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[Abstract]  Objective To provide information on epidemiology of rotavirus infection in Betjing,
China. Methods An ongoing hospital-based surveillance was conducted among children < Syr old with
acute diarthea according to WHO generie protocol (CI-98). During a 3-year stody (Apr. 1998 1o Mar.
2001), a total of 484 stool samples were collected from 1 457 patients, including 275 samples from 1 048
cutpatients and 209 sarples from 409 inpatients. Results The overall detection rate of rotavirus infection
was 25.4% . Rotavirus was responsible for 27. 3% of diarrhea inpatients on a yearly base, and 46. 2%
during rotavirus season. Two peaks of diarrhea were observed each year, cne in the summer (Jun. -Sep. )
due to bacterial dysentery (16.7%) and another in fall winter (Oct. -Dec.) due to rotavirus infection
(23.0% ). The detection rate on rotavirus was the highest in age group of 6-11 months (38.2%),
followed by 1-2 years old (28.5% ). Ninety six point eight percentage of children were infected under 3
years of age. The unmber of deaths, possibly caused by rotavirus diarrhea were accounted for 40% “of all
diarrhea deaths and 11.1% of the total deaths. Serotyping of 123 rotavirus isolates showed that serotype
G1 (55.3%) was predominant, followed by G2 (26.8%), G3 (9.8%), G4 (0.8%), and 10 isolates
{8.1%) remained non-typeable. Mixed infections (0. 8% ) seemed to be rare. Comclusion Rotavirus
diarrhea was an important infectious disease among ¢hildren in Beijing. Safe and effective rotavirus vaccines
for the prevention of severe diarrheas and the reduction of treatment costs are of significant importance to
China.
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