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Abstract: Objective To understand the clinical characteristics of sporadic norovirus cases in children by analyzing the
clinical data such as symptoms, laboratory examination and imaging examination. Methods The clinical data of 81
hospitalized children with norovirus RNA positive in Hubei Maternal and Child Health Hospital from January 1, 2019 to
January 1, 2021 were analyzed retrospectively. Results Among 81 cases of sporadic norovirus infection, there were 41
males and 40 females. The age of onset was less than 5 years old, and the highest age was 52 cases(64.2%) from 1 to 3
years old. Norovirus infection had obvious seasonality, and the infection rate in Wuhan was the highest in January and
December. The main clinical manifestations included vomiting [ 100% (81/81) |, diarrhea [ 88.9% (72/81) ], fever
[65.4%(53/81) ] and febrile convulsion [ 18.5% (15/81) ]. In 60 children(74.1% ) with vomiting as the single first
symptom, the peripheral blood leukocytes increased significantly (14.5-39.0) x 10°/L. The routine and biochemical
examination of cerebrospinal fluid in children without febrile convulsion caused by norovirus infection showed no obvious
abnormality, and no abnormal EEG discharge was found in acute phase, as well as no abnormal signal was found in
cranial MRI. Conclusions The incidence rate of sporadic norovirus infection in children is high in winter and spring,
and the majority of patients are under 5 years old. Vomiting, diarrhea and fever are the most common symptoms of
norovirus infection in children, accompanied by fluid and electrolyte disturbances, and vomiting is generally the first
symptom ; body temperature above 39 °C is rare, and the duration of fever is not long. Febrile convulsion after vomiting is
another important symptom of norovirus infection; with vomiting as the first symptom, most of the blood routine
leukocytes in children were significantly increased, mainly neutrophils.
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Fig. 1 Time distribution of 81 sporadic norovirus infections
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