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Abstract Objective To understand the discovery of human brucellosis cases in new affected
counties in Sichuan province, 2015-2017, and provide evidences for prevention and control of human
brucellosis. Methods The incidence data and outbreak data of human brucellosis in Sichuan were
collected from Chinese Infectious Disease Surveillance Reporting System, and face to face interview,
telephone interview and on-line survey were conducted to collect the case information, such as
epidemiological characteristics, medical care seeking. Results The incidence of human brucellosis in
Sichuan has increased obviously since 2013, and 103 counties reported human brucellosis cases for
the first time. A total of 23 cases of human brucellosis were investigated, and the common symptoms
of the cases was fever, accounting for 91.30% (21/23). The cases mainly sought medical care in
hospitals under county-level for the first time, accounting for 73.91% (17/23), and the misdiagnosis
rate was 91.30% at the first diagnosis (21/23). The median interval between onset and diagnosis was
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52 days, and the longest one was 142 days. Only 4.35% (1/23) cases knew human brucellosis, and
when they contacted with suspected livestock, the use rate of protective clothing was 30.43% (7/23),
the use rate of gloves was 8.70% (2/23), the use rate of mask was 4.35% (1/23), and the rate of
washing hands with disinfectant after contact with livestock was 4.35% (1/23). Goat was suspected to
be the infection source of all the cases, and 34.75% (8/23) of the cases were from Gansu, Qinghai and
other provinces. The overall awareness rate of human brucellosis in the doctors was 34.58% (102/295),
and the training rate was 58.31% (172/295). Only 33.33% (11/33) of the hospitals could perform
laboratory diagnosis of human brucellosis and 34.78% (8/23) of county CDCs could carry out
laboratory test of human brucellosis. Conclusions The prevention and control of human brucellosis
is facing challenge in Sichuan. The misdiagnosis rate was very high in newly affected counties, and the
diagnosis were delayed obviously. The awareness of human brucellosis was low in the cases, and their
awareness of self-protection was poor. The awareness rate about human brucellosis in doctors was low
and they need more training; the capacity of brucellosis laboratory diagnosis in hospitals and CDCs at
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county-level should be improved.
[Key words] Human brucellosis; Investigation

Fund program: National Science and Technology Major Project of China (2018ZX10713001)

DOI:10.3760/cma.j.issn.0254-6450.2020.03.025

A 65 ERBR (A ) 2 ph A 5 R 5 S
LB GYR . IEMNEE QARG G, &
T LA St FA X LY EIE T4 0 o 2, m 77 il
B RS AR B AL T e B T RO
JIPRE R R U 1 28 AT 78 S BT 22 2 ) e
MRFATAE o DU 2 T8 T 5 A 0 7 B 2
DX, B B — BRI, SR T I AF R AN WA g SR
R R B (X ) BRA R 1S , e e T
BB, B I ™R . R PY 1 A A A
X BN T B G AT T IR A AT, At A X
R WARKATA AT . D9 T A B (X ) A
) e DAL AR, 5 4RA2 T i R A A A R AL i 555 B
IR TABIETE, S DU A s 0 H A
PR & RS

MR E5FE

1. AR & B (X)) SO ) 52 S - A 7
BT 248 Dy 0 R sl A i A, (R S 4F
S — AR A, Hal i R R AT A SR
A PR B R G HEATH R A e R A A ) B
(DX 1) 5 VA s 491 B & B (X T ) 45 1926
— {54 9 A1)

2. AT RAINES AL4E 455:2015—2017 410
JAE AR & B (XTI G297 28 5 B B Fi 43
I PR 5 A J2 J8 b B 2% CDC. A TN 25 & B35 0%
BT TIRFRHE G2I7 40 5 BE B AR L 0 = 2 Wi
J1, 5@ B9 CDC Z [a] CR ) BEAEHLE ; I R B2 A=
RILIT L5 AR e K 3 32 55 UG 5 2 2
CDC i S5 2 KM e 55

3. PR T 1% < X (91 SR BTG Tk F B A A 5 )
P& e, CDC s A= 138 o A s = 4efidh iy =Ltk

FIegeid . BEDLIMA il BRI AR iR RO A 1l
RN - D% AR RREA BT AT RE RIS &
I AT PR R 2 BT REA A A, G AR
MR SRR} BT s BRI AR - SRAIEAS B 257
H R GRIARR B A KT REAN A A s O A BE A ANH: —
PV LBRBES ~ 12 N\ — R A A (<8 N

