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[ Abstract} Objective To investigate the characteristics of pathogenic microorganism infection in infant and preschodl children with diar-
rhea in Kunshan. Methods Patht;gem'c microorganisms of collected stool from the hospital admissions with diarrhea under 6 vears ob:l, fron: july
2009 ~ June 2010 was been detected by bacterial culture and immunochromalography. Results The positive of rotavirus in 73 samples(34.
1%), in 6 1o 24 monthes old infants and the highest incidence in autumn; the positive of adenovirus in 24 samples (11.5% ), regardiess of
season and age effects; pathogens detected in 23 samples (11.6% ), Shigelia are the major pathogens, high incidence in summer, incidence

increased with increasing age. Conclusion Rotavirus is the leading cause of diarrhea in the infant and preschool children of Kunshan, aden-

ovirus and bacteria can not be ignored.
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