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[ Abstract] Objective To illuminate the epidemic characteristics of Yersiniosis among children
in the central city of Beijing and the accuracy of current clinical diagnosis towards Yersiniosis. Methods
Etiological surveillance of diarrheal patients, a total of 3 493 cases, was performed in a children hospital in
central area of Beijing from 2011 to 2018 continuously. Collected the epidemiological and clinical
information of the cases, analyzed the clinical and etiological diagnosis for Yersiniosis and bacterial
dysentery and compared the distribution of Yersiniosis cases with the different symptoms. Results A total
of 3493 acute diarrhea cases distributed from the age of 6 months to 13 years old, M (P, P,5) was 1.50
(0.75, 3.17) years old. The 28 cases were isolated Yersinia enterocolitica (isolation rate of 0.80%) and they
could be diagnosed as Yersiniosis by etiology. The isolation peaked in May and February. A total of 85.71%
(24/28) of Yersiniosis cases were under 5-year old. The children of 3-4 age group had the highest isolation
rate (1.52%) while the rate (0.18%) of 0—1 age group was the lowest (P=0.025). The Yersinia enteroclitica

isolation rates of diarrheal patients with the symptoms including mucus feces, fever, white blood cell (WBC)
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and red blood cell (RBC) in feces were higher than the patients without these symptoms (P >0.05). The 9 of

28 Yersiniosis cases by etiology diagnosis were clinical diagnosed as bacillary dysentery. Conclusion The

infants and young children under 5-year old were the main population of Yersiniosis adolescent patients

under 14-year old. The typical symptoms characterized with mucus stool, fever, WBC and RBC by routine

microscopic examination. The preliminary clinical diagnosis of Yersiniosis is easily confused with bacterial

dysentery.
[ Key words ]  Yersiniosis, enterocolitica; Diarrhea;

Etiological surveillance

Fund program: National Science and Technology Major Project (2018ZX10713003-002,

20187X10713001-002)
DOI:10.3760/cma.j.issn.0253-9624.2019.10.014

/NI S B S MR IR AR R A BRAS ML AT B U
PO A L U R, LS S
TR g HR IR AR o HIS R BR o S8 3 DAL 28 S
% JUHAZ S B LT RYULY AERL 2B IR N
3, B A AT Ak A BRI OGS R A H B
P AT , B 28 ] R B RREAE , AT HER
R B 4 K 22 o (I PRARFIE LUIRYS 9 32, SR = 45
S AR b5 B A b SN P s S A A
L, KR BRI P ALK JCIE HEA T S 2 W, 250012
W DRIXE , B A7 28 L At TR A AEIR Y 7 AL, 36 Ay
Sy LB IR Z MR A B R VI A AE
MU & AN T JERTTT Bz X HRR
FRE R ARAT IS DL S48 SR DAt v
Il DX B S I A, I T IR 7 AR A I Lk 1
I, P 14 % LUT JLE A HRR BRI R A TR,
IR AR IZ WA E A R R BRI AR T
(RS

MEE5TTE

— IR

F20114E10H 1 HE 201849 H 30 H AL
T O IX — S L EE B e s oy Wil i, e 2k
Joa S W g AEL ] B T 2 IR TS 2 i A
14 % LAF L 54k 3 493 4] (i FH 40— P4
SV A FRCAE BRI AR R ] R H RS
IR SRS RE A A KRR A PER A R
o g 2 SR A N 2 Al RARIEAR B, JE R B HT
i ZE A5 VA7 50 B /N 245 W 4 HIS 7R 2R o R R
H i /N 28 11 2 BISJR AR 1A 4 BRI AR 23 AL il v 2
RS SAP AL, 4300 :0:1,2.0:3.0:5.0:
8.0:9,

W) S S Z AL

o 1] 20 A bR R IR WHO 2 s TE Ry 2 X,

H R 3 Yk & L b, B MR 22, 76 & 0%
14 d AR 6. HEBRARAE R A Be s 1], i
BRI 14 d LA b, 95K 504 B 3—5.6—8 .9—
1A PR 12 AEWRAE 2 ARl E B2 Bk &
e, RIGE UMK R RE>37.3 Co MRS
TSI Wb, SRR TS B AR R B 2 N
S S B IR AR IR, R IR A2 W R IR AR TS P N
45 9 MR AR R IR e, BVHR /R AR R o TRIRE , DA
LVERETE BB A EAEA o B BB AR A, e i
2ES I 20 B R

