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Abstract

Objective: To analyze epidemiological characteristics of rotavirus infection among diarrhea
children in Guilin from 2010 to 2019. Methods: Stool samples were collected from outpatients and
inpatients, with an age of less than 5 years old, suffering from acute diarrhea admitted in the 924
Hospital from 2010 to 2019. Rotavirus antigens were detected by immune colloidal gold reagent.
Results: The total detection rate of RV-A was 20.94% in children. Annual RV infection rates from
2010 to 2019 were 36.13%, 35.35%, 24.82%, 22.41%, 13.85%, 10.15%, 10.15%, 18.63%, 22.91%,
21.80% and 16.95%; the infection rates of RV in children 0~< 6M, 6M~< 1Y, 1Y~< 2Y, 2Y~< 3Y, 3~<
4Y, 4~< 5Y, were 14.95%, 28.09%, 39.17%, 29.26%, 21.24% and 13.94%. The positive rate of 1~<
2Y years old group was the highest (39.17%), compared with other age groups (P < 0.05). In De-
cember, January and February, the positive rates were 30.01%, 30.10%, 26.13% respectively.
Compared with the positive rate in other months, there was statistically significant difference (P <
0.05). Conclusions: Rotavirus is the major pathogen of acute diarrhea among children younger
than 5 years old in Guilin. It shows gender, age and season differences in infection rate. Children
aged 0.5 to 3 years old are susceptible to be infected by RV in autumn and winter, such as in No-
vember, December, January and February. Then it is necessary to strengthen the prevention of RV
infection.
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1. 5|8

JEVE NBEA L WR . 2R, 25liEEBY)LE2. FEREERTHEERERRNZ —, SEUER
S PFAAAE[ 1] A BEFIRIK T (rotavirus A, RV-A) N 51 HE 4Bk L3 BE 28 SCRRGLMEIS VS . AR4H 1 1 18 V5 1)
HEYR AR —[2] [3]1[4] [5], EWKT RV-A AR Z, (HIRZHERAIFEARERN, AT R 5
FERE[6] [7]e N T UM IR AT RV-A JERYE DURIRATRE &0, AHE T R 23 8T T 2010~2019 4F
HHIR R VS R IR BE A2 10 5 % LU JLE ) RV-A BEGFaL, HARmT.
2. IR
2.1. &R

2010~2019 FE[ABREE 2 PIE B ERER JLE ST Gt 404, B L H IEVE IR E 3~10 Ik, 356 15,099 14,
Hrh 5 8660 5], 1 6439 fl, k<5 F% . A EILNRES (hEBEWRIEWGIT TE) haE RN LIEE
HIWibndE, HEBRE LA M E IS DI 7 OB RS . AW AR T3 L D R R e B 2R T 4tk .
2.2. A&

FAEUE J LRAEREAR, FEARITENGIS RIRIE 5 d WIREE, REIBRIAEGIEENT - WU IeOvER T itk T
RV-A $UE AN, R F% B AL T =M ZDN AR B IR AR, S50 RE 5 45 50 W A% 27 150 B 154047 -
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2.3. Gt FE S

B geit iR A SPSS21.0, THELBERER ¥ K23, P < 0.05 KR ZER BAGH R L. W T4T x
B i KB B SR Uy, BRI LLI, P < 0.05/N (N-FT H A 30 K B0 R 22 57 B Git 2738 3L

3. &R
3.1. RV-A BER

2010-2019 £E3L 15099 LA, 646 H RV-A BATE 3161 491, B34 20.94%; Herh 53 8660 11(22.07%,
1911/8660), 7t 6439 171(19.14%, 1250/6439), 502 7 BA Giit 245 X (° = 15.72, P < 0.01); &4E4)
b, ZREA SR (F =283.71, P<0.01), W% 1.

