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Abstract: 

Background: Rotavirus is a leading cause of severe gastroenteritis in children under five, responsible for 

significant morbidity and mortality worldwide. Although effective vaccines have been introduced, rotavirus 

remains prevalent in low-income countries, contributing to over 200,000 deaths annually. Clinical 

symptoms include diarrhea, vomiting, fever, and dehydration, which can lead to fatal outcomes without 

treatment. The virus is transmitted primarily through the fecal-oral route and has varying seasonal patterns 

across different regions. 

Aim: This article aims to provide an in-depth review of the diagnosis, treatment, and prevention of rotavirus 

infection, with a focus on the roles of pharmacists, medical secretaries, and medical records in effective case 

management. 

Methods: A comprehensive review of existing literature was conducted to summarize the etiology, 

pathophysiology, clinical presentation, diagnostic approaches, treatment strategies, and prevention of 

rotavirus infection. The involvement of healthcare professionals such as pharmacists, medical secretaries, 

and medical records personnel in the management process was explored, focusing on their contributions 

to treatment adherence, patient documentation, and communication between care teams. 

Results: Rotavirus infections are diagnosed based on clinical symptoms and can be confirmed through 

laboratory tests, including ELISA and RT-PCR. Treatment is primarily focused on rehydration and symptom 

management, with antiviral therapies like human serum immunoglobulins showing promising results. 

Vaccination is a key prevention strategy, but access to vaccines remains a challenge in low-income regions. 

Pharmacists play a critical role in ensuring proper medication use, while medical secretaries and medical 

records personnel facilitate effective communication and documentation. 

Conclusion: Rotavirus remains a major global health challenge, particularly in low-income regions. While 

vaccines have reduced the incidence in high-income countries, continued efforts to improve vaccination 

coverage and access to medical care are crucial. Pharmacists, medical secretaries, and medical records staff 



4489 
 

https://reviewofconphil.com 

play integral roles in managing the disease, ensuring proper treatment, accurate documentation, and 

effective communication among healthcare providers. 

Keywords: Rotavirus, Gastroenteritis, Diagnosis, Treatment, Prevention, Vaccination, Pharmacists, Medical 
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Introduction: 

Rotavirus is the primary etiological agent responsible for severe gastroenteritis in children under 

the age of five. It was first identified in 1973 through duodenal biopsies and fecal samples from individuals 

suffering from acute diarrhea. Despite the availability of an effective vaccine, rotavirus remains a significant 

global health issue, contributing to over 200,000 deaths annually. In developed nations with established 

vaccination programs, the incidence of rotavirus infection is considerably lower compared to developing 

countries, where it continues to be a leading cause of life-threatening diarrhea in infants and young 

children. The clinical presentation of rotavirus infection includes severe diarrhea, vomiting, fever, malaise, 

and, on rare occasions, neurological manifestations such as convulsions, encephalitis, or encephalopathy. 

The most prominent symptoms are diarrhea and vomiting, which result in substantial dehydration and 

reduced oral intake. If untreated, these conditions can necessitate hospitalization and, in some cases, lead 

to fatal outcomes [1][2]. 

Etiology of Rotavirus Infection 

Rotavirus is classified as a double-stranded ribonucleic acid (RNA) virus, with its characteristic 

"wheel-shaped" morphology visible under electron microscopy (see Image. Rotavirus) [1]. Transmission of 

the virus primarily occurs via the fecal-oral route, but it can also spread through contaminated hands, 

surfaces, and, in rare cases, food and water [3]. Before the introduction of routine rotavirus vaccination, the 

incidence of rotavirus illness in children from low-income countries was comparable to that seen in high-

income countries. Since the introduction of vaccines, norovirus has surpassed rotavirus as the leading cause 

of acute viral gastroenteritis in high-income nations. However, rotavirus remains the most prevalent cause 

of acute viral gastroenteritis in children globally, particularly in low-income countries. 

