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Epidemiological characteristics of infantile diarrhea caused by rotavirus in Anqing Anhui
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Abstract : Objective To understand the infection status and epidemiological characteristics of infantile diarrhea caused by rota-
virus in Anqing Anhui. Methods Immune chromatography double antibodies sandwich method was performed to detecte A group of
rotavirus in {resh dejection specimens of 2 467 cases of in-hospital or out-patient infants with diarrhea.and the epidemiological anal-
ysis was performed at the same time. Results In 2 467 cases of samples, 691 cases(28. 0% ) were positive with rotavirus antigen.
There was no obvious difference of positive rate of rotavirus antigen between different gender groups. The infection rate in infants
of >6—12 months old was significantly higher than that in other age groups. Rotavirus infection rates reached to peak value and
valley value in December and August respectively. In infants of 0—12 months old, the infection rate in infants receiving breast feed-
ing was significantly lower than in infants not receiving breast feeding. Conclusion A group of rotavirus might be the most impor-
tant pathogens causing infantile diarrhea in Anqing Anhui. Prompt detection of rotavirus antigen might be clinically significant for
diagnosis and treatment.
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