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[ Abstract] Objective To investigate the diagnostic value of nasal eosinophil cationic protein (ECP)

and myeloperoxidase (MPO) positive rate detection for viral respiratory infection in children with allergic
rhinitis (AR), and to evaluate the efficacy of nasal spray hormone combined with interferon. Methods Nasal
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lavage fluid was collected from enrolled children in Kunming Children’s Hospital from April 2022 to April
2023, and 6 common respiratory viruses were detected through reverse transcription PCR (RT-PCR). The
severity grade of symptoms in those patients were assessed by Visual analogue scale (VAS) and the positive
rate of ECP-MPO in the samples were detected by colloidal gold test paper. Nasal sprays of mometasone
furoate combined with interferon were used to treat respiratory virus positive children with AR, and the
degree of symptom improvement among children were analyzed. The count data were analyzed using Chi-
square test, while the quantitative data (VAS score) were compared between groups using non-paired ¢-test or
Mann Whitney U test based on whether distributed normally. Results The total detection rate of respiratory
viruses among 362 enrolled children was 48% (174/362), with the main virus detected being rhinovirus
(40%, 145/362). VAS scores of respiratory virus positive children who did not receive allergen specific
immunotherapy (AIT) were significantly higher than those of virus negative children (4.776 £+ 1.229 vs. 4.193 +
1.392), with significant difference (¢ = 2.776, P = 0.006). Among the children with AR who did not receive AIT
treatment and positive detection for respiratory viruses, those who received mometasone furoate combined with
interferon alpha 2b and received nasal spray treatment for 7 days had significantly lower VAS scores than those
who received mometasone furoate alone (3.380 + 0.801 vs. 2.705 + 0.696), with significant difference (+ = 2.414,
P =0.015). The double positive rate of ECP-MPO among children who received AIT (38%) was significantly lower
than that of children who did not receive AIT (69%), with significant difference (= 20.473, P < 0.001). The MPO
positive rate of virus positive children (84%) was significantly higher than that of virus negative children (61%)
(= 15.08, P<0.001) and the MPO positive rate of virus positive children who did not receive AIT was 99% (66/67),
significantly higher than those children without infection (67%, 41/61) (= 22.80, P < 0.001). Conclusions The
positive rate of respiratory virus among children with allergic rhinitis was close to 50%, mainly nasal virus. Children
with combined respiratory viral infection had more severe allergic symptoms, and the combination of mometasone
furoate and interferon treatment can significantly alleviate AR symptoms. ECP-MPO detection has certain diagnostic
value for AR children with combined respiratory viral infection.

[Key words] Children; Allergic rhinitis; Respiratory virus; Eosinophil cationic protein; Myeloperoxidase;
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