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[Abstract] Objective To evaluate the accuracy of human brucellosis diagnosis and reporting
in medical institutions in Shanxi province, and understand the performance of clinical doctors to
diagnose human brucellosis according to diagnostic criteria. Methods Field investigation was
conducted in 6 medical institutions in the key areas of human brucellosis in Shanxi province. The
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diagnosis data of the reported brucellosis cases in 2015 were collected and reviewed retrospectively
for the evaluation of the diagnosis accuracy with systematic sampling method. The database was
established with Excel 2010 and the descriptive analysis and statistical test were conducted with
software R 3.3.2. Results The diagnosis consistent rate of the 377 brucellosis cases reviewed was
70.8% (267/377), the diagnosis consistent rates in medical institutions at city-level and country-level
were 77.0% (127/165) and 66.0% (140/212) respectively, the differences had significance (y*=5.4, P=
0.02). Among the reviewed cases, the diagnosis consistent rate of laboratory diagnosis and clinical
diagnosis were 87.1% (256/294) and 13.3% (11/83) respectively, and the differences had significance (y’=
170.7, P<<0.001) . Among the 21 investigated clinical doctors, the numbers of the doctors who correctly
diagnosed the suspected cases, probable cases and lab-confirmed cases were only 3, 0 and 8
respectively. All of the clinical doctors knew that it is necessary to report the brucellosis cases within
24 hours after diagnosis. Conclusion The accuracy of human brucellosis diagnosis in key areas of
human brucellosis in Shanxi was low, and the performance of the clinical doctors to diagnose human
brucellosis according to diagnostic and case classification criteria was unsatisfied.
[Key words] Human brucellosis; Diagnosis; Report quality
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