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The epidemiology and clinical analysis in infectious diarrhea cases Meng Kun,Yue Yinming , Wang Lei( Department
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[ Abstract |

Objective To summary the clinical characteristics and epidemiology of infectious diarrhea. Meth-

ods A total of 629 patiants diagnose with infectious diarrhea were recruited at the clinic of infectious disease from April

2015 to October 2016. Questionnaires were used to investigate and compare the epidemiology and clinical data of these

patients. Results

(1) July and September were the high — incidence months for the infectious diarrhea. (2)In all types

of stool culture,the Shigella specie type took the highest proportion, next were the Enterococcus specie type,the Esche-
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richia Coli type and Salmonella, respectively. (3) The proportion of male and female was 1:1. 2. The average age was

34.16 +16.21. The most cases in occupation was migrant workers (44.7% ). (4) Fever, tenesmus, mucous stool, pus

and blood stool were the most common syptoms in patiens with bacillary dysentery (P <0.05). But watery stool and loose

stools were the main clinical characteristics of the other infectious diarrhea( P <0.05). (5) Fever, tenesmus , abdominal

pain , nausea and vomiting were more common in male cases than those in female cases( P <0.05). Conclusion Fever,

tenesmus , abdominal pain,nausea and vomiting are more common among male cases.
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