Epidemiology of Rotavirus 

Rotavirus infections are ubiquitous across the globe, with most children being infected by the age 

of five. The frequency of infection remains consistent worldwide; however, fatalities associated with 

rotavirus infection are more prevalent in low-income regions. This is likely due to inadequate healthcare 

infrastructure, high rates of malnutrition, and limited access to proper sanitation and hydration therapies 

[1]. Traditionally, rotavirus infections are associated with winter months, especially in temperate regions. 

In contrast, tropical climates show a less pronounced seasonal trend, with infections occurring year-round. 

Some studies have suggested that the frequency of rotavirus infection in temperate climates may correlate 

with precipitation levels. A study conducted in Washington, DC, indicated a 45% increase in rotavirus-

related hospitalizations during months with low precipitation compared to months with higher rainfall, 

suggesting that lower humidity conditions, typical of winter and dry months, may facilitate rotavirus 

transmission [5]. Currently, ten species of rotavirus (A-J) are recognized, with species A being the 

predominant cause of childhood infections. Species B and C also contribute to a smaller, yet significant 

proportion of global infections [2][3]. Geographical variations in the strains of species A rotavirus have been 

observed, highlighting the global diversity of the virus [1]. The epidemiology of rotavirus disease has 

undergone significant shifts since the introduction of vaccines. Prior to the development of the rotavirus 

vaccine, infections were most common in children under the age of five. Following widespread vaccination 

efforts, rotavirus infections are now more commonly observed in older, unvaccinated children. In low-

income regions, where access to the rotavirus vaccine remains limited, the prevalence of rotavirus 

infections remains steady. Additionally, malnutrition in these areas often exacerbates the severity of the 

disease [6]. 
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Pathophysiology 

Rotaviruses primarily replicate in mature enterocytes located within the small intestine. This 

replication results in significant changes to the epithelial cells lining the small intestine, causing an 

osmotically active bolus of food to be transported into the large intestine. Consequently, this process 

impairs water reabsorption within the large intestine. The inability to adequately reabsorb water leads to 

the hallmark watery diarrhea observed in rotavirus infections. An additional potential contributor to the 

diarrhea associated with rotavirus infection is increased intestinal motility, although the precise 

mechanism behind this remains unclear [7]. 

History and Physical 

The incubation period for rotavirus typically spans 1 to 3 days, after which symptoms begin 

abruptly with a range of presentations. The clinical manifestations of rotavirus infection closely resemble 

those of other gastrointestinal infections, although they tend to be more severe in nature. The most common 

symptoms upon presentation include fever, diarrhea, and vomiting. The severity of symptoms can vary 

significantly, with some patients experiencing mild, short-term diarrhea, while others endure severe 

diarrhea accompanied by fever and vomiting. Notably, the symptoms are often more severe in individuals 

whose first rotavirus infection occurs after the age of 3 months. Infants generally present with milder 

symptoms and are less likely to experience severe disease; however, some may present with necrotizing 

enterocolitis [8]. Typically, vomiting occurs first in rotavirus infections, followed by the onset of watery 

diarrhea. Fever is present in approximately one-third of infected individuals [9]. The illness typically lasts 

5 to 7 days, with full resolution of symptoms occurring within this time frame. Physical examination 

findings in rotavirus infection do not reliably distinguish it from other common gastrointestinal pathogens. 

Potential findings include fever, abdominal cramping, fatigue, and signs of dehydration such as dry mucous 

membranes, decreased skin turgor, tachycardia, reduced urine output, and prolonged capillary refill [10]. 

Evaluation 

Clinically, rotavirus infections are indistinguishable from those caused by other gastrointestinal 

pathogens, including noroviruses, enteric adenoviruses, astroviruses, Escherichia coli, and Salmonella. In 

most instances, further evaluation beyond history and physical examination is unnecessary. Key clinical 

indicators suggestive of rotavirus infection include mild fever, vomiting, and watery diarrhea. Additional 

signs that are more likely in rotavirus-induced gastroenteritis include the presence of an acid-reducing 

substance in the stool and low serum bicarbonate levels. In contrast, the presence of grossly bloody 

diarrhea is typically indicative of an alternative pathogen causing acute gastroenteritis [1]. While laboratory 

testing is not routinely performed, it remains the definitive method for confirming a diagnosis of rotavirus. 

