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ABSTRACT: Objective  To analyze the proactive monitoring results of food borne diseases in sentinel hospitals in
Pinggu district of Beijing in 2018, in order to understand the incidence and trend of food borne diseases. Methods
Totally 347 cases of patients with food borne diseases were collected from the sentinel hospitals by proactive
monitoring, and 5 kinds of food borne pathogenic microbes including Salmonella, Vibrio parahaemolyticus, diarrhoea
Escherichia coli, Shigella, and norovirus were detected. Results Among the 347 cases of food borne diseases, the
majority of the patients was in the 26-35 age group (32.0%). The majority of the diseases happened at home (80.4%).
Meat and meat products accounted for the largest proportion (20.7%) of the dubious food. A total of 332 feces

samples were collected from the patients and 79 were found positive in pathogenic bacteria detection with a positive
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rate of 23.8%. The detection rate of Salmonella was the highest (10.2%), followed by Escherichia coli(9.6%). A total

of 264 samples were selected for norovirus detection, and 14 were found positive (5.3%). The third quarter of the

year was found had the highest detection rate of pathogenic bacteria and the detection rate of norovirus in December,

January, February and March were higher. Conclusion

Seasonal monitoring of foodborne diseases in Pinggu district

should be strengthened, and food hygiene knowledge should be promoted and educated to susceptible people and

families, especially meat and meat products.
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Table 1 Composition of sex and age of proactive monitoring of
food borne diseases cases in Pinggu district in 2018
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Fig.l1 Type distribution of suspicious foods of food borne disease in

Pinggu district in 2018
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Table 2 Situation of food borne pathogenic microbes detection in

Pinggu district in 2018
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Fig.3 Time distribution of food borne pathogenic microbes
detection in Pinggu district in 2018
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Table 3 Situation of pathogenic microbes detection in different
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Table 4 Situation of norovirus detection in different seasons
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Table 5 Situation of pathogenic bacteria detection between
different seasons
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Table 6 Situation of diarrhoea Escherichia coli detection
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