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Tablel G4 7|@A Q9 T8 49+
Vira
Adenovirus

Coronavirus
Influenza A and B
Metapneumovirus
Parainfluenza virus
Respiratory syncytial virus
Rbinovirus

Bacterial
Bordetellapertussis
Chlamydiapneumonia
Mycoplasma pneumonia

Information from reference 21.
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