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[ Abstract] Objective: To discuss the clinical manifestation, hospital stays and pulmonary function of infants with respiratory syncytial

virus (RSV) and human metapneumovirus ( hMPV) bronchiolitis. Methods: The children admitted with acute respiratory tract infection

from 2011 to 2012 were enrolled in Children’ s Hospital Affiliated to Suzhou University, and 1 ~2 mL fresh sputum were adopted using

vacuum aspiration from all children. Virus antigen was detected by direct immunofluorescence assay. At the mean time, N gene sequence

of hMPV was amplified by reverse transcriptase polymerase chain reaction. Clinical analysis were proceeded with 155 cases with RSV acute

bronchiolitis (RSV group) and 46 cases with hMPV acute bronchiolitis (hMPV group) , 49 case of healthy children with the same ages.

Results: The incidence of RSV infection was 23. 74 percent in-patient comparing with 7. 04 percent of hMPV infection. Frequency of

hypoxemia, fever, wheezing and tachypnea in children with hMPV bronchiolitis were lower, the hospital stays were shorter than those of

children with RSV infection. All children’ s pulmonary function with RSV or hMPV bronchiolitis were damaged to some extent, and the

small airway function damage was the main performance, but there were no significant difference in children with hMPV group and the RSV

group in indexs of pulmonary function ( P>0.05). Conclusion; hMPV and RSV were common pathogens in children respiratory tract

infection. Both of the pathogens have the similar clinical manifestation and the pulmonary function. The tidal breathing analysis is useful for

evaluating the damage of pulmonary function and could provide objective evidence for clinic diagnosis and treatment.

[ Key words ] infant; respiratory syncytial virus; human metapneumovirus; acute; bronchiolitis
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[ Abstract ] Objective: To observe the effect of mangabeys hemocoagulase injection on gastrointestinal bleeding in premature infants.
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