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Abstract: Objective To provide scientific basis for formulating prevention and control measures, the epidemiological
factors of an foodborne gastroenteritis outbreak caused by Norovirus in a university of Wuhan in December 2021 were
analyzed. Methods The field epidemiological method was used to investigate. The risk factors leading to the event were
studied by descriptive epidemiological method and case-control method. Anal swabs and environmental samples were collected
for pathogenic detection. Results  One hundred and thirty nine cases were identified, with an attack rate of 0. 43%. The
main clinical symptoms were nausea, vomiting and diarrhea. Eating H Street pickles was a risk exposure factor (OR=
15.96, 95%CI: 2.32-383.9). Twenty nine cases and 5 food practitioners were positive for Norovirus GII. Conclusion
The foodborne gastroenteritis outbreak was caused by Norovirus GII. In the season of high incidence of Norovirus infection,
the monitoring of norovirus infection should be strengthened in schools and food practitioners, and health education of food
hygiene should be carried out actively to prevent the outbreak of intestinal pathogen infection.
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Table 1 Clinical symptoms of 139 cases
AR i 191 5 i b/ %
&l 107 77.0
X 1 79 56.8
iR 71 51.1
40 57 41.0
Sk 45 32.4
KA 40 28.8

MKt >10/24 b GBS =1 0K724 hIFPEVER o, & 3 iR R
=373 C
2.2 WATHEFREE
2.2.1 WE oA

99 A A (AT R 91D .12 A 4 B 0 B R
oy RIE (10 W /24 h) AEA S0 Sk &S RER . K
BB F 12 7 10 B 1B &R, 1 AR 6% 9% i a)
]RGN 145 h, gy 12 H 5 H omf®] 12 H 6 H



—449—

S DU e B o 7 5 A 1) B U T I AR B R —— K,
12 1, WA 1,
R
‘0. it
30l T o BEAA]
. H o T i
%20 ? u 29 Bl

RIFE )
PT84 W T3 A T i 26

Figure 1  Epidemic time curve of cases
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