= AR AR 5 AR

K495 151 5~10 g A £ 28 {H HE A BT Carry-Blair
s ik R AL (B E OXOID AR N, 2f 4 CF 24 h
PRI 3% 28 v R 5 T 42 o v o A i 97 47 i e
AT B 95 . FEASEEAD T2k R PBS 3 W
(% [H Sigma-Aldrich 23 7] ) #1720 d 4 CHR IG5 ,
FEFPFHE /R AR A BE B AR (CINFAR) L 25 CHE 5%
48 h, Bk “ /A A IR R T 58 PR 7 H T o FCOBURE 2
g (AL BB A ) IR ZF K97 3 (H AR @i
A SRR JR)Z A E A H AT AT HS B
O3 bR R B RE , 8 T Api20E £k Ak 4% (3 [ g FL IR
IST)25 CHREFEHATRG ALY , e e A
RN 25 B 9 B OR AR o B FEAFE B A ok R
PBS $ 127 & [F] i £z 22 B P Al (92 [ OXOID 24
H)) AR HESCHR S Ik vk o s B

LS W 2

K H Excel 2010 3 {42 37 B8l g, A% 6 o iR s
K SPSS 25.0 i AT g it 27 o0 B . RE AR
1% RS, LR R R IR AT & E S5
A, R M(Pys, Pry) s o R KK 5% Fisher i
YIMER 1 LR TR 124 AE LI PRI A8 HB /R
RPN 22 5 DU , 4656 7K 7 =0.05

T

WD 7 ZE AR Al ) R B E R R I — 5 I 5



FRABTR G B 2F 4R 2019 4E 10 A 45 53 #2455 108 Chin J Prev Med, October 2019, Vol. 53, No. 10 <1029+

Jith, AR I ABRUE , e —PRACR AR iz Al
HER SR A AR R

& R

— JEIEIR B 24 Rl RAFE

3493 IR EFERR N6 dE 134 ,M(Py,P.) N
1.50(0.75,3.17) % , Hiv1 3 163 911 (90.55% ) H & 7E
M5 3 d N2 IETE AR ZIE FIN 3~10 1K /d, M(P,s,
P M 4(3,5) /K Hor 417 61 (11.94% ) .35 Rl st
PEA KRR (38.35+0.6)°C, 35 Bl 2 37.3~
40.0 °Co MR RS N LIS OILRL, B H
VG A ZEME MR I PR (8 A5 I PR AR AE A B
W2,

F1 20112018 AL iU T Ik X LB NE V5 1]
K HBIR AR R 1) H AT

i1 Jei TERE g e Pl
P 0.01 0.944
% 2098 17 0.81
© 1395 11 0.79
FIR (%) 0.025°
0 1111 2 0.18
1 1055 12 1.14
2 389 5 1.29
3 264 4 1.52
4 167 1 0.60
5~13 507 4 0.79
IR 0.666°
# 797 9 1.13
=2 1 404 119 0.78
78 859 6 0.70
% 433 2 0.46
At 3493 28 0.80

TE «“Fisher Ay DI 5 61 11 A=A /N 25 1 58 B8 7R A% 1419
A s e (K

= INBEE I SR AR SGE R o B bR

3493 5 R, 28 141 (0.80% ) 6 M /N 45 i
HEZR AR, TR [ 212 W R B R AR B o L,
20Kk R O:3MLIERY, 28k R O: 9 MG AL, 24k R 08
MERL, 1B 05 MiE AL, AR 3N IE0: 1,2,
0:3.0:5.0:8.0:9 Bk, [HITETA B A 8
11(0.23% ) Far 1 AR BR TR, AT B0 S 7 12 W hy A T 1