In severe or persistent cases of infection, a confirmatory test may be necessary to establish a definitive 

diagnosis [3]. When laboratory confirmation is warranted, rotavirus antigens can be detected in stool 

samples through enzyme-linked immunosorbent assay (ELISA) or immunochromatography. The inclusion 

of reverse transcription polymerase chain reaction (RT-PCR) assays enhances sensitivity and permits 

genotyping of virus isolates, which is particularly useful in epidemiological studies [1]. Other detection 

methods include electron microscopy, polyacrylamide gel electrophoresis, antigen detection assays, and 

virus isolation [3]. However, confirmation testing is generally reserved for cases where it may reduce 

healthcare costs by shortening hospital stays or preventing unnecessary procedures [11]. 

Treatment / Management 

The management of rotavirus infection primarily focuses on alleviating symptoms and addressing 

dehydration associated with the condition [3]. Initial treatment typically involves oral rehydration therapy 

using salt solutions to restore fluid balance. In adult patients, additional pharmacological interventions 

such as codeine, loperamide, and diphenoxylate may be utilized to control diarrhea and alleviate symptoms. 

Bismuth salicylate has demonstrated efficacy in symptom management, although it should only be 

considered after excluding other infectious agents as potential causes of the symptoms [11]. In cases where 

symptoms remain refractory to oral treatments and the patient exhibits signs of dehydration, 
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hospitalization with intravenous fluid administration may be necessary. A prospective, double-blind, 

placebo-controlled study conducted by Guarino et al. evaluated the efficacy of orally administered human 

serum immunoglobulins in treating rotavirus infection. In the study, 98 children admitted to acute 

gastroenteritis were randomly assigned to either a treatment or control group. The children in the 

treatment group received a single dose of 300 mg/kg body weight of human serum immunoglobulin. The 

results revealed a significant improvement in clinical condition and stool patterns in the treatment group 

compared to the control group. The duration of rotavirus-induced diarrhea was markedly reduced, and viral 

excretion and hospital stays were also significantly shorter in the treatment group. These findings suggest 

that human serum immunoglobulins may offer therapeutic benefits for hospitalized children with rotavirus 

infections [12]. Additional research indicates that probiotics, zinc, and ondansetron may also provide 

beneficial effects in managing acute gastroenteritis [3]. Most patients presenting to outpatient clinics or 

emergency departments can be safely discharged, although adults may benefit from antiemetic 

medications, which are not recommended for young children. Hospitalization may be warranted for 

patients exhibiting signs of dehydration, persistent vomiting, electrolyte imbalances, abdominal pain, ileus, 

renal failure, or those who are pregnant [13]. 

Differential Diagnosis 

The differential diagnosis of rotavirus-induced acute gastroenteritis encompasses a broad 

spectrum of viral, bacterial, and parasitic pathogens, as well as non-infectious abdominal conditions 

[14][13]. Viral infections such as norovirus, adenovirus, and astroviruses can present with clinical features 

similar to those of rotavirus. Since the introduction of the rotavirus vaccine, norovirus has emerged as the 

predominant viral cause of gastroenteritis [13]. Viral infections remain the most common etiology of acute 

infectious diarrhea, with less than 5% of stool cultures yielding positive results for non-viral pathogens. 

Bacterial causes of gastroenteritis include infections with Shigella, Salmonella, Campylobacter, Escherichia 

coli, Yersinia, Vibrio, Listeria, and Clostridium difficile. Bacterial infections should be considered, 

particularly in cases of severe infectious diarrhea, as these pathogens are often associated with more severe 

forms of gastroenteritis compared to other causes. Stool cultures for bacterial pathogens are indicated for 

patients presenting with severe symptoms such as dehydration, hypovolemia, intense abdominal pain, or 

those requiring hospitalization. Furthermore, pregnant women, adults over the age of 70, and 

immunocompromised individuals should undergo stool testing to exclude bacterial infections [15]. 