4. GEit b IS b B T4 1 15 2 &
GE7 VU1 A RS AT R I A SRR DG A5 B A AR
H L LA B A i, SR TR R LE A o &5 2R ik
ATt oA o

# =R

L. D)1 A4 Ao A g R -

(1)2009 — 2018 4FHESL - PO 1145 184 4~ B (X
) H 134G e, s Ain 340491, 8T 1 A,
A i KA A 2013 4R i T, Rt g B
(X 17) 10343 Hod1 2015 — 2018 4EH 45 & ik 294 11,
AT 10 4 BB 86.47 % , B B (IX 1) B33l o0
18.35.21 184>, i Je B (X 17 ) B4 F 26 ~ 554
Z(E 1),

60 0.16

m— EL (X 1) HK
— K 0.14

g 0 012 &
A 0.10 S
.30 0.08 =
<3 i 8
=10 0.02 ¥
0.00

0
2009 2011 2013 2015 2017
g8t

B1 2009—2018 45 DU 144 A6 FC B A& 9 iR I b X% e

(2)2018 AF-JA THAE : HoA 39 B (X 1T ) i
KR 64 1), TCHE T I 45 5 A A A & B
(X T EES 5 2017 S FEA T, ] F 20450 T



- 414 - rRAR AT A2 2020 4F 3 A 554142453 Chin T Epidemiol,March 2020, Vol.41,No.3

VU8 R RS &6, BT & & 8 2 17 Hh X hy
RCERTH (53 51) 7 0T Ak M T (4% 20 1)) B LN
(1845)) JE LT (1741 5 & LA Mk 32, B Lo i)
FE R 2.19; 4F 05 L) 40 ~ 65 2 2 N\ BE &0 R4 i 5 HRL
A R R (1 55.22% ), ik o R 55 KAl (
10%) . 2FH KW, 3 ~ 8 AfsZ .

2.2015—2017 Ao 5] vl A 2%

(1) FEAE M : 2015 — 2017 4E A7 5 955 141 23 141]
o B 1445, Lotk 9 B AR E R #E 40 ~ 70 %7,
86.96% ; B A= HB AU ; SCA KT 2w K L
T, 15 78.26%; BV AT =B R AR (1739.13%) , B ™
SO B SE (15 21.74%) , BB A 51 (15 13.04%)

(2) i BOaz G ol - s ol s A etk , E 2R &
(5 91.30% ), Hk O s LA R (o
69.57%) . Z 71 (1§ 60.87%) .21 (1 52.17%) , 3k,
AR MMETEH . W2 EI I LB LR
BE Bl 3= (174, 5 73.91%) , W1 VA2 B LA A e
i JEE SN L IRIZREIL91.30%(FK 1), 2k
Be s R =9 SE B B o DN & B 32 1sF [ 8] g v
PR 52d, fet 142 do BR 1) 3 3 9 2% 0 10
Fh, B2 1.2 WSR2 1530 R 9.09% .31.82% , ik
L =3 ARSI A 59.09% (52 3 .4 .5 KA fiE
LI 5 18.18%.22.73% . 18.18%) .

R1 2015—20174FDU)1 148 S FQ R B 2 B (X 7T)

a2 g
FHIE A FaI i (%0)
[ B g
NS 3 13.04
EZ MR 3 13.04
25271 11 47.83
QIES 5 21.74
B 1 435
LW
AR 2 8.70
A ICEERR 6 26.08
R 5 21.73
K2 4 17.39
AP TE R 3 13.05
RAER 1 435
P ML ERA 1 435
HoA® 1 435
At 23 100.00

VE + M B N B A 265 Ak 3
4R, HHE L CDC R

(3) Y4795 2 I A 45 3L < S A i AT, I8 A e
B NHTEATRG , HIBESR 4.35% i il5 7] Geitk
B AR B (B TAEARO) R 8 30.43%
(TN FEMHFERN 8.70% (2 A ) ; I {f ] %

R 4.35% (1 ) 5 B fil 5 HH 38 R 0E %60 4.35%
(1N o 9 19 Ja g m] %6 48 35 1 0 2F 5 W R & B0
34.78%(8/23) 42 i = Ry Ty L5 M SE DG A AT S 4R
BEA A 20 FUBYLF R A FC A2 1R
AL R RAER (7, 5 35.009%) , AREE (13, 5
65.00%) . Z&EE 7T LIS ) SR s S B A
S H e (£2) .

