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ABSTRACT

Background:Acute respiratory infections (ARIs) are classified as upper respiratory tract infections (URIs) or lower
respiratory tract infections (LRIs). Influenza has an estimated annual attack rate of 5 to 10% in adults and 20 to 30% in
children with severe respiratory illness in 3 to 5 million cases and half a million deaths globally. Hence; the present study
was conducted for evaluation of influenza virus among children with acute respiratory infections.

Materials &Methods:A total of 200 children were enrolled. All the subjects belonged to the age range of 3 years to 15
years. Only those subjects were enrolled which presented with acute respiratory infections. Collection was nasal swabs was
done using sterile flocked nylon swabs. Extraction of RNA was done using ELISA technique. Conversion of extracted RNA
was done to cDNA. Influenza A virus was detected using PCR according to WHO protocol. All the results were recorded in
Microsoft excel sheet and were subjected to statistical analysis using SPSS software.

Results: The mean age of the patients was 6.3 years. The most common symptoms observed among the patients with acute
respiratory tract infection were cough (80%), rhinorrhea (66%) and nasal congestion (62%). The influenza A virus was
detected in 30 (15%) samples, and 9 (4.5%) samples were positive for influenza B virus.

Conclusion:A significant proportion of children with ARI are affected by influenza virus with type A being more common.
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INTRODUCTION

Acute respiratory infections (ARIs) are classified as
upper respiratory tract infections (URIs) or lower
respiratory tract infections (LRIs). The upper
respiratory tract consists of the airways from the
nostrils to the vocal cords in the larynx, including the
paranasal sinuses and the middle ear. The lower
respiratory tract covers the continuation of the
airways from the trachea and bronchi to the
bronchioles and the alveoli. ARIs are not confined to
the respiratory tract and have systemic effects because
of possible extension of infection or microbial toxins,
inflammation, and reduced lung function.'3
Infections of the respiratory tract are perhaps the most
common human ailment. Although they are a source
of discomfort, disability, and loss of time for most
adults, they are a substantial cause of morbidity and
mortality in young children. Acute respiratory
infections (ARIs) are the single greatest cause of
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death among children throughout the world.* ©
Influenza has an estimated annual attack rate of 5 to
10% in adults and 20 to 30% in children with severe
respiratory illness in 3 to 5 million cases and half a
million deaths globally.” Influenza has an estimated
annual attack rate of 5 to 10% in adults and 20 to 30%
in children with severe respiratory illness in 3 to 5
million cases and half a million deaths
globally.8Hence; the present study was conducted for
evaluation of influenza virus among children with
acute respiratory infections.

MATERIALS & METHODS

A total of 200 children were enrolled. All the subjects
belonged to the age range of 3 years to 15 years. Only
those subjects were enrolled which presented with
acute respiratory infections like cough, fever, sore
throat, rhinorrhea, nasal congestion, headache,
myalgia, wheezing and dyspnea. Collection was nasal

465


mailto:prashant_kumar_28@yahoo.co.in

International Journal of Life Sciences, Biotechnology and Pharma Research Vol. 13, No. 2, February 2024

swabs was done using sterile flocked nylon swabs.
Extraction of RNA was done using ELISA technique.
Conversion of extracted RNA was done to cDNA.
Influenza A virus was detected using PCR according
to WHO protocol. All the results were recorded in
Microsoft excel sheet and were subjected to statistical
analysis using SPSS software.

Table 1: Demographic data
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RESULTS

The mean age of the patients was 6.3 years. The most
common symptoms observed among the patients with
acute respiratory tract infection were cough (80%),
rhinorrhea (66%) and nasal congestion (62%). The
influenza A virus was detected in 30 (15%) samples,
and 9 (4.5%) samples were positive for influenza B
virus.

