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[ Abstract] Human parainfluenza viruses (HPIVs) are important viruses which cause acute upper
and lower respiratory tract infections in children. They belong to the Paramyxoviridae family and are
divided into four subtypes (HPIV1-4). HPIV1 and HPIV2, which are mainly prevalent in autumn, are the
main cause of laryngitis in children. HPIV3 causes epidemic in spring and autumn, often causing neonatal
and infant bronchiolitis and pneumonia. Symptoms of HPIV4 infection are mostly mild, accounting for
a relatively low proportion of the relevant data. Globally, HPIVs are common causes of acute respiratory
tract infections in children, such as laryngitis, tracheobronchitis, bronchiolitis, pneumonia and so on. Heavy
disease burden was resulted from the large numbers of outpatients and inpatients, as well as the high rates of
severity and fatality among immunocompromised. The diagnosis depends on the pathogen detection, among
which nupopulationcleic acid detection has high sensitivity and specificity, and is now being used more and
more widely in clinical applications. Although there is no specific drug for the virus at present, studies on
recombinant neuraminidase fusion protein DAS181, and neuraminidase inhibitors BCX2798 and BCX2855
are progressing. Breakthroughs on the treatment of the virus will be completed in the near future. In addition,
several vaccines against HPIVs are currently in clinical trials. In this review, the virology, epidemiology,
clinical manifestations, diagnosis, treatment, and vaccines of human parainfluenza viruses are summarized for
clinical reference.
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RERHORBR R DURYE . YIS AR N BIRE
Jp58¢ (human parainfluenza viruses, HPIVs) ] 73 Jy4ff i i
A1, BJHPIVl. HPIV2. HPIV3FIHPIV4, Hd4# X a5 N
HPIV4afMHPIVAbF AN LAY . B AR 45 HR9 2 6 45 74 L ARBL,
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1. W4 M. HPIVs YA 1 H 81 57 BERN A
B, EHETHENTEZHME, DRKERIE, HEHRN
120~250 nm, FEFALKLLS5 500N LR, W b
o6fhE M E A", MBEMALEHREFES (hemagglutinin
neuraminidase protein, HN) Flgi& A (fusion protein,
F) fiTAaEELm, EFREH (matrix protein, M) i 741,
BN R, Ko 7H A (large RNA polymerase, L) .
% A (phosphoprotien, P) . HAKFEHE A (nucleocapsid
protein, NP) 575 ERNA— A 5 5 KR % .

HNEE H R BA MR A 2 BREE Y, — 5 maE
AL MA I BEEIIEN, 5 — 7Tl R EN S A AR
BRTE R A2 S G, WAl KR R Bk A, firE £
Y1 R ORI 9 75 2. PR 1 R 7 (LA 5 T R A Al Y
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G 15 YL HPIVs 5 — 77 10 7T 5| A e 9%
SORE, PR PR R I R (HNAFERE) R Ek
FEHGHE (immunoglobulin G, 1gG) , LK 43 HY 4 s
BRECAYUAE, MERPEY. 54, CD4" THICDS' Titk
MR = A TR B e, T LA M S A 0 FEIE B i
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)N IPIRIE R

AT ERHE

HPIVs H 19551 IR B LB AN B, Biid
BEUE A 280 LEBUR N ERFIGE K (upper respiratory
tract infection, URTI) , 5% LLFJLE . ZBHE N HLZE
IHEEAE R A R IR E & 44 (lower respiratory tract
infection, LRTD) , HA U &M WIEEB S HERD. %
JRERE A& I AT, AR B B e 2R AE AR I [R) 22
St B A B X A AEHPTVIR e R LB B2k, 78
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BETF. WETF. SIS ORI v
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i T 2 e,
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e, HAMrAREE, HRTWICHPIVARIH: St fiik, (Hi%h
HRBUEER (63%~95%) , #AMEREE" Y,
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DAt

A : HAl R &% KM (polymerase chain
reaction, PCR) N F i FIHCKE™, REE (HEmlik
100%) « H5tE (95%~98%) FISWHEEE 135 ik
B, (23R4 LS S AR BR S, B i kA
AHTHPIV1~4TE 4 (1) 2 FFIR 38 975 iR 11 2 28 S PCRAG N
A — R 2 Fh IR SR B, BRIV B ) & EEPCRIT,
BURE T RES N %, SEHPIVsH TP AIG H R R %,

209897 B R R K ILENXTHPIV s GL B i 5 2 245
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. HIA W FAERMILE. AHRE. AT EDAE
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HIRf ) o= T HPIVSST 21 4518

H AT 1% 40 2 25 R AR S R T TR I 4L
JEEE RSVIEGY,  FIRFIER k5 R 2 350k CH T30 7 HiAth
JRERIER Y, WINBAF 2B FIE F5 A0 AT HPIVs/E
YURFEEIA, REA R AR NP TR v R 2 ok, H R
TR TR e R B AT Mg — i Y BT
FIEF B 5L 2 R P AE S e D RE BB AT, HOR 2 Hit
FH LA RDAFEE MR . AT, FE PR
YR T EAEREAT o, RIE M A R IR MR & 52 A DASI18I,
AR AR T B2k, BIEHPIVSHIHNE 3 5 1
i, HEVIEF KA TR, HInx2ay oy
FH TR 97 Il # Al A0 3244 p i 140 B A% 48 J5 T HPTV s AH 58
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SR IFA T B, HN] ST EUE AR A AR
AP HAN, BB RIT IR SRR A T, EERER
H PR EE ZGHNHI ] 7 BCX 2798 FIBCX 2855 1] 45 A HN
B, PREHSE R4S, B ArfE /D RHPTV s gut
IR S 20,

Fu THET

H i # C B HPIVs 5 v BT BLp Bt ot £ E AR
HEEHPIV3 L, RIHPIV3EE Gy i 28 ) LA 48 N A B 2 7t
i BERISIT PG . 35 SRHPTV 3 8 55 16 958 1 IR T
FAWIRE, HAT#EEA 7GR R AL B

EEI R 83 (bovine parainfluenza virus, BPIV3)
TEFE 45K E 5SHPIV3HHALL, BPIV3 (Kansasth) 52 M
AR B I T B HPIV3 IR G (R B vS % . 1 31
RIRTE 45 BB IR %I B AE2~6 AW K 6 H i ~3 % 112240 )L
FIAA R RE RESY T RS E2 A w4 10 2 L o
&, H—BIiE | H RIF I SR S i, (A 24
P R B s

2 1 M ARHPIV3cpdS i A HPIV3 B # bk 22 1 ;e H ALK
REFESLIG IS 3151 . HPIV3cpdSEEH M 1+ IR R L6
SRR, H AR R sy, BT, 2
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(TIPS i Bt 7E 14T
AR B3 KT AR E 1 )
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AN . FEHPIV3EE TS, FEAELE H R HNA
FlA. TWERAZW H ATk A FENIGR IR B . 4% H
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