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Abstract OBJECTIVE To investigate the infection sources, transmission routes and risk factors of infectious gastroenteritis mainly
caused by vomiting and diarrhea in a primary school in Nanchang, so as to provide theoretical basis for effective prevention and con-
trol of the epidemic situation, and provide experiences for the on-site treatment of similar epidemic situation. METHODS Case search
was conducted according to case definition, retrospective investigation was conducted on cases. Distribution characteristics of the three
cases were described, and suspicious factors were investigated. Vomit and anal samples were collected. Norovirus nucleic acid was de-
tected by RT-PCR. RESULTS The outbreak had occurred, such as virus infectious diarrhea in 34 cases. The outbreak lasted for four
days, and the morbidity was 3.24%. It collected 13 cases of vomit and anus test sample, and 4 samples were positive CONCLUSION
This case was an outbreak caused by norovirus infection. Cutting off the transmission route was the key to prevention and control.
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