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[ Abstract]

In order to further enhance the understanding of medical staff on human metapneumovirus infection, and standardize the

Human metapneumovirus is one of the common respiratory viruses, causing a heavy disease burden.

diagnosis and treatment of human metapneumovirus infection, experts organized by the Subspecialty Group of
Respiratory Diseases,the Society of Pediatrics , Chinese Medical Association,China National Clinical Research Center of
Respiratory Diseases and National Pediatric Infectious and Allergic Diseases Clinical Surveillance Center, based on
evidence ,formulated this guideline from disease burden,clinical manifestations, laboratory tests, imaging examinations,
diagnosis, treatment ,and prevention, aiming to provide reference for clinical practice.
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Figure 1 Structure diagram of human metapneumovirus
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