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Burden of acute gastrointestinal illness caused by non-typhoidal Salmonella

1.Department of Nutrition and Food Safety, Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang

ik %
WA A ZEYD 1 AR PR 2k B R
Jos T 4H

Mar!, FMEY, BRAH', FFRE, 24, As!

St

LW A SR TR P OB RS &M 0T, Wit SiIH 310051; 2. WL A g mip sl .0, Wi Bl 310051

WE: BW SV IEGRE T T RERE MRS RSB R (AGL) MM, Eilitpam phfs st
2%, Fik WA SRR I R SR 2022 AR AR FE VDT B R B MR IR RS kL, BB AR 9E YD)
BRI PR IREE AGLAHGEL . LM FERGRISEL, RAGIRIAE A (DALY) S8 A AR R FE V0 1T R AN R
MAEIRE AGLI B i R 2022 LA ARG FEVD T T AGLEIRECH 88.95 JI IR, EHH N1 352.42/10 U7, #i
LECN32.80 T FIYR, DALY 4972.69 (95%CI: 771.68~1 164.16) A4, DALY %N 1.48 (95%CI. 1.17~1.77) /1077 ;
BAEW LA L <5 B KRR R DALY 805, 9103 989.51/10 7T F113.93 (95%CI: 8.67~18.42) /10J7, 20224F#t
VLAS BV IR SR AGI & 9 BR 63.94 T3 IR, K% h 972.16/10 7, SEIZH N 16.68 JT 1, DALY 4 509.30
(95%CI: 411.75~699.62) A4, DALY K5 0.78 (95%CI: 0.63~1.06) /10J7; BAFERAFLL45 ~ <65 % HKPFREM
DALY i, /0 1 383.55/10 T F11.27 (95%CI: 1.14~1.96) /1077, 45t  WillAAEGIFEINI T AGT & R A
A R <5 LEAAGEEYP T ACGLFI45 ~ < 65 % NBERIIA MR AGT 733 5 Wil

K 2B AEFEVTTE,; RIA MR R, PR

FESZES: R5163 SCHERFRISED: A XEHS: 2096-5087 (2024) 09-0755-05

and Vibrio parahaemolyticus in Zhejiang Province
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Abstract: Objective To analyze the disease burden of acute gastrointestinal illness (AGI) caused by non-typhoidal Sal-
monella and Vibrio Parahaemolyticus in Zhejiang Province, so as to provide the reference for the prevention and control
of foodborne diseases. Methods The detection rates of non—typhoidal Salmonella and Vibrio parahaemolyticus in 2022
were collected through the Zhejiang Foodborne Disease Outbreak Surveillance System. The number of cases, incidence
and hospitalizations of AGI caused by non—typhoidal Salmonella and Vibrio parahaemolyticus were calculated. Disability—
adjusted life years (DALY) were used to analyze the disease burden of AGI caused by non-typhoidal Salmonella and
Vibrio parahaemolyticus among different age groups. Results The number of AGI cases caused by non-typhoidal Salmo-
nella in Zhejiang Province in 2022 was 889 500 person—times, the incidence rate was 1 352.42/10°, the number of hos-
pital visits was 328 900 person—times, the DALY was 972.69 (95%CI: 771.68-1 164.16) person—years, and the DALY
rate was 1.48 (95%CI: 1.17-1.77) /10°. The incidence rate and DALY rate were highest in the children aged under 5
years, reaching 3 989.51/10° and 13.93 (95%CI: 8.67-18.42) /10°, respectively. The number of AGI cases caused by
Vibrio parahaemolyticus in Zhejiang Province was 639 400 person—times, the incidence rate of 972.16/10°, the number
of hospital visits was 166 800 person—times, the DALY was 509.30 (95%CI: 411.75-699.62) person—years, and the
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DALY rate was 0.78 (95%CI: 0.63-1.06)/10°. The incidence rate and DALY rate were highest in the residents aged 45
to <65 years, reaching 1 383.55/10° and 1.27 (95%CI: 1.14-1.96)/10°, respectively. Conclusions The incidence and DALY

of AGI caused by non-typhoidal Salmonella were relatively high in Zhejiang Province. The AGI caused by non-typhoi-

dal Salmonella in the children under 5 years and the AGI caused by Vibrio parahaemolyticus in the residents aged 45

to <65 years need to be monitored with priority.

Keywords: acute gastrointestinal illness; non—typhoidal Salmonella; Vibrio parahaemolyticus; incidence; disease burden

