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Abstract

Objective: To compare the clinical features of gastrointestinal influenza and rotavirus enteritis with
fever in children. Methods: Clinical data of children with gastrointestinal influenza and rotavirus
enteritis from December 2017 to January 2018 were retrospectively analyzed. Results: 1) There
were 102 cases of gastrointestinal influenza and 268 cases of rotavirus enteritis. The mean age of
onset of gastrointestinal influenza was 3.9 + 2.3 years, and the group of rotavirus enteritis was 1.9
1.8 years. The difference between the two groups was statistically significant (¢ = 8.2, P < 0.01).
There was no statistically significant difference in gender composition between the two groups (P >
0.05). 2) All patients had a fever. It is defined as high heat when the thermal peak exceeds 39°C. The
high fever incidence of gastrointestinal influenza was 88.2% (90/102), and the group of rotavirus
enteritis was 74.6% (200/268). The difference between the two groups was statistically significant
(X2 = 8.1, P < 0.01). The heat peak of gastrointestinal influenza group was 39.2 + 0.7°C, while that of
rotavirus enteritis group was 38.8 * 0.6°C. There was significant difference between the two groups
(t = 6.1, P < 0.01). 3) All the patients had diarrhea and vomiting of varying degrees. The maximum
number of diarrhea per day in the group of rotavirus enteritis was (5.4 * 2.9) times, which was
higher than that in gastrointestinal influenza group (1.3 * 1.9) times, there was statistical signific-
ance between the two groups (t = -16.0, P < 0.01). The maximum number of vomiting per day in ro-
tavirus enteritis group was (2.7 + 2.7) times, which was higher than that in gastrointestinal influenza
group (1.8 + 1.8) times. There was statistical significance between the two groups (t = -4.1, P < 0.01).
4) The severity was evaluated by Vesikari clinical severity scoring system. Gastrointestinal influenza
group scores 5.9 * 1.6 points and rotavirus enteritis group scores 8.3 * 2.4 points. There was signifi-
cant difference between the two groups (t = 11.2, P < 0.01). There was statistical difference in the
proportion of light, moderate and severe cases between the two groups (X? = 86.2, P < 0.01). Conclu-
sion: Gastrointestinal influenza and rotavirus enteritis are intersected in season, the clinical charac-
teristics are similar, but the frequency of heat peak, diarrhea and vomiting, and disease severity is
different. Rapid etiological detection is helpful for differential diagnosis.
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B HT20174E12 H 220181 H B ARR KR RBF R 2 B ILIRRE . &8: 1) BHER
B102M, #RpEER K 2680, BRHERBRHKRFRERYERN3.9 £ 235, RRBEEBRARRE
B9 £ 1.85, HEERHFERTEEN(t=8.2,P<0.01), HAREINWREERLSEI%E
X (P > 0.05); 2) &¥HEHABE KRR, URESEE39CRAEAER, BHERBRERNEEFEANG8.2%
(90/102), #MRFHHHKH74.6% (200/268), AR ERFELATERN(X2=8.1,P<0.01); Ef
RIRRAPIERN39.2 £ 0.7°C, BRFEEMHAH38.8 £ 0.6C, HEAZRFELHFEEX(t=6.1,P<
0.01); 3) &FHBIIFAFREFEBER (FR)RM:, 4 HEERS KEERBEER A HERN5.4 + 2.91K,
ETERARRALS £ 1.9k, ARERFAELITERN(t=-16.0,P<0.01); FHRHEELREHR
REMFRHRN2.7 + 2.7R, BT EBHERRAELS + 1.85K/K, HRZERFEELT¥EN(t=-4.1,P<
0.01); 4) PlVesikarilfi [ R™=EFIFH RAWHTERE, BRAERBBRAS59 + 1.65, ®RBHFHER K
#8.3 + 2.44), HEIZREFAELITEE N (t=11.2,P<0.01), FHARHEBEFH S LB ZERTEELS T
¥ ER(X2=86.2,P<0.01). £&it: BHARBERRFIMHRERFET LAY, IHRIFERLL,
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TAT PRI B (FRT PRI A& — i 70RO 23 51 ) SR RP IR TE AR G4, &ZRIRAT (1], LB IR
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1 AAEGES) LEHIT T B B ) L3 122 B L Bk 2 1 102 41 )L 38 1 I3 7R 8 . 268 1515 IR 731 Jigg 4% i3k
TIRAR BRI AT ELE, B S5 R AR 5, BEMBUBHELER —D T FH ZMIGRZE .
2. WREFT*E
2.1. ARFR