FT2 2015—20174FDU)1148 e EQ TR B & B (X 7T

S E SN
i )2 R (n=23) T 7 AP (%)
JE e ek A 10 43.48
(G C IR 2 8 34.78
Wiz n] Sed 7 6 26.09
SRRl B R A 4 17.39
LA 4 17.39
Sy A R E EOAh A 2 8.70
E(IEZRA S 1 435
BHREARFER 1 435
A4 B 2 RN E R g 0 0.00

(4) JRAENVESEN A b A I L i R AN
R EHR A A BA R BN R SR S0, R A
T 15— 100 ml & 25 Wik B 1 B ) B8 v & . 8
M Z AR A E R — D R R RIEIE R K
TR R G

3. IR EE A PR A 2 AR

(DA FGIZWrE O - F A PR R A= 295 A (LA
JEGLRE EIRNBFEE R 5 74.92% ;0 P s R
FRATCERFRHE 18553 5 K - 36.27% .34.58% .22.37 % Fll
6.78%) , Horp, 55 # R AL W A i (SE IR 2 444,
I R 74, BEAL 44 ) I R B8 A= A 5 12 W L R
18.64% , 586 2 112 )7 2\ LA ML B 15 BE 1 5700 28 A
FCAT R (38, 15 86.36% ) N .

(2) A5 HIUATIRE B BE I 0 « B A T Ao
PREEIR YRR BRI R A 102, SRR HE N
34.58% ; HorP B RCRIR AT HI R KT 60% , J8%
YRR BRI A I 6 st E S 5%
B TAEMBAD ., WE3. A 1124 EAS
AT AR HITRBE I, F512R 5k 58.31%

4. BEBE S CDC P 45 .

(1) BEBE - a4 5 B 33 K, L&A L 50 2= 2 Wi
RE A 11 %K, 15 33.33%; 25 HEERE (5 75.76%) FilgE
XN E 2 CDC A E# 7 CR ) EFEAIAIL I .

(2) CDC: ¥ #r 23 X H 9% CDC, X 8 %K (
34.78% ) A T AT S5 Z A H 52015 —2017 4
FFREI HALA 3 KA =101R (1 37.50%)



FRAETA TR A2 5 2020453 A 4541 545381 Chin J Epidemiol,March 2020, Vol.41,No.3 . 415 -

T3 PR LA A TR ARG O 98 A 25

U HIBERE L

- " I H(n=295) (%)
[H)ZRAZIN
KR 290 98.31
PP 286 96.95
&5z 263 89.15
EALS 253 85.76
SST] 172 5831
AR 164 55.59
Hz il & HEMY) 266 90.17
HEfihAE CEMTENG 265 89.83
PRl & 1 A LN E 259 87.80
BHREANFER 255 86.44
F s 5 2 & 251 85.08
WEAE 1 231 78.31
S5 FRERIETAE 216 73.22
Wiz 210 71.19
E{UE RS 208 70.51

w®

P94 H TR TR SR8 R . [ 1958 4F
AR s EL U B SRR A TG LUK, U1 48 A
i — ELAL T HUPE N 4 A, 2007 4F 4 4F TS AR i
Bl . BF9E B, 2013 4E TR IR, i s 4w A 7K
SR T, i B R Rk T, 2016 AR AR & N
B UM 100 451, I be B (X T1) 554>, AR AFE BT
435152017 — 2018 4R &5 Ak 7K A BT R %
(ERIEY IS = AT %o P (B R R aV ) Rs) L
RO PR A SRR RARB AR
R 2R R T RE P ZE 1, DU A8 A i B 4 0k
HRIBRGL o

VU A2 WA 2 BREE AN AL . JH A R B,
o3 1) SCAR K-G0 TSR B 5% , F BB i
BN PG UL Z B P WL & RIS R ik
91.30%; #ki2 =3 KA REWMIZ N 59.09% . W fEYS
AR KR 22 A RS, B o] Rtk 25 6,
M2 GRS T RR(H B VA YT e FER 8, e
PE IR B A HAELIA AL, 10 8 SRR s
GEA IR E A AR IS W R 18.64% , 1277
ZRUGRT I = 5 AR AR IRE A I PR B AR (R B 1 5
4 58.31% AT AT EIEAGE . 86.36% Mk REEAE
IS A 96 T B R T2 A 0 = e N 35 S22 95 9 T )5
3 AT LR A 5 I3 2 A D T e /b | B AR A K
R FR, 2T 5 T IR A LI 2= A A o A it
ARG, DU A8 X6 T A5 9 i 491 1 1 % 9 1) 1
ZAE, FEERZ BRI B A X AR AR |

