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Analysis on the cases of infectious diarrhea ( other than cholera, dysentery,

typhoid and paratyphoid) reported in China in 2010

Lin Xianhua, Ran Lu, Ma Li,

Wang Zijun, Feng Zijian

( Office for Disease Control and Emergency Response, China CDC, Beijing 100050, China)

Abstract: Objective

theoretical support to control the infectious diarrhea. Methods

To analyze the epidemiological characteristics of infectious diarrhea in China and provide

Using a descriptive epidemiologic statistics to analyze the

infectious diarrhea cases collected from China Information System for Diseases Control and Prevention. Results There

were 746 551 cases of infectious diarrhea reported in 2010 in China with an annual morbidity of 55.93/10%,

which was

higher than that reported in 2009. And 53.57% of reported cases were children at <5 year-old, and the number of total

laboratory confirmed cases accounted for 6. 46% of reported cases, which was consisted of 92. 65% of viral infection and

7.18% of bacterial infection. Conclusion The children <5 year-old were the high-risk population of infectious diarrhea.

The etiological diagnosis for patients with infectious diarrhea should be encouraged and promoted. The result of diagnosis in

hospitals should be reported to the China Information System for Diseases Control and Prevention. The information on the

etiology of infectious diarrhea could be used as reference resources in clinical treatment of patients with foodborne infectious

diarrhea.

Key words: Infectious diarrhea;etiology; epidemiology; surveillance; foodborne diseases
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Investigation about pollutants in edible agricultural products in Zhenjiang
Han Fangan, Chen Jianxin, Xu Lan, Jiang Zhaofeng, Zhang Chunling, Song Yinsheng, Chao Xiugin
(Zhenjiang Center for Disease Control and Prevention, Jiangsu Zhenjiang 212001, China)

Abstract; Objective To understand the situation of pollutants in agricultural products from two regions in Zhenjiang
with different cancer incidence, so as to provide evidence for reducing risk factors of cancer. Methods Lead, cadmium,
mercury, aflatoxin and pesticides in agricultural food products were examined. Results Lead, cadmium, mercury were
detected in 38, 44 and 21 of 91 agricultural samples, respectively. There was no difference on the detection rate of metal
pollutants between two regions. The amount of lead, mercury detected was not significantly different, but the amount of
cadmium detected was different between two regions (P <0.01). Alatoxin Bl was detected in 2 samples, and B2, G1, G2
were not detected in 24 raw grain samples. Pesticide residues were detected in 11, 30, 3 and 3 from 24, 48, 12 and 7 raw
grains, vegetables, fruits and tea samples, respectively. The pesticides detected were dimethoate, chlorpyrifos,
methamidophos, dichlorvos, malathion, carbofuran, dicofol, chlorpyrifos-methyl and atrazine, etc. The detection rate of
pesticide residues in agricultural food products was not different between the two regions, but the amount of pesticides
detected was different between the two regions (P <0.05). The detection rate of pesticides in raw grains and vegetables
were significantly different between the two regions (P < 0.05). There was a positive correlation (r = 0.97) of
organophosphorus pesticides with the cancer prevalence in the two regions, which showed a dose-effect relationship.
Conclusion The contamination of cadmium and pesticide to agricultural food products might have some influence on the

prevalence of cancer.

Key words: Agricultural products;pollutants; cancer;risk factors;food safety
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