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[ Abstract] Objective To analyze the epidemiological characteristics and pathogen types of viral
diarrhea in children under 5 years of age in Shandong province, and provide reference for the prevention and
control of viral diarrthea. Methods A total of 1 017 fecal samples were collected from all children aged 5
years and younger with diarrhea who were admitted to the sentinel hospital of Shandong province from 2012 to
2017 within 3 days. Rotavirus antigen was detected by using an ELISA method . Rotavirus G/P typing was
performed by RT-PCR; Norovirus (GI and GIT) , Sapovirus, and Astrovirus were detected by multiplex RT-
PCR, and adenovirus was detected by PCR. Results In the 1 017 fecal specimens, the overall positive rate
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was 51.62% (525/1017) , and viral nucleic acids were detected in at least 421 samples, and mixed virus
infection was found in 104 sampes. The mixed infection accounted for 10.23% (104/1017) of all infections.
The positive detection rates of Rotavirus, Calicivirus, Adenovirus and Astrovirus were 34.22% ( 348/
1017), 16.91% (172/1017), 2.56% (26/1017), and 9.64% (98/1017) ). The total detection rate of
diarrhea virus and the detection rate of Rotavirus were the highest at 12 to 17 months of age, which was
51.72% (105/203) and 20.20% (41/203) , respectively. The positive rate of diarrhea in children aged 2
years and younger was 49.36% (502/1017), which was much higher than the positive rate of diarrhea in
children over 2 years old (2.26% (23/1017)). The peak of viral diarrhea was found to occur between
November and April of the following year. The genotype of rotavirus was dominated by G9 (82.76%) , the P
genotype was dominated by P[8] (80.46%), and the G/P combination was dominated by G9P [ 8]
(83.87%). Norovirus was the main infection in the Calicivirus (87.21%). Conclusions From 2012 to
2017, viral diarrhea in children under 5 years of age in Shandong Province was mainly caused by Rotavirus

infection, followed by Norovirus. The overall prevalence of viral diarrhea in Shandong was moderate in

China, and autumn and winter were the main epidemic season for viral diarrhea.
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