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Monitoring analysis of collective children unintentional injury in kindergarten in Xicheng district of Beijing from 2005 to 2011,
HE Shu-qing , ZHANG Xiao-wen . WANG Xiao-ping. (Center for Disease Control and Prenvention of Xicheng District ,
Beijing 100120, China)

Abstract: Objective To understand the condition of collective children unintentional injury in kindergarten in Xicheng
district from 2008 —2012,and provide the scientific instruction for the prevention of child unintentional injury in local kin-
Method The monitoring data of collective children injury and accident in kindergarten in Xicheng district
Results During 2008
—2012, the incidence rate of collective children unintentional injury in kindergarten in Xicheng district was 0. 43%. Falls

13.32,P=

dergartens.

were retrospective analyzed,to describe the occurrence of child injury and accident in kindergarten.

were the main injury type, with the incidence rate 0. 22% ~0. 48% ,and showed declining trend year by year(y® =
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0. 01). The major accident type was fracture, with incidence rate 0. 04 % ~0, 10% in past four years.

Conclusion Xicheng

district has low incidence rate of collective children unintentional injury in kindergarten. The important mission of injury in-

tervention is preventing child falls and fracture.
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Tab. 1
garten during 2008—2012(n)

Efy 0~18 1~2 4% 2~3% 3~4 % 4~5 % 5~6% 6~7 % &it
2008 1 7 255 2154 1786 2287 1259 7749

Number of registered collective children in kinder-

2009 0 6 253 1988 2889 1762 1210 8108
2010 0 4 228 2162 2419 2585 890 8288
2011 0 7 194 2284 2753 2322 1358 8918
2012 0 3 167 2166 3233 2604 1083 9261
it 1 27 1097 10754 13080 11560 5805 42324
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Tab. 2 Incidence rate of collective children injuries in kindergarten during 2008 —2012(n, %)

W B Y5 BB Peia 1 BB W IEWET /RS SRR
FE4n 2008 37(0. 48) 200.03) 1¢0.01) 1¢0.01) 1¢0.01) 0(0.00) 0€0.00)
2009 29(0. 36) 4(0. 05) 1¢0.01) 0¢0.00) 000.00) 1¢0.01) 0€0.00)
2010 18¢0. 22) 1¢0.01) 000. 00) 0¢0. 00) 0(0.00) 0(0. 00) 0(0. 00)
2011 24(0.27) 2(0.02) 000. 00) 0¢0.00) 000.00) 0(0.00) 0€0.00)
2012 20(0.22) 1¢0.01) 000. 00) 1¢0.01) 1¢0.01) 0(0.00) 1¢0.01)
¥ @ D) 0~1 0(0. 00) 0(0. 00) 000. 00) 0¢0. 00) 0(0.00) 0(0. 00) 0(0. 00)
1~2 0(0. 00) 0(0. 00) 000. 00) 0¢0. 00) 0(0.00) 0(0. 00) 0(0. 00)
2~3 4(0. 36) 0(0. 00) 000. 00) 0¢0. 00) 0(0.00) 0(0. 00) 0(0. 00)
3~4 27(0.25) 3(0.03) 000. 00) 1¢0.01) 1¢0.01) 0(0.00) 0€0.00)
4~5 38(0.29) 1¢0.01) 000. 00) 0¢0. 00) 0(0.00) 1¢0.01) 1¢0.01)
5~6 41(0. 35) 6(0. 05) 2(0.02) 1¢0.01) 1¢0.01) 0¢0.00) 0(0. 00)
6~7 18(0. 31> 0€0.00) 000. 00) 0¢0.00) 000.00) 0(0.00) 0€0.00)
£3 2008— 2012 EEHKEHEFRERIEEREE 0.01%~0.03% . #4540 JLE T JLE =5

(%)

Tab.3 Incidence rate of collective children accidents in kin-

dergarten during 2008—2012(%)

A B WEG mh T F
Ay 2008 000.00) 0(0.00) 0¢0.00) 000.00)
2009 5(0. 06) 2(0.02) 1¢0.01) 0(0.00)
2010 8(0.10) 1¢0.0D) 1¢0.01) 0(0.00)
2011 7(0.08) 1¢0.01) 0¢0.00) 000.00)
2012 4(0.04) 3(0.03) 0¢0. 00) 1¢0.01)
fFﬁ'%(ﬁ) 0~1 0(0.00) 0(0. 00) 0¢0. 00) 0(0.00)
1~2 0(0.00) 0(0. 00) 0¢0. 00) 0(0.00)
2~3 000.00) 0(0.00) 0¢0.00) 000.00)
3~4 6(0.06) 4(0.04) 0¢0.00) 000.00)
4~5 10(0. 08) 1¢0.0D) 1¢0.01) 1¢0.01)
5~6 5(0.04) 2(0.02) 1¢0.01) 0(0.00)
6~7 3(0.05) 0(0.00) 0¢0.00) 000.00)
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Analysis of helicobacter pylori infection and its risk factors in school-age children, LIU Yan-gi', ZHAQO Ai-zhen® , SU Bing-
zhong' , SUN Yan-hong®. (1 Digestive Medicine ; 2 Ultrasound Diagnostic Department , Inner Mongolia Medical College Af-
filiated Hospital Hohhot , Inner Mongolia 010058, China; 3 Department of Physiology , Inner Mongolia Medical College ,
Hohhot , Inner Mongolia 010058 ,China)

Corresponding author : ZHAO Ai-zhen , E-mail : zhaowp@ 163. com

Abstract: Objective To study on gastrointestinal symptoms of helicobacter pylori (Hp) infection rate and related risk
factors in school-age children. Methods A total of 498 cases with gastrointestinal symptoms were detected with school-
aged children * C-urea breath test for Helicobacter pylori infection;and life questionnaire of school-age children was used.
Results School-age children in the region of Hp infection rate was of 30. 32% ; multivariate unconditional Logistic regres-
sion analysis revealed that the per capita living space was small, parents with stomach problems,low family income,and the
history of shared brush cup were school-age children, pets,love eating finger were important risk factors of Hp infection.
Conclusion Rate of Helicobacter pylori infection in children is high. To strengthen the publicity and education work of
school-aged children health knowledge,develop good health eating habits have importance to prevention of Helicobacter py-
lori infection,

Key words: helicobacter pylori; risk factor; children

1 ] %2 4F B Chelicobacter pylori, Hp) & 1982
4 i R A W2 Marshall F1 Warren W 5 K5 IR 43
BN —FIES MBI 4T, A TAEHK
SHZENAE —RBUBR. BT BUREM, sl

HEOFF 1 0 R 1 P 2% R T AL PR B 2 18 M 1 B B
FEBURE . BN ROR B R A —
TG Hp i BEAE R B2 LB, & MFE R B
JLEHW R A Hp B3, B SR 2 IEMK, H





