


 Respiratory tract infections (RTI) are often the most common illness that

lead to hospitalization and reasons for admission to healthcare centers. The viral

pathogens are the most agents that causing RTIs and responsible for considerable

mortality and morbidity rates in different age groups worldwide.

 Human adenoviruses (HADV)
 Are non-enveloped, icosahedral structurally viruses, they contain linear double

stranded DNA (dsDNA) genome.

 The viral genome size is between 30-46 kbp. The genome is located inside a capsid

that composed of penton, hexon and fiber proteins .

 They are pathogenic and can cause variety of acute and chronic respiratory diseases,

gastrointestinal tract diseases ,ocular diseases , and urinary tract infections.

 Human parainfluenza virus (HPIV)
 Are negative-sense single-stranded, non-segmented enveloped RNA viruses.

 Members of the family Paramyxoviridae .

 They are actually the second most common cause of severe respiratory infection

leading to hospitalization.

 Human echoviruses (HEV)
 Are classified within the Picornaviridae and the enterovirus genus.

 They are small about 30 nm, non-enveloped viruses consist of single stranded

positive-sense RNA, the genome is surround with icosahedral capsid.

 They cause a different type of diseases such as upper respiratory infection, aseptic

meningitis, febrile illness without rash, hemorrhagic conjunctivitis and infantile

diarrhea

Introduction 



Cytokines
 Are non-structural, small proteins with low molecular weights

 Have complex regulatory effect on immunity and inflammation.

Aim of the Study 
This study was conducted the role of adenovirus, parainfluenza virus and 

echovirus with respiratory infection and their relationship with some 

immunological parameters and other factors. 

Objectives 
 Detection of adenovirus, parainfluenza virus and echovirus in patients 

with respiratory tract infection. 

 Determination the level of IL-6 with HADV, HPIV and HEV. 

 Determination the level of IL-8 with HADV, HPIV and HEV.

 Determination the level of TNF-α with HADV, HPIV and HEV. 



Patients and samples
 The study was conducted in Tikrit city from 13th of September 2017 to 13th of

December 2017.

 The number of patients who showed symptoms and signs of respiratory

infection understudy were 150 their ages were between 15-75 years old.

 These patients entered to General Salah Al-Din Hospital in Tikrit city.

 Serological testing was done for detection type-specific anti-HAdV-IgM , anti-

HPIV-IgM and anti-HEV-IgM , determination the level of IL-6 , IL-8 and

TNF-α by using ELISA technique

Control group 

 The control group who were match to the respiratory tract infected patients 

studied included 50 individuals, who were apparently healthy and their ages 

were between 15-75 years old. 

 These individuals presented in General Salah Al-din Hospital. 

Materials and 
methods 



Results and Discussion 

Table 1: Frequency of human adenovirus-IgM antibodies in 

patients with respiratory infection and control group.



Tabe 2:Detection of echovirus-IgM antibodies in patients 

with respiratory infection and control group.



Table 3 : Frequency of parainfluenza-IgM antibodies in 

patients with respiratory infection and control group.



Table 4:Distribution of patients with viral respiratory tract 

infection according to gender. 



Table 5 Distribution of patients with viral respiratory tract 

infection according to residence. 



Table 6 Distribution of patients with viral infection of 

respiratory tract according to age. 



Table 7 The relation between HADV-HPIV-HEV and 

educational level. 



Table 8 Differences in percentages of the clinical findings 

among patients infected with HADV , HEV, and HPIV. 



Table 9 Differences in percentages of risk factors between 

patients infected with HADV, HPIV and HEV. 



Table 10 Levels of IL-6 in patients infected with HADV, HEV 

and HPIV. 



Table 11 Levels of IL-6 in patients and control group. 



Table 12 Levels of IL-8 in patients infected with HADV, HEV, and 

HPIV



Table 13 Level of IL-8 in patients and control. 



Table 14 Levels of tumor necrosis factor alpha (TNF-α) among 

patients infected with HADV , HEV, and HPIV



Table 15 Level of tumor necrosis factor-alpha in patients 

and control



Conclusions 

1. Presence of infection with adenovirus, parainfluenza virus and echovirus in 

patients with respiratory tract infections in Tikrit city. 

2. The highest rates of patients with adenovirus-IgM, parainfluenza virus-IgM

and echovirus-IgM antibodies were males.

3. The rate of persons infected with adenovirus, parainfluenza virus and

echovirus was higher in rural than that in urban areas.

4. The highest rate of patients with adenovirus infection had clinical findings

as compered with those infected with parainfluenza virus and echovirus.

5. Smoking was the first risk factor for viral infection as compared with other

risk factors enrolled in the present study.

6. The highest rate of patients with adenovirus was within the age group 36-45

years , while the highest rates of patients with parainfluenza virus and

echovirus were within the age group 15-25 years.

7. There was no significant difference between different viral infection and

level of IL-6, IL-8 and TNF-α while, the difference between the patients and

control groups was highly significant.



Recommendations 

1. Detection of adenovirus, parainfluenza virus and echovirus in patients 

with respiratory tract illnesess in other cities of Iraq. 

2. Extra investigations on echovirus, parainfluenza virus and adenovirus 

infection and their relationship with other immunological markers in 

patients with respiratory illnesses. 

3. Using other advanced routes for laboratory diagnosis of viral causes of 

respiratory tract infections. 

4. Further informations are needed concerning the other viral causes of 

respiratory tract infections in Tikrit city. 

5. Spread awareness about how to prevent and reduce the risk of 

respiratory infections, such as moving away from busy areas, minimizing 

cigarettes, wearing gags in overcrowded areas. 




