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[Abstract] Objective To understand the seasonality and etiological characteristics of infectious
diarrhea in adults from Shanghai. Methods Adult patients with diarrhea who had visited the enteric
disease clinics in 22 hospitals that carrying on the Diarrhea Comprehensive Surveillance sentinel
programs in Shanghai during 2014-2017, were surveyed. Stool specimens were collected according to
the different intervals of sampling and detected for 12 bacteria and 5 viruses. Concentration ratio and
circular distribution method were used for data analysis. Results From 2014 to 2017, a total of 9 573
stool specimens were collected from the targeted diarrhea patients =18 years old (=96 067), through
the Shanghai Diarrhea Comprehensive Surveillance program. The positive rate of detection was
46.44%. Seasonal peaks of infectious diarrhea were both seen in summer (bacteria peak, diarrheagenic
Escherichia coli and Vibrio parahaemolyticus, etc.) and in winter (virus peak, Norovirus, eic.). Both
bacterial and viral infections presented seasonal concentration (Raleigh’ s test P<<0.001) but more
obvious with bacterial infection. Viral infection accounted for 60.19% of the cause of infectious
diarrhea. The top five predominant pathogens appeared as Norovirus, Rotavirus, diarrheagenic
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Escherichia coli, Vibrio parahaemolyticus, and Salmonella spp.. Conclusions Among the adult
outpatients with infectious diarrhea in Shanghai, obvious seasonality was seen, with peaks in both
summer and winter. Viral infection with Norovirus in particular, appeared as the predominant source of
infection. Active, continuous and comprehensive diarrhea-related surveillance programs would be able
to monitor the changing dynamic of pathogen spectrum, and lead to the adoption of targeted

preventive measures.
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