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Epidemiological characteristics of other infectious diarrhea in Wenzhou City

S Al
2015—2025 415 7 Ho A BR YL 1: 1E V5 A AT e i Al

R, HLAAK, Wik, Fih, fad, BFE

RN TG P Has ] oG RN T AR W B ), Wi IR 325000

WE: BE /0720152025 FWiv A RN T HADSR YIS WA TRRE , il I priE e ki . Ak i
Jb R S T A S R e A e it 15 A B R SRR 20152025 AR T HABRYME R VE AR Bkt A dh )
AR R H A . RAPFAEE A ot (AAPC) AT e R YL M I VS Hi 4t K B s b ke s, SR B PR A T
TR AR PRI A X A A0 . BRI AT . ARES A0 R JRAR A AR IE . EE5R 2015—2025 4F M 7 244ty
HAbIRY PR TS 44 8344, AR R H 432171007, 2 LT (APPC=21.885%, P<0.05). T 124~E
(. X) WHEREHR, kB AR R, M 170.46/1077 . K Wi, 2—4 A F17—9 H 412595 151
B, 12 56713 2911, 5 28.03% F129.65%., B PEAEI S AN 46.62/10 07, TPk 39.38/10 77
(P<0.05), 0~<5 % HIREHEOIBEZ, 15 9294115 35.53%., WO LIBURILE N T, 14 436015 32.20%., 555K 04
DI o 32, BEECAR IR R RSN EE, 1 9580, 1 7361, 5 29.84% I 26.46%. £5it 2015—
2025 AF RN AT A B MR TG et B R 2 LT mRRHA M B . ILE, mAMK KGR, mEETT HERE
75 RIERERYL LI e o .

KR FABMEIETE ; WATRRE; YRR L E S I

FESES: RI8I XERARIRED: A XEMHS: 2096-5087 (2026) 07-0703-04

from 2015 to 2025
ZHU Yuemeng, NI Chaorong, XIE Huasen, LI Xiaowei, YU Xianghua, HUANG Jieru
Wenzhou Center for Disease Control and Prevention (Wenzhou Institute of Public Health Supervision), Wenzhou, Zhejiang
325000, China

Abstract: Objective To analyze the epidemiological characteristics of other infectious diarrheas in Wenzhou City, Zheji-
ang Province, from 2015 to 2025, so as to provide the evidence for formulating regional prevention and control strate-
gies. Methods Data on other infectious diarrheas in Wenzhou City from 2015 to 2025, including gender, age and on-
set date, were collected from the Infectious Disease Reporting Information System of Chinese Disease Prevention and
Control Information System. The average annual percent change (AAPC) was used to analyze the trend in reported inci-
dence, and descriptive epidemiological methods were used to analyze the regional, temporal, demographic and pathogen
distribution characteristics. Results A total of 44 834 cases of other infectious diarrheas were reported in Wenzhou
City from 2015 to 2025, with an average annual reported incidence of 43.21/10°, showing an overall upward trend
(AAPC=21.885%, P<0.05). Cases were reported across all 12 counties (districts) of Wenzhou, with Yongjia County hav-
ing a relatively high average annual reported incidence of 170.46/10°. The incidence showed a bimodal seasonal pattern,
with 12 567 cases (28.03%) occurring from February to April and 13 291 cases (29.65%) from July to September. The
average annual reported incidence was higher in males than in females (46.62/10° vs. 39.38/10°, P<0.05). The number

of reported cases in the 0-<5 years age group was relatively high, with 15 929 cases accounting for 35.53%. In terms
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of occupational distribution, scattered-living children constituted the predominant group, with 14 436 cases representing

32.20%. Viral pathogens predominated, with 1 958 norovirus cases accounting for 50.59% and with 1 736 rotavirus cas-

es accounting for 44.86%. Conclusions The reported incidence of other infectious diarrhea in Wenzhou City showed

an increasing trend from 2015 to 2025. High-risk groups included males and young children, Yongjia County was the

high—incidence area, and spring and summer were the peak seasons. Norovirus was the primary pathogen.
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Figure 1 Temporal distribution of other infectious diseases in

Wenzhou City from 2015 to 2025
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