Parasitic infections such as Giardia, Cryptosporidium, Cyclospora, Isospora, and Mycobacterium can also 

lead to acute gastroenteritis. In cases where parasitic infection is suspected, stool samples should be 

examined for ova and parasites, and appropriate antimicrobial treatment should be initiated if parasites are 

detected [14]. Additionally, non-infectious abdominal pathologies, including acute appendicitis, 

diverticulitis, inflammatory bowel disease, bowel obstruction, irritable bowel syndrome, ischemic bowel 

disease, laxative abuse, diabetes, malabsorption syndromes, scleroderma, and celiac disease, can present 

with symptoms resembling rotavirus infection. If the diagnostic workup fails to identify an infectious cause 

for acute diarrhea, non-infectious etiologies should be considered [14]. 

Prognosis 

Rotavirus infections typically involve isolated gastrointestinal symptoms; however, in some cases, 

the infection can become systemic and lead to extra-intestinal manifestations, such as meningitis, 

encephalitis, and seizures. Children are particularly prone to experiencing fever, dehydration, and metabolic 

acidosis in comparison to other viral gastroenteritis pathogens. A study conducted by Karampatsas et al. in 

the United Kingdom revealed that seizures and mild neurological signs are unexpectedly common in 

children with rotavirus infections. Encephalitis was found to be exclusively associated with rotavirus-

positive gastroenteritis in this study. Although the mechanism behind these neurological sequelae remains 

unclear, the presence of rotavirus RNA in cerebrospinal fluid of some patients with central nervous system 

symptoms suggests possible direct viral invasion. Furthermore, alterations in calcium homeostasis may 

contribute to seizures or increase susceptibility to seizure activity. However, a definitive link between 

calcium homeostasis disturbances and seizure activity has not yet been conclusively established [16]. 



4492 
 

https://reviewofconphil.com 

Complications 

Rotavirus infection is a leading cause of mortality among children under the age of five, with 

approximately 500,000 deaths globally each year due to diarrhea, 200,000 of which are attributed to 

rotavirus infection. Severe dehydration resulting from rotavirus infection is the primary cause of death in 

these cases. Although neurologic sequelae, such as seizures and encephalitis, are possible complications, 

they typically resolve with appropriate treatment of the rotavirus infection [17]. 

Deterrence and Patient Education 

Over the years, multiple vaccines have been developed to prevent rotavirus infection. Most of these 

vaccines are live-attenuated versions of naturally occurring strains. An early rotavirus vaccine was 

withdrawn from the market due to an increased risk of intussusception. A more recent monovalent human 

vaccine is administered in two doses, typically between 6 and 24 weeks of age. Additionally, a pentavalent 

bovine-human reassortant vaccine is available, which is administered in three doses between 6 and 32 

weeks of age. Comparative analyses of these newer vaccines have demonstrated reduced efficacy in regions 

with high mortality rates when contrasted with low-mortality regions. However, both vaccines are 

considered to be safe, with no significant increase in adverse events between the vaccinated and placebo 

groups. Local vaccines have been licensed in countries such as China, India, and Vietnam, and various other 

vaccines are currently undergoing clinical trials worldwide. 

All vaccines available for the prevention of rotavirus are live-attenuated, and although generally 

safe, they are not without risk, as evidenced by the heightened incidence of intussusception following the 

initial vaccine administration. Since the market withdrawal of the first vaccine, numerous studies have been 

conducted to understand the factors contributing to the increased risk of intussusception. The risk of 

intussusception appears to be elevated between 3 to 14 days post-vaccination, particularly following the 

first dose. Further studies indicated that infants older than 90 days were responsible for more than 80% of 

cases of intussusception. Ongoing research continues to evaluate the risk of current vaccines across 

different age groups. Despite the associated risks, the benefits of rotavirus vaccination overwhelmingly 

outweigh the potential for adverse events, including intussusception. To minimize the risk of 

intussusception, it is recommended that vaccinations be administered in two doses, starting before the 

infant reaches 60 days of age [17]. 

