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Abstract Objective To study the occurrence and risk factors of recurrent wheezing in children with bronchiolitis 1 year after dis-
charge from the hospital, and to compare the incidence of recurrent wheezing in children with respiratory syncy — tial virus (RSV) and hu-
man rhinovirus (HRV) infections. Methods The nasopharyngeal secretions of 932 children with bronchiolitis hospitalized in the Second
Affiliated Hospital and Yuying Children’s Hospital of Wenzhou Medical University from January to December 2018 were collected, and the
respiratory virus nucleic acid was detected by polymerase chain reaction — capillary electrophoresis fragment analysis (PCR — CEFA). Fol-
low — up to 1 year after discharge, compare the clinical data of recurrent wheezing group and non — recurrent wheezing group, and the inci-
dence of recurrent wheezing in children with RSV and HRV infection. Results A total of 981strains of viruses were detected, 333
(33.9% ) strains of HRV and 319 (32.5% ) strains of RSV were the most common. 435 cases were followed up successfully. Followed
up for 1 year, 130 children (29.9% ) had repeated wheezing. Among them, the probability of recurrent wheezing in the HRV group was
significantly higher than that in the RSV group(37.7% vs 25.5% , x* =5.504, P =0.019). The proportions of male children, previous
wheezing history, family history of asthma, family history of allergic diseases, and HRV infection in the recurrent wheezing group were all
higher than those in the non — recurrent wheezing group (x> were 13.715, 12.913, 6.795, 5.706, 4. 664, P <0.05). Conclusion
RSV and HRV are the main pathogens in children with bronchiolitis. The incidence of recurrent wheezing after HRV infection was higher
than that of RSV infection. Male, previous history of wheezing, family history of asthma, and HRV infection are the risk factors for recur-
rent wheezing in children with bronchiolitis.
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