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Table 1 Results of Paired Serologic Test of 66 Cases with RSV pneumonia

Vi B CF J NT CF [#E CF i & W
NT B CF itk et 223):513 NT Fi#t NT [Hig =
VI positive CF and NT CF Positive CF negative Total
NT and CF Negative both positive NT Negative NT positive
PI¥ Casss 8 17 36* S 66

VI = fE4+BS Virys isolation NT = i it Neutralization test
CF = }4& 1% Complement fixation test
* KB 6 MR TS, Including 6 cases of positive virus isolation.
* Ho 2 AR A, S~ CF MEDMmEE % 11640, Including 2 cases of positive by virus iso-

lation and another case with paired sera showed the same- titer of 1: 640 by CF (est.
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Table 2 Results of Serologic Test of 26 Cases with Positive Virus Isolation

mom B o - %
No. of cases positive Negative T Positive Wb Negative
B 5 ATt

NT with virus isolated 14 6* 8 42.9 57.1
from patients themself _

Long ¥ Al
NT with Long strain 23 6 17+ 26.1 73.9

Long #iMERR -
CF with Long strain 2t 1gess Il 476 52.4

NT = fifI K Neutralization test CF = ¥ &R Complement fixation test
* Hot 2§ Long BRNAREA¥E, Including 2 cases of negative NT with Long strain.
¥ Hoor 6§ Long #5390 EAYE, Including 6 cases of negative CF with Long strain.
R R 2 PUARE 2 {57 B, Including 2 cases of twofold increased antibody titer.
et Hoh 1M Long IR B M. Including 1 case of positive NT with Long strain,
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A STUDY OF ETIOLOGY OF RESPIRATORY SYNCYTIAL
VIRUS PNEUMONIJA INFANTILE IN GUANGZHOU

Shen Jieping Ckang Ruxu Zeng Lixia Zhang Luye

Liang Yi

He Cuijuan Guan Qihong Guan Ketao
{(The Virus Laboratory of Guangzhou Children's Hospital, Guangshou)

" The studies of the etiology of respira-
tory syncytial virus (RSV) pneumonia of
children in Guangzhon are reported. All
cases have been confirmed by virus isola-
tion and/or serological methods, RSV is
the causal agent in 82 out of 275 cases
*(29.8%), and is the most important pa-
thogen in lower respiratory tract infections
among infants under one year old. Thig
is the first report on the correlation

between RSV and etiology of children
pneumonia in Guangzhou. This virus is
most prevalent in summer and autumn
but seems to be present all the year
around. The epidemiologic pattern is
opposite to that in the northern part of
this country and has subtropie characte-
ristics. The diagnosis method for RSY is
also discussed.
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