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geriatrics in China’s Mainland, the epidemiological characteristics of foodborne diseases was understood. Methods
Information on acute gastroenteritis cases aged =65 years in China’ s Foodborne Disease Case Surveillance System from
2018 to 2022 was collected and analyzed. Results
among the geriatrics in China was 9. 15% (7 218/78 904, 95%CI: 8.95%, 9.35%, with Salmonella spp. being the highest
(4.90%, 3 860/78 699, 95%CI: 4.75%, 5.06%) , Norovirus (2.07%, 1 517/73 173, 95%CI: 1.97%, 2.18%) ,
Diarrheogenic E. coli (1.39%, 1 015/72 763, 95%CI: 1.31%, 1.48%) , Vibrio parahaemolyticus (1. 00%, 782/78
386, 95%CI: 0.93%, 1.07%) and Shigella spp. (0.19%, 147/78 611, 95%CI: 0. 16%, 0.22%). The prevelance of

The overall prevelance of foodborne disease monitoring pathogens

Salmonella spp. in male elderly was higher than that in female, while the prevelance of Vibrio parahaemolyticus in female
was higher than that in male. The higher the age, the lower the prevelance was. Geriatrics with foodborne diseases had
obvious seasonality. The prevelances of Salmonella spp. , Shigella spp. , Vibrio parahaemolyticus and diarrheogenic
E. coli reach their peak in July and August, while Norovirus reaches its peak in February and March. The overall prevelance
varies across different regions of the country, and the differences are statistically significant (}?=546. 85, P<0.001). The
categories of suspicious exposed foods mainly include meat and meat products, grains and its products, vegetables and its
products, etc, with households being the main place of consumption. Conclusion Salmonella spp. has the highest
prevelance in active surveillance of acute gastroenteritis among the geriatrics in China’s Mainland. The epidemiological
characteristics of surveilled pathogens vary in different gender, age and regions, taking targeted measures should be

formulated based on the corresponding distribution of characteristics to prevent foodborne diseases in geriatrics.

Key words: Foodborne diseases; acute gastroenteritis; active surveillance; geriatrics; Salmonella; norovirus; Vibrio
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Table 1 Prevalence of foodborne pathogens among geriatrics

based on active surveillance in China’s Mainland from

2018 to 2022
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Table 2 Prevalence of foodborne pathogens among geriatrics across different genders based on active surveillance in China’s Mainland

from 2018 to 2022
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Table 3 Prevalence of foodborne pathogens among geriatrics across different ages based on active surveillance in China’s Mainland

from 2018 to 2022
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Figure 1 ~ Anunal prevalence of foodborne pathogens among
geriatrics based on active surveillance in China’s Mainland

from 2018 to 2022
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Figure 2 Monthly prevalence of foodborne pathogens among
geriatrics based on active surveillance in China’s Mainland

from 2018 to 2022
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Figure 3  Prevalence of foodborne pathogens among geriatrics in different provinces based on active surveillance in China’s Mainland

from 2018 to 2022
Fd P E 20182022 4F %A A FEE IR PR 3 s W 45 b XK H 2R

Table 4 Prevalence of foodborne pathogens among geriatrics in different administrative areas based on active surveillance in China’s

Mainland from 2018 to 2022
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Table 5 Pathogenic type of foodborne pathogens among
geriatrics in different provinces based on active surveillance in

China’s Mainland from 2018 to 2022
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Table 6 Eating places of foodborne pathogens among geriatrics in different provinces based on active surveillance in China’s Mainland

from 2018 to 2022
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Table 7 Suspected exposed food of foodborne pathogens among geriatric in different provinces based on active surveillance in China’s
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