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Foodborne diarrhea cases among the 6—17 year-old population in Beijing
sentinel hospitals from 2013 to 2022

WANG Chao, NIU Yanlin, WANG Tongyu, WU Yangbo, JIANG Jinru, MA Xiaochen (Department of
Nutrition and Food Hygiene, Beijing Center for Disease Prevention and Control, Beijing 100013, China)
Corresponding author: MA Xiaochen, E-mail: xiaoch-ma@126.com

[ Abstract] Objective To provide a reference for the scientific prevention and control of foodborne diarrhea among the
6—17 year-old population by analyzing the surveillance data of foodborne diarrhea cases in this age group from sentinel
hospitals in Beijing from 2013 to 2022. Methods The clinical information of foodborne diarrhea cases aged 6—17 years
who visited 36 sentinel hospitals in Beijing from 2013 to 2022 was collected, and stool samples or anal swabs were
collected for pathogen detection. The y? test was used for rate comparisons, and multivariate logistic regression was
applied to analyze the influencing factors of pathogen infection. Results From 2013 to 2022, a total of 2 128 foodborne
diarrhea cases aged 6—17 years were reported by Beijing sentinel hospitals, with males outnumbering females (1.95:1).
The number of cases was highest in the outer suburbs, accounting for 36.75% (782/2 128). The peak period for pathogen
detection was from July to September each year, while norovirus was mostly detected in winter and spring. Logistic
regression results showed that compared with the 15-17 year-old group, the 12—14 year-old group (OR=0.512, 95%CI:
0.326-0.804) had a lower risk of pathogen infection. Compared with the outer suburbs, the risk of pathogen infection was
higher in urban areas (OR=1.447, 95%CI: 1.029-2.034) and inner suburbs (OR=1.543, 95%CI: 1.119-2.129). Summer
(OR=17.674, 95%CI: 3.688-15.968) was the season with the highest risk of pathogen infection, and the inner suburbs
(OR=3.348, 95%CI: 1.690-6.634) had the highest risk of norovirus detection. Cases with fever (OR=1.806, 95%CI:
1.358-2.403) and diarrhea =10 times/24 h (OR=1.832, 95%CI: 1.300-2.581) had a higher risk of pathogen infection.
Cases with abdominal pain (OR=2.109, 95%CI: 1.146-3.881) and dehydration (OR=2.327, 95%CI: 1.146-3.881) had a
higher risk of norovirus detection. Conclusion From 2013 to 2022, foodborne diarrhea cases among the 6—17 year-old
population in Beijing were predominantly male, with suburban areas being the key regions for prevention and control.
The epidemiological and clinical characteristics of cases infected with different pathogens can be used to provide a basis
for food safety and health education and clinical diagnosis.
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Table 1 Gender and regional distribution of foodborne diarrhea cases among the 617 year-old
population in Beijing from 2013 to 2022

6~11% (n=480) 12~14% (n=317) 15~17% (n=1 33D A (n=2 128

TiH P! PE
% FI L/ % 1% 4 EE /% Bl FIE /% Bl FIEL /%

il 11.236 0.004
Gtk 304 63.33 235 74.13 868 65.21 1407 66.11
Qi 176 36.67 82 25.87 463 34.79 721 33.89

X 37.846 <0.001
X 174 36.24 92 29.02 351 26.37 617 29.00
R 124 25.84 111 35.02 547 41.10 782 36.75
AR 182 37.92 114 35.96 433 32.53 729 34.25
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Table 2 Temporal distribution of foodborne diarrhea cases among the 6—17 year-old pop-ulation in Beijing from 2013 to 2022
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Table 3 Multivariate logistic regression analysis of infection status among foodborne diarrhea
cases aged 617 years in Beijing from 2013 to 2022
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Table 4 Multivariate logistic regression analysis of clinical characteristics of foodborne diarrhea cases aged 617 years in Beijing
from 2013 to 2022
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