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Abstract: This paper aims to investigate the composition of bacterial diarrhea pathogen spectrum in Heilongjiang
Province, explore the variation and epidemic change rules of major pathogens, improve the ability of the laboratory
to diagnose, monitor and warn the pathogen of diarrhea, and deal with the outbreak of bacterial diarrhea so as to
provide scientific basis for further prevention and control. The sentinel hospital patients with intestinal bacteria in
outpatient infective diarrhea feces were collected. Separated culture, biochemical identification, and serotyping
method were used to detect Salmonella, Shigella, Escherichia coli (E. coli), and other intestinal pathogenic
bacteria. Among the test specimens of 537 patients with bacterial diarrhea syndrome, the detection rate was
36.69%. The major pathological bacteria were pathogenic E. coli, Shigella, Vibrioparahaemolyticus, Salmonella,
Plesiomus shigelloides, Aeromonas hydrophila, Yersinia enterocolitica, Vibrio cholerae, Campylobacter jejuni, and
pathogenic E. coli. The corresponding detection rates were 9.31%, 6.89%, 1.30%, 3.35%, 0.56%, 0.19%,
0.37%, 0.74%, 5.40%, and 16.95%, respectively. There was no significant gender difference, while the age
pathogen detection rate and month pathogen detection rate were significantly different among all age groups.

Pathogen detection rate had seasonal differences that the detection rates in June, July, August, and September
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were high, and the detection rate accounted for 93.40% of the total detection rate. The sum of 0~ 10 years old age

group number of cases and the detection rate were higher than other age groups. It was found that the summer and

autumn seasons in Heilongjiang Province are the seasons with high incidence of bacterial infectious diarrhea, and

the main pathogens were E. coli, Shigella, Salmonella, and Campylobacter jejuni.
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Table 1 Detection of pathogens of different genders
5 L a1t
A FH P LisallUbESY Kt 2 FH P55 Lisalllbr Lo FH A4 Lisalllbess Kt 3
% % % % % % % kS %

0~10 121 291 41.58 61 135 45.19 182 426 42.72
11~20 0 10 0.00 2 10 20.00 2 20 10.00
21~30 2 5 40.00 0 10 0.00 2 15 13.33
31~40 1 7 14.29 1 5 20.00 2 12 16.67
41~50 2 17 11.76 2 4 50.00 4 21 19.05
51~60 2 7 28.57 0 6 0.00 2 13 15.38
61~70 0 4 0.00 1 5 20.00 1 9 11.11
71~80 1 10 10.00 1 11 9.09 2 21 9.52
A1t 129 351 36.75 68 186 36.56 197 537 26.69
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Table 2 Detection of pathogens at different ages
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0~10 426 17 1 3 6 35 0 3 1 28 88 182
11~20 20 0 0 0 0 1 0 0 0 0 1 2
21~30 15 | 1 0 0 0 0 0 0 0 0 2
31~40 12 0 0 0 1 0 0 0 1 0 0 2
41~50 21 0 0 1 0 0 1 0 1 1 0 4
51~60 13 0 0 0 0 0 0 0 2 0 0 2
61~70 9 0 0 0 0 1 0 0 0 0 0 1
71~80 21 0 0 0 0 0 0 0 0 0 2 2
At 537 18 2 4 7 37 1 3 6 29 91 197
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Table 3 Detection of pathogens in different months
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B4k [N} G [Nz Wi M PSR MR A TR A
1 9 0 0 0 0 0 0 0 0 0 1 1
2 7 0 0 0 0 0 0 0 0 0 0 0
3 5 0 0 0 0 0 0 0 0 0 1 1
4 10 0 0 0 0 0 0 0 0 0 1 1
5 49 2 4 0 0 0 0 0 0 1 3 10
6 112 8 5 2 1 1 0 2 0 1 13 33
7 97 8 6 0 0 0 1 0 2 3 22 42
8 130 11 3 3 0 11 1 0 1 0 24 54
9 52 4 0 1 0 17 1 0 1 0 21 45
10 28 1 0 1 0 0 0 0 0 0 2 4
11 28 2 0 0 0 0 0 0 0 0 2 4
12 10 1 0 0 0 0 0 0 0 0 1 2
A1t 537 37 18 7 1 29 3 2 4 5 91 197
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Fig.1 Propotion relations of each pathogenic bacteria
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