Ll R B =, AR S g %2 W ie T il v A
Ko FRIUNNR 4278 i PR 1% A= A R0 TR B4 AL A6 1%
Y MKFETT G CDC Rl A 57 DX s A i s, J)
MRS FE N BRSPS — A Ba] B 51, l K i
AR, F T A 012 04 [ SO 22 50 8
HREVCHE MR 9

I A1 v S B — S A A 1 B SR AR B R g
15, Mz A A B (X T ) B T B
AR T AS MU R AT RENS , B LA — B A R
TEE R R KA IC TR R GRS, #m AT A
TREENS WA RIE A E . U TR A5 8
(DX ) B SR AR RN , LA A A o o T 75 42
B A SEAT AR & B0 AT 5 e S i A B
B i e SR ABCRE 7 L {91 B0 2 s 1 — AP Y
P 5 EE A R, 0E A 2 IR R 5
5 | JR S e R IV T IR R 28 5 4 G A 258
M 12121, 8 BN DR Y AR A7 o R T o 0 M
e BN A tE o 3 T A 2 491 14 SR ]
PER , H i AR 2ok A AL A e R A )
FLEABA A A IR B, BEAT 2548 sl W1 58 5 (1
B2 A B S5 ARSI AE AW, a4k 2 it
AT ST HE TAE , By 1L AP G IR ZIA A Gy
R

2 L DU A o e 17 B P T8 Aok 0
BB (X D IR BIRI2 RS R &, 2 W HE S 1]
B, BATRRIGERAE, AP EIRE . REAA
SR AFURIIGEAAR BN 5 B2 e FIRE 2 P P 7
LA A1 ST 36 2 12 W RE 7 il 2 A AL L D A i B3
A3 e B YR T O T B A A R AR PR A
VR o 2 7 HILAG Ao 0 R B, S T2 W
PEREXTH 1V PN 7S =il e 9~
PRI TS 2 R LA B T 1) 2 AR 19 B4 M
PASE— 2D P AR SR o s g AR R e A
oS B4 R E A%, 5 2 4 B O T W R e x4k
B , LA A7 AR IR A T A, i g
ISR, B AR A ) P 7 4H
FlsEmse  FrAEE SR AR 5 b
EIE ARBEIASB R T X BRI AR 23 A4 H (X )
CDC RS S HF

& % x #t
(1) Al S , %5 T 2. [R50 1 B B A 1) (2016 —
20204F)[S]. 2016.
Ministry of Agriculture of People’ s Republic of China, Health

and Family Planning Commission of People’ s Republic of

China. National prevention and control plan of brucellosis,



- 416 - HARTA T A AR RS 2020 4F

3 A5 414553 Chin J Epidemiol, March 2020, Vol.41,No.3

2016-2020[S]. 2016.

[2] B =, 2. 2005 — 2016 4F 4[5 i £ F& BT 100 00 a2 A
[J]. Zs Wi, 2018,33(3) - 188-192. DOI: 10.3784/j.issn.1003~
9961.2018.03.005.

Cui BY, Jiang H. Surveillance data of brucellosis in China,
2005-2016 [J]. Dis Surveill, 2018, 33 (3) : 188-192. DOI:
10.3784/j.issn.1003-9961.2018.03.005.

[3] Zhong ZJ, Yu S, Wang XC, et al. Human brucellosis in the
People’ s Republic of China during 2005-2010[J]. Int J Infect
Dis,2013,17(5) :€289-292. DOI: 10.1016/}.1jid.2012.12.030.

(4] WlE#WEEAS, BRbk 2, 5. FRIERIETT 2015 —2016 4 A a4l

B ICRDR A TR AE AT ) ], PR AR GRAT IR #2435, 2017,38(4) «
435-440. DOI:10.3760/cma.j.issn.0254-6450.2017.04.005.
Shi YJ, Lai SJ, Chen QL, et al. Analysis on the epidemiological
features of human brucellosis in northern and southern areas of
China, 2015-2016[J]. Chin J Epidemiol,2017,38(4) : 435-440.
DOI: 10.3760/cma.j.issn.0254-6450.2017.04.005.

