PERATR S 2008 4 9 AN 29 545 9B Chin J Epidemiol, September 2008, Vol. 29,No. 9 - 895 -
- PP 9 -

B 7 48 = HIX 2005 — 2006 4F B 3 g 4

3 151 18 - A

#%vEa FHH Chutima Suraratdecha Susan L.Hills % &%
#¢2 AEZ REAHK En4

[(WE] B KWKALSRE .U FE3 MEREERR, TERTREFTENRRKSE
Mo Hik 20054 6 B Z2007 45 X MEI BB M EQHAREERRFRHIFRNRBE, AR
£ 10 7/ 2RI Wi BR A, FI ELISA #2303 47 Z B I 48 ( Z. 1% ) IgM $i 4k ; A1 Epi Data 1 Excel 3443
. R WNH &R 1097 #1, 5 H 4 1053 5 (96.0% ) & W Z & IgM, M # 311 #
(29.5% ), MMIAPEE NREERR ZRBHHE 7.8 AR Rg REERREFRHE 5L
B IgM MR AR A —BGEX R MREBK 14 5 U TARE AL 1gM AR5 5 51
$33.7% \43.9% F188.3% AL A 3 MR YR 5~ 14 FAFTH AR (53.3%);2
BIMBERO P HEILE REMEE H85.2%, R RN AR LT SRR
(51.0% ) ; B th Be bt 398 fl b, Z 1% 1gM PR A MW FEHE R R BB LB S5 H67.1%.,
83.7% JRFEEDFIH9.2%.3.1% . 578 Bl HBEI0 d/5 BE i, Z M 1gM BHHE 7% 51 A0 1L 1 5 2 vk i 6
WR LB 43 B 469.6% .90.2% ,FR T H 4 B H13.6% .3.6% , B 5 BIE L4141 410.0% .4.5%
Hit WEERRNEEETNZIE B, KRS Z 0% 8 1gM BHERH 545.6% , 12
A ERRER R RERMRRAETCEERERMRZER LB AKX ABE
EER ATHERFHGIRER,

[X@iA)] mEatRL; R HRE; KW

Analysis on data from the clinical acute viral encephalitis surveillance system in three prefectures in
shaanxi during 2005 - 2006 ZHANG Shao-bai " , YIN Zun-dong, Chutima Suraratdecha, Susan L.
Hills, LIU Xi-zhen, LI Yi-zing, XIA Xue-qin, LIANG Guo-dong, LIANG Xiao-feng.
*Shaanxi Provincial Center for Disease Control and Prevention ,Xi’ an 710054 ,China

[Abstract] Objective To describe the epidemiological features of viral encephalitis and burden of
Japanese encephalitis (JE) ,and to identify potential strategies for effective JE control measures, using data
from the Viral Encephalitis Surveillance Program ( VESP) launched in Ankang, Baoji, and Weinan
prefectures, Shaanxi province. Methods Data was gathered from sentinel hospitals reporting system on all
the viral encephalitis (VE) cases identified between June 2005 and May 2007. County Center for Disease
Control and Prevention (CDC) investigated the cases,drawing blood and cerebrospinal fluid (CSF) samples
from the hospitals,and testing IgM antibody against JE using ELISA. We used Epi Data and Excel for data
entry and analysis. Results A total of 1097 VEs were reported and 1053 (96.0% ) had blood or CSF
samples collected and tested for IgM antibody against JE. Three hundred and eleven cases (29.5%)
showed JE antibody positive (JE confirmed case). Among the JE confirmed cases, numbers of those under
15 year of age accounted for 33.7%,43.9% and 88.3% in Baoji, Weinan and Ankang prefectures
respectively. The rest were mainly children aged 5-14 years old (53.3% ). Toddlers, farmers and children
accounted for 85.2% in JE confirmed cases. About half of other VE cases (51.0% ) were students of all
age. Data an investigation on 398 reported VE cases at discharge, showed that 67.1% of JE confirmed
cases recovered while 83.7% of the other VE cases fully recovered. The case fatality rates were 9.2% for
JE confirmed cases and 3.1% for other VE cases. 578 cases were followed up at 90-days after discharge,
69.6% of JE confirmed cases and 90.2% of other VE cases recovered, with case fatality rates were 13.6%
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and 3.6% for JE confirmed cases and for other VE cases, respectively. The sequelae rates were 10.0% for
JE confirmed cases and 4.5% for other VE cases. Conclusion The peak of the VE season was the sameas
that of JE. There were 45.6% of reported JE cases with negative JE IgM,suggesting that it is necessary to
carry out laboratory testing for clinical diagnosis cases. The fact that high risk population was different at
prefectures levels suggested that more attention be paid in JE control and prevention.
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