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Analysis on group A rotavirus infection among diarrhea children in Suzhou area during 2011 —2015"
ZHANG Run ,WANG Yunzhong , TAO Yunzhen , HUANG Lili*
(Department of Clinical Laboratory ,Children’s Hospital A f filiated of Suzhou University s Suzhou, Jiangsu 215025 ,China)

Abstract: Objective To analyze the group A rotavirus infection situation among diarrhea children in Suzhou area from 2011 to
2015 and its epidemiological characteristics. Methods The stools from diarrhea children ages lower than 14 years old in our hospital
from 2011 to 2015 were performed the group A rotavirus antigen detection by adopting the immune chromatography double-anti-
body method and their results were performed the statistical analysis. Results The positive rate of group A rotavirus in Suzhou area
from 2011 to 2015 was 33.05% ,all age groups could be infected,the children patients aged 0—<C2 years old had the highest group
A rotavirus positive rate. Its infection occurred all year round.the positive rate was highest in October to January of the next year.
Conclusion The group A rotavirus infection is an important pathogen causing diarrhea in young children, which occurs throughout
the year, but the infection peak is in the season of autumn and winter. The monitoring should be strengthened for preventing the dis-
ease breakout,especially autumn and winter.
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WX A FERRBREER L SIETFS T 10 HBERSE 1 A MK
2

®2 2011—2015 EB L BIL A HBRFSH

PRMER B[ n(0)]
4 ) B ILH R 55 OLBRTE A
2011 3232(31.75) 5 178(31. 44)
2012 3065(26.74) 4 938(27.02)
2013 3 579(31.43) 5 859(32.69)
2014 3 578(38.66) 5 742(38.15)
2015 4 291(37.49) 6 251(37.10)
Mt 17 745(33.03) 27 968(33.07)
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H 4y 2011 4 20124 20134 2014 4 2015 4 sl
FH P
1 38. 94 34.62 28. 41 32.25 48.05 37.39
2 34,27 26. 30 26. 39 21.12 30. 99 27.93
3 29.77 25.06 25. 44 24,49 26. 22 26. 23
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