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Abstract; Objective The epidemiological characteristics of Norovirus infection in diarrhea cases in Beijing in 2017 were
analyzed to provide scientific evidence for the prevention and control of Norovirus infection. Methods The descriptive
epidemiological method was used to analyze the epidemiological information of the collected diarrhea cases and the result of
Norovirus detection in 35 sentinel hospitals (2 490 cases) in Beijing. Results Among the 2 490 sample, the positive rate
of Norovirus was 14.30% (356/2 490) , with the G Il genotype accounted for 87.08% (310/356). The first season and
the second season were the peak of Norovirus infection (17.77% , 99/557; 20.69% , 149/720) . Norovirus infection had no
significant gender difference (P >0.05), and the positive rate of Norovirus in different age groups was statistically
significant different (P<0.05), and positive rate of 15-24 age group was the highest (21. 66% , 81/374). The proportion
of nausea (18.40%, 188/1 022) and vomiting (22.87%, 145/634) symptoms in Norovirus infectious cases was
significantly higher than that in other diarrhea cases. Conclusion G Il genotype is the main infection type in diarrhea
Norovirus cases monitored by sentinel hospitals, the first season is the peak of infection, and the susceptible population is
the youth groups.
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Table 1  Probes and primers of Norovirus re-test
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QNIF4 CGC TGG ATG CGN TTC CAT

AR G 1 NVILCR CCT TAG ACG CCA TCA TCA TTT AC 86
NVGGlp FAM-TGG ACA GGA GAY CGC RAT CT-TAMRA
QNIF2 ATG TTC AGR TGG ATG AGR TTC TCW GA

W Gl COG2R TCG ACG CCA TCT TCA TTC ACA 89

QNIFs FAM-AGC ACG TGG GAG GGC GAT CG-TAMRA
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Table 2 Gender and age distribution of Norovirus infections in Beijing diarrhea clinics in 2017
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Table 5 Analysis of suspicious exposure foods of Norovirus infected patients in Beijing diarrhea clinic in 2017
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