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1.1 What is Acute Gastroenteritis (AGE)?

SV S HEE

* Terminology fiTsE
* Acute : rapid onset and short duration 2£2% ~ JEETET
* Gastroenter: gastrointestinal tract / gut / bowels S}
* itis: inflammation 2% 3%

 Characteristics of viral AGE &S 5 32 IVEHE
* Sudden onset of frequent loose or watery stools, may have vomiting and fever
B R (EARE A H 2 MR EGIRAIE I - [FIHE A] e Y BRE I: fe 2 EE
. UsuaIIy mild and recovery is spontaneous
P EGY  — M H AR
* Dehydration may occur

ATRE S R AR K




1.2 Causes of AGE &5 'S R YRR

 Bacterial ZHE 14 e Viral (common) JiEE (F R)
* Salmonella)>PHECEH * Norovirus & 419HE 5
* Vibrio parahemolyticus B MEYNE * Rotavirus g, KR 5
e Dysentery 5= * Sapovirus fLIEH
e Cholera E#&l, * Astrovirus &R 5
» STEC S E B R NGER * Adenovirus fiiE 55
* Antibiotic-associated colitis ¥4 Z4H
BlsEase oo * Parasites &4 &2
* Clostridioides difficile ZEH2FEZ - Giardiasis 25 B M S5

* Cryptosporidiosis [& T &2JE
 Entamoeba histolytica  Z54H 458 K2

* Non-infectious causes JEEHIYERZ=
* Tend to be chronic % EEHEE
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2.1 Virology JiH 52

A small non-enveloped RNA virus i)\ ~ JEEIRE ~ BRSO G s 55

Caliciviridae family includes genus Norovirus and Sapovirus FRIRIETERF » B HEEEUE T M ALBEFE
=
e

Divided into 10 genogroups and 49 genotypes 43J5% 101 F: R EF K7 49 ([ H: R 7Y

Genetic recombination and point mutation cause new strains to emerge and causes epidemics every
few years

RN EAH IR 2SS G A H R ERE - IR Fs 35—z E
Affects both high and low-income countries [E]HF522E 55 5z (KU A B 52

Seasonality: can be acquired throughout the year but incidence tends to peak in winter months in
temperate countries

FEIME - REEE R AR EEEAYREY > (B R EIR —R N TR B AT
“Winter-vomiting disease”
First identified in outbreak in Norwalk, Ohio in 1968. jX1968EA L E Bk ZZ Hh I Nes K e & 53R

“Norwalk virus” (species) k55 (FE)



Most common cause of AGE in children since introduction of Rotavirus vaccination

B RN AR o R R S [ E MG S R E IR
Common causes of outbreak in long-term care facilities (LTCFs), hospitals, schools, cruise ships,
prisons, restaurants and catering premises

RS RIIFEEE - BT - B2 - Bim - BB S T

Highly infectious (infectious dose 18 virions only)

AN (BetE - HFR 18R TAS)

Survive in environmental surface from days to weeks especially in low temperature e.g. frozen
foods

REFEVIRG R A S8 H 28E > THINMER > 402 &

Relatively resistant to disinfectants e.g. alcohol, quaternary ammonium compounds (QAC)

PUHBEIHSIN - #la0 « e ~ FE(bae?)



BRE B4 : R JEE RS B4 : S
Enveloped virus e.g. influenza virus Nonenveloped virus e.g. Norovirus

F:RH =N
Genome Genome
W (EH) R (EE)

Capsid (protein) Capsid
Envelope (protein)
(phospholipid
bilayer)

by o WEEE

(B HEEE =)
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2.2 Mode of transmission {EFE 7R

* Contact B {EHHE

Direct from person to person (most common) e.g. by hands B 20 A B A FY R ERE (& H) » Filan « BT
Indirect through environment or objects contaminated by feces and vomitus

[ 132 O P2 s B P Bl I 5 2 3 B om

« Aerosol of splashes from vomiting & H- A% 2 4 fES A EHE

Breathing in droplets suspended in the air IF, A fF 25 5@ FP S EHYTROEK

Low infectious dose L &1

* Foodborne and waterborne &%¥{8 & sl /K {EH#E

Most common food items: leafy vegetables, fruits, bivalves (shellfish and oysters)

pies . R sz LT s = e

REY) =R KR SR (R E )

Consumed raw and contamination may occur during food handling process

REETR F B HE B RE <255

Environmental water contamination with concentration in shellfish meat 525 55 441y /K &g S5 H#EEE

Various types of water: water sources at camps, recreational water exposure, commercial ice consumption, etc.