[5] #Ror iy, AR A, ThRR , 45, 2000 — 2012 4F I 4 A ) A0 64 1

PENS R F T[T, A T R 2 2% 75, 2016, 35(1) 1 51-53.

DOI:10.3760/cma.j.issn.2095-4255.2016.01.013.

Xu LQ, Zhao ZJ, Ma L, et al. Prevalence trend of human

brucellosis in Qinghai province from 2000 to 2012 [J]. Chin J

Endemiol, 2016, 35 (1) : 51-53. DOI: 10.3760/cma.j.issn.2095—

4255.2016.01.013.

T S/NEE R A A8 kN ) B A CTRT

PR [T, 2F A HUs 5 I PG, 2016, 14(2) :92-94.

Wang Z, Hu XQ, Zhao SY, et al. Investigation report of first

[6

[t

people suffering from brucellosis in Dazhou city of Sichuan
province[ J]. Parasit Infect Dis,2016,14(2):92-94.

[7] TR, T AR CE R A A S T A S AH AR Bl 1

TAEBLSE (A7) ) /Y58 1 [EB/OL]. (2005-12-27) [2019-
05-30]. http://www.nhc.gov.cn/xxgk/pages/.
Ministry of Health. Notification Issuance of Standardization for
management of National emergencies of public health reporting
(pilot) [EB/OL] . (2005-12-27) [2019-05-30]. http://www.
nhc.gov.cn/xxgk/pages/.

(8] Z=fhinm , ZE W1, &k, 55, 2004 — 2013 4542 [ i 65 [C 195 & 06

FOILBPUBHIELT]. i E TS, 2016,33(6):967-968.
Li DQ, Li MY, Liu J, et al. Study on the locus of center
migration of human brucellosis in China, 2004-2013[J]. Chin J
Health Stat,2016,33(6) :967-968.

[9] Pappas G, Papadimitriou P, Akritidis N, et al. The new global
map of human brucellosis [J]. Lancet Infect Dis, 2006, 6 (2) :
91-99. DOI:10.1016/S1473-3099(06)70382-6.

[10] o, BURM, PRIEHE, 55, A AT TR 8 TA T -3 Ll IR

FRAE 3 A (D], P 4B B2 27, 2017, 20 (8) + 988-991. DOI:
10.3969/j.issn.1007-9572.2017.08.020.
Wang RY, He ZY, Chen YJ, et al. Epidemiological and clinical
characteristics of patients with brucellosis [J]. Chin General
Pract, 2017, 20 (8) : 988-991. DOI: 10.3969/j.issn.1007-9572.
2017.08.020.

[11] BT AR, PhEELT, 22 30T, 28 2006 — 2013 4E 5% 5 17 AL [G

RO A T 27 SAOS Wi IR 3 [T ). B2 3Bl , 2015, 31
(4):419-421. DOI:10.7629/yxdw{z201504022.
Zhang JD, Sun XH, Jiang WG, et al. Human brucellosis
epidemiology and delayed diagnosis analysis of Jining city
during 2006-2013 [J]. J Med Pest Control, 2015, 31 (4) : 419-
421. DOI: 10.7629/yxdw{z201504022.

[12] BfHads, 28, (T ik o, 45, 2013 — 2015 4R b i A & R R

AT RRIE R A A5 R e [0]. E AR A S T4, 2016, 10(6) -
244-247. DOI:10.16760/j.cnki.sdggws.2016.06.002.
Chen YW, Li XT, He ZY, et al. A study of the epidemiological
features of Brucellosis in Beijing, from 2013 to 2015[J]. Capit J
Public Health, 2016, 10 (6) : 244-247. DOI: 10.16760/j.cnki.
sdggws.2016.06.002.

[13] e, R W deds , 4 VLA — i ANl 6 IR R 28 &
B A [T AR AT R E A 3 2014, 35 (10) £ 1135-1137.
DOI:10.3760/cma.j.issn.0254-6450.2014.10.013.

Xiang LH, Zhou WZ, Tang FY, et al. An outbreak of brucellosis
in a village in Jiangsu province[J]. Chin J Epidemiol, 2014, 35
(10) : 1135-1137. DOI: 10.3760/cma.j.issn.0254-6450.2014.10.
013.
(ks F 151:2019-06-04)
(ARGl - )