Table 1. RV-A test results of different gender children in different years
= 1. BFMARMAERIL RV-A ENER

Fy #1%(n) 7 = SRR n (%)
B4 (n) PRAEZL n (%) #14(n) A2 n (%)
2010 620 366 137 (37.43) 254 87 (34.25) 224 (36.13)
2011 891 580 225 (38.79) 311 90 (28.94) 315 (35.35)
2012 1221 730 181 (24.79) 491 122 (24.85) 303 (24.82)
2013 1758 1066 254 (23.83) 692 140 (20.23) 394 (22.41)
2014 1372 782 117 (14.96) 590 73 (12.37) 190 (13.85)
2015 1300 657 67 (10.20) 643 64 (9.95) 132 (10.15)
2016 1680 952 179 (18.80) 728 134 (18.41) 313 (18.63)
2017 2191 1257 300 (23.87) 934 202 (21.63) 502 (22.91)
2018 2060 1143 252 (22.05) 917 197 (21.48) 449 (21.80)
2019 2006 1127 199 (17.66) 879 141 (16.04) 340 (16.95)
it 15,099 8660 1911 (22.07) 6439 1250 (19.41) 3162 (20.94)

3.2. BEM RV-A RERSH

RV-A BB SR AEAERAERT 12 A1 A2 A, K H 2255158 30.01%+30.10%+26.13%,
H5HAWH mAELE, ZREAESIFFELP<0.01), &2, K 1.

Table 2. Detection rate of RV-A in children with diarrhea in different months and years

2. REMARAMEERIL RV-A HZER

- B 3% PR
I
1A 28 38 44 sA 6R 1A 8A 98 108 1A 12J

2010 48.65  26.83 27.91 23.81 25.00 18.87 20.75 32.50 3333 51.02 58.82 5227 42426  0.000

2011 45.83  42.86 30.77 31.76 31.17 28.57 27.47 26.25 18.75 44.58 46.27 52.58 28353  0.003
2012 3836  13.33 19.15 15.38 7.04 10.81 19.44 20.00 23.72 32.54 28.57 31.29  53.297  0.000
2013 29.77  20.18 14.96 15.97 15.32 9.60 16.56 12.97 18.42 32.39 34.83 40.14 94917  0.000
2014 2692 1094 10.00 233 4.72 4.65 5.94 7.76 242 10.43 18.80 3892 176.871 0.000
2015 24.14 5.68 8.77 6.38 7.77 5.31 235 1.56 2.36 7.22 20.00 23.53  73.580  0.000
2016  25.00  36.18 21.97 10.83 13.51 11.38 14.86 11.80 4.38 16.34 25.36 2745  84.123  0.000
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Continued
2017 3352 29.68 2384 1639 17.14 2394 1871 1646 2041 1923 1892 3348  46.057  0.000
2018 4096 4096 3564 2047 1197 1471 2182 1781 1444 1813 2115 1020 126355 0.000
2019 1314 2270 2171 1404 19.62 2157 1271 2038 1250 1600 1689 1226  50.574  0.000
& 3010 2613 1991 1468 1520  17.66 1600  17.94 1431 2148 2428  30.01 283711 0.000
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Figure 1. Detection rate of RV-A in children with diarrhea in different months and years

E 1. RFERTAEAMIEE/LE RV-A HE

3.3.RV BB )LFR D1

FAERBOTR H RV BYe, W3, 2. 15099 BlEJLH, 1Y~< 2Y 418 LM R HE N 39.17%,
2Y~<3Y Fl 6M~< 1Y HIRZ, 351N 29.26%. 28.09%. Fiillzh BiZmAEM T &)L RV-A FIYESESLE 6M
A 3Y FRSE . FAMEE, ZREAGIFERE (P <0.01).

