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Abstract: Objective To investigate the epidemiological characteristics of other infectious diarrhea (OID) in Huzhou
City, Zhejiang Province from 2013 to 2023, so as to provide the basis for formulating of prevention and control mea-
sures for OID. Methods Data of OID in Huzhou City from 2013 to 2023 were collected from the Infectious Disease
Reporting Information System of Chinese Disease Prevention and Control Information System. Epidemiological and etiolog-
ical characteristics of OID cases were analyzed using a descriptive epidemiological method. Results A total of 111 455
cases of OID were reported in Huzhou City from 2013 to 2023, with an average annual reported incidence of 331.82/10°,
showing a decreasing trend (P<0.05). The peak incidence of OID was reported from July to August and from November
to February of the following year, primarily due to bacterial and viral pathogens, respectively. Changxing County had the
highest reported incidence of OID (660.62/10°), while Anji County had the lowest (188.92/10°). Among the reported cas-
es, 58 259 were male and 53 196 were female, with a male—to—female ratio of 1.10 : 1. The highest incidence was ob-
served in children aged under 1 year (4 545.70/10°). The majority of cases were scattered children, with 36 933 cases
(33.14%). There were 22 639 cases with clear pathogens, and rotavirus was the most common, with 16 953 cases

(74.88%). Conclusions The overall incidence of OID in Huzhou City showed a decreasing trend from 2013 to 2023.
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OID peaked in summer and winter and was primarily observed in children aged 1 year below and scattered children.

Rotavirus infection was the dominant etiology.
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Table 1 Incidence of OID in Huzhou City from 2013 to 2023

PN Wl R LNz Il R i2 Wids
w7 (1/1007) [n (%) ] B [0 (%) ]
2013 11 645 401.30 4 339 (37.26) 7 306 (62.74)
2014 10 104 347.27 3 481 (34.45) 6 623 (65.55)
2015 10 075 345.61 2 965 (29.43) 7 110 (70.57)
2016 9 797 332.10 3052 (31.15) 6 745 (68.85)
2017 10 216 343.39 3536 (34.61) 6 680 (65.39)
2018 9 794 327.01 3351 (3421) 6 443 (65.79)
2019 10 045 331.85 3248 (32.33) 6 797 (67.67)
2020 8 627 281.93 1 770 (20.52) 6 857 (79.48)
2021 11 359 371.21 2 828 (24.90) 8 531 (75.10)
2022 8 730 258.12 1509 (17.29) 7 221 (82.71)
2023 11 063 324.14 1903 (17.20) 9 160 (82.80)
A1l 111 455 331.82 31 982 (28.69) 79 473 (71.31)
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Figure 1 Temporal distribution of OID in Huzhou City from 2013 to 2023
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