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[ Abstract] Objective To analyze the viral etiology test results of hospitalized children with infectious
gastroenteritis under 6 years old, so as to provide more targeted strategies on prevention, medication and vaccine
management for the target group.Methods The 300 cases of hospitalized children with infectious gastroenteritis
under 6 years old,those were admitted to our hospital April 2019 to October 2021, were enrolled as study objects.
According to the positive results of etiology of infectious gastroenteritis the patients were divided into positive
children group (n=145) and positive children group (n=155).Among the 145 cases of patients with positive
etiology , there were 97 cases of viral infection,48 cases of bacterial infection, and there was no fungal infection.
Among the 97 cases of viral infection, 38 cases of rotary virus, 32 cases of norovirus and 27 cases of intestinal
adenovirus were found.If repeated strains isolated from the same child, the first strain of etiology was enrolled.3—5
ml stool samples of all children were collected, rotavirus antigens and adenovirus antigens were detected using
enzyme immunoassay kits, and enteroviruses were detected by nucleic acids, reverse transcription polymerization
enzyme linked reactions (RT-PCR) ,and polymerase chain reaction (PCR) to obtain viral etiology test results.
The microbial distribution of hospitalized children with infectious gastroenteritis under 6 years of age (including
fungal ,viral ,and bacterial infections) was analyzed. The distribution of pathogenic test results in viral infection
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samples (including rotational virus,norovirus,and enteroadenovirus) was analyzed.The characteristics of different
Among the 300

children with infectious gastroenteritis, there was no fungal infection, viral infection accounting for 66.90% (97/

virus types in children with viral gastroenteritis were analyzed take 2020 as an example.Results

145) ,and bacterial infection accounting for 33.10% (48/145).In this study,mixed virus infection was excluded.
Among the 97 viral infection samples,39.18% (38/97) of rotavirus,32.99% (32/97) of norovirus,and 27.84%
(27/97) of enterovirus were found in children. The pathogenic spectrum is dominated by rotavirus.38 cases of
rotavirus samples were identified by G and P serotypes.The results showed that among the G serotypes, G1-4 were
10,4,11,and 3,respectively,and 10 failed to be typed; Among P serotypes,9 cases of P4,4 cases of P8,2 cases
of P9,6 cases of P10 were typed,and 17 cases could not be typed.The dominant strains were mainly G1,G3,and
P4 types.The characteristics of 76 children with viral gastroenteritis in the whole year of 2020 were analyzed.The
incidence of children was mostly concentrated in the second half of the year,and the incidence rate in the second
half of the year was 73.68% (56/76).Among them, the rotation virus was scattered or prevalent throughout the
year, but mainly concentrated in the period of January—February and November—December.Noroviruses can appear
throughout the year. Among them, the epidemic intensity is high from August to December, and there is a small
peak in summer.Enteric adenoviruses are mostly concentrated in October—December. Conclusions In the viral
etiological examination of hospitalized children with infectious gastroenteritis under 6 years old, rotavirus was the
main pathogen, the dominant strains were mainly G1, G3, and P4 types, while norovirus and enterovirus were
important pathogenic types,and there are certain differences in monthly distribution characteristics of each virus.
Rotational viruses are mainly concentrated in January—February and November—December, noroviruses are mainly
concentrated in August — December, and enteroviruses are mostly concentrated in October — December. Timely
prevention strategies are needed.
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