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[Abstract] Objective To evaluate the performance of Zika virus (ZIKV) disease prevention
and control. Methods Descriptive epidemiological analysis was conducted on the clinical
manifestations, laboratory detection results and disease progression of the third imported ZIKV disease
case in the mainland of China. Results On 19 February 2016, a ZIKV disease case was confirmed in
Yiwu, Zhejiang province, which was the third imported case of ZIKV disease confirmed by China
CDC laboratory and expert consulting. The patient just had a travel to Fiji and Samoa and had
mosquito bite history in Samoa. The patient was hospitalized on 16 February after the onset on 14
February and the eruption on 15 February. The body temperature of the patient became normal on 17
February, the rash disappeared on 19 February and the conjunctivitis resolved on 20 February. The
positive detection of the viral nucleic acid in blood was only for 3 consecutive days, and the viral
nucleic acid could be detected in urine even after negative detection in blood for 4 days. Conclusion
The symptoms of the patient were typical. ZIKV can be detected by using blood sample in early phase,
but after body temperature become normal, the virus can be detected in urine.
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