Other Issues 

Rotavirus infections are considerably more fatal in low-income countries than in high-income 

countries. Moreover, the efficacy of vaccines is lower in low-income regions compared to their high-income 

counterparts. Factors such as climate conditions, poverty, poor nutrition, inadequate sanitation, and the 

high prevalence of other diseases contribute to the reduced effectiveness of vaccines. There is a need for 

further research to identify potential modifications in vaccine delivery systems that can more effectively 

address the needs of populations in low-income regions worldwide. On a global scale, substantial 

disparities in healthcare outcomes exist between low-income and high-income nations, largely due to the 

lack of clean water, insufficient resources for maintaining hygiene and sanitation, limited access to 

education, and a dearth of healthcare facilities and vaccine programs. Many low-income countries lack the 

necessary infrastructure and resources to prevent disease outbreaks, including the availability of rotavirus 

vaccines. Most vaccines require stable, climate-controlled environments for proper storage and 

distribution, making it challenging to distribute these vaccines to regions where mortality rates are highest 

due to the lack of such facilities. To significantly reduce global mortality from rotavirus infections, it is 

crucial to invest in research and vaccine development that addresses the specific needs of each population 

affected by the disease, particularly those in low-income countries with inadequate healthcare resources 

and funding. Additionally, efforts should be made to ensure access to essential resources such as adequate 

nutrition, clean water, sanitation, and healthcare facilities in these regions. Only through such 

advancements will there be a meaningful reduction in the global burden of rotavirus-related mortality [17]. 

Enhancing Healthcare Team Outcomes 
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Given the broad differential diagnosis for acute gastroenteritis, accurate diagnosis of rotavirus 

infection necessitates strong interprofessional communication among the patient, their family, nursing 

staff, emergency room physicians, primary care physicians, infectious disease specialists, and pediatricians. 

Transmission of rotavirus primarily occurs via the fecal-oral route and is frequently spread in daycare or 

household settings. Once a diagnosis is confirmed, the entire healthcare team must ensure that the patient 

and their family are educated on essential preventive measures, such as the importance of hand hygiene 

and disinfection practices to interrupt the viral transmission cycle. Patients should also be advised to isolate 

themselves at home until all symptoms have completely resolved. In instances where inpatient care is 

required, effective communication across the healthcare team is critical. Nursing staff must closely monitor 

both oral and intravenous fluid intake, maintaining constant communication with physicians to ensure 

adequate hydration. Dietary consultations may also be beneficial to optimize treatment and prevent 

electrolyte imbalances and nutritional deficiencies that could arise due to the illness. Monitoring and 

documenting any instances of vomiting or diarrhea is essential to track the progression of the infection. 

Educating patients and their families about every aspect of the illness, including its transmission, 

prevention, and management, is crucial. Nurses, physicians, dietitians, and other members of the 

interprofessional team should utilize every opportunity to educate patients and their families on the 

disease [17]. 

Role of Medical Secretary and Medical Records: 

The role of a medical secretary and medical records in the management of rotavirus infections is 

vital to ensuring the proper coordination of patient care, documentation, and the timely administration of 

vaccines. The medical secretary serves as a key administrative figure who facilitates communication 

between the patient, healthcare providers, and support staff. They are responsible for managing 

appointment schedules, maintaining accurate patient records, and assisting in the coordination of care, all 

of which are critical to the effective diagnosis and treatment of rotavirus infections. 

One of the core responsibilities of the medical secretary is managing patient appointments and 

ensuring that timely follow-ups are conducted for individuals diagnosed with rotavirus. The secretary's role 

includes scheduling vaccinations for patients, ensuring that they receive the appropriate doses within the 

recommended time frame. For example, vaccines for rotavirus, such as the monovalent human vaccine and 

the pentavalent bovine-human reassortant vaccine, are administered in a series of doses during specific 

windows of time. It is crucial that the medical secretary accurately tracks these schedules to ensure that 

patients, particularly infants, receive their vaccinations on time. Missed doses or delays in vaccination can 

lead to inadequate protection against the virus, potentially increasing the risk of infection and 

complications. In addition to vaccination scheduling, the medical secretary must ensure that follow-up 

appointments are made to monitor the patient's recovery and ensure the timely detection of any adverse 

