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Detection and genotyping analysis of group A rotavirus in infants with diarrhea
CAI Feng
Department of Clinical Laboratory,Kongjiang Hospital of Yangpu District ,Shanghai 200093 ,China

Abstract: Objective To explore the infection of group A rotavirus (RV) in infants with diarrhea and its geno-
type characteristics,so as to provide reference for the monitoring, prevention and control of group A RV infection.
Methods A total of 432 children with diarrhea from September 2020 to October 2021 were selected as the re-
search objects. And 432 stool specimens were collected from all children. The latex method was used to detect
group A RV antigen,and group A RV positive samples were further amplified by reverse transcription poly-
merase chain reaction (RT-PCR) ,and their G/P genotypes were compared. Results Totally 108 (25.00%) of
432 children with diarrhea were group A RV positive. There was no significant difference in the positive detec-
tion rate of group A RV between children with diarrhea of different sexes (P>>0. 05) , while there were signifi-
cant differences in group A RV positive detection rates among diarrhea children of different ages, months of
illness and stool traits (P <{0. 05). Multivariate Logistic regression analysis showed that the occurrence
months from January to March,the shape of stool and egg-flower soup were the risk factors for group A RV
positive in children with diarrhea (OR =2. 341,4.745,P<70. 05) ,and the age was >>24—36 months,age™> 36
months,occurrence months from April to June,and occurrence months from July to September were protec-
tive factors for RV-positive children with diarrhea (OR =0. 154,0. 096,0. 405,0. 432, P<C0. 05). A total of 108
group A RV positive samples were amplified by RT-PCR, and G-type genes were detected: 56 strains of G3
type (51.85%),32 strains of G1 type (29.63%),2 strains of G2 and G9 (1. 85%) ,G-type mixed infection 8
strains (7.41%),8 undetermined strains (7. 41%) ; P-type gene:89 strains of P[ 8] type (82.41%),8 strains
of P[4] type (7.41%), 3 strains of mixed type of P[8]P[4] (2. 78%), 8 strains of undetermined type
(7.41%).In addition, the highest detection rate of combination of G and P was in 49 strains of G3P[ 8]
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(45.37%) sfollowed by 30 strains of G1P[8](27. 78%). Conclusion

Group A RV is one of the common

pathogens in infant diarrhea. The positive detection rates of group A RV in children aged >6—24 months,>

12— 24 months occurrence months from October to December,from Janusry to March and children with egg

soup like stool are higher,and the genotype of infection is mainly G3P[8] and G1P[8&].
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