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Abstract: Objective To understand the epidemiological characteristics of the norovirus epidemics in Haidian District,
Beijing Municipality from 2015 to 2022, so as to provide insights into epidemic prevention and control. Methods The
epidemiological characteristics, case data, and laboratory testing of norovirus epidemics were collected in Haidian District
from 2015 to 2022, and the temporal distribution, spatial distribution, population distribution, and norovirus detection
were analyzed using a descriptive epidemiological method. Results A total of 208 norovirus epidemics involving 3 530
cases were reported in Haidian District from 2015 to 2022, with a median attack rate of 25.00% (interquartile range,
18.35%). The main pathogens detected were type G Il , accounting for 87.98% (183 cases), and the main transmission
mode was interpersonal transmission, accounting for 93.27% (194 cases). Norovirus epidemics peaked from March to June
and October to December, accounting for 44.71% (93 epidemics) and 44.23% (92 epidemics), and predominantly oc-
curred in schools and preschool institutions, accounting for 51.92% (108 epidemics) and 40.38% (84 epidemics). The me-
dian age of norovirus infected cases was 8 (interquartile range, 13) years. There were 1 920 males and 1 610 females,
with a ratio of 1.19 : 1. The positive rates of case specimens, key population specimens and environment smeared speci-
mens in epidemic units were 74.32%, 13.91% and 5.86%, respectively. Conclusions The norovirus epidemics in Haidi-
an District from 2015 to 2022 was mainly caused by type G Il and spread from person to person. The epidemics
peaked in winter and spring, and schools and preschool institutions were the key units of prevention and control.
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Table 1 General information of norovirus epidemics in Haidian District from 2015 to 2022

A HETAR I 11K WK AR (M Qo) 1 1% Frgemfim) (M (Qo) ] /d
2015 6 64 279 32.09 (26.60) 2.00 (0.75)
2016 14 417 10 300 28.24 (14.15) 4.00 (2.25)
2017 69 1 002 5 690 27.73 (21.86) 3.00 (2.00)
2018 48 629 3 714 23.47 (17.51) 3.00 (2.00)
2019 25 659 57 734 26.67 (21.80) 2.00 (2.00)
2020 27 328 1 532 25.00 (17.93) 3.00 (2.00)
2021 12 253 11 605 11.34 (25.86) 3.00 (1.90)
2022 7 178 13 150 20.00 (28.31) 2.00 (1.70)
it 208 3530 104 004 25.00 (18.35) 3.00 (2.00)
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