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Analysis of the Infection Characteristics of Respiratory Syncytial
Virus, Human Lung Virus, and Influenza Virus, as well as the
Related Factors of Adult Infection Hospitalization
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Abstract: Objective To compare the infection characteristics of respiratory syncytial virus (RSV), human parathyroid virus (hMPV), and influenza, and analyze
the relevant factors of adult infection hospitalization. Methods A total of 202 adult patients with acute respiratory infections who were hospitalized
during the influenza/RSV/hMPV epidemic season from January 2021 to January 2023 were collected, including 104 cases in the influenza group,
68 cases in the RSV group, 30 cases of MPV. Compare the clinical infection characteristics of three groups and use logistic regression to analyze the
relevant risk factors for adult infection hospitalization. Results Compared to influenza patients, RSV and hMPV patients have more potential risk
factors, including age over 65, comorbidities such as heart disease, kidney disease COPD is more common. RSV patients have the longest duration
of symptoms before hospitalization, the longest hospitalization time, the highest proportion of admission to the intensive care unit, and a higher
probability of receiving oxygen supplementation during hospitalization. Multivariate logistic regression analysis showed that age > 65 years old
(adjusted OR=3.19, 95% Cl=1.44~4.17, P=0.034), Combined chronic heart disease (adjusted OR=2.01, 95% CI=1.98~5.42, P=0.012), Combined
chronic kidney disease (adjusted OR=2.12, 95% Cl=1.45~4.34, P=0.001), Merge COPD (adjusted OR=2.26, 95% Cl|=0.78~3.23, P=0.122), Severe
COPD (adjusted OR=1.85, 95% CI=1.21~2.93, P=0.016), during treatment, COPD worsened (adjusted OR=1.87, 95% Cl=1.46~5.32), P=0.015),
suffering from sepsis (adjusted OR=2.12, 95% Cl=0.93~4.87, P=0.001) is a risk factor for adult hospitalization. Conclusion Although the incidence
rate of influenza is higher, among hospitalized adults, RSV and hMPV have more potential risk factors and longer hospital stays, indicating the
need for effective intervention measures. Influenza The risk factors related to hospitalization for adult patients with RSV and hMPV are age > 65
years old, patients with chronic heart disease, chronic kidney disease, severe COPD, exacerbation of COPD during treatment, and sepsis.
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WRTE IR (n = 104) RSV4A(n = 68) hMPV(n=30) Fit/x4E P&
FR(%) 63.11F16.56 67.38%16.34 65.98%16.93 0.508  0.612
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B SEERR(B)  13(12.50%) 11(16.18%) 7(23.33%) 2.158  0.340
D (51) 12(11.54%) 15(22.06%) 7(23.33%)) 4315  0.115
COPD(fl) 22(23.08%) 21(30.88%) 10(33.33%) 2927 0231
2R (1) 48(46.15%) 15(22.06%) 9(30.00%) 15.874  0.003*
EEE(f) 41(39.42%) 28(41.18%) 13(43.33%)

=& () 15(14.42%) 25(36.76%) 8(26.67%)
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NBRRHERIF4E

B8] (K) 4.5143.56 6.28+3.12 6.18+4.93 5.32+0.023*
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M I 2E (1) 5(4.81%) 8(11.76%) 3(10.00%) 2937 0.230
FRER () 14(13.46%) 9(13.24%) 2(6.67%) 1.061  0.588
COPD/INE (%) 15(14.42%) 18(26.47%) 8(26.67%) 5427  0.066
%2 (1) 70(67.31%) 33(48.53%) 17(56.67%) 6.122  0.046*
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NEWSIES (43) 3.98+2.71 4.65+2.62 4.12+2.43 0.823  0.426
FEHICU (1) 5(4.81%) 5(7.35%) 1(3.33%) 0.119  0.942
{ER(/1) 90(86.54%) 56(82.35%) 22(73.33%) 2949 0.228
{ERBYiE) () 3.11+2.16 5.68+3.23 5.18+3.93 1.842  0.052
= e (1) 62(59.62%) 46(67.65%) 20(66.67%) 0238  0.832
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FERAESHH)  86(82.69%) 10(14.71%) 2(6.67%) 20482 0.001*
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HREE B SE. waldx? OR 95%Cl P&
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ERNESEA -0.083  0.689  0.015  0.92 0.86~2.12 0.635

TR, FRMERABRA NGRS T HRES M RS R EE,
HRAERRE, 713.72%, B FRERARSV(BEERS.97%)
FhMPV (R 13.96%), RE B EMITIRE RS RRANS
EMABNIGERESSTEEEESEMZL, BNEHRESMIE
BRI, ENZEEEEEYNER, XAEEHTFHESREA
BERENF AN, HAEBMTEFTBERNARNES, 1%
T EREANMRER, SHEEEMAL, RSVEEENEA
(67.381+16.34%#163.111£16.56%), BENXKREZE(NEH OME
. A SHER. B, COPDE)ES, HaRNEWSITES
F5(4.6512.629%3.981£2.71), hMPVIELMREE, B%
BXIFGHEEN. ELESRTERTESEEER, RSVEEN
WMEEERE, EENTESNLAIRE(67.65%F159.62%),
BRI RIE (A MCOPD)R %, (ERRATEEE K (5.683.23%
f3.112.16K). HMIESEELLRRSVAIF R IR B &b LT
TEMBLEIL, TsengZ A (202041845 TRSVES (i1,
21 4% BEETEES LIS, 17.9%MEENEEELPE",
AkersonZ A (20195 EHESHHEN, SERRBERNMA
LG, RSVEERS BB A > TRFMNEICURNEBAMERE",
EBruyndonckxZF A (20205 )RR A, RSVEE28KGEKEK
ERNEETAN X560 BERE, MRREEURA,
ek, SielingZ A (20214) 23, 57R%(3.9K)#LL, RSVA
hMPVEY R (BB I8 (9 B 4.4 K H04.8K), MR T-EM
&, EAHRG, SHEEL, hMPVEREE I H LM
%, ARRENSHBEEML, RSVAIhMPYEEERETH
ERFENEE K, EMALERMUNNRER, E2HH—I
PR, RSVEE A\BRBIAER IS 4AT 882k (6.55) b AN
hMPVEEE (19795.0K) &K, Azt EIHE B o8 & B TR R
2EHML SERWILGIRS, SEMITERHIRETRS.
B R RET AR F A S AR, RSVAIhMPVEY RERHIH S
BT E—NEAM., ESTEEAEE G, FH>65%5. BE
EBMOBTFEIE%. COPDREBEARNEMAR, BHRXEA
SRE—1E, MARSVAThMPVEZAD S 18 14 BE 214 Aty
amumEs X,

2 FFR, SHREEMEL, RSVIIhMPVEEEEZMBAE

134 -

R3IWRESHFE. ARHHENRABEXRAERNSER

LogisticEl/34 47
HREE S.E. wald x2 JFEOR 95%Cl P&
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MmEE  0.751  2.309 0106 2.12 0.93~4.87 0.001*
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