= HBIR AR A SRR

28 BIHI IR AR R FEH AR T A28 8 .M

F2  2011—2018 AL AT HL IR X LB i V5 35 71]
K HB7R AR s Bl RAFAE

kAT T s T e e

JETE M (/) 0.29 0.589
<5 2290 17 0.74
>4 1203 11 0.91

R 0.004°
H 417 9 2.16
¥ 3076 19 0.62

MK 1.000
A 400 3 0.75
5 3093 25 0.81

TREEAT 111 0.294
= 2087 14 0.67
4 1406 14 1.00

T 0.04 0.834
= 1188 9 0.76
i 2305 19 0.82

R 0.016
= 218 5 2.29
i 3275 23 0.70

fEE R A A AAG 5 16.26 <0.001
FFH 1227 20 1.63
31 2260 8 0.35

BB LT 2 A 5 <0.001°
FFHH: 347 12 3.46
31 3140 16 0.51

A1t 3493 28 0.80

VE : Fisher B TIMEA: ;P 3EAT 3 487 (1584 58 AR BRI ; Ko
4R /N 4 4 K 5 R B LS s 18
(Py,P.) 1 2.17(1.35,3.75) % ,5 B LI FRER L,
7 85.719% (24 5] ) . AS[RIAF- 1y £ 2 HIS IR AR TR A 1 2R
AN (P=0.025) , 3~4 % 20 A4S HE 248 8 (1.52% )
0~1 % H iK% (0.18% ) , WL 1. A 1343
MG AFTE R S R, Kt sy S H L 3
WHR2H B, IR PR & RE AR il
BRGS0 DL R 2T 4 R R AR () R, N
s W o BIS R AR v A Hh 23R 3 18, 3 2.
DU i RIZ B B TR 2412 Wi B
28 1 HIS /) A% TR e £ A T, 114610 (39.29% ) #5112
W SRy L I TS L 9 191 (32.14% ) 32 B Ay 400 B P 9
2, 84911 (28.57% ) B iZ Wi M THALAS R o 28 il 5 4
A B FEBE . 3493 BIIIETE BE Ik R W
g 2T MR YA 12241, Horb o () S s
FESIR ARG, 5512 %18 7.38%(9/122) o TM7EX
122 )l PRI2 Wi S 40 o e B b A 3 BT



1030+ AT BE2F 4R 2019 4F 10 A 45 53 #5510 Chin J Prev Med, October 2019, Vol. 53, No. 10

2.00
1. 80
1.60

- 1. 40

%120

# 1.00

2 0.8
0. 60
0. 40
0. 20

0. 00 | l 1 1 1 1 1 I |
3 4 5 6 7 8 9 10 11 12 1 2
At

1 20112018 4F- Wi HIS /5% 5 T 9 461 Fsf 1] - A1
SRR A2 IZW T 5 RN 2.46%(3/122) . 7E 8 141
I JEL 12 I A0 T P 1) R R A 3 Il TR 12 e
AN PR, Ay S B 82 W R ERL PEIE TS
W3,
F3 USRI AR I RIS W S 22

T T T T T T T T 1

T Hegse (1))
A TR
BRI it
o R RS MR
HRIR ZR 9 9 11 8 28
2T PR 3 5 0 8
ERE

HIS 7R 2R TR e TR PN 2% Yoo At Bk e P
1S —Fh R 2 & 1k B G ST T 5635 1 I &
gc, MR ) — L6 [ G AR R vk e AR Gl
T i N L IR, S VDT TR
FAEH R MR A B I R S E AT R kb
3T A AL P — o B B ) SRR PR R VS S SR . R
SRIELIAERRF SR R . dbmt 5 % DL N 2 4L
E LR RS AT A £ — = LT
WEI RS, I R X2 L AN FR AN R A 71
B, B0 M PEAS 7R b 52 i R R XU e B 41
SRR

T I SR T AR W 2 R, AL ST R X 14
UL IS L, BB IR AR R 0 R R R
0.80%, = T 2010—2015 4F- P 2 H 38 1) 4 [ LB A
tH#(0.59%)" , TR e T4 GE 1Y 4 RS %
(0.119) "1 A5 HRR R E R B 1 5 5 LI
JLEE 5 85% 247, 5 % VAR L & E B AR, 3%
S ERGE T 5 2 LA LR S HI R R R
RNFET AR 2 5 DU LR T
HoAl AHE WATENZ 8 0:3.0:9 I Y E N
g3,

