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A cross-sectional survey on acute diarrhea and risk factors of dietary behavior in Shanghai

Liu Hong, Luo Baozhang, Wu Chunfeng, Lu Donglei, Xing Zhihui
( Shanghai Municipal Center for Disease Control & Prevention, Shanghai 200336, China)

Abstract: Objective To study acute diarrhea status and risk factors of dietary behavior in Shanghai. Methods A
stratified multi-stage cluster random household sampling was used in this cross-sectional survey. Results The incidence
rate of acute diarrhea among Shanghai residents was 0. 68 episodes per person-year. It was 0.75 episodes per person-year
for males and 0. 62 episodes per person-year for females. It was estimated to be 0.96, 0.54, 0.71, 0.71 and 0. 64
episodes per person-year for age groups of 0 =7, 8 -17, 18 —=33, 34 —59 and =60, respectively. 24.34% of respondents
suspected their illness was due to contaminated food. 40.03% of respondents had visited doctor. Single variable and
logistic regression analysis showed that odds ratio of acute diarrhea were 1.37 (95% confidence interval, 1.13 - 1.67),
0.66 (95% confidence interval, 0.49 —0.88) and 0.76 (95% confidence interval, 0.62 —0.94) for the respondents
who had the behavior of eating delicatessen, keeping food at low temperature and salty taste. Conclusion Acute diarrhea
is a common illness among residents in Shanghai. The incidence of acute diarrhea was slightly higher in males. After the
age of eight, the incidence declined, but increased again in adult and then declined above 60. The behavior of eating
delicatessen was a risk factor for acute diarrhea. The habit of keeping the food at low temperature and salty taste might be
the protective factors for acute diarrhea.
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Table 1 The incidence rate of acute diarrhea by gender in the

community in Shanghai
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Table 3 Single variable analysis of the risk factors of dietary behavior for acute diarrhea
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Table 4  Logistic regression analysis of the risk factors of dietary behavior for acute diarrhea
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The content of lactoferrin in imported baby formula on the market

Liu Qing, Pang Shiqi,

( Guangdong Inspection & Quarantine Technology Center,

Abstract: Objective

on the market and providing useful reference for dairy industries,

Pan Bingzhen, Wei Xiaoqun, Liang Ruiting

Guangdong Guangzhou 510623, China)

Using ELISA method to test the content of lactoferrin in a number of brands of imported baby formula

Methods The in-

inspection departments and consumers.

house ELISA method is fast and simple, with high sensitivity, repeatability and practicability, could develop quality and

quantity test at the same time. Results

16 kinds of imported baby formula were tested and the range of detectable

lactoferrin content is between 16 to 167 mg/100 g. Conclusion As one of the nutrition enhancer of high-end baby
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