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[Abstract] Objective To understand the epidemiological and etiological characteristics of
outbreaks on acute gastroenteritis caused by sapovirus (SaV) worldwide. Methods Literature about
the outbreaks on acute gastroenteritis caused by SaV were retrieved from the databases including
WanFang, CNKI, PubMed and Web of Science after evaluation. Time, geography, setting and
population distributions of outbreaks, transmission mode, SaV genotype and clinical characteristics of
the patients were analyzed. Results A total of 34 papers about SaV were included, involving 146
outbreaks occurred between October 1976 and April 2016. In these papers, 138 outbreaks were
reported on the related months. All these outbreaks occurred in northern hemisphere. SaV outbreaks
occurred all year around, but mainly in cold season, the incidence was highest in December (25
outbreaks) and lowest in in August (2 outbreaks). Most outbreaks were reported by Japan, followed by
Canada, the United States of America and the Netherlands. There were 141 outbreaks for which the
occurring settings were reported, child-care settings were most commonly reported setting (48/141,
34.04%), followed by long-term care facility (41/141, 29.08%) and hospital (16/141, 11.35%). Clinical
symptoms of 1 704 cases in 31 outbreaks were reported, with the most common symptom was diarrhea
(1331/1 704, 78.12%), followed by nausea (829/1 198, 69.20%), abdominal pain (840/1 328, 63.25%),
vomiting (824/1 704, 48.36%) and fever (529/1 531, 34.53%). Genotypes of SaV were determined for
119 outbreaks. G I (51/119, 42.86%) and GIV (45/119, 37.82%) were predominant. The outbreaks
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of GIV SaV increased suddenly in 2007, and the outbreaks of G I SaV mainly occurred in 2008 and
during 2011-2013. Conclusions SaV outbreaks were reported mainly by developed countries, with
most outbreaks occurred in cold season, in child-care settings and long term care facility. G I and GIV
were the most common genotypes of SaV. Prevention and control of SaV outbreak in China seemed
relatively weak, and it is necessary to conduct related training and to strengthen the SaV outbreak

surveillance in areas where service is in need.
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