Table 3. RV-A detection rate of diarrhea children of different age in different years
3. BFMARFRESERIL RV-A B

. PR 22(%) / »
0~< 6M 6M~< 1Y 1Y~<2Y 2Y~<3Y 3~<4Y 4-<5Y
2010 26.80 4431 52.14 21.88 12.50 60.00 34.791 0.000
2011 27.48 4331 52.99 30.43 28.57 14.29 37.849  0.000
2012 13.88 33.22 44.84 33.33 21.43 2222 100.682  0.000
2013 11.05 30.50 46.86 21.15 25.00 5.26 193.105  0.000
2014 3.79 26.75 57.48 22.41 23.08 10.64 292.115  0.000
2015 4.82 19.51 23.08 18.00 12.50 3.12 86.900  0.000
2016 13.89 22.97 34.78 41.86 20.00 8.33 75720 0.000
2017 20.35 23.51 38.58 37.14 26.67 10.78 58.552  0.000
2018 18.49 21.96 37.92 30.99 38.89 1533 60.142  0.000
2019 15.34 12.99 2491 32.14 10.71 20.93 59250  0.000
Bk 14.95 28.09 39.17 29.26 21.24 13.94 34.791 0.000
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Figure 2. RV-A detection rate of children of different age in different years (%)
E 2. SEEMTRIFEREIL RV-A B EHE%)

4. i1ig

AHEFE R Ar 1 AERRTT 2010~2019 4E[E] 5 % LU EYE &)L RV-A RGLAtE oL, A Fi e
RV-A BHTE 3161 ], BAVEZ N 20.94%, &4 FHIERE H 2253 718 36.13%.35.35%124.82%122.41%.13.85%.
10.15%-+ 18.63%+ 22.91%. 21.80%F1 16.95%. 10 4E[EEMTT RV-A BG4 IETE — B A TE & IR,
Horr 2010 FEFHMESR B m, 2015 A%, (HEANEREMRI LG 295 LLBIAE RS B %A KA W AR
b, Y A S B R — B8] [9], WEFEFRIRIE R RV-A YL A ZA R0k YIS Be A I RRAIE
P 2 A i 35 S REAR T A0 1% RV-A PG I E L RV-A S B 005 G R b1 R A7 %5 D)k
Fa, [ IS A 15 2 T 2 X o Y 0 470 ot D PR A R RS B T RV-A A8 SUBRGLAL R I TRy S #2111 10]: 3126
BIRA AR A, 5 6660 51(22.07%), L 6439 151(19.14%), PEHEE HF 2R B iHFEE L, SENE
ST RAE 1] [12], 52 ER[13 )55 HIHRE A — 20, 7T R SEEMR T BRI ET | S S A S5 R 2 A O
AWFFEEE IR RV-A BG4, R ARG ZTE, R TIRENAZE, B4 10 JRIES
BILBHI 2, S RAE 120 1.2 A, 5770 REESH—8[14] [15]. &FEH 0~< 0.6M. 0.6M~<
1Y 1Y~<2Y2Y~<3Y.3~< 4Y . 4~< 5Y 75 & )L RV-A K H R 5518 14.95%-28.09%+39.17%+29.26%-
21.24%-13.94%.0.6M~< 1Y 1Y~< 2Y . 2Y~< 3Y H [ BH PEZHERT =147, 737N 28.09%-39.17%F1 29.26%,
H5HAWAMILE, ZFBEAGIFE L. SATARITFAR16IRIEANTE A, FEARREHUBL, 8] Es B
FEAE— R, AW RT R TE b4, EHEAMRENM. 0.6M~3Y JLEZ RV WEEGIKA
B, XA RZERAKE AT WIFTAERREVMEG. ZABREURRE, HEENBRE.
ELEE A PPIRIE RS T UK. 0.6M TR L— R CAREFLMEIR N E, KB AR BN, 3Y J5)LE
RERGRBEEEE, RENRBEE, XA THGURE A L.

AL RN 6M 2 3Y [ JLE & RV-A I G G — N ANBE, BiGEF K SRS TEE R HEM.
HHAT RV-A 51 RIETE M IR eI B ImPKHE DLANBON 2, T R 34 0k BT PR L 2%
FIAEZE, Hrpeph i N iR AR RV-A B ME— L5 1A 25 [ 17]

5. &t

B2, BEERERR BN RE T AR, AT LEEG RV-A BTREMEA BT R, (HEA
AR, Rl 6M 2 3Y JLE 5 BEAARN 5 R ANATEM, 75 &R LT RV-A BYL,
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