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Surveillance of viral diarrhea among population above
14 years old in Shijingshan district, Beijing
LIU Xiao-yu, CAI Wang-lin, BAI Xiao-xiao, FAN Di

( Shijingshan District Center for Disease Control and Prevention, Beijing 100043, China)
(Abstract) Objective To understand the epidemiological characteristics of viral diarrhea in Shijingshan district of
Beijing from 2011 to 2014 and provide scientific evidence for prevention and control of the disease. Methods 10 adults stool
samples of diarrhea patients were collected from two sentinel hospitals every month. The calicivirus and rotavirus were detected.
The pathogenic characteristics of cases were then analyzed. Results A total of 385 specimens of diarrhea cases were collected
from intestinal clinic. The total positive rate was 14.29% (55/385), the positive rates of calicivirus and rotavirus were 9. 61%
(37/385) and 5.45% (21/385), respectively. The calicivirus-positive rate was significantly higher than rotavirus-positive rate.
no significant difference was found in positive rate between or among different age groups. The highest positive rate was detected
in samples collected from workers and farmers. The calicivirus infection showed obvious seasonality, which peaked in spring and
summer, while the rotavirus infection had no obvious seasonality. Conclusion  Among adults viral diarrhea in Shijingshan district
during 2011 - 2014, the most prevalent pathogen is human calicivirus which is followed by rotavirus. It is necessary to extend the

surveillance of viraldiarrhea, Health education should be carried out in high risk population.
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