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Analysis of active surveillance of foodborne diseases in a sentinel hospital in
Qinhuangdao from 2016 to 2019

WANG Yue", SHI Chen, YU Liang

(Qinhuangdao Center for Disease Prevention and Control, Qinhuangdao 066000, China)

ABSTRACT: Objective To understand the epidemiological characteristics and changing trend of foodborne
disease in Qinhuangdao in recent years. Methods The data of cases of foodborne diseases actively monitored by a
sentinel hospital in Qinhuangdao from 2016 to 2019 was collected, and fecal samples were collected for detection of
Salmonella, Vibrio parahaemolyticus, diartheagenic Escherichia coli, Shigella and Norovirus. Results A total of
718 cases of foodborne diseases were monitored, the ratio of male to female was 1:1.14, the most cases were in the
age group of 20~29 years 0ld(28.41%), the occupation was mainly housework and unemployment(23.96%), the high
incidence period was from June to August, the most suspected exposed food was aquatic animals and their
products(27.44%), and the family was the main suspicious eating place. Total of 187 pathogens were detected, with a
total detection rate of 26.04%, including 73 cases of Vibrio parahaemolyticus(10.17%), 65 cases of
Norovirus(9.05%), 25 cases of diarrheagenic Escherichia coli(3.48%), and 24 cases of Salmonella(3.34%).
Conclusion Food-borne diseases in Qinhuangdao city are dominated by Vibrio parahaemolyticus and Norovirus
infections. Health promotion and active monitoring should be strengthened to effectively reduce the incidence of

food-borne diseases.

*BIWES: E0, EEHI, FEME T A 2ER T . E-mail: wangyuel2.26@163.com
*Corresponding author: WANG Yue, Supervising Technician, Qinhuangdao Centers for Disease Prevention and Control, NO.90, Yanshan Road,
Haigang District, Qinhuangdao, 066000, China. E-mail: wangyuel2.26@163.com



3030 1% A T R A

81

KEY WORDS: foodborne diseases; active monitoring; sentinel hospital

1 51 &

el R P R e LE S O S S NP N N B i)
B P B, R H RO WAL TR RS
—M WHO $dls %W, Attt RARAE & A IR TS 40 ~ 60
ek, Hp R ER EREEAHE 180 J7 AFET TGS,
MABEZRWAE 30%LL - ABEER, A A MEHE, 4
FasE AT B R THRKEM. B THMERSTE
TR B 1) KRR IE SO A TR 3, 4 s B VR s S 1R 1
RS, I S HiEReE T, AU 2016~2019 44 5
BT 1 ZEMY A IR e o Bl W A4 £ TR T 3 W A
RARZEMHRATE RV . A MR . 805 Kk
A TCTA . AP ECTR ANV Qe A I, Sk i s M A T
I 42 T T LR 2k A

2 MR5EREE

2.1 MRBKRIR

4R 2016~2019 4E R 2 BT | KW S ERGHEIT2E
PRSI 3 sh W i B A dl, (R ds: RBIEARG R . £
BERERFALE . BEAEG S | IR RS s | AEWIhn AR 25
&,
2.2 FRBIENX

F= Bl W 451 Sy E S B B E A S LR, DUE
TERER N VR, 24 h MHEERE =3 Wk, HEEMMR S
CHNRAE . AAREAE |k V58 i i a6 45 ) Py B s 8
23 WNmBRAEE

M A5 I e o B A R 5[] B SR SR A S (B AR AR, — 103
P WS R BE AT UD TR TR . R S . B0E KA
FRC A R 0 EC A PR RSN, 2 A5 810 19 B2 T k6 T e 45 o h
NG 5 — I FEERRAT-20°C KA UARAE, 1 JH N =
DIEZS ol el Wiy 3 (1bsk = oal | B oL s Rr 4 S ES P g S
PEBR I TAE T BB LA (5286 A0 S hn e 1
FEIF ) B2 ARAS bR e B R A7 o

24 ZGHESH

B A Excel, b SPSS 22.0 #1140 31404,
TR LR ] 2 W3, P<0.05 R 25 SA G245 3L,
3 HER55H

31w IREFIE

3.1 AKRER
2016~2019 FEIL W Iype 1 718 151], Forp Bk 335451, o

46.66%; Lk 383 B, i 53.34%, BAVERIEIHR 1:1.14,
I INE R LA, K& 89S, Kk 2 A4
7 20~29 % 204 fil(i5 28.41%), HALKI A 30~39 ¥ 141
FI(& 19.64%), 60 % F2 LI | 117 Bl(5 16.30%), 50~59 % 90
Bil( 12.53%), 40~49 %/ 86 (15 11.98%), 10~19 % 63 il ({5
8.77%), 0~9 % 17 (15 2.37%). WL 434 L5 55 K o b e
%, B 172 Bl 23.96%), HAKG N THERG 134 (Y
18.66%), iR AL 110 BiI(f 15.32%), %4 102 Bi(%
14.21%), HAt 84 (& 11.70%), T A 39 (/5 5.43%), &
PE 29 (/5 4.04%), RE 22 (5 3.06%), JLE 14 fFil(L4
1.95%), i 12 Hil(& 1.67%).
3.1.2  KsAutiE A

WBIEON 5 A FFLRBEM, I 6 & A B 1] = 24 v A
6~8 H, 3489 i, K 4aERHHINY 68.11%. TLI 1.

200 -
180 |
160 | —— A1t
140 | 20164F
§ 120 | i 20174F
= 100 | = 20184F
& 80 i 20194F
60 -
40 |
20

1 2 3 4 5 6 7 8 9 10 11 12

1 2016~2019 £EZ% 5L & i B IR BO 1 IR 18] 43 A1
g. 1 Time distribution of foodborne disease cases in Qinhuangdao
from 2016 to 2019

Fi

—

313 BRERS A

718 BB, I RE R 32 DL AL R G e RO
FUFE M 55.29%, XNt 41.92%, IEJ 69.92%; FAa W11
BHEERER, HrpEERE<3 W/d, & 19.78%(142/718),
4~5YK/d 5 32.17%(231/718), 6~10 ¥k/d (5 43.73%(314/718),
> 10 K/d M7 4.32%(31/718) A= HIER P & 14.48%, H
ks . Z 0. Bk, B8, SR RERED)
i 8.22%, WLFE 1.
314 THREBEERSATRERYG T HH

AT EE R TR P LUK Sl B HL T o5 B e,
K 27.44%, FUCH RS P 21.87% REZS I
A 11.42% ., IRGEM G 10.17%, FERE 2. TSk
FHEREEE, 15 59.89%, HUCHEIE . # ki A AL,
Fr&E, 9 d 28.97%. 3.62%F1 3.06%.



559 1 E P, S5 2016~2019 4FZ8 2L 5T 1 ZEM 5 B e 8 8l ol i SRR 8 sl Wil 43-Fr 3031

R1 2016~2019 FRESHRIRMERBHHIGKRER 25

Table 1 Distribution of clinical symptoms of foodborne disease
cases in Qinhuangdao from 2016 to 2019
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Table 2 Food distribution exposed to foodborne disease cases in
Qinhuangdao from 2016 to 2019
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Table 3 Pathogen detection in different years[cases(%)]
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Table 4 Pathogen detection in different quarters[cases(%)]
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Table 5 Pathogen detection between different sexes[cases(%)]
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Table 6 Pathogen detection in different ages[cases(%)]
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