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[Abstract] Objective To investigate the epidemiologic characteristics of Norovirus among
adult patients suffering from infectious diarrhea in Shanghai, so as to provide evidence for developing
related strategies on prevention and control of the disease. Methods Diarrheal outpatients were
monitored at the ‘Intestinal clinic’ from 22 hospitals involved in the sentinel surveillance program in
Shanghai. Information on demographic and epidemiologic features of the patients was collected while
data and clinical, fecal specimens were collected and sent to the district CDC for Norovirus detection.
Positive rates of Norovirus were also compared in various populations and seasons during 2013-2018.
Multivariate logistic regression model was adopted to fit into the comparisons between non-Norovirus
and Norovirus groups. Results 19.28% of the 12 083 diarrheal cases were found to have carried the
Norovirus, with G II group the most commonly identified genotype. Rates of detection was seen higher
in males (20.78%) than in females (17.73%). 30-44 year-old were found having the highest positive
rate (21.51%). The positive rates were found the highest (23.60%) in the year of 2015. All the above
shown differences were statistically significant (P<<0.05). Diarrheal patients affected with Norovirus
would present watery stool (75.94% ) and vomiting (35.84% ). Data from the multivariate logistic
analysis showed that factors as: being males, 30-44 years old, officials/clerks, in winter season and
with histories of travelling etc., were related to higher risks on Norovirus infection. Conclusions
Infectious diarrhea caused by Norovirus occurred all year round, with seasonal peaks seen in winter
and spring, in Shanghai. Specific prevention and control measures should be taken on Norovirus-
caused infectious diarrhea, according to the difference on age, gender and season.
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