effects post-vaccination. Medical records play a significant role in the management of rotavirus infections, 

serving as a comprehensive source of patient data that can inform both clinical decision-making and 

epidemiological studies. Accurate medical records are essential for documenting the patient's clinical 

history, vaccination status, and any adverse events experienced following vaccination. For patients with 

rotavirus, particularly those who may be admitted for inpatient care due to severe dehydration or 

electrolyte imbalances, the documentation of their condition, diagnostic tests, and treatment plans is 

paramount. Medical records help healthcare providers track the progression of the infection, monitor fluid 

intake and hydration levels, and assess the effectiveness of treatment interventions. Additionally, they serve 

as a reference for other healthcare professionals involved in the patient's care, such as pediatricians, 

dietitians, and infectious disease specialists, ensuring continuity of care. 

Medical records are also crucial for identifying any risk factors or patterns related to rotavirus 

infections, particularly in relation to vaccine efficacy in different populations. For instance, records can 

reveal if the patient is from a low-income region where rotavirus vaccines may be less effective due to 

environmental factors such as poor sanitation, inadequate nutrition, or other comorbidities. The 

documentation of such factors is critical for understanding how different patient populations respond to 

vaccines and for tailoring vaccination strategies accordingly. In regions with limited access to healthcare 
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resources, the information in medical records can guide public health interventions, such as targeted 

vaccination campaigns or improvements in sanitation and nutrition, to address the root causes of rotavirus 

infections. Furthermore, accurate and timely medical records are necessary for reporting adverse events 

associated with rotavirus vaccination, such as intussusception, which has been a noted risk following the 

administration of certain vaccines. Medical secretaries and healthcare providers must ensure that any 

adverse events are documented properly and reported to regulatory agencies to improve vaccine safety 

protocols. This documentation helps public health authorities monitor vaccine safety and efficacy, ensuring 

that any necessary changes to vaccination recommendations are made promptly. In conclusion, both the 

medical secretary and medical records play an indispensable role in the management of rotavirus 

infections. The medical secretary ensures that patients receive timely care, including vaccination and 

follow-up appointments, while medical records serve as a critical tool for tracking patient information, 

monitoring treatment efficacy, and guiding public health strategies. Together, they ensure that rotavirus 

infections are managed efficiently, safely, and in a manner that maximizes patient outcomes. 

Conclusion: 

Rotavirus infection continues to be a significant public health issue, especially in low-income 

countries, despite the availability of vaccines. The virus remains the leading cause of severe gastroenteritis 

in children under five, with symptoms ranging from mild diarrhea to severe dehydration and death. 

Although vaccination has significantly reduced the burden of rotavirus infections in developed countries, 

the situation remains critical in regions with limited access to vaccines and healthcare services. The 

diagnosis of rotavirus is based primarily on clinical presentation, with confirmation possible through 

laboratory tests like ELISA and RT-PCR. Treatment is centered around rehydration and symptom 

management, with human serum immunoglobulins and other supportive therapies showing potential for 

improving clinical outcomes. However, the mainstay of prevention lies in vaccination, which has proven 

effective in reducing the incidence of severe rotavirus infections, particularly in high-income countries. 

Pharmacists play a crucial role in ensuring the correct use of medications, particularly in the management 

of dehydration and associated symptoms. By providing appropriate counseling on medication use and 

potential side effects, pharmacists contribute to improving patient outcomes. Additionally, medical 

secretaries and medical records staff play pivotal roles in the healthcare system, ensuring that patient 

information is accurately recorded and communicated. This facilitates better coordination between 

healthcare providers, ensures continuity of care, and reduces the risk of treatment errors. Furthermore, 

while the introduction of vaccines has dramatically reduced the prevalence of rotavirus infections in many 

parts of the world, the challenge remains in countries where vaccination rates are still low. Global efforts to 

improve vaccine access, particularly in developing countries, are essential in the fight against rotavirus. This 

involves not only increasing vaccine availability but also enhancing public health education and ensuring 

that healthcare systems are equipped to handle the demand for care. In conclusion, rotavirus remains a 

significant health concern globally, particularly in developing regions. A multi-disciplinary approach 

involving pharmacists, medical secretaries, and medical records staff is essential for optimal case 

management. Continued focus on vaccination, proper treatment, and global health initiatives will be crucial 

in reducing the incidence and impact of rotavirus infections in the years to come. 
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 دور الصيادلة، السكرتير الطبي، والسجلات الطبية في إدارة الحالة -فيروس الروتا: نظرة شاملة حول التشخيص والعلاج والوقاية 

