0.01), followed by RSV (26.41%, 25.00%, 28.57%), and there were significant differences between RSV and EB, PIV, IV and mixed
infection (P<0.01), and then was IV (11.32%, 11.36%, 3.57%), and finally EB (5.66%, 7.95%, 0), PIV (3.77%, 3.41%, 0), mixed infection (1.89%,
2.27%, 0). The ADV accounted for the highest proportion (49.32%, 87.50%, 83.33%, 50.00%) in children with viral pneumonia in spring, summer,
autumn and winter infections, and there were significant differences between it and RSV, EB, PIV, IV and mixed infection (P< 0.01), followed by
RSV (28.76%, 12.50%, 25.00%, 25.00%), and there were significant differences between RSV and EB, PIV, IV and mixed infection (P<0.01), and
then was IV (10.96%, 0, 0, 11.84%), and finally was EB (6.85%, 0, 0, 6.58%), PIV (2.74%, 0, 0, 3.95%), mixed infection (1.37%,0,0,2.63%). Conclusion
The epidemiology of children with viral pneumonia is diverse, among which ADV infection is the most common and mostly occurs in spring and
winter, and the pathogen distribution in each season is mainly ADV, RSV and 1V, and there are differences in the distribution of different ages and
different populations.
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