T Tl I 2 T R AR AR B A
B R IR IR ELEV I, WOZE SRR
R UK o BT 2RI LL A i AT e S
JARIE VR O o /NS I 98 HIS IR RR TR S —
N LR R 2 X (AR IE D) B A R
IS A T i T B S B R Bh )
i B0, JF 2 e R e E ARG 1 4 B R R
0.6%~2.9%", A LE R MR R e 54E 8
TR R A OG5 Al [ S G A
Ll 3R L3E K 2240 T A R AR K P, Xt AT fig
H5REMREIRUEEHIEEY N TR R, It
Ah, T Z RGN IEIIMAR R  AIFSE K B0 HIS R
AR R P RE SR K L — A, Xt ] BERE ks
AN E M R

FEFR E IR TS IR IR IZ Wi, o R v A (R
] BEAY B AR S ) R R DL 4
i, 388 R 2 W7k A B R (BRI RR B R ) o
HRJR A% s 3t BRI VS 1 e A R0, 1o 85
Fox H 200 B T 240 B P T e PR A AR S B L
IR I PR 5 A A MR A A SRR E S
ATRES Bl —ERERIREZ . AW IR IRIZ KT
I JR 2732 W 45 SR 1) B St U S T X — [R) it 24
1/3 B IR 2% 9 15 0510408 1 R 12 W8 A 448 27 2 4
P, BEAN, ARBESE PR MR AL NG ZE I R
IR FRTAT , LG PRI Wt hy 20 B1 2 1) 98 (R A 43
BB o LA 25 AT DA DT H I R 2 e 4
(1) A% Yl H 200 1A 900 9 1) 41 9 49 55 P D
o, HH S T /NS W 9 B R R TE N R 7
PR YL SRR TS , TR MBI B B A T 4 i g
PEAEIL T IR X R . [FIE B T R 2R 12
W BIAS7 I P 8 22 6t IS IR 2% TR 12 W, A4
T HRIRBRB R eI 5 SEBR A T Ko 5 — T,
Il PRYATT FH 24 1 10 e 22 1T RE o 28 5 AN R S IR %o i
TRYT, BEDRIRR , SRR IR R IR B 491, Ifs
PR EE A= 8125 [E ML IS Wi BB /R AR B o A B R T
() AR G MR T A L bR HE SR E RS |, Bk
NEEXFHI R AR5 A2 W7 5 5200 2 A I 572 , BRAB YT
JE T £ HIS AR AR RSB B MR 2 e, DR
12, —J7 1 0] LAUERR DAl HIS 7K 2% 181 52 R 8 i A 7 17
L, B R T R A S T AT Ok ELOE A ED
IR PR B BB SR B RHE B IR T RS IT I A
LB ARR AR A AN R B R A A RO R
P A
FlzEZE A1 )RR 25 rh



FPARTRRTBE 2435 2019 4E 10 H 45 53 %45 103 Chin J Prev Med, October 2019, Vol. 53, No. 10

<1031+

(1]

(2]

3]

[4]

[10]

[11]

£ % x W

Duan R, Liang J, Zhang J, et al. Prevalence of Yersinia
enterocolitica Bioserotype 3 / O: 3 among Children with
Diarrhea, China, 2010-2015[J]. Emerg Infect Dis, 2017,23(9):
1502-1509. DOI: 10.3201/€id2309.160827.

Bottone EJ. Yersinia enterocolitica: the charisma continues|J].
Clin Microbiol Rev, 1997,10(2):257-276.

Kotloff KL, Nataro JP, Blackwelder WC, et al. Burden and
aetiology of diarrhoeal disease in infants and young children
in developing countries (the Global Enteric Multicenter Study,
GEMS): a prospective, case-control study[J]. Lancet, 2013,382
(9888):209-222. DOI: 10.1016/S0140-6736(13)60844-2.
Centers for Disease Control and Prevention. Yersinia
enterocolitica (Yersiniosis), Diagnosis and Treatment[EB/OL].
[2019-01-01]. https://www. cdec. gov / yersinia / diagnosis.
html.2016/05/26.

VR R AE B S I A AR M. M
Reg At 2016.

