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[ Abstract] Objective To understand the etiological characteristics of bacterial diarrhea in
different areas, including large cities, mid-sized/small cities and rural area, in China. Methods A
cross-sectional surveillance was conducted in 17 provinces of China from 2010 to 2014. The acute
diarrhea outpatients were selected from clinics or hospitals in large cities, mid-sized/small cities,
including rural-urban fringe zones, and rural areas. The demographical and clinical characteristics of
the patients were collected by using questionnaire, and stool samples were taken from them for
laboratory detection of 17 kinds of bacteria. The differences in pathogen positive rates (PPR) and
pathogen spectrum across the cases from three-type areas were compared. The different infection risk
in different cases were analyzed with unconditional logistic regression model. Results In our study,
we enrolled 9 253 cases from large cities, 5 138 cases from rural areas and 13 683 cases from mid-
sized/small cites. The pathogen with largest differences in infection rate across the three-type areas
was Shigella (S.) flexneri (rural area: 5.81%, mid-sized/small city: 2.78%, large city: 0.46%), followed
by Aeromonas (A.) hydrophila (rural area: 2.14%, mid-sized/small city: 0.96%, large city: 0.48%).
Compared with cases in large cities, the cases in mid-sized/small cities and rural areas had higher
infection risks for S. flexneri (mid-sized/small city: OR=6.481, 95%CI: 4.666-9.002, rural area: OR=
11.304, 95% CI: 8.018-15.938) and A. hydrophila (mid-sized/small city: OR=1.992, 95% CI:
1.401-2.832, rural area: OR=4.083, 95% CI: 2.833-5.884). The constituent ratio of diarrheagenic
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Escherichia coli and Salmonella increased with the urbanization development, while the ratios of
Shigella and A. hydrophila had an opposite trend. S. sonnei (60.00%) was the predominant serogroup of
Shigella in urban infections, while S. flexneri (77.37% ) was the predominant serogroup in rural

infections. Conclusion

The differences in pathogen spectrum of bacterial diarrhea were obvious

across large cities, mid-sized/small cities and rural areas in China, especially the differences in the

infection rates of S. flexneri and A. hydrophila.
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