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Abstract Objective To investigate characteristics of acute respiratory infection human metapneumovirus( hMPV)  human corona-
virus (HCoV — NL63) and human bocavirus( HBoV ) in the patients with acute respiratory infection from January 2011 to December 2011.
Methods A total of 1158 throat swabs were obtained from patients with acute respiratory infection from January 2011 to December 2011
in author hospital. The method of nested PCR was employed detecte nucleotides of hMPV, HCoV — NL63 and HBoV in 1158 throat swabs.
All demographic and clinical data associated with hMPV, HCoV — NL63 and HBoV infection were examined. Results The positive rate
of hMPV was 1.47% in 1158 cases,and the onset peak time was February for hMPV. All the patients with hMPV were diagnosed with
upper respiratory tract infection. The patient age of hMPV with highest positive rate was between Tmonths — 1 years old. The positive rate
of HCoV — NL63 was 0.78% in 1158 cases, and the onset peak time was July for HCoV — NL63. All the Patients with HCoV — NL63 were
diagnosed with upper respiratory tract infection. The patient age of HCoV — NL63 with highest positive rate was between Tmonths — 1 years
old. The positive rate of HBoV was 1.55% in 1158 cases, and the onset peak time was June for HBoV. 14 patients with HBoV were diag-
nosed with lower respiratory tract infection and 4 Patients were diagnosed with upper respiratory tract infection. The patient age of HBoV
with highest positive rate was between Tmonths — 1 years old. Conclusion The incidence of hMPV was higher prevalence in autumn and
winter reason. The incidence of HCoV — NL63 was higher prevalence in summer and autumn reason. The incidence of HBoV was higher

prevalence in May to June. The incidence of three kind of virrus was higher in young people.
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The Changes of Serum Hepcidin and Erythrocyte CD71 in Iron Deficiency Anemia Patients. Jiang Yajun, Li Xiumei, Han Xiuhua,
Zhuang Wanchuan, Zhu Guihua, He Yao. Department of Hematology, The Affiliated Lianyungang Hospital of Bengbu Medical College
(The Second) People's Hospital of Lianyungang, Jiangsu 222002, China

Abstract Objective

To investigate the changes of serum Hepcidin and erythrocyte CD71 in iron deficiency anemia patients and
analyse their clinical significances. Methods Serum Hepcidin and erythrocyte CD71 in 50 patients with iron deficiency anemia ( disease
group) and 20 healthy subjects ( control group) were detected by enzyme - linked immunosorbent assay and flow cytometry respectively.
Results Compared with control group, the serum Hepcidin in disease group was significantly decreased (P <0.01), and erythrocyte
CD71 was obviously increased (P <0.01). The serum Hepcidin in moderate anemia group and severe anemia group was lower than mild
anemia group (P <0.05), and erythrocyte CD71 in severe anemia group was higher than mild anemia group (P <0.05). Hepcidin in
disease group was positively correlated to hemoglobin (HB) , mean corpuscular volume ( MCV) , mean corpuscular hemoglobin (MCH) ,
mean corpuscular hemoglobin concentration ( MCHC) and serum ferritin ( SF) respectively (P all <0.05) and negatively to red cell
distribution width (RDW) (P <0.01), but not to reticulocyte rate (Ret% ) and erythrocyte CD71 (P all >0.05). Erythrocyte CD71 in
disease group was associated with Ret% positively (P <0.01) , but not with HB, MCV, MCH, MCHC, SF and RDW (P all >0.05).
Conclusion Serum Hepcidin is decreased and erythrocyte CD71 is increased in iron deficiency anemia patients and both of them are
correlated with the severity of disease.

Key words Iron deficiency anemia; Hepcidin; CD71; Iron metabolism
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