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ABSTRACT

In the Tian-tai County of Zhejiang Province,

Fpidemic hemorrhagic fever occurred in 10 focal
points in two seasons Covering the winter of 1983
and the Spring of 1984, from Dec, of 1983 to Jan,&
mar, of 1984, For mass deratization in a large area
in houses as well as in the field, popular poison ba-
it with small pieces of sweet potato & rice grains
containing 0.5)% zinc phosphide was adninistered to the
places in need, As a result, a large number of rats
were killed, with murine corpora amounting 177,312,
The rat density in the field declined from 29,81% to
2.47%, whereas that in doors dropped from 12,73%to
4.92% . The morbidity rate of epidemic hemorrhagic
fever in jan-june 1984 was found to drop 38% as
compared with that in the same period in the previ-
ous Year, Thus it permits us to conclude that 0,5%
zinc phosphide in toxic bait is useful in deratization
in the control of epidemic hemorrhagic fever. The
pres;eut experiment in the focal points of epidemic
area provides some experiences for new application
of an old medicament,
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ABSTRACT

The mor'ality rate of Primary Hepatocellular
Carcinoma in.five liver cancer surveillence areas in
Jiangmen, Guang-dong Province during 1980-1983
was, studied and found to increase with years, from
20,37/100,000 up to 37,07/100,000 in 1983, The average
annual mortality rate was 27,65/100,000 and that
of males and females were 42,41/100,000 and
11,97/100,000 respectively. The mortality risk ratio
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of HCC between male and female sexes was 3,54.

The data also showed that the older the age,
the higher the mortality of HCC, The mortality rate
was 37.38/100,000 in 40-49 years group, 93.95-99.76/
100,000 in 50-69 years group and 140,19/100,000 in
the group of 70 years and above,

The prevalence rate of HBsAg in patients with
HCC was 45.65%, and the rate of thise who had
history of viral hepatitis before the onset of HCC
was 45,90% in com'parisan with 3.53% in patients
with other kinds of cancer,
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