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Seasonal distribution characteristics and prevention strategies of rotavirus enteritis in children
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(Department of Gastroenterology ,Tianjin Children’s Hospital , Tianjin 300134 ,China)

[ Abstract | Objective To investigate the seasonal distribution characteristics and prevention strategies of rotavirus enteritis (RVE) in
children.Methods Children with diarrhoea (246 cases) admitted to our hospital from January 2020 to December 2022 were selected
as study subjects and included in the training set;they were divided into the RVE group (132 cases) and the non-RVE group (114
cases) according to the results of RV antigen detection. Another selection of children with diarrhoea (82 cases) were included in the
validation set according to the same criteria. The clinical data of the children were collected, the distribution of RVE onset season
and month were analysed, and the clinical data and biochemical indexes of the children in the two groups were compared. Risk
factors were analysed using multifactorial logistic regression,and a nomogram model was constructed and evaluated.Results In this
region, RVE was most common in winter and spring,with a high incidence of RVE from December to the following March,and its
incidence accounts for 59.09% of the year. Finger-sucking habit, no preprandial hand-washing habit, non-breastfeeding, history of
exposure to children with RVE,average daily outdoor activity time<<1h,no history of RV vaccination,during winter and spring,and
25(OH)D<C35.5ug/LL were independent risk factors for the occurrence of RVE (X*/t =5.922,24.583,5.125,11.750,4.322,12.
670,11.705,and 14.374 ., respectively,all P<C0.05).The area under the curve (AUC) of receiver operating characteristic (ROC)
curves evaluation nomogram prediction model for predicting the incidence of RVE in children showed 0.924 (95%CI:0.890-0.951)
for the training set and 0.912 (95%CI:0.865-0.998) for the validation set;and the decision curve analysis (DCA) showed a net
benefit rate was >0 for threshold probabilities ranging from 1% to 91%. Conclusion RVE in children in this region can occur
throughout the year, mostly in winter and spring. Finger-sucking habits, lack of hand-washing before meals, non-breastfeeding,

history of exposure to children with RVE, average outdoor activity time<< 1h, no history of RV vaccination, during winter and
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spring,and 25(OH)D<(35.5pug/L. were all independent risk factors for the development of RVE,The nomogram model constructed

on the basis of the above risk factors had a high predictive value for the incidence of RVE in children.Clinical efforts should continue

to be strengthened to prevent and control RVE,focusing on the protection of susceptible individuals.
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Table 1  Seasonal distribution characteristics of

the incidence of RVE

A kN RVE #JL(n=132) L) A ACZD)
HE 28 21.21
FES 13 9.85
T2 27 20.45
&7 64 48.48
25
20 -
;\E 15}
}E 10+
5|
0 L— L o

lé3IéI156789lollll2
NI ()
B 1 RVERZHRENSH ST
Fig.1 Seasonal characteristics of the incidence of RVE
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Table 2 Comparison of clinical data of

children between two groups [ x = s.n(%) ]

T <i\f1 jg ) 45 ni\ﬁf)ﬂ /e r
(R IED) 2.060.63 2.14+0.69 0.950  0.343
P51 0.225  0.635
5 70(53.03) 57(50.00)
'S 62(46.97) 57(50.00)
FEEPA 3.497  0.061
A bk 47(35.61) 54(47.37)
R A Bk 85(64.39) 60(52.63)
JE A PR BT 3.356  0.067
Akt 88(66.67) 63(55.26)
b4 44(33.33) 51(44.74)
Wi Fi > 15t 5.922  0.015
H 45(34.09) 23(20.18)
X 87(65.91) 91(79.82)
EHTUE T~ 15 24.583  <C0.001
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X 71(53.79) 26(22.81)
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WBC (X 10°/1) 12.60+3.27  12.0343.74 1.275  0.203
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Fig.2 Risk factors influencing the incidence of RVE
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Fig.3 Nomogram model for predicting the incidence of RVE
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Fig.4 Calibration curves of the predictive models
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