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Abstract : Objective
us (RV) and Adenovirus (AdV) infection by analyzing the infection situation of RV and AdV in children with

Provide epidemiological evidence for clinical prevention and diagnosis about Rotavir-
diarrhea in Jieyang area. Methods Colloidal gold immunochromatography technique was used to detect RV
and AdV antigens in feces samples of the children with diarrhea,who were admitted from August 2017 to July
There were 485 RV infected children and 82 positive re-
sults with AdV among 1 097 children with diarrhea,the positive rate of RV was 44. 21% and the positive rate

2019, then analyze of the results statistically. Results

of AdV infection was 7. 47%. However, there was no significant difference on the positive rates of RV and
AdV between different genders (P >>0. 05). The detect rate of RV in spring,summer,autumn and winter were
59.38%.22.62%,5.88% ,60.50% respectively. The highest positive rate of RV was in winter and at the age
of 2—<C3. It was to say,there were significant differences on the RV infection rate in different seasons and a-
ges (P<C0.05). The highest positive rate of AdV was in autumn,which was 17. 16 %. There was no significant
difference on the AdV detect rate in different age groups (P=>0. 05). Conclusion RV is the main pathogen of diarrhea
for children in Jieyang area. The highest infection rate of RV is winter,and the highest incidence age is 2—<(3.

AdV infection occurs frequently in autumn and might infect children of all ages.
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