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Application of epidemic dynamics model in isolating hospital-acquired ro-

tavirus infection

HUANG Huang » SHAN Xu-zheng , LONG Yun-shu , XU Chun-qiong (A f filiated Hospital of
Chengdu University , Chengdu 610081, China)

[Abstract] Objective To establish an epidemic dynamics model of the transmission and prevention strategies of
rotavirus infection in hospital. Methods Rotavirus SEIR model based on different isolation measures was construc-
ted using epidemic dynamics method, the effectiveness of isolation measures was evaluated. Results Supposing that
all patients were isolated, isolation measures were taken on the 3™ day of transmission, there were 4. 3 cases of in-
fection on the 5™ day of transmission. peaked on the 7" day(n =6.4), until the 14™ day of transmission, the number
of infected persons fell to 3. 4 cases. If isolation measures were taken on the 2" day of transmission, the infected
persons reached 4. 0 on the 6™ day, and reduced to 3. 2 cases on the 8" day. If isolation measures were taken on the
1" day of transmission, the infected persons reached 2. 4 at most, healthcare-associated infection would not occur.
Early isolation can effectively prevent the outbreak of rotavirus infection, the later the isolation, the more the infec-
tion occurs and the longer the outbreak lasts. Conclusion Rotavirus infection can easily break out in hospital, early
discovery and early isolation of rotavirus infected child is the effective measure to avoid rotavirus infection outbreak
in hospital.
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Figure 1 Flow chart of SEIR model
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Table 1 The main parameters of SEIR model
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Figure 2 Flow chart of hospital transmission model
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Figure 3  Diagram of natural transmission of rotavirus in

hospital
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Figure 4 Flow chart of hospital transmission model after

isolation measures were taken
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Figure 5 Diagrams of rotavirus transmission in hospital after isolation measures were taken at different time points
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