AR FEVD 1T TR FH R P SR e 2 1) PR 3
W, ARG FERAAAEEHR (acute
gastrointestinal illness, AGI) FEAR "' Wiyl & EME
P EEhIEIEE R BoR, AEFEVTTRZE AGL 82
o GRS H A i e PR O I, AR RAE 6.0% DL F 5 E
s PR - T B PR 2 K R B 22 (B0
WL 50% LAE P BUR G AR R BOR
T R AT LIS R AR5 ZE VD 1T TRV I SRR )
WATIREE , AT TR R AR AR . Bk
FAAE (disability adjusted of life years, DALY) J&
M B R 2R B 1R br . DERITRAE T
D% T B e A7 e 2, A4S LR K A i AR
(years of life lost, YLL) 5 i vk 0 2k FH A AR (years
lived with disability, YLD) "', A TAZHZT (WHO)
it 31 FifeF R RTHEESERE ISR DALY 4
3300 J74F, HAARGISEVDT TR TN DALY 5 400
TAED FHNA S E A T AGL MRS 22
9 DALY, fHX5R B K AR A Z€ 00 17) T R 738 1 K
BT A TR AR SRS T B AN s
AGI BB TAHH, s IR B 1, AUt
WLAF AR AGL ZFR M A, E3h iRk
AR FEVD I TR AR MR A 58, DR Sk
HRIE AR FEVD 1T AR M AGT A4 1 5 A
FIBRREEEIS R SE00ORE, 115 2022 AFWIVTA IR 5
VTR RTEIA P IRE AGL 80 DALY, BliH
wr

1 RS

1.1 FHRR

WA S 101 KB TR 32 2 Wi o
BEBi, XEERIE IR VSR BT I, TRl R AT
WA BRSO, Mg R W, A
SA T IR E WA B IR I R 5. 2022
AEWTTAR B FE VD 1] B R I L I B S DM s A8
Rt BHPERC . FEAE S 61432 g FL A9 A BE T 0 R R IR T
WOV PSS W 2248, 2018 4E 7 H—2019 4F
6 HimHuaser . W MNTT . %R
500 10 A8 (T, X)) 3R 12 000 44X s R

AGL 2, AGL KR R A2 R T 1% ) A 245
L2022 AE N HEORIE T WA St
12 Fik
121 AEOFEVD TR AR IR AGL &9 5Or
2O

FI WA #E X ABE AGT &I R A 12 38 4
S5 18Ry 5B B A AR A FE VD 1T BRI I Il P
IR 2, S A TSR IR YD T AR i
INE AGT A% RIEiZ % AGT RIRE=4K
NFEXAGL &% AEGIEDT T (RIS PR )
AGL RIREI=AGL JIRBOARLIEV TR (R PR
W) KR AGL ERIZE=AGL KHEIxAGI 5Ei2%;
G TTE (BIEMMEINE) AGL B2 E=AGI %k
BEOAEGFEY T T (RIS IR kR,
122 BV TR AR MAYEINE AGE B Tl
A

K DALY TP AR S8 U0 T B R R it 1 K
AGL BT, FFAHTARRIAEIRA . Bz R
B e . AR . YLL=3de,; YLD=
Smatav,; DALY=YLL+YLD; DALY &= (DALY/2022
AENEEL) /100 000, H, n WARRSA, ZBICH
(8] /P h<5% . 5~<15%, 15~<25% 25~<
45 % 45~ <65 B HI=65 BH; d NIETHL; e N
A F I AE, T WHO B RARH (https://www.
who.int/publications/i/item/9789240012264) ; m A &K
B CGRIZEERSED 5 « 1w 5050 B RE gt
[ RN EA R, PR IEVDT T AGL <5 % ik
P2 ¢ B 6.4 d. w HL 0.202, KFLiZHEH] ¢ HL
43 d. w B 0061, =5 % K382 6l ¢ B
2.8 d. w B 0202, Ktz HHl ¢ B 2.8 d. w B
0.061; &l I P KB AGL & % 55k 12 9% B « B
2.8 d, w HL 0.188, AKFtizH Bl « B 2.8 d. w HL
0.074 ' XF AGL A% . AGL L2 R MEHE FEVD
FIPE (RIS AR ) ek b, feefivIME . i
A BE(H A K AR AY PERT Z3 A & 7 A G P
fili FH B Monte — Carlo 48l ) 2 1Y Oracle Crystal
Ball 11.1.24 #4148 25 000 ¥R J5 35413 DALY
95%CI ",



BT EE2: 202449 A4 36 #:45 91Y)

China Prev Med J, Sep. 2024, Vol. 36, No.9

© 757 -

1.3 %itoHr

KH Excel 2016 B4, R SPSS 19.0
WG dT, AREECRA ¢ Kese. PL P<0.05
ERH G EE L,

2 & R

2.1 EGEIVITE ACI k55 H N

2022 AFWTTLAE AEIFEVD T AGL KI5
88.95 Ji Ik, KIRFE M 1 352.42/10 Ji o A[E4ERE
HAEFEV T ACI K E R A G I FE X
(x’=24.521, P<0.001), Hf <5 %4 &k EK
B, A 3989.51/10 J7 . 2022 AEWRITA AR FEV ]
FSL2 R 32.89 Tk, 45~<65 B Ulfm, N
13.89 J7 YR, Bk <5 2 2l AN A AR % 4 & sk i2 5L
¥iEmTaig . Wk 1.
2.2 AEHEIDTIE AGL 89 DALY 4547

2022 LA AR FEVD T TR AGL TCAET il
. B YLL 28 0. JEFEVDTTE AGL 19 DALY Fl
DALY 3510 972.69 (95%CI: 771.68 ~1 164.16)

R 2022 FFHITA ARG AR FEVD TR AGI
FIR AL B
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caused by non—typhoidal Salmonella in Zhejiang Province, 2022
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Table 2 Age—specific DALY of AGI caused by non—typhoidal Salmonella in Zhejiang Province, 2022
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