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Study on the epidemiological burden of acute gastroenteritis in Heilongjiang Province
LIU Zhongwei, ZHANG Jianfeng, GAO Fei
(Heilongjiang Center for Disease Control and Prevention, Heilongjiang Harbin 150036, China)

Abstract; Objective The objective is to reveal the epidemiological burden and predictors of acute gastroenteritis in

Heilongjiang Province. Methods A multi-stage stratified random sampling method was used to collect the incidence of
acute gastroenteritis in the past 4 weeks. Results A total of 19 171 people were investigated. The monthly prevalence of
acute gastroenteritis was 3. 51% [ 95% confidence interval (95% CI): 3.25%-3.77% |, the annual incidence rate was
37.24% , and the incidence rate was 0. 466 times per person-year. The weighted monthly prevalence rate was 3.61% , the
weighted annual incidence rate was 38.07% , and the weighted incidence rate was 0.479 times per person-year. It was
estimated that the average annual incidence of acute gastroenteritis in this province was 14.423 million people per year,
with a total of 18. 147 million cases. Multivariate Logistic regression analysis showed that the nature of the residence,
season, age, whether they had left their residence due to business or trips in the past 2 weeks, and the annual per capita
income of the family were the influencing factors. 58.66% of acute gastroenteritis cases were attributed to contaminated
food. Conclusion  Acute gastroenteritis in Heilongjiang Province had a heavy epidemiological burden and a high

proportion of foodborne diseases, which should be paid more attention to.
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Table 1 Month prevalence of acute gastroenteritis in people of different ages and sexes in Heilongjiang
Tt Lt oI
PR e pmme n mem AmRees 0T g LSRR SRR
0~4 77 5 6.49 79 8.86 156 12 7.69 7.62
5~14 275 10 3.64 255 3.53 530 19 3.58 3.59
15~24 292 5 1.71 283 8 2.83 575 13 2.26 2.26
25~44 2 266 82 3.62 1933 78 4.04 4199 160 3.81 3.82
45~64 4516 144 3.19 4162 137 3.29 8 678 281 3.24 3.24
=65 2 564 100 3.90 2 469 88 3.56 5033 188 3.74 3.73
it 9 990 346 3.46 9 181 327 3.56 19 171 673 3.51 3.61
2 O[] A M R A R 2 AR 1 L
Table 2 Prevalence of acute gastroenteritis when combine nature of residence with each month
i KA ait
o VL D L R L
2017 47 H 698 38 5.44 819 58 7.08 1517 96 6.33
2017 4 8 A 701 32 4.56 864 42 4.86 1565 74 4.73
2017 429 H 698 22 3.15 896 27 3.01 1594 49 3.07
2017 4 10 A 699 14 2.00 899 21 2.34 1598 35 2.19
2017 4F 11 H 719 12 1.67 872 18 2.06 1591 30 1.89
2017 4F 12 697 7 1. 00 846 16 1.89 1543 23 1.49
2018 4F 1 A 834 31 3.72 886 26 2.93 1720 57 3.31
2018 4F 2 /] 748 30 4.01 809 24 2.97 1557 54 3.47
2018 4E 3 A 790 30 3.80 815 15 1.84 1 605 45 2.80
2018 4E 4 J 813 26 3.20 829 26 3.14 1 642 52 3.17
2018 4 5 A 807 34 4.21 835 39 4.67 1 642 73 4.45
2018 4F 6 /] 857 44 5.13 740 41 5.54 1597 85 5.32
it 9 061 320 3.53 10 110 353 3.49 19 171 673 3.51
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Table 3 Month prevalence of acute gastroenteritis with different demographic characteristics
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UNIEE 2437 Z A%{ 95 151 4 i“/% 95%CI X2 P1H
&K b2 493 23 4.67 2.80~6.53
XH 796 27 3.39 2.13~4.65
/N 5027 176 3.50 2.99~4.01
AT i 8 039 266 3.31 2.92~3.70 7.68 0.304
R 3133 119 3.80 3.13~4.47
KL/ 1062 32 3.01 1.98~4.04
KRR 621 30 4.83 3.14~6.52
AMRBOH K A 7 N DL 7 552 315 4.17 3.72~4.62
[N A N AR Y N NG i =% 1 648 62 3.76 2.84~4.68
P S R INAY TP I
LA AR NG HEILR GERAR A 1065 41 3.85 2.69~5.01
Bl Fll By £ 5 33.73  <0.001
EEEY NG &N 4 5601 166 2.96 2.52~3.41
TER 2 A 669 21 3. 14 1.81~4.46
JL#E 209 14 6.70 3.28~10.12
HoAtw 2 427 54 2.22 1.64~2.81
5000 JCLLF 3332 111 3.33 2.72~3.94
5 5 000~19 999 J& 7 548 294 3.90 3.46~4.33
i{ﬁf}\ 20 000 ~ 34 999 J& 5362 201 3.75 3.24~4.26 15.53  0.004
35 000~49 999 JG& 1359 29 2.13 1.36~2.90
50 000 JG K LA I 864 20 2.31 1.31~3.32
i 22 RS O 2 =2 208 18 8. 65 4.80~12.51
it e 45 %‘ﬁﬁ’“ﬁ:iﬁ!ﬁ 75 18 963 655 3.45 3.19~3.71 1642 <0.001
W R T 6 641 236 3.55 3.11~4.00
i X P 6 124 245 4.00 3.51~4.49 9.36 0. 009
BT 6 406 192 3.00 2.57~3.41
H RBEAE B [T TR [ 2455 JktLTﬁﬁ%fr
F4 ABRWER
Table 4 Variable assignment table
VES i3S M {EL
S A M 1=3fT7 ;2= AT
= 1=5~8J1;2=9~4 J1;
P 1=5,2=";
AE 1=0~4%;2=5~14 % ,;3=15~44 & ;4=45-64 % ;5=65 % KV |,
AR AR 1=K L% SCH M 2=0 w3 = R G/BR R¥E R T
HAE R HERHE A ER  1=R;2=7
Ui 45 1 FF TR A M g 17
Bl 1=JL3E 2 =A% 3= R A B ERHLE S REA L Al S0 07 38 A, Bl R 55l A
BTG AT SR B 54 = RO K R A 7= N B 2R I8 i R A RN B A N B 55 = Hipth
2017 HE P2 N ICA 1=5 000 JC LA F ;2=35 000~34 999 JC ;3 =35 000 JC &% L I
i X 1 =M JRIETT ;2 =4 PR T ;3= By i
PR A5 h s 1=72;0=1%
5 ZNE Logistic [0 1450 #r 45 R
Table 5 Multivariate logistic regression analysis results
% B x? P OR(95%CI)
S A M T 0.511 15. 749 <0. 001 1.667(1.295~2.146)
2= 0. 604 48.038 <0.001 1.829(1.542~2.170)
AE -1.413 4.152 0.042 0.243(0.063~0.948)
i 2 2 SRR B 25 R e S S A Hb 3k T 1.071 15.729 <0. 001 2.918(1.719~4.953)
R LT NHA -0.476 5.484 0.019 0.621(0.417~0.925)
H.OR M IE L
T TR 5 0 1 SR I 00 B B9 el i 17 4 it SRR, B ILA 2 E R

