e 124 - SSRGS 24 (R TR 20214E4 F 5515%: %5231 Chin J Exp Clin Infect Dis (Electronic Edition), April 2021, Vol.15, No.2

R RIS

A8 i 73 5 S AL T LA E PR R 4
TG A I PRIRE A

IToo# I e %K% 2 KE ATE REX

[HE] BRY ot FRER R #-558 (HAAV-55) FrEinem & God denimARps s, BA
P& 0T s #5-55 BUNPIR R GBI VR FNSTT KT . B3k 2l B EHAdV-5 5P IGE I G4 1) 4841 &
1202041 H26 HZ20204F2 7 6 H B ZE S B 28 )\ & 2 D AR Hrliciy, - TRl PR OB A 23 BT i 3
FIR AR ZERE, AFRAER . AR, LI RIEAR[EIE M M. CIMyi4ER. C-RMEA (CRP) . I
Al SRR ERAT I YRIT T VE R TGS . RIECT M 15 AR A M M 0 A N R 2
Jl g2 C1845)) An PRSI (3061 o BIZLEREIBIT AT G 2 IES A0 i & Y0k Eh iR A e
SR, IR 2 AR H) EL SR T R A I B Fisher i VI ME 200 00 . 45 R A AL48H1 5 I
(20.6 £ 1.8) %, 83.3% (40/48) it & N ZE LU T BUCR A HIR AR 58.3% (28/48) B i
iR > 39 °C, HrgA 1205, EIPiERGAE166] (F =0.823. P =0.346) ; 84.6% (22/26) I%
FEEE TR, HpMRA 1G], EIPGERGEA1E (F = 0.142, P=0.706) , ZR¥LL2%
B EBReUliAITEET4 dif B, YIis42pl B AN AT AT (9.03 £0.37) x 10°L,
M A 4H (9.08 +3.01) x 10°/LIAN_EMPIRGERR LA (9.01 £ 2.02) x 10°/L)EF LRI EEN (1=
—0.086. P=0.932) , 38.1% (16/42) ¥ A4IAEIHE> 10 x 10°/L; 261912 E#HCRPFN (29.0 +
17.2) mg/L, Tifilig A (30.2 £ 13.7) mg/L]F1_EPPIGE RG] (28.3 = 19.0) mg/L]ER TS #=
X (¢=—0.338, P=0.737) ; JigirtIEAR0 T Mishir, Bempes s AiRmEEE G
FTR, SIMHSHIEEZ hTHIHAIVAZEZRIYE. 4518 ANHAdV-55F7 82 EREIR R S0 Ge 3 BREIR & i
WHIRILH A SR A RUR Fb R A G v B bk A R I A A R P R R R )
M BE MR IKE R S LR R Re B A R etk .

(X8R IR asssty; PRIRIERGY; CTRAR: JREELIR

Clinical characteristics of 48 patients of respiratory system infection caused by human adenovirus
type 55 Wang Xinjing, Wang Zhongyuan, Liu Xiao, Xu Jing, Cao Yan, Chen Zhi, Dan Zijun, Liang Jiangin.
Department of Tuberculosis, The 8th Medical Center of PLA General Hospital, Beijing 100091, China
Corresponding Author: Liang Jiangin, Email: ljgbj309@]163.com

[ Abstract] Objective To investigate the clinical characteristics of a fulminant respiratory infection
caused by human adenovirus type 55 (HAdV-55) in Beijing, and to raise the awareness and level of diagnosis
and treatment of HAdV-55 respiratory infection. Methods Total of 48 patients diagnosed as acute HAdV-
55 respiratory tract infection were treated in The 8th Medical Center of PLA General Hospital. The clinical
information of patients were collected and analyzed, retrospectively, including symptoms, signs, results of
laboratory examination [including blood routine, erythrocyte sedimentation rate, C-reactive protein (CRP),
blood biochemistry, pathogen nucleic acid detection, etc.], treatment methods and prognosis. Patients were
divided into pneumonia group (18 cases) and upper respiratory tract infection group (30 cases) according

to with or without variative lung lesions on CT image. Data with normal distribution of before and after
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treatment of the two groups were compared with paired ¢ test, and the proportion of symptom distribution
were analyzed by chi-square test or Fisher exact probability test. Results The average age of 48 patients was
(20.6 £ 1.8) years old, and 83.3% (40/48) cases were initial entry to Beijing from urban or rural areas below
secondary level. There were 58.3% (28/48) patients with the highest body temperature > 39°C, including 12
cases in pneumonia group and 16 cases in upper respiratory tract infection group (* = 0.823, P = 0.346);
84.6% (22/26) patients with sputum had yellow sputum, including 11 cases in pneumonia group and 11 cases
in upper respiratory tract infection group (;* = 0.142, P = 0.706), both without significant differences. Excepte
for 6 patients treated for longer than 4 d, the average number of peripheral white blood cells in 42 patients
was (9.03 £ 0.37) x 10°/L, there was no significant difference between pneumonia group [(9.08 + 3.01) x 10%/L]
and upper respiratory tract infection group [(9.01 =+ 2.02) x 10°/L](t =—0.086, P = 0.932). Leukocyte count in
38.1% (16/42) patients were > 10 x 10°/L. The average CRP of 42 patients at first visit was (29.0 = 17.2) mg/L,
but there was no significant difference between pneumonia group [(30.2 + 13.7) mg/L] and upper respiratory tract
infection group [(28.3 + 19.0)mg/L](# =—0.338, P = 0.737). The focus of pneumonia was basically located
in the extrapulmonary zone, close to or connected to the pleura. Seven days after the patient’s temperature
returned to normal, 7 cases were positive for HAdV nuclear acid among the 8 cases re-measured. Conclusions
With high fever, yellow sputum, increased white blood cell and neutrophil count, and normal lymphocyte

count, acute respiratory infection caused by HAdV-55 showed the characteristics of bacterial infection. The

virus nucleic acid remains contagious within one week after the recovery of body temperature.

[Key words] Adenovirus type 55; Respiratory infection; Computed tomography image; Lung

radiography; Viral nucleic acid
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