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[Abstract] Objective To understand the characteristics and differences of diarrhea-related
symptoms caused by different pathogens, and the clinical features of various pathogens causing
diarrhea. Methods Etiology surveillance program was conducted among 20 provinces of China from
2010 to 2016. The acute diarrhea outpatients were collected from clinics or hospitals. A questionnaire
was used to survey demographics and clinical features. VFeces samples were taken for laboratory
detection of 22 common diarrhea pathogens, to detect and analyze the clinical symptom pattern
characteristics of the patient’ s. Results A total of 38 950 outpatients were enrolled from 20
provinces of China. The positive rates of Rotavirus and Norovirus were the highest among the five
diarrhea-causing viruses (Rotavirus: 18.29%, Norovirus: 13.06%). In the isolation and culture of 17
diarrhea-causing bacterial, Escherichia coli showed the highest positive rates (6.25% ). The clinical
features of bacterial diarrhea and viral diarrhea were mainly reflected in the results of fecal traits and
routine examination, but pathogenic Vibrio infection was similar to viral diarrhea. Conclusion
Infectious diarrhea presents different characteristics due to various symptoms which can provide a
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basis for clinical diagnosis.
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