Variable Number | Percentage
Age group (years) 3t08 66 33
9to 12 86 43
13to 15 48 24
Gender Boys 145 725
Girls 55 27.5
Table 2: Incidence of influenza virus
Influence virus | Number | Percentage
Present 39 19.5
Absent 161 80.5
Total 200 100

DISCUSSION

It is proved that Influenza virus is a serious human
pathogen that causes significant morbidity and
mortality. Overall, it is annually reported that winter
epidemics caused by these viruses affect the whole
population worldwide. Consequently, they lead to
some economic crises and to severe diseases and
mortality. It is further estimated that about 9% of the
world population is subject to these seasonal
epidemics each year, which are reported to be
responsible for about 3 to 5 million cases of serious
diseases and 650,000 deaths yearly. Noticeably, it is
detected that these cases are associated with
respiratory illnesses due to seasonal influenza. The
World Health Organization (WHO) estimates that 20
to 30% of children are infected with the influenza
virus each year, causing 1 to 2 million cases of SARI
and up to 100,000 deaths per year. Children are likely
to be infected twice to three times more frequently
than adults. In addition, young children, especially
those under the age of six months, are at a higher risk
of serious illnesses, hospitalization and death caused
by influenza virus than older children. Furthermore,
children under 5 years old play a critical role in the
transmission of influenza in the community.®
Hence; the present study was conducted for
evaluation of influenza virus among children with
acute respiratory infections.

A total of 200 children were enrolled. The mean age
of the patients was 6.3 years. The most common
symptoms observed among the patients with acute
respiratory tract infection were cough (80%),
rhinorrhea (66%) and nasal congestion (62%). The
influenza A virus was detected in 30 (15%) samples,
and 9 (4.5%) samples were positive for influenza B
virus. Rafeek RAM et al described the clinical and
epidemiological characteristics of Inf-V infections in
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a sample of hospitalized children with ARI.
Nasopharyngeal aspirates (NPA) from 500 children
between 1 month to 5 years old with symptoms of
ARI were collected. The Inf-V were then subtyped
using a multiplex RT-PCR. Inf-V were detected in
10.75% (54/502) of the hospitalized children with
ARI and in that 5.57% (28/502) were positive for Inf-
Aand 5.17% (26/502) were positive for Inf-B. Of the
54 Inf-V positive children, 33 were aged between 6
and 20 months. Of the 28 children infected with Inf-
A, 15 had uncharacterized lower respiratory infection,
7 had bronchopneumonia and 6 had bronchiolitis. Of
the 26 children infected with Inf-B, 11 had
uncharacterized lower respiratory infection, 10 had
bronchiolitis, and 4 had bronchopneumonia.*?Silva
PAN et al received and tested a total of 606
specimens. Rhinovirus virus was the viral type most
prevalent, detected in 186 (45.47%) specimens. The
age range of patients positive for influenza A,
influenza A (H1N1), and influenza B was 18 days to
13 years. With female prevalence for this viral type,
cough and asthma were the main clinical
manifestations presented by this viral type. Our
results indicate that rhinoviruses, adenoviruses,
metapneumoviruses, and influenza are among the
most important agents of ARI in pediatrics. The
epidemic period of respiratory infections observed in
Goiania can be useful for planning and implementing
some prevention strategies.!® Yoshihara K et al
collected clinical-epidemiological information and
nasopharyngeal swabs from ARl children
hospitalized. In the pre-A/HIN1pdm09 period,
influenza B-associated ARI hospitalization incidence
among children under five was low, ranging between
14.7 and 80.7 per 100 000 population. The incidence
increased to between 51.4 and 330 in the
post-A/HIN1pdm09. Influenza B ARI cases were
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slightly older with milder symptoms. Both Victoria
and Yamagata lineages were detected before the
A/HIN1pdmO09 outbreak; however, Victoria lineage
became predominant in 2010-2013 (84% Victoria vs
16% Yamagata). Victoria and Yamagata lineages did
not differ in demographic and clinical characteristics.
In Victoria lineage, Groupl ARI cases were clinically
more severe compared to Group5, presenting a
greater proportion of wheeze, tachypnea, and lower
respiratory tract infection.The results highlighted the
increased incidence of influenza B-related ARI
hospitalization among children.*

CONCLUSION

A significant proportion of children with ARI are
affected by influenza virus with type A being more
common.
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