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Abstract

Objective: To study the prevalence and influencing factors of acute gastroenteritis in emergency
department. Methods: Retrospective analysis was used to export and analyze the related data of
patients with acute gastroenteritis in the emergency department from February 2021 to February
2022. The epidemiological characteristics of the disease were analyzed and the influencing factors
were analyzed. Results: The proportion of food-borne acute gastroenteritis was 60.57%, the pre-
valence rate in autumn was 3.83%, the prevalence rate of age < 12 years was 5.59%, the preva-
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lence rate of illiteracy was 6.52%, and the prevalence rate of eating out or on business trips was
3.73%. Conclusion: The incidence of acute gastroenteritis is high in autumn, summer and winter,
and the proportion of patients seeking treatment is high. The incidence of acute gastroenteritis is
high in the younger age group (<12 years old), accounting for 5.59%. At the same time, the lower
the education level, the higher the prevalence of the disease, eating out also increases the risk of
the disease. In conclusion, season, age, education level, whether to go out or travel dining are the
risk factors of the disease.
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Table 1. Prevalence in different months (n = 58400)
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Table 2. Seasonal distribution of acute gastroenteritis in the department of emergency
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Table 3. Sex and age distribution of acute gastroenteritis in the department of emergency
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Table 4. Educational level distribution of acute gastroenteritis in department of emergency
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Table 5. Occupational distribution of acute gastroenteritis in the department of emergency
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Table 6. Residential distribution of acute gastroenteritis in the department of emergency
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Table 7. Dining out or business trip
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Table 8. Logistic regression analysis results of influencing factors of acute gastroenteritis

%= 8. AN BB EMERM logistic BV HER
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HE 0.18 0.43 0.947 0.68 1.17 (0.52~2.64)
FES 2.01 0.98 14.768 0.000 14.54 (1.98~127.65)
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19~50 0.829 0.894 0.684 0.060 6.73 (1.35~12.05)
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SCALFRRE
XH 1.29 0.87 15.021 0.03 6.75 (1.24~102.33)
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2 3.52 2.01 15.62 0.006 1.65 (2.05~106.54)
i 0.85 0.92 0.57 0.25 1.75 (0.94~12.85)
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