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Pathogen analysis and epidemiological characteristics of viral diarrhea
in hospitalized children in Zhongshan area”
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Abstract: Objective  To investigate the infection and epidemiological characteristics of viral diarrheal
pathogens in hospitalized children in Zhongshan area. Methods Four faucal enteroviruses (rotavirus,norovir-
us,adenovirus,astrovirus) were examined from January 2017 to December 2018 in the Hospital. Relevant data
were collected and statistical analysis was conducted. Results The total positive detection rate was 25. 2%
(1 107/4 401),898 cases infected with rotavirus,91 cases infected with norovirus,70 cases infected with intes-
tinal adenovirus,and 52 cases infected with astrovirus. The peak period was January.February, March,and De-
cember of rotavirus. While, detection rates of noroviruses,adenoviruses,and astrovirus were low,and the sea-
sonal prevalence was not obvious. There was no significant difference in the gender distribution of rotavirus in-
fection. In terms of age distribution, children under 5 years of age were vulnerable. Conclusion The main
pathogen of viral diarrhea in hospitalized children is rotavirus in Zhongshan area. The peak period is January,
February,March,and December. Children under the age of 5 are vulnerable and the incidence under 2 years old
is relativity higher. It is necessary to strengthen the monitoring of viral diarrhea,and to prevent outbreaks,es-
pecially rotavirus infections.
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