ZREAEIACRAZK - EHAIHOKEN ~ (ERESE R R /KEehE ~ PR KBRS



2.3 Clinical features &R IFE £

» Watery diarrhea, non-bloody, no mucus ZFH 2 /KK » RAAEIMLK 55K
* Incubation period is short ~ 12-48 hours JE(RHA%T > i@ fy 12-48/\iF
 Rapid and sudden onset JE 257 HIE K7 2228
* Short duration of iliness with spontaneous recovery in 1-3 days
REREY - BE O3RN ETRER
* Patients appear uncomfortable but not ill-looking F2ZEVE 1~ » (H)GHFHRE
* Vomiting is common (>50%); fever is uncommonﬂand low-grade if present
W&t 55 5 5 52, (>50%) 5 /D87 B3 AT AE RS i lee
* Run a mild disease course, more severe in immunocompromised
— MR BRSO - & AR = R T N 8 e R
* May lead to dehydration as complication B] & 5 | £ 7K



2.4 Lab Diagnosis {LEmz2E

* Polymerase chain reaction (PCR)E2 & il 8 $5 7 /&
* Mainstay of diagnostic test 3 SZR 2B 4 Aa ]
* Highly sensitive and specific =&/ & I EE
* May detect norovirus 1-2 days before symptoms start 7] FNREAR HER A1 1-2 KA B 5 AR 5
. Multlplex PCR platforms can detect multiple pathogens at the same time
2 B TRt A S TR Rt o TP (e 25 {1 I
» Stool (best), vomitus, rectal swabs if stool not available

FEEREA (FRFEAR) - @MY e PB4 IR A
 Antigen tests 75 HIE

 Short turnaround time =& fn%G
* Less sensitive and not suitable to be used solely unn’iﬁ[ﬁ‘ﬁ*ﬁ » BN S BB
* Considered if PCR is not available W JfE {7 4 £ 1T B S lig i 8E &7 i HIEA T2 58

* Electronic microscopy &8 E5 faH]
* Direct visualization of virions from stool samples B ([F e A K e
e Cannot distinguish from other AGE viruses due to similar sizes and shapes
IR R/ INBOEARERS » A B o] 5 [ B MRS S R AR EE
* Low sensitivity =& E1K



2.5 Treatment )&

Supportive treatment R4 6
* Ensure adequate hydration & electrolyte replacement #f 7¢ i& #17/K 77 [ B fid &S

Specific antiviral for treatment is not available ;& & $1 ¥ 341 SRV 52454
Antibiotics are not useful $i4: Z ¥ HIE G BAY

may need to rule out a second cause of diarrhea if atypical presentation as asymptomatic
norovirus infection can occur

s A7 B B A R IR RN, > T RE s P RERE IS A 25— JR A

Do not self-medicate with anti-diarrhea drugs U]771 2 {7HR FH 1| & &%
 May prolong the course of illness A 55 & ZE 95 &
» Adverse effects are common BIfE = &,



2.6 Prevention TE[

» Contact precautions should be exercised until 48 hours after symptoms resolve
JEER U EIB R » B 2 EARCAT 1R48/NEF
* Food handler should not prepare food until 48 hours after symptoms resolve
REBEYVNE TAERERY)  BEREIRTIF 1148/ N
* Healthcare worker should refrain from work until 48 hours after symptoms resolve
B NBERT TIE  HEEIRNEAF IR48/ N
« Children in school / childcare centres 255 /4} 53 50 4 53 5
» UK — exclude till 48 hours after resolution of symptoms ZL[Ef - {21 FE2 » H REARE/E 1E48/N\IF
* HK-ditto &% - [5] F
* USA —can return to school if stools are contained in diaper or can use toilet well and stool frequency is
no more than two times above baseline, even if stool is loose ZE ] - 41E2FE A FH R 5 5iEE IEHEE
JFT - [EIRFHEEE 2B R 26 W DA N (RISE AR M) - 7] 22
» Shedding of viruses in stool may last for several weeks (mean duration 4 weeks as
detected by PCR) but are considered non-infectious ZZ{& N 0] 1 4E8 45 A i 5 22 BUE HA
(421 - &S B SR AR S ERR) - AN BB



* Use effective disinfectant for environment disinfection
(AR BRI RN &
« Commercial products containing QAC may not be effective
T | 22 - s DN 8 s B,
* Chlorine-based disinfectant e.g. hypochlorite solution is effective but should contain at least 1000
ppm chlorine (1:49 diluted household bleach

GREFEAES - FlE S EZE1000ppm B’ﬂ%%—%@%ﬂiﬁiﬁ(ltb@ PRER HEE K)
* Hand hygieneJ~-H[\ {84
* Hand washing with soap is preferred to alcohol-based hand rubs
DI R 565+ 2 - CL (o B 4 T Ry B AE
* Cleaning up vomitus and stools & & H- 75 HE )
* Wear surgical mask and gloves at least /D88 EAMHO B K FE
* Ensure good ventilation {35525 507 i

* Norovirus vaccine is not yet available but under development

TR R AR B P e TSR PE B



3. Conclusion 4&%E

* Norovirus is highly infectious =% 4[1975 55 fin B JL
* Most cases are mild with spontaneous recovery KER5HHE [HEETH > BB E @ H IR

* Preventable by proper personal and environmental hygiene, prompt isolation of cases
and return to school only after recovered

AT AR A S EREEART A ~ R Re PR 26 S AT AR A IR THR
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