WA 2017 4 12 H 1 H&E 2018 45 1 A 31 HAEHE A LEMIF 7T It @ ) L3 B2 B B B2 TR AR AE 7 K
DL R IR (BB TE B S R LG IR R, ST T RF&RUERSR G2 B 1] 4], [FEAEE B B2 0E
IREGEIL, R T bR A 58 35 0 B B PO U E AR, TR a8 2B A2 R3] A KRS
Uy KA RAFFRAS 58 B 5 IRIR FF DR PTG o HERRARMEA: 1) B LB 2) BHERAMEL S IE 25 HoAth
RSB B W R IER s 3) ANRERC A AR ACSK AR L XTI PR B2 Ak 52 B 973 9] A8 40 995 TR A &5 SR 3k 4743
M, BIHRIRERLAL 102 B, 3G %4 268 B, [BEE DM AL R R, AT 724 8 # ) LEHIT
FAMEHLR bk, 10FEE A itS SHERLLM2014022.
2.2, LI FE

MR A A H AL BRGS0 2 M i (FR AL 2 28 0 1 2 1 SRS R ) 41 (QuickNavi ™-flu
A&B)KI . 2 i PuE, R & i AL AR R 5 R A R RS,

KAFbR AL AL f5, R RAR SRS A R s bR, W56 98 SRR (B =97 28 0A TR
NEAE
3. ZitEFZE

S ERBAE R SPSS19.0 Gttt AT Si it 00, TFEURBLER A X A5, BRI X +s £oR, XK
FHBSTREAR ¢ #0538, P<0.05 NESE S E L.
4. Vesikari G K™ EFE1¥45

Vesikari IR ™ EEIESREGE[S5]: CARAR R G J8Y5 . MR AR R FREEm1a] . i KRS B R 4T 1R
Ly, RASN<T SR NIREE, 7~10 49 NTREE, >11 4 NESE,
5. &R
5.1. —fRFERIELE

B IR R R R A AGTE 5 A~8 &, fFRMEMEMRA N 1 A~16 & . BRI B ER»
TR R R, A ZEREEGH 5 X (1=8.2, P<0.01), PIALIATERH R BTG it % & (P
=2.1,P>0.05) (¥ 1),

Table 1. Comparison of age and sex among different infection groups

% L Xlﬁﬁx%gﬂfﬁﬁ%ﬂﬁ%u I:I:Es‘z

5 o i 4 ISR () EiBs
B A kel 102 39+23 54:48
FORI TR 2 R A 268 19+1.8 164:104
/X 8.2 2.1
P <0.01 0.15
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5.2. iaRFRIELE:

5.2.1. HIMEHRERISHIT
BIATRIERA RN 1.8 £ 1.5 K, 3WRBEH B RAN 1.5+0.9 K, HHZERFEGIMFRE L (t=2.1, P<
0.05) (% 1).

5.2.2. Bk

DA T iR >37.5°C & X RK([6], HiRE=39CAmM, AFmplsa NEREE K. Bniiimka
R AR FN 82.4% (81/102); KRR BRI 28 A =y AR AR 20 48.5% (130/268), ZHIR 2 RAFESIT F R
X(X* =288, P <0.01); BHHEREANELENGE.2 £ 0.7)°C, BRI E i & H g5 809(38.8 +
0.6)C, HIEZERAAEGITFENL(=6.1,P<0.01) (% 2).

5.2.3. BEpELER

A S A R AR BE (IR VS A/, R R RE v i RAIIA IS, B AR AR TE R RN
43% (43/100), ZHIEZERFEG T FRE (X =180.7, P < 0.01); B HMRIRAIEEHRHE A3 £ 1.9)
W BRI BRI R ARRVS IR I EON (5.4 £ 2.9) IR/ K, IR 22 RAFAE G245 L (t=-16.0, P <0.01).
B W B B X I A 0 74.5% (76/102), BRI EEPENG 28 AWKk R A2 300 73.5% (197/268), 2H 1A % 5+
TG (P> 0.05): B WA A X i S S KON (1.8 + 1.8)IK/R, HIRyp 35 M i 78 4 K it AT =2 1) 4
RNQRT+2.T)KRIK, HEZERAAEG 7 E L (1=-4.1,P<0.01) (32 2).

Table 2. Comparison of clinical symptoms in different disease groups

2. NEERHEIRKER L

5 ey (o) s i o e
B A kel 1.8+1.5 392+0.7 44/102 13+19 76/102 1.8+1.8
w4 1.5+0.9 38.8+0.6 268/268 54429 197/268 27427
uxX 2.1 6.1 180.7 -16.0 0.038 -4.1
P <0.05 <0.01 <0.01 <0.01 0.85 <0.01

5.2.4. Vesikari G R EET45H

FEEEE I, BIRRERA N 5.9+ 1.6 7, R EMENI RN 8.3 £2.4 4y, HIAIZERIEAESR
EEN(=112,P<0.01). BHMRERA, BEWRGIKAEFN 77.5% (79/102), REEERRH, 2
FERRA R A 20N 25% (67/268), 4HIAI ELE 2 RAFAESE T 258 (X = 85.0, P < 0.01); HIpHiyidkal, FE
TR AEZE 20.5% (21/102), 3R EEMEG 2R 4H, HEERIBI R A2 58.2% (156/268), 2H[AI L7 R AFES
R (X =419, P<0.01); BIpMREdl, REERGIREF 1.9% (2/102), RPREEMERm KA, HE
TR AEER 16.8% (45/268), LA ELE 2 ARG L (X° = 14.7, P< 0.01) (¥ 3).

