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[ Abstract] Objective To explore the characteristics of natural foci of hemorrhagic fever
with renal syndrome (HFRS) in Gansu Province. Methods The information of HFRS case data and
rodent density monitoring data from 2012 to 2022 in Gansu Province were collected and
epidemiological methods were used to analyze and investigate the characteristics of the epidemic
focus. Results A total of 869 cases of HFRS were reported, and four patients died from 2012 to
2022. The annual incidence rate is between 0.05 per 100 000 and 1.21 per 100 000. The cases were
mainly distributed in the eastern, southeast, southern, and south of the central region of Gansu
Province. Most cases were distributed between age 20-60, and the sex ratio was 1.85 : 1 (564 : 305).
Most cases were farmers (61.80%, 537/869), herdsmen (19.79%,172/869) and students (6.33%,
55/869). In a wild rat-type epidemic focus,the incidence peak was from November to January of the
following year. The natural rodent hosts of HFRS were Rattus norvegicus, Apodemus agrarius, and
Mus musculus. The hantaan virus carriage rates were 2.79% (21/754), 0.42% (5/1 179) and 0.31%
(2/643),respectively. Three epidemic foci were defined: two derived from the Pingliang and Gannan
prefecture new outbreaks epidemic foci, respectively, while the other was the residue of the Dingxi
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epidemic focus. Conclusions The southern, south of the central region and eastern part of Gansu
Province are current key HFRS epidemic foci dominated by Rattus norvegicus, Apodemus agrarius,
and Mus musculus, respectively. The virus genotype is hantaan virus. Case reporting areas should
strengthen epidemic monitoring; the key epidemic areas should strengthen and implement various
prevention and control measures to reduce the harm caused by HFRS.
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