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Analysis of Xiangyang area in the summer of 2011 the number of cases of rotavirus in infants and young children
Ren Ruiping
(The Department of Clinical Laborotary ,Subsidiary Xiangyang of Hubei Medical
College Hospital / Xiangyang City People’s Hospital , Xiangyang , Hubei 441000, China)

Abstract: Objective Throngh case analysis of Xangyang area in the summer of 2011, to find out the reason why the number of
infants with rotavirus increased. Methods For fresh stool specimens of diarrhea in infants and young children under 3 years old in
the summer(from May to July) of 2010 and 2011,in the pediatric outpatient and inpatient department, group A rotavirus diagnostic
kits for A group rotavirus detection were applied. Results From May to July January 2010, the rotavirus-positive rate were
33.1%.,24.9%,12. 6% , respectively; from May to July 2011, the positive rate was 43. 3%, 37. 3%, 40. 3%. Two-year positive
rate by comparison has a significant difference (P<C0.01). The positive rate of male and female children by comparison,no signifi-
cant differences were noticed(P>>0. 05). Conclusion Rotavirus infection is one of the main cause of infantile diarrhea, epidemic
season, usually in late fall to early spring,is the peak period. With the exception of global climate change, the last two years' obser-
vation shows as long as the temperature is suitable for the other months the infection rate is quite high, which clinicians should pay
attention to in order to avoid misdiagnosis.
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