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[ Abstract] Human parainfluenza virus (HPIV) is one of the major pathogens that causes
lower respiratory tract infections in children, resulting in a severe disease burden. Currently, there is
an inadequate understanding of the clinic on the hazards of HPIV infection in children and a lack of
scientific and reasonable diagnostic procedures in laboratories. Therefore, National Clinical
Research Center for Child Health and the Clinical Laboratory Group of Chinese Pediatric Society of
the Chinese Medical Association have organized relevant experts from clinic and laboratory to
expound on the biological characteristics and pathogenic mechanisms of HPIV, epidemiological
features, clinical manifestations, laboratory testing, treatment, and prevention, and to put forward
expert recommendations on the clinical laboratory diagnosis of respiratory HPIV infection in
children, aiming to provide references on diagnosis, treatment and prevention of children’s HPIV
infection in respiratory tract for hospitals.
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