I E¥ 5 IEK 2016 4£ 10 A % 13 %% 19 # Lab Med Clin,October 2016, Vol. 13, No. 19 e 2755

o E-
2010~2015 FEMiMIREEILE A BRERRKFESRERITHS

A GRS FRL.E AR
(PEARMKES 18] ERA, S itk 541002)

 E:BH THAEMAKRE 2010~2015 FIBILE A B RABF(RV-A)QRTHRIHF L. Fix KL 2010~2015 Fi%
Bl g ) LA 115 Fo a5 F A A FTILEM B RRAFA, R A LARAEH R G4 A#A4T RV-A R RSN, FR 2010~
2015 HFAEMM K LB I)LE RV-A B &L £ 4 21.75%,2010~2015 &4 & & 4 5] 4 36. 13%.35. 35 %.24. 82%.22. 41%
13.85%.,10.15 %;0~<6AA6AAZENT1H 1~<2 % 2~<3% .3~<4% 4~5%BILRV-ABEFEHA A 11.84%,
32.54%.40.52%.23.39%.19.51%.9.27% . A F 1~<<2 @y &% F;11.12.1 Atk b &5 5 4 27.98%.36. 91% .
29.54% , 5t A do A sk B, £ R AL FEL(P<0.05), &it RV-ARBHMBES FAATILER BN EERHR
B2 — AREAABAN FRAFEN LR BALESEREKR LTV ARLEILI2AA6AMAEDNT2HILEASRV-ABRES
JABE, B EEMEF RV-A & QT T4,

KR KRR AE; MB; YL,

DOI: 10, 3969/j. issn. 1672-9455. 2016. 19. 022

H AR H K
XEIRERD A XEHES:1672-9455(2016)19-2755-03

Epidemiological characteristics of rotavirus infection among diarrhea children in Guilin from 2010 to 2015
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Abstract; Objective
dren in Guilin from 2010 to 2015. Methods

To investigate epidemiological characteristics of group A rotavirus(RV-A) infection among diarrhea chil-
Stool samples were collected from outpatients and inpatients with five or younger than
five years old, who were suffering from acute diarrhea and admitted in the 181st Hospital of PLA from 2010 to 2015. Rotavirus anti-
gens in stool specimens were determined by immune colloidal gold reagent. Results The total detection rate of RV-A was 21. 75%
in children with diarrhea in Guilin from 2010 to 2015. Annual infection rates of RV-A from 2010 to 2015 were 36. 13%,35.35%,
24.82%,22.41%,13.85% and 10.15%. The infection rates of RV-A in children at 0—<(6 month,6 month— <1 year old,1—<C
2 years old,2—<C3 years old,3—<(4 years old,4—5 years old were 11. 84 % ,32.54% ,40.52%,23.39%,19.51% and 9. 27%. The
positive rate of 1—<C2 years old group was the highest compared with other age groups. In November, December and January, the
positive rates were 27. 98% ,36.91% ,29. 54 % respectively,and compared with the positive rates in other months, there were statis-

tically significant differences(P<C0. 05). Conclusion RV-A the major pathogen of acute diarrhea among children with five or youn-

ger than five years old in Guilin, which shows gender, age and season differences on infection rate. Children aged 0. 5 to younger

than 2 years old are susceptible to be infected by RV-A in autumn and winter, especially in January, November and December, so it
is necessary to strengthen the prevention of RV-A infection .
infants;  Guilin district
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