European Food Safety Authority, European Centre for Disease
Prevention and Control. The European Union Summary Report
on Trends and Sources of Zoonoses, Zoonotic Agents and
Food-borne Outbreaks in 2010[EB/OL].[2019-01-01]. https://
efsa. onlinelibrary. wiley. com / doi / abs / 10.2903 / j.
efsa.2014.3547E.

Ong KL, Gould LH,Chen DL, et al. Changing Epidemiology of
Yersinia enterocolitica Infections: Markedly Decreased Rates
in Young Black Children, Foodborne Disease Active
Surveillance Network(FoodNet),1996-2009[J]. Clin Infect Dis,
2012, 54 Suppl 5:S385-390. DOI: 10.1093/cid/cis053.
FIA, %, MB5E, 55 Lt AR 5 % LUF AR
PRI S R AE AT (. AR TR 2 2 24 75.,2018,52(9):
936-940. DOI: 10.3760/cma.}.issn.0253-9624.2018.09.013.
T#%.2010—2014 3k [ R GLE R V57 I AT R AT (D).
AR E £ 2016.

ZRh, Bk, ST, 45 I 2010—2014 AR £ S0
Hb DR T M IS 908 S5 A TRAT AR AEL) . TP AR T A,
2018, 39(5): 651-655. DOIL: 10.3760 / cma. j. issn. 0254-6450.
2018.05.021.

Rosner BM, Stark K, Werber D. Epidemiology of reported
Yersinia enterocolitica Infections in Germany, 2001-2008][J].

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

BMC Public Health, 2010, 10(1): 1. DOI: 10.1186 /
1471-2458-10-337.
Huovinen E, Sihvonen LM, Virtanen MJ, et al. Symptoms and
sources of Yersinia enterocolitica-infection: a case-control
study[J]. BMC Infect Dis, 2010, 10: 122. DOIL 10.1186 /
1471-2334-10-122.
KR, IO, XIS U ah sh/NB 25 I S MR 2R IR T
K 7). b 2 3 AR 2005, 21(11): 1322-1322. DOT:
10.3321/j.1ssn:1001-0580.2005.11.074.
Liang J, Wang X, Xiao Y, et al. Prevalence of Yersinia
enterocolitica in pigs slaughtered in Chinese abattoirs[J]. Appl
Environ Microbiol, 2012, 78(8): 2949-2956. DOI: 10.1128 /
AEM.07893-11.
RS IREAR, RBA, F L TR R BRI R S
95 WF 5T (3] 7 PG B 5 2%, 2003,9(1): 1-4. DOIL: 10.3969/j.
issn.1673-758X.2003.01.001.
B, BREE, W R, 5N R ISR AR B TE T ER
ARG 5 Ag B WF T[] b A A o B R A
2015, (2): 145-147, 171. DOI: 10.11853 /. issn. 1003.4692.
2015.02.009.
M A, BRI, . &5 ORRTE T/ NGBS I AR
IRARW Y B B A RO AT (). v BB 3R SR, 2012, 28
(5): 418-420.
Nesbakken T, Iversen T, Lium B. Pig herds free from human
pathogenic Yersinia enterocoliticalJ]. Emerg Infect Dis, 2007,
13(12):1860-1864. DOI: 10.3201/eid1312.070531.
Horisaka T, Fujita K, Iwata T, et al. Sensitive and specific
detection of Yersinia pseudotuberculosis by loop-mediated
isothermal amplification[J]. J Clin Microbiol, 2004, 42(11):
5349-5352. DOI: 10.1128/JCM.42.11.5349-5352.2004.
Tauxe RV, Vandepitte J, Wauters G, et al. Yersinia
enterocolitica infections and pork: the missing link[J]. Lancet,
1987, 1(8542): 1129-1132. DOL: 10.1016 / s0140-6736(87)
91683-7.
Simjee  S.  Yersinia  enterocolitica and  Yersinia
pseudotuberculosis[M].Totowa: Humana Press, 2007.
Zaidi AK, Macone A, Goldmann AD. Impact of simple
screening criteria on utilization of low-yield bacterial stool
cultures in a Children’s Hospital[J]. Pediatrics, 1999,103(6 Pt
1):1189-1192. DOI: 10.1542/peds.103.6.1189.

(ki H 39:2019-04-10)

(A3 - AR )



	1027-1031



