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Surveillance of multiple pathogens of infantile diarrhea virus in Beijing Chaoyang in 2017~
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Abstract:Objective To sum up and master the epidemic characteristics of the infantile diarrhea virus in
2017 in Chaoyang District, Beijing,and compare with the historical data,and analyze the changes of the disease
original spectrum,so as to provide scientific basis for the prevention and control measures of enteroviral infec-
tion in this area. Methods A sample of infant diarrhoea monitoring was collected from the 2017 capital Pediat-
rics Institute of Chaoyang District, Beijing, and the nucleic acid detection of norovirus, intestinal adenovirus
and stellate virus in samples was detected by real-time fluorescence quantitative polymerase chain reaction
(qPCR) and PCR technique. The enzyme linked immunosorbent assay (ELISA) was applied to the samples.
The rotavirus was used for antigen detection. Results In 2017,180 samples of fecal monitoring for infants un-
der 5 years of age were collected,44 cases of rotavirus,33 cases of norovirus, 15 cases of intestinal adenovirus
and 15 cases of stellate virus,of which 8 cases of double infection (all related to norrovirus and/or rotavirus).
The ratio of male to female was 2.2 ¢ 1,and there was no significant difference in positive rate between male
and female (P>>0. 05). Virus could be detected at 0—4 years old. Rotavirus was detected only above 4 years of
age. High incidence of rotavirus in winter and spring (from 12 month to 3 month of next year), norrovirus
could occur throughout the year (5—6 month and 8 —12 month of higher infection) ,the intestinal adenovirus
was high in autumn and winter (8 —12 month ), the epidemic of stellate virus was not obvious seasonal. Con-
clusion Rotavirus and norovirus were still in the first and second place among which induce viral diarrhea in
infants under 5 years,and all the mixed infections were related to norrovirus and (or) rotavirus. Surveillance
of viral diarrhea should be strengthened to prevent outbreak,especially rotavirus and norovirus infection.
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