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Abstract

Objective: To understand the incidence and epidemiological characteristics of foodborne infectious
cases, and to provide evidence for the prevention and control of foodborne diseases. Methods: Case
information on foodborne infectious cases in a tertiary general hospital in Huzhou City was col-
lected from 2013~2023, and foodborne infectious cases were analyzed for demographic character-
istics, time of onset, clinical symptoms, history of suspected foodborne exposure, and pathogenetic
findings. Results: From 2013 to 2023, 7016 cases of foodborne infections were reported in this hos-
pital, including 3485 males and 3581 females. Ages are predominantly in the 0~5 and 25~35 age
groups. Most of them were workers and peasants. Cases are concentrated from May to October. The
main clinical symptoms were diarrhea, abdominal pain, nausea and vomiting. Meat and meat prod-
ucts were the most exposed suspect foods. 6770 fecal specimens were collected. The detection rate
of pathogens was 33.97%. The main pathogen was Norovirus. Conclusion: Norovirus is the main
pathogen of foodborne infectious cases. The incidence of foodborne diseases is seasonal. We should
continue to strengthen the monitoring of foodborne diseases and improve the monitoring ability of
foodborne diseases in medical institutions.
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Table 1. Foodborne infectious cases reported/detected from 2013 to 2023

%z 1. 2013~2023 £ R IFEMEREMERFRHR S HIFR

e [7] Joa 511 4 == (41) FEARZE () o (1) Kor % (%)
2013 4 789 768 269 35.03
2014 4 760 760 214 28.16
2015 4 753 750 278 37.07
2016 4 517 499 204 40.88
2017 4 585 520 270 51.92
2018 4 645 553 188 34.00
2019 4F 543 536 157 29.29
2020 4F 634 634 108 17.03
2021 4F 512 486 143 29.42
2022 4 610 596 174 29.19
2023 4E 668 668 295 44.16
&t 7016 6770 2300 33.97
3.2. 7 HwtER
3.2.1. 435

WA R G, Sk 3485 I, (5 49.67%, Lok 3531 4, 5 50.33%.
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WA RN LA RS, BRI 96 %5 0~5 SRR DL J 25~30 % Fl 30~35 % AE IS4 T 5 Eb
B, A H 13.36%. 12.09%F1 10.80%, UL 2.

Table 2. Age distribution of foodborne infectious cases from 2013 to 2023
2. 2013~2023 FRIFM R MR BIFER S

FERYB(D) 9 191 0 = (141) ¥4 % LE (%)
0~5 937 13.36
5~10 198 2.82
10~15 119 1.70
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15~-20 491 7.00
20~25 578 8.24
25~30 848 12.09
30~35 758 10.80
35~40 474 6.76
40~45 311 4.43
45~50 293 4.18
50-55 406 5.79
55~-60 401 5.72
60~65 393 5.60
65~70 292 4.16
70~75 182 2.59
75~80 135 1.92
80~85 120 171
85-90 70 1.00
90-95 8 0.11
95-100 2 0.03
Hit 7016 100
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Figure 1. Temporal distribution of foodborne infectious cases from 2013 to 2023
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WA PRI, TR R Ee ok, 15 B R 22.86% (1064/7016), H AR IR 22.14% (1553/7016)
2246 11.23% (788/7016) K 45 M Al 9.59% (673/7016). /&= )L 9.25% (649/7016). =i A5t 6.87%
(482/7016). %h¥LJL# 5.20% (365/7016).
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7016 i 5324 Fl s T AT BEE YIRS S, 5 75.89% (5324/7016). NI %EEE HE EYILIR S SR
AT FLAL53 9 5 P & 15.38% (819/5324), /K= ah# S Mol il 13.09% (697/5324), VREG & 11.06%
(589/5324), Z MiE ik 9.58% (510/5324), AR\ R LA m(EIEm L. BERLFRTR) 941%
(501/5324), W% 3.

Table 3. Distribution of foods suspected of exposure in foodborne infectious cases from 2013 to 2023
7= 3.2013~2023 FRIFMRR MR RRRERD I

Byl HE () T4 1 EE (%)
55 A ] 819 15.38
IK =B B Fo il b 697 13.09
RE 589 11.06
Z AR 510 9.58
TR S HH T (BiE it KB &R ) 501 9.41
7K SRS T ) i (047 SRR 0 2 k) 451 8.47
HoAthfr i 423 7.95
eSS CTES 288 5.41
BRI LA 263 4.94
FL5 FL 230 4.32
A 170 3.19
L)L & ah 136 2.55
% 114 2.14
8 S HH 50 0.94
BESR. T550 )7, e R 26 0.49
e &S 22 0.41
R TRFF S S H Al 19 0.36
VAR 10 0.19
AR K (B K) 2 0.04
ANEA £ 2 0.04
e &N 2 0.04
&t 5324 100
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WA GIABEAER, Horh 3829 AA M, 1l 54.58%; 1898 A0y, (1 27.05%; 1381 AfY
Mit, 5 19.68%; 828 AFFKH, 1 11.80%.
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6770 A SLAr th 2295 4 B A4, SRS H 28 33.90% (2295/6770), i Hi 28 HH =y B 43 7 A i
i 20.18% (1366/6770), FUi5 K17 I8 6.10% (413/6770), EIVALILINE 3.83% (259/6770), HAth
FUR T 1.71% (116/6770), 7> TIKTHE 1.48% (100/6770), W&/K < H I 0.41% (28/6770), £ ALINE(E O1
4k 0139 %) 0.19% (13/6770), W% 4.

Table 4. Distribution of detected pathogens in foodborne infectious cases from 2013 to 2023
7= 4.2013~2023 FFRIFMRERMHHIR L RES 6

o J5 A LRE(() F4 i E (%)
B P 259 3.83
AL 13 0.19
WITIRE 100 1.48
5 KR4 K 8 413 6.10
FHoASUR & 121 1.79
W& KSR 28 0.41
U R 1366 20.18
it 2300 33.97
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