EERNATE RER LA TR AR

Emrk! EE°

R RARTAG AR P AR AL R B IR T B EIE A4S 350001 ; 2 B & 5E
TRy 426 oA LR TR 42 T A LR TAG EH B R 2 5 R F, B LR R
B4 th B A3 s, bR 102206

@454 . £ %, Email:jianghai@icdc.cn

(FWE] B FEIRSERE [CEE () WA TRAE , B AU 2Bk A SR i A8 1k .
FiE DERE I AMNNEZRENE s Ay DAEASERRRET AW
OIE-FAO-WHO 4£ B iz 5 r (W A A o BORE A 55 — AR UEBCE , 30 5 B8 £ 5 e ok, TH0RL45 [ 4R
BARH R AR AR RAT MO . SR AT R R N E K25 B I (203.07/
1077) HL171(89.96/10 77 ) BURINE (47.26/10 T3 ) (75 fits (42.96/10 77 ) A& 3745 L (21.82/10 77 ) o
#2006 4F: Georgios Pappas 55 & & M 2R NG AT WA 1 W2 002840 VR 2 384T XA i
TPRBLEA BTkt . 53— J7 T, B AT B AN BT I, R e SR b X TR AR X, s S 1 2
BRI, & TR, AR BRI T A0 kAL T 2URII ARk, 45 1 22 18] 1) K g Je 2 AR
K,BRE TR

(e8] A& SR ; AT

E&WH : FZERHE AL W(20182X10201002)

DOI:10.3760/cma.j.cn112338-20191022-00751

Global prevalence of human brucellosis
Wang Xiaohuan', Jiang Hai’
'Fujian Provincial Center for Disease Control and Prevention, Fujian Provincial Key Laboratory of
Zoonosis Research, Fuzhou 350001, China; *State Key Laboratory for Infectious Disease Prevention and
Control, Collaborative Innovation Center for Diagnosis and Treatment of Infectious Diseases, National
Institute for Communicable Disease Control and Prevention, Chinese Center for Disease Control and
Prevention, Beijing 102206, China
Corresponding author: Jiang Hai, Email:jianghai@icdc.cn

[ Abstract] Objective To keep abreast of the latest prevalence, distribution and hot spot
changes of human brucellosis in the world. Methods Officially provided national reports were used
as the first hand while the epidemiological data from the World Organization for Animal Health were
the second data, regarding the human brucellosis. The annual incidence of each country was calculated
by data extraction and transformation and the global distribution of human brucellosis was described.
Results The high incidence rates of brucellosis were seen in countries as Kenya (203.07 cases per
100 000), Yemen (89.96), Syria (47.26), Greece (42.96) and Eritrea (21.82). Compared with “The new
global map of human brucellosis” written by Georgios Pappas, et al. in 2006, the situation of brucellosis
in many epidemic areas has improved. However, new hot spots of this disease continue to appear,
especially in Africa and the Middle East countries with incidence of the disease fluctuating.
Conclusion In the past ten years, the global incidence and distribution of brucellosis have changed
greatly, in many countries.
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