= b5 JLEHI 7t 2 & 2022 455 2 B 4 1

International Journal of Pediatrics Research https://ijped.oajrc.org/
Bkt X ) LER IR BEER R BRITRE RIGKREFIE D

R £, BemsE”
OKEFRE—WBER HNRFELK

[BE] BE A 0k RIUE IR R E M K RAT R F IR LG RSF S, HEREFL 7 RE—
THEERE. Fik RROKEFRE —MBER 2021 51 A £ 2022 4 1 A HRIUA 086 110 1L
75 B IUE ARt e, AT NGR R A T RIS IR R AR, St iR R E R LI, MRS
o SFEEE. K JAATR]. B RERILF H AT RO, A ELEIRAB T KRS S, REFER
m&, ZER AN 110 0] BAEAF AP If & b R m A FaE 37 4], PR & 33.64%. F EILE LB I K Mk
BIXESR (P>0.05) , 13 FIILERRAFOREEZEAANBOLE, ZHALRTFMEL (P<0.05) .
BEEARKRERATHEST, LR AHKE, 37 Blrak g BILG B IEBEIK, LARVAL M. Rek,
S JILBR S 5 I KA AER LG BILER . SRR KRR ER LA FHIIIVEEN EZRE, FLTF 13 %
B GIL, FREmepiAn Y, ERANELTEHEARSE. WIEIBI, FESFRAM. Reb, LB E
¥E. Bk, B EFEL, RS L S AR S,

[£5217] soRkmdr; MIB; RATHRE,; 1GRIFA

[WFs HERY 2022 410 A 25 8 [HFIBHAY 2022 4 12 A 26 8 [DOIT 10.12208/j.ijped.20220041

~

Epidemiological and clinical characteristics of rotavirus enteritis in children in Baotou area
Meiling Ou, Liping Yao"
The First Affiliated Hospital of Baotou Medical College, Baotou, Inner Mongolia

[ Abstract] Objective To study the epidemiological and clinical characteristics of rotavirus enteritis in
children in Baotou area, and to provide some reference for clinical diagnosis and treatment. Methods A total of 110
children with diarrhea admitted to the pediatric ward of the First Affiliated Hospital of Baotou Medical College
from January 2021 to January 2022 were selected as subjects. Rotavirus antigen detection was carried out on all the
enrolled patients, and rotavirus infection was analyzed retrospectively from the aspects of gender distribution, age,
onset time and clinical manifestations. The clinical characteristics of rotavirus enteritis were summarized and the
prevention and treatment strategies were put forward. Results 37 rotavirus positive cases were found in 110 fecal
samples, the positive detection rate was 33.64%. There was no difference in the incidence rate between boys and
girls (P > 0.05). The infection rate of rotavirus in children at 1-3 years old was higher than that in children at other
stages, and the difference was statistically significant (P < 0.05). The fourth quarter is the peak rotavirus epidemic
season, followed by autumn. 37 cases of positive infection children all showed diarrhea symptoms, followed by
fever, vomiting, increased myocardial enzyme spectrum and other clinical features accounted for a higher
proportion. Conclusion Rotavirus infection is an important factor leading to infantile diarrhea. It is most likely to
occur in infants and young children aged 1-3 years. The proportion of male and female morbidity is equal, and it is
more likely to occur in cold winter. In addition to diarrhea, it is often complicated with fever, vomiting, increased
myocardial enzyme spectrum, dehydration, acidosis and so on. Clinical prevention and treatment should be
strengthened according to its characteristics.
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