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Abstract Objective: To analyze the epidemiological characteristics of human rhinovirus (hRV) infection
among children in Yichang and its correlation with climatic and environmental factors. Methods: A

retrospectively analysis was conducted on hRV nucleic acid test results and basic medical record data of front
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page data of hospitalized children at Yichang Central People 's Hospital from January 2023 to December 2024
(n=8 522). Concurrent meteorological and environmental data for the urban area were collected. Spearman
correlation and linear regression analyses were used to examine the relationship between hRV infection and
climatic and environmental factors. Results: The overall hRV detection rate was 21. 67%, with males
(23.21%) significantly higher than females (19.84%). Children aged 3 to 6 years had the highest detection
rate (26. 24%). Significant seasonal variation was observed, with the highest detection rates occurring in
spring (24.83%), autumn (26. 84%), and particularly September (28. 90%) (all P <{0. 05). The hRV
co-infection rate of was 42. 93% ., and rate of severe disease in co-infections is even higher, especially the
severe case rate of hRV co-infection with Mycoplasma pneumoniae is as high as 90. 74%. Spearman
correlation analysis showed that the monthly number of hRV-positive caseswas significantly negatively
correlated with the average monthly wind speed (= —0. 613, P =0. 001). Multivariate linear regression
analysis showed that an increase in the monthly average wind speed was associated with a decrease in the
number of hRV-positive cases (8= —11.852, 95%CI: —20. 282, —3.422). Conclusion: The peak incidence
of hRV infection among children in Yichang City occurs in spring and autumn, with September having the
highest rate. Boys aged 3 to 6 years are particularly susceptible. hRV infection predominantly causes
respiratory diseases, and co-infection (especially with Mycoplasma pneumoniae) significantly increases the
risk of severe disease. Wind speed is a significant negative meteorological factor influencing hRV prevalence.
climate and environment; children
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