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[Abstract] Objective To conduct a viral pathogen surveillance program on pediatric inpatients
less than five years old with acute gastroenteritis in Shanghai and to better understand the pathogenic
spectrum and molecular features in the target population, for setting up programs on control,
prevention, medication and vaccine applications of the diseases. Methods Fecal samples were
collected from inpatients less than 5 years old who were admitted to a pediatric hospital for having
acute gastroenteritis. Information related to demographic, clinical and epidemiological features of the
patients was also collected. Laboratory assays including ELISA, real-time PCR and nested PCR, were
performed to detect the presence of pathogens as rotavirus, calicivirus, astrovirus and adenovirus.
Results A total of 1 018 samples were collected (male 671 and 347 female), with the positive
detection rate as 40.57% which peaked from autumn till winter, annually. Calicivirus and rotavirus A
presented with the highest detection rates (24.75% and 13.95% respectively). The lowest detection rate
was found in the 0-6 month-olds (32.20% ). 65% of the patients with positive virus had received
antibiotic treatment prior to the hospitalization. However, no statistically significant difference was
seen, regarding the rates of antibiotic medication in the virus positive or negative populations (P>
0.05). Data from the Rotavirus genotype analysis revealed that GOP[ 8] genotype was the predominant
strain, and causing majority of rotavirus infections in all the age groups. Conclusions Among the
inpatients under 5 years of age in Shanghai, the positive detection rate for Calicivirus was higher than
that for rotavirus group A, suggesting the necessity to carefully monitor the changes regarding the
pathogenic spectrum and subtypes of the virus. Antibiotics should also be attentively administered,
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together with the development of suitable vaccine.
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