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Infectious diarrhea pathogens among children in Beijing area in the summer of 2011
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Abstract: Objective To investigate the main infectious diarrhea pathogens among children in Beijing area in the summer of
2011, and to find out a rapid differential diagnosis method for pathogenic bacteria and provide the basis for prevention and treatment
of this disease. Methods Stool samples of children with infectious diarrhea in Department of Gastrointestinal and Infectious in the
Affiliated Children’s Hospital of Capital Institute of Pediatrics were collected from June to August in 2011. Specimens’ DNA was
extracted and a specific PCR method was established to detect the most common pathogens which easily to cause the children diar-
rhea. The results were sequenced and confirmed,and then compared with the previous studies. Results In the 259 cases with diar-
rhea, the total detection rate of the pathogen was 69 % ,among which the rate of diarrhea cause by enteropathogenic Escherichia coli
was 64% ,by Shigella bacteria was 15% and by Salmonella bacteria was 4. 2%. The rates of pathogenic bacteria detection had non-
statistical difference between boys and girls and different age groups,and also no significant difference among the different months
in summer. Conclusion Escherichia coli might be the main pathogen of diarrhea in Beijing this year, followed by Shigella. There
could be a significant change about pathogenic bacteria causing children’s diarrhea in Beijing area in summer. PCR assay, established
in this study,could be used for rapid detection of pathogens of children's diarrhea.
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