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[Abstract] Objective To compare the etiological and epidemiological characteristics of human rhinovi-
rus (HRV) ,adenovirus (ADV) and respiratory syncytial virus (RSV) infection in elderly patients,so as to
provide evidence for early diagnosis and clinical treatment of different respiratory virus infections. Methods A
total of 397 elderly patients with HRV, ADV and RSV infection admitted to Shaoxing Infectious Disease Sur-
veillance Sentinel Hospital-Affiliated Hospital of Shaoxing University from January 2018 to December 2023
were selected as the research objects, of which 166 cases were HRV positive (HRV group).,135 cases were
ADV positive (ADV group) ,and 96 cases were RSV positive (RSV group). The clinical characteristics, labo-
ratory tests and seasonal distribution of the three groups of patients were retrospectively analyzed through
medical records. Results There were no significant differences in gender,age, body temperature, underlying
diseases, white blood cells,erythrocyte sedimentation rate,liver function markers and myocardial enzyme ele-
vation rate among the three groups (P >>0.05). There were significant differences in severe infection rate and
C-reactive protein elevation rate among the three groups (P<C0. 05). The severe infection rate was the highest
in the ADV group [19.3% (26/135)]. Some patients in the three groups had elevated inflammatory markers

and organ markers. The epidemic peaks of the three respiratory viruses were concentrated from May to Octo-
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ber 2023 ,and the distribution of severe cases of infection corresponded to their epidemic peaks. Conclusion In

2023, the infection peaks of HRV,ADV and RSV appeared in elderly patients with respiratory tract infection,

and the proportion of severe infection also increased. In addition, compared with HRV and RSV, ADV infec-

tion may cause greater damage to elderly patients.
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