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Abstract: Objective to explore the characteristics of disease spectrum in children in alpine 

region, and to provide corresponding theoretical basis for targeted prevention and control 

measures. Methods according to the international standard for disease classification (ICD-9), 

the disease spectrum of outpatient department of Pediatrics, the First Affiliated Hospital of 

Heilongjiang University of Chinese Medicine, from September 2016 to September 2017 was 

analyzed retrospectively. The results were diagnosed in the outpatient department of Pediatrics, 

the First Affiliated Hospital of Heilongjiang University of Chinese Medicine. The top 6 

diseases were respiratory disease (42.4%), digestive system disease (20.5%), infectious and 

parasitic disease (10.2%), skin and subcutaneous tissue disease (9.8%), blood and 

hematopoietic system disease (6.1%), genitourinary system the incidence of common diseases 

(5.5%), the incidence of common diseases in the top 3 were upper respiratory tract infection 

(9.3%), diarrhea (2.4%) and pneumonia (2.1%). Conclusion the prevention and control of 

respiratory system and digestive system disease is the focus of disease prevention and control 

in children in high and cold regions. At the same time, we should pay attention to the 

prevention and control of infectious and parasitic diseases, skin and subcutaneous tissue 

diseases, blood and hematopoietic system diseases, and urinary system diseases. 
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Looking up into the registration forms and the records of diagnosis of the patients, and 

referring to the Application Guidelines for the Standards of Names and Codes of 

Disease Diagnosis and Surgical Operations, namely, the International Standards for the 

Classification of Diseases (ICD-9), investigating and analyzing the disease spectrums 

of the Chinese and Russian children who visited the Outpatient Department of 

Pediatrics of the First Affiliated Hospital of Heilongjiang University Of Chinese Medicine 

in a retrospectively manner.  
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Among the disease spectrums saved by the Outpatient Department of Pediatrics of the 

First Affiliated Hospital of Heilongjiang University Of Chinese Medicine. In terms of 

proportions, the TOP6 systematic diseases are: respiratory system diseases (42.4%), 

digestive system diseases (20.5%), infectious and parasitic diseases (10.2%), diseases 

of skins and subcutaneous tissues (9.8%), diseases of blood and hematopoietic system 

(6.1%), and diseases of urinary system (5.5%); the TOP3 incidences of common 

diseases are: upper respiratory tract infection (9.3%), diarrhea (2.4%), pneumonia 

(2.1%), as shown in table 1. 

Table 1. Sex ratio and alignment of systemic diseases 

Classification of disease system 

Male Female Total 

sex ratio Composition ratio 

(%) 

Composition ratio 

(%) 
Composition ratio (%) 

Infectious and parasitic diseases and 

parasitic diseases 
20 .5 0 11 .3 3 11 .1 3 181 .2 

tumour 1 .1 11 1 .7 9 1 .3 11 120 .3 

Diseases of blood and hematopoietic 

organs and certain diseases related to 
5 .5 8 2 .3 7 2 .1 8 164 .2 

immune mechanisms 0 .5 16 0 .8 15 0 .6 16 117 .7 

Endocrine, nutritional and metabolic 

diseases 
0 .4 18 0 .4 18 0 .4 18 182 .0 

Mental and behavioral disorders 1 .6 10 1 .6 10 1 .6 10 179 .1 

Nervous system disease 0 .5 17 0 .6 17 0 .5 17 147 .0 

Ophthalmic and appendage disease 0 .2 19 0 .2 19 0 .2 19 158 .3 

Ear and mastoid disease 0 .7 15 0 .7 16 0 .7 15 196 .0 

Circulatory disease 42 .1 1 37 .9 1 38 .0 1 187 .6 

Respiratory diseases 10 .2 3 9 .8 4 11 .1 4 223 .5 

Digestive system disease 1 .0 13 1 .1 12 1 .0 13 168 .4 

in and subcutaneous tissue diseases 0 .8 14 1 .0 13 0 .8 14 150 .6 

Musculoskeletal system and connective 

tissue disease 
6 .1 6 0 .9 14 2 .5 7 719 .2 

Diseases of genitourinary system    0 .1 20 0 .0 20 0 .0 

Pregnancy, childbirth and puerperium 13 .9 2 17 .1 2 15 .0 2 152 .1 

The prevention and control of diseases of respiratory and digestive system is the focus 

of disease prevention works for children in alpine regions. Among them, we shall pay 

attention to pneumonia, acute upper respiratory tract infection, acute bronchitis and 

acute tonsillitis in respects of respiratory diseases. Therefore, children who live in the 

alpine regions should put on clothes and take off them in accordance with time, care for 

keeping warm, avoid catching cold, and ensure drink sufficient water and guarantee to 

sleep adequately, and avoid fatigue. Health and Epidemic Prevention Departments 

should offer effective methods and measures to children for guarding against 

respiratory diseases. Kindergartens, schools and other places where children gather 

must adopt preventive and isolation measures for preventing the cross infections of 

respiratory diseases. Importance should also be attached to preventing infectious 

diseases and parasitic diseases, diseases of skins and subcutaneous tissues, diseases 

of blood and hematopoietic, and diseases of urinary system.  

It is worth noting that the proportion of children's accidental injuries is 17.83%, which 

is second of the disease spectrum, of which the proportion of accidental injuries of boys 



Volume 5 Issue 5 2018 

126 

and girls is 19.55%, and the boys are significantly higher than the girls. This may be 

related to the factors that the boys prefer to be more likely to cause injury, which is in 

line with the gender and sex of the age group. Characteristics. Accidental injury has 

posed a great threat to the health of children in this age group. The occurrence of 

unintentional injuries is multifactorial, with external causes and internal laws. It is an 

important reason for children's death and health damage. The research reports on 

injuries all over the world point out that injuries mainly occur at low age groups, 

especially children and adolescents. Because the population is in the period of 

physiological and psychological development, the awareness of danger and the poor 

ability to strain, so that health and life are seriously threatened by injury, injury is the 

leading killer of the healthy growth of children in China. In depth study of the risk 

factors of the disease, in view of the risk factors, the relevant departments of the 

disease prevention, the school, and the parents to strengthen cooperation, to eliminate 

the risk factors causing accidental injury in children, and effectively prevent the 

occurrence of accidental injury.  

By analyzing the characteristics of the disease spectrum of children in high and cold 

regions, we believe that the relevant health and health care departments should 

actively carry out targeted children's health education in schools and communities in 

the high and cold regions, pay attention to the cultivation of children's personal hygiene 

habits, and enhance the consciousness of collective health. Through many aspects of 

active cooperation, improve medical conditions, improve the level of treatment, 

prevention of common diseases of children in high and cold areas, early detection, 

early treatment, for the healthy growth of children to escort.  
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