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Preliminary Study on Leprosy Subclinical

Infection and Its Sero-epidemiology

Weng Xiaoman et al,,, Department of
Dermatology, Second Affiliatedrs Hos—
pit.al, Xian Medical Univesity

The detection of subclinical infection with
M. leprae among 360 household contacts of lep-
rosy and 95 healthy contfols was conducted with
PGI-ELISA in leprosy-endemic areas. The
relationship of age at infection, and onset
with epidemic trends was explored basing on
the distribution features of subclinical infec-
tion with M, leprae in hosuhold contacts of
leprosy. In addition, the multiple linear reg- '
ression was used to ana'lyse-the factors affected
the level of antibody in leprosy.
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