- 796 - PR AT #2445 2011 4E 8 A 4532545 8] Chin J Epidemiol, August 2011, Vol. 32,No. 8

- W -

S LR N AR ES WiV BRI RS
P T H

FNE KE KRR RN 25 RKEAE k%

[(HE] BH G SFE FIETLIHEX 200845 7 1 H % 20094F 4 H 30 H H REI1/9E 1
WA, ik ST AR & R W R G L b, 20 5 R 2 Al 541 35 X
K IR GRS 3 B2 IR B RAE S BEAR RGN 23, K6 0 512 52 A0 AN S 58 22 A 2 0 1 3R R
25 PRI A VR R (14 B HH A S TR X 214 b A5 S | 405 FE 1) S PR e R A A B R 4
Bro SR RGN R G —4F L W 2T 35 X R H5 161 6642 191 , AL IR 6570 1] , Rk
N 98.92% , KA 100% . TS JEAFAELLES X () B 0 405 € BHE T 191 354 1), 9 4 o B 4
TRBIEZ RN 73.53% , Horh 10 5 LU R LIS A 100% . RA5S:7%5 SCHRECE i35 7 460 H A
R FE B FAEE F7 T0% , Jo 191 IR 208 414 556K 90% , A A0S T S At A4 0 1% [X FY 780 B 0 4T R i B
H 965 1] (95%CI: 745 ~ 2284) , 4F- K3 % 4 220.33/10 J7 (95%CI:170.1 ~ 521.4) , Horh R s b ves
HIAEIS LM 15 ~ 44 2 41(318.27/10 07 ) . 4538 TR LIS X H RGN 9E A0 F i ATk A, 15 ~
44 2 4 s e N R BB e A B T 1 i A% PR R A P 1 g e S

[X@im]  HAIRIGIE ; B eI W

Burden of disease regarding paratyphoid fever A— based on the Syndromic Surveillance System
on Fever SUN Jun-ling', ZHANG Ying’, FU Xiao-qing’, SHI Yu-qiong*, LI Xue-mei', ZHANG Wei-
dong', ZHANG Jing'. 1 Office for Disease Control and Emergency Response, Chinese Center for Disease
Control and Prevention, Beijing 102206, China; 2 Jiyuan Center for Disease Control and Prevention,
Henan Province; 3 Yunan Center for Disease Control and Prevention; 4 Hongta Center for Disease
Control and Prevention of Yuxt City

Corresponding author: ZHANG Jing , Email:jkccdc@vip.sina.com

This work was supported by a grant from the Special Fund for Public Service Sectors of Health Research.,
Ministry of Science and Technology-Project for Typhoid Paratyphoid Comprehensive Prevention and
Control Base (No. 200802025 ).

[Abstract] Objective To evaluate the burden of paratyphoid fever A in Hongta district, Yuxi
city, Yunnan province from May 1, 2008 to April 30, 2009 so as to provide information for the
development of comprehensive intervention measures. Methods Based on the Fever Syndromic
Surveillance System, information as attendance rate of patients with fever, rate of patients being
sampled, laboratory testing rate, sensitivity on the detection of blood culture and the rate of case
reporting etc. were calculated. According to the pyramid model of food-borne disease on disease
burden, the local actual incidence of paratyphoid fever A was estimated and analyzed. Results
Under the Fever Syndromic Surveillance System, there were 6642 fever cases being detected, among
whom 6570 cases were sampled and undergone testing, with the sampling rate as 98.92% and all the
samples received laboratory testing. There were 354 positive cases of paratyphoid fever A reported,
all from the Hongta district. Data showed that the attendance rate of the feverish patients was 73.53%,
with the highest rate seen in whose under 10 years old (100% ). Assumed that the sensitivity of
paratyphoid fever blood culture was 70% , and the case reporting rate was 90% , we estimated that the
annual incidence of paratyphoid fever A in Hongta was 220.33 (95% CI: 170.1-521.4) per 100
thousand, with 965 (95%CI: 745-2284) as new cases. Among all the age groups, the incidence in the
age group from 15 to 44 years old was estimated to be at the highest (318.27 per 100 thousand).
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Conclusion Hongta seemed to be an endemic region for paratyphoid fever A, with the highest
incidence occurred in the age group of between 15 and 44 years old. These findings highlighted the
urgent need to carry out further investigation on the risk factors and to implement targeted effective

prevention and control measures.
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