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[ Abstract] Objective To study the occurence rate of fecal occult blood positive in infantile diarrhea. Methods
From January to November of 2010, a total of 589 patients with diarrhea were investigated in this study. The stool
samples of these patients were tested with occult blood. 489 patients were children (0 to 6 years old) ,divided accord-
ing to their age: 206 patients aged from 0O to 1 year,247 patients aged from 1 to 3 years, 36 patients aged from 3 to 6
years,and 100 patients were adults (>>18 years old). Results The fecal occult blood positive rate of children was
higher than that of adults( P<C0. 05). The occurence rates of fecal occult blood positive of children were different a-
mong different age groups( P<C0. 05). The red blood cells of children with fecal occult blood positive detected micro-
It is common in infantile diarrhea with fecal oc-

scopically were higher than those of adults( P<C0. 05). Conclusion

cult blood positive, we should correlate the outcome with iconography and etiology to find the cause and the proper

treatment.
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