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Epidemiological Characteristics and Pathogen Analysis of Other Infectious Diarrheal Diseases in Shizuishan City, Ningxia

Deng Bairu Chu Ninglian
( Disease Prevention and Control Center, Dawukou District, Shizuishan City, Ningxia 753000 )

[Abstract] Objective: To investigate the epidemiological characteristics and pathogen of other infectious diarrheal diseases in

Shizuishan City, Ningxia, and provide reference for clinical diagnosis and treatment. Methods: Through the China
Disease Prevention and Control Information System, 8, 937 cases of other infectious diarrheal diseases in Shizuishan
City, Ningxia from January 2015 to 2024 were collected, including their incidence data and pathogen information.
Descriptive epidemiological methods were used for statistical analysis, and data statistics were completed using
SPSS28.0 software. The comparison of composition ratios and rates was performed using the x 2 test. Results: The
incidence of other infectious diarrhea in Shizuishan City, Ningxia, showed significant fluctuations from 2015 to 2024,
with an upward trend. The peak months for cases were primarily October to December ( 52.41% ), followed by January
to March (25.87% ). There was no statistically significant difference in incidence between genders ( P>0.05 ). The age
distribution was predominantly in individuals aged 0-5 years and>60 years, while the occupational distribution was
mainly among scattered children (40.67% ), followed by workers (24.96% ) . Among the 8, 937 cases of other
infectious diarrhea in Shizuishan City, Ningxia, a total of 4, 726 fecal samples were collected, with 483 samples testing
positive for viruses, yielding a positivity rate of 10.22%. The positivity rates for different viruses showed statistically
significant differences ( x 2=6.292, P<0.05) . A total of 102 samples tested positive for bacteria (2.16% ), with the
positivity rates for different bacteria showing statistically significant differences ( x 2=4.361, P<0.05) . Conclusion:
The incidence of other infectious diarrhea in Shizuishan City, Ningxia, is on the rise, with a higher prevalence in
summer and winter. Children under 3 years old are the key affected population, with rotavirus and norovirus being the
predominant pathogens. Health education for high-risk groups should be strengthened, and prevention and control

measures in key structures and schools should be enhanced during peak epidemic periods.
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