 
 :الملخص

مرضية ووفيات    يُعد فيروس الروتا أحد الأسباب الرئيسية للإصابة بالتهاب المعدة والأمعاء الشديد لدى الأطفال تحت سن الخامسة، وهو مسؤول عن معدلات  الخلفية: 

 في البلدان منخفضة الدخ 
ً
حالة   200,000ل، مما يساهم في أكثر من  كبيرة في جميع أنحاء العالم. على الرغم من تقديم اللقاحات الفعالة، لا يزال فيروس الروتا منتشرا

الفيروس بشكل رئيس ي عبر الطريق  وفاة سنويًا. تشمل الأعراض السريرية الإسهال، القيء، الحمى، والجفاف، التي قد تؤدي إلى نتائج مميتة إذا لم يتم علاجها. يتم انتقال

 .البرازي الفموي وله أنماط موسمية متنوعة في المناطق المختلفة

رتير الطبي، وسجلات  يهدف هذا المقال إلى تقديم مراجعة شاملة للتشخيص والعلاج والوقاية من الإصابة بفيروس الروتا، مع التركيز على أدوار الصيادلة، السك  الهدف:

 .المرض ى في إدارة الحالة بشكل فعال

ج، والوقاية من تم إجراء مراجعة شاملة للأدبيات الحالية لتلخيص أسباب الإصابة، وعلم الأمراض، والعرض السريري، وأساليب التشخيص، واستراتيجيات العلا   الطرق:

لإدارة، مع التركيز على مساهماتهم في إصابة فيروس الروتا. تم استكشاف دور المهنيين الصحيين مثل الصيادلة، السكرتير الطبي، وموظفي السجلات الطبية في عملية ا

 .الالتزام بالعلاج، وتوثيق المرض ى، والتواصل بين فرق الرعاية

يتركز  .RT-PCRو ELISA يتم تشخيص إصابات فيروس الروتا بناءً على الأعراض السريرية ويمكن تأكيدها من خلال اختبارات مخبرية، بما في ذلك اختبار  النتائج:

هر نتائج واعدة. يُعد التطعيم العلاج بشكل رئيس ي على إعادة الترطيب وإدارة الأعراض، مع وجود علاجات مضادة للفيروسات مثل الجلوبيولينات المناعية البشرية التي تظ

يلعب الصيادلة دورًا حيويًا في ضمان الاستخدام الصحيح للأدوية،  استراتيجية رئيسية للوقاية، لكن الوصول إلى اللقاحات لا يزال يمثل تحديًا في المناطق منخفضة الدخل.  

 .التواصل الفعّال والتوثيقبينما يسهم السكرتير الطبي وموظفو السجلات الطبية في تسهيل 

لبلدان عالية الدخل،  يُعد فيروس الروتا تحديًا صحيًا عالميًا رئيسيًا، خاصة في المناطق منخفضة الدخل. على الرغم من أن اللقاحات قد قللت من الحدوث في ا الخلاصة:

السكرتير إلى الرعاية الصحية لا تزال ضرورية. يلعب الصيادلة،  بالتطعيم والوصول  أدوارًا   فإن الجهود المستمرة لتحسين التغطية  الطبي، وموظفو السجلات الطبية 

 .أساسية في إدارة المرض، مما يضمن العلاج السليم، والتوثيق الدقيق، والتواصل الفعّال بين مقدمي الرعاية الصحية

 .فيروس الروتا، التهاب المعدة والأمعاء، التشخيص، العلاج، الوقاية، التطعيم، الصيادلة، السكرتير الطبي، السجلات الطبية الكلمات المفتاحية:

 


