- 2164 - PREYES#HE biomed.cnjournals.com Progress in Modern Biomedicine Vol20 NO.11 JUN.2020

doi: 10.13241/j.cnki.pmb.2020.11.036

/I Ui s PEREYS Al DA Pl B Sl DR =% - B

k' TaB' x # ALKX' BAW’
(LIPS D BEBE S1 315 & 12500052 B/ BT I4h (EBE 515 % & 125000)

BE B3R LR AR B RTUS R ARR £, Fik: ARG R 2018 5 1 A £ 2019 4 12 A KKK & 200 4] 5L
AP ELIE B UV AT Fo G R AR, 94T N LR A LB 6 s R AR B ARIE R SRR 4L, 128 Bl B AR
Tt 72 ) R B F AR A AR, Logistic 947 N )UR ML B ok e el Ak B £ 55200 4] & P  HAstV & % 121
%1, & 60.50%;HAD &% % 36 4, & 18.00%; HUCV &% 15 4], & 7.50%;HRV £ % 10 4], & 5.00%; %o % 18 4], & 9.00%,
HAstV £ A% A5 & & Wb R R AT RGE IR, A, "Bek 2 2 ;HAD R A RARIE & F 6 RER AL #, Bk £
HUCV %755 &0 M5 % 5 16 R RO F B e K K #h £ HRY R 55 M8 05 8 5 06 Ao KR A PRek b 35 i Ak e
KA R AWBLE & W R R ARG ek A Rk 2 SR8 P ARAYZEME OB E L 1w R TR IR
FPENE IS B R R AR A AR B F, P<0.05, Z5i: USRS R B £ A W6 R R & RATR L D ILR RIS B4 U
558 PRRAYZME MR ET L I wRFEMRIEIBR AR FOFER, LI RIERENL XE,

KA U RIS 16 RAFAE ;R0 ST IRAT R e B &

hESES R7257 XEFRIRME:A  XEHE:1673-6273(2020)11-2164-04

Clinical Prognosis and Risk Factors of Viral Diarrhea in Children
CHEN Ying-chun', YU Li-jun’, LIU Jing', SHAO Wen-jie', CONG Xia-IF
(1 Huludao Central Hospital, Huludao, Liaoning, 125000, China;
2 Huludao maternal and child health centre, Huludao, Liaoning, 125000, China)

ABSTRACT Objective: To analyze the clinical prognosis and risk factors of viral diarrhea in children. Methodes: 200 cases of pedi-
atric viral diarrhea admitted to our hospital from January 2018 to December 2019 were retrospectively analyzed. The clinical characteris-
tics of pediatric viral diarrhea were analyzed. According to the disease recovery group, 128 patients with recovery were used as the exper-
imental group, and 72 patients without recovery were used as the reference group. Logistic analysis was used to analyze the risk factors
for the recovery of children with viral diarrhea. Resultes: Of the 200 patients, 121 were infected with HAstV, accounting for 60.50%; 36
were infected with HAD, accounting for 18.00%; 15 were infected with HUCV, accounting for 7.50%; 10 were infected with HRV, ac-
counting for 5.00%; 18 were infected with infection, accounting for 9.00%. The clinical symptoms of patients with HAstV type viral diar-
rhea are mainly respiratory symptoms, fever and vomiting; the clinical symptoms of patients with HAD type viral diarrhea are mainly
fever and vomiting; the clinical symptoms of patients with HUCV type viral diarrhea are mainly respiratory symptoms and fever; HRV
The clinical symptoms of patients with type viral diarrhea are mainly fever and vomiting; the clinical symptoms of patients with mixed in-
fection type are mainly respiratory symptoms, fever and vomiting. Age, CNS damage, myocardial damage, and whether diarrhea has been
contacted in the past 1 week are risk factors for disease recovery in children with viral diarrthea, P<0.05. Conclusion: Different types of
viral diarrhea in children have different clinical symptoms. The prognosis of children with viral diarrhea is closely related to age, central
nervous system damage, myocardial damage, and whether or not diarrhea has been exposed for nearly 1 week. It should cause clinical at-
tention and attention.
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Table 1 Clinical characteristics of different types of viral diarrhea [n / (%)]

Types of Neurological symptoms Respiratory symptoms Fever Vomit
HAstV(n=121) 1(0.83) 62(51.24) 70(57.85) 99(81.82)
HAD(n=36) 0(0.00) 7(19.44) 18(50.00) 20(55.56)
HUCV(n=15) 0(0.00) 5(33.33) 7(46.67) 4(26.67)
HRV(n=10) 0(0.00) 3(30.00) 6(60.00) 6(60.00)
Mixed infection(n=18) 2(11.11) 10(55.56) 9(50.00) 11(61.11)
22 IFLEAE—M TR B AR DL S AR B I R T2 IR (P<<0.05), fi Fe W 4 T
SHA S IR M R 2E e L(P>0.05); 55 S IZA(P<0.05), L3k 2.
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Table 2 Comparison of two sets of general information
Gender(n)
Groups Age(year old) Course of disease(d) Body weight(kg)
Male Female
test group(n=128) 113(88.28) 15(11.72) 2.06+ 0.13 3.65+ 0.25 15.26+ 2.31
Reference group(n=72) 57(79.17) 15(20.83) 0.94+ 0.05 5.84+ 0.46 10.01£ 1.25
Xt 2.5078 70.1790 43.6553 17.8572
P 0.1133 0.0000 0.0000 0.0000
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Table 3 Single factor analysis of risk factors for recovery of disease in children with viral diarrhea [n / (%)]

Groups Test group(n=128)  Reference group(n=72) x P
Timely visit rate 101(78.91) 55(76.39) 0.1702 0.6800
Have 82(64.06) 60(83.33) 1.4017 0.2364
With or without liver damage

no 46(35.94) 12(16.67)

With or without central nerve Have 42(32.81) 60(83.33) 47.0638 0.0000
damage 1o 86(67.19) 12(16.67)

With or without myocardial Have 39(30.47) 58(85.56) 46.2818 0.0000
damage no 89(69.53) 14(19.44)

Whether infants / feeders wash Have 110(85.94) 22(30.56) 62.9834 0.0000
their hands before meals no 18(14.06) 50(69.44)

Have you had contact with Have 91(71.09) 61(84.72) 4.6923 0.0303
diarrhea patients in the last 1w no 37(28.91) 11(15.27)

Whether to take antibiotics for Have 80(62.50) 50(69.44) 0.9768 0.3230
nearly 1w no 48(37.50) 22(30.56)
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Table 4 Multivariate analysis of risk factors for disease recovery in children with viral diarrhea

Factor Wald P OR 95%CI
Age 4.611 0.004 1.401 1.091-1.455
Course of disease 3.251 0.063 1.325 1.025-1.251
Body weight 3.249 0.071 1.318 1.038-1.268
Central nervous system damage 4.521 0.002 1411 1.025-1.475
Myocardial damage 4.281 0.003 1.425 1.052-1.485
Whether infants / feeders wash
3.865 0.075 1.318 1.041-1.308
Their hands before meals
Have you ever had diarrhea in the
4.115 0.001 1.408 1.042-1.458
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