TIERIEAE B RO A G EOR B L P B RO 3.51%, 4R R L Bl
E AT AR BT R A 5 BIAC B SR 1t 1A 37.24% AERITHN 0. 466 /N, AR B PE 5 AL A
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Table 6 Duration of acute gastroenteritis in different

age groups

ANk B I R RS ) /h

R 8 i 191 %

LRETA R/ME IEPNIE]
0~4 9 48 24 96
5~14 14 32 3 72
15~24 12 27 6 78
25~44 124 30 2 192
45~64 221 36 2 366
=65 156 32 3 384
Hit 536 32.5 2 384

®T 554 4 2k E B AR B B AT SERE N 5 A
Table 7 Distribution of self-reported suspected etiology

in 554 patients with acute gastroenteritis

Al &5 A 95 191 5 i /%
ZHEREY 325 58. 66
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By fi 3 0. 54
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1814.7 T AWK, 5 UAA: B0 78 45 3 e g, B vr
BV E R BT m T BT AL B
1.2%) " i db 4 (2.3%) ™ fidb s i (1.019% 57,
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58. 66% 2P B 1 28 9 11N Sy J2 B 1 32 05 G
Y S8, BT CHEN 2200 (0 1 A BF 5% 45 %
(36.5%) , & T B F s (45% )" F& IR 2%
(18.5%) WLtk Bl "™ A% T b4 (76.9%) " il
B (66.74%) " M 4E R, AT 2012 4E 4 A &
2013 4F 3 H(58.59%) % 2014 4 4 A & 2015 4 3
H (52.73%) By 8 & 45 B KA
(57.1%)"7 1 db & (57.0%)% . H i &
(55.5%) " HALE MY, FE L, BERDAE
HIEAESBEEE B RWIEHE, 2% NN EEY
SIER , (HJE 3 Ajdk %A a0 7 318 2tk E
Jo 9 v R L 9 R SR 0L A B R A T

AR5 ) 3 Ry PR 2 R A ey, SR 1% 2 [l Jesi
PEE A B 7% R & 4 R 2t B R 0 BRI
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T3 —A~ Ry B2 9 A X 52 b 2 W N T L
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A TR 2 R A 2 R A R
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Research on concentration and distribution of
cadmium in crabs sold in Wenzhou
LIN Caiqin, LIN Shaomei, CHEN Luoluo, ZHENG Sanyan, LI Ruifen
(Wenzhou Center for Disease Control and Prevention, Zhejiang Wenzhou 325000, China)

Abstract; Objective To investigate the contamination and distribution of cadmium (Cd) in crabs sold in Wenzhou,
and instruct consumers to eat healthily. Methods Three crab species were collected from 51 markets in 6 counties and
districts of Wenzhou. The content of Cd was determined by inductively coupled plasma mass spectrometry based on GB

5009. 268-2016. Results The detection rate of Cd was 100% in 235 samples. The Cd pollution in Portunus crab increase
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