Table 3. Comparison of Vesikari clinical severity scores in different disease groups (cases (%))

5% 3. TNEIERRLE Vesikari K™ & E 459 L (15(%))

25 %5 o <74 7~10 4 >11 %
B i B kel 102 59+1.6 77.5 (%) 20.5 (%) 1.9 (%)
R R 26 R A 268 83424 25 (%) 58.2 (%) 16.8 (%)
X 1.2 85.0 41.9 14.7
P <0.01 <0.01 <0.01 <0.01
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53. SRERE

5.3.1. B4HRETHE

PLEgiitEe=10 < 1070 AAgniit St m, B R g SOt s sl R AR 15.7%
(16/102), MR #E VI 98 K F0A VA B T BOr i 91 i A2 208 22.4% (60/268), 4HIR) 22 5 T gi it 22 X
(P>0.05) (5 4)»

5.3.2. B ZARaLL B
B W Y Y B AL bR B A L LU A5 3 KR (29.6 £ 19.1)%,  FEIR IS 5 14 W 98 K #4221 vk B2 400 i L 4 50 50k
(32.1+18.0)%, AIAZERLG 7 L(P > 0.05) (£ 4).

5.3.3. CRP
PL CRP>8 mg/L N CRP 175, B CRP TFeim ol K AN 15.7% (16/102), 0005 #1: f
R4 CRP THianis 9 R AL 2N 21.6% (58/268), #LIA|ZE RSt 45 (P> 0.05) (£ 4).

Table 4. Comparison of blood routine in different disease groups

* 4. FEREREMZENLR

4 51 4RO (> 10 x 10°/L) 51 %1 P ELAT i L A7) 45 K (%) CRP Ft7E(= 8 mg/L)fi %L
B Rtk 16/102 29.6+19.1 16/102
R R 2 4 60/268 32.1+18.0 58/268
/X’ 2.03 -1.11 1.64
P 0.154 0.27 0.20
54. Flg
230 B M AR IR B 19 AR HE I EECRE I 28 57 B R AR, A IR BRI 28 AR HE I EE P I K 491
6. Wig

2017 FANLLK, IE T8 R ETE s KT 29 ETHES, AFFRIBGE SR B TAEAE (1],
RIS AR RO TR E R T, AR 3 AT B S B i 28 K i 9] 5 B B PR T v 491 Wi PR AR Bt
AL, AT ST SRR B I R A RN FE IR (3.9 £ 2.3)%, BRI RA IR ER(1.9+£1.8)%, W4
BOLRIRER LB ARG L, 5 HABSTIRR & TSR 1~5 2 LT S EicR[7], feRmse
PER 2 LA S AN H~3 2 B)LRIR R BON— (7] [8] [91, & IfmRERITTE A2 UK B IR NI IR
R EILI,  REE5 G ARl 75 AT RE R A o

TR RN EANT], LI ARSI 28 th A BRI BITR A I, B4 R s B I R e e A
TP R IRIR R R E N2 W, H B I R B DR = M R e, b2 AR S, AR
BIEERAFAEG 7 3 FORImR BB R LRI A AR B A s A, B 75 BRI s 4
[ I AN BE 2 B i AL AR T B0 S A A VD B 2

Vesikari It /R ™ HLEE VP 73 A& W R AT A A0 6 M 28 A8 i PR ™ EEARBE (R 1P FH R, DA A A 74
T L VS L MK OB R R 18] D T2 A AR, A IE 42 #0015 4 T % 0P 20 B AT Il PR AE A
WSS RR R B W R a1 o ™ SE AR L VP o0 v S R 1D TSR s v 28 2 Wi T R A e e 2
FURALEBALL AP IE ARG R, I A ELAE AR5 5 T AL TER L, BT LS i A AR B TR Pom 2 Vi R B

o B B R B i A B B R, IR A B B VAR BT R AR TR
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S T 2L 0 R P B R S R G R S BRI 10 % 10771, I PR A DAL A 4 )
w PHAYIA CRP TEEwB, AR TG 720 30 B R S A R 2 i 78 35 RV =
I A 1 TR G AT RE

AT FEAS L Z ARAE T 293 191 R[] I 58 36 0 B 23 I B S A R s L JURsr TN, AN RE A 2 £E I R SR
PR A B _F R 75 A7 A8 PR s S R B A P BRI 6 2R, ST o SRR PR A R DR A 75 5 9 S B SR T s »
Rl g6 R 515 77— B R [10], #RAEME, FENJ, A BT IR 6] 5 R, IR 2 pRodi e il
W eE, BA R0 RBUL SRR AE 11 95 B =2 DR 0 7 ik iR S A A 50 - 39372 Wi
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