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Exploration of Precision Prevention and Control Strategies for Pediatric Respiratory Viral Infections Based on Seasonal and Age Distribution

Characteristics: A Single-Center Case Study of 1,150 Patients
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[Abstract] Objective: To analyze the age-and season-specific distribution patterns of respiratory viral infections among pediatric inpatients in

this region, thereby providing a basis for developing targeted prevention and control strategies. Methods: A total of 1,150
pediatric patients admitted to our hospital with positive respiratory viral nucleic acid test results between June 1, 2025, and May
31,2026, were selected as the study subjects. A retrospective analysis was employed to statistically examine the detection
composition, age distribution, and seasonal prevalence patterns of seven common respiratory viruses. Results: Among the 1,150
positive specimens, respiratory syncytial virus (RSV) accounted for the highest proportion (51.7%), followed by parainfluenza
virus type III (PIV-3) (22.5%). Children aged 0 - 4 years constituted the primary infected population, representing 78.0% of all
positive cases; the infection peaks were concentrated in the 1 - 2-year-old and 3 - 4-year-old age groups. The annual infection
pattern exhibited a dual-peak characteristic during spring and autumn, with two distinct epidemic peaks occurring between
March - May and September - November, while the summer period represented a low-incidence phase. There were significant
differences in the seasonal prevalence of various viruses: RSV showed high incidence in autumn and winter; PIV-3 was
prevalent in winter and spring; human metapneumovirus was predominantly detected in spring; and adenovirus and rhinovirus
were detected sporadically throughout the year. Conclusion: Pediatric respiratory viral infections in this region exhibit distinct
age-and season-specific distribution patterns; implementing targeted prevention and control measures tailored to high-risk
populations and during epidemic periods can effectively enhance the efficacy of primary-level prevention and control efforts

and reduce the risk of infection and severe disease among children.
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