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Rotavirus infection and genotype analysis of hospitalized
newborns in Kunming from 2018 to 2109 "
XU Xiaoyan' ,KONG Ning® ,DIAN Ziqin’ ,YANG Jinghui' . TIAN Yunfen',SU Li’na',MI Hongying'"
(1. Department of Pediatrics sthe First People’s Hospital of Yunnan Province , Kunming ,
Yunnan 650032,China ;2. Department of Laboratory Medicine ,Children’s Hospital of
Kunming ,Yunnan 650034 ,China ;3. Department of Laboratory Medicine sthe
First People’s Hospital of Yunnan Province s Kunming ,Yunnan 650032,China)

[ Abstract] Objective To analyze the rotavirus (RV) infection, clinical manifestations, and genotype
characteristics of hospitalized newborns in Kunming from 2018 to 2019. Methods A total of 5 092 neonates
hospitalized in a tertiary grade A hospital from 2018 to 2019 were selected as the research objects. The fecal
RV antigen was detected by latex agglutination test, and the nested reverse transcription PCR (RT-PCR)
method was used for RV genotyping. At the same time, clinical manifestations and epidemiological information
were collected. Results A total of 136 fecal RV antigen-positive newborns were detected in the 5 092 hospital-
ized newborns,and the total detection rate was 2. 67%. Community infections accounted for 64. 71% (88/
136) ,and hospital infections accounted for 35.29% (48/136). Neonatal RV infection occurred throughout the
year. The epidemic peak season was from December to February of the following year. 30. 15% (41/136) of newbo-
rns had asymptomatic infections,69. 85% (95/136) had clinical symptoms,and the most common clinical symp-
toms were diarrhea (60.29% ,82/136) ,followed by fever (14.71% ,20/136) ,4.41%(6/136) of neonates had a
fever as the only or first symptom,and 9.56% (13/136) showed hematochezia,feeding intolerance and necro-
tizing enterocolitis,etc. Full-term infants were more likely to have diarrhea symptoms than preterm infants,

and the incidence of other symptoms in preterm infants was higher than full-term infants (P<C0. 05). The main
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prevalent genotype of neonatal RV was GIP[8] (76.41% .,68/89),followed by G2P[4] (21.35%,19/89). The

rare G2P[ 8] and G8P[ 8] were detected in one case each. There was no statistically significant difference in the

distribution of main genotypes among newborns with different symptoms (P >>0. 05). Conclusion

The RV

infection rate of hospitalized newborns in Kunming is relatively low. The main prevalent genotype of neonatal

RV is G9P[ 8].
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