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Analysis of Brucellosis Epidemic in Benxi City from 2015 to 2018
YU Yang
(Department of Microbiology,Benxi City Center for Disease Control and Prevention,Benxi 117000,Liaoning,China)
Abstract: Objective To understand the situation of human Brucella infection in Benxi City from 2015 to 2018, and provide a basis for formulating
control strategies.Methods A total of 4572 people in contact with livestock and animal products in Benxi City from 2015 to 2018 were investigated.
Tiger red plate agglutination (RBPT) and tube agglutination test (SAT) were used to detect Brucella antibodies, analyzing the serological test status and
human epidemic surveillance of key occupational populations.Results A total of 1300 blood samples were collected, the RBPT positive rate was
11.32%, and the SAT positive rate was 9.08%. From 2015 to 2018, the number of infections was 49, 37, 21 and 11 respectively. A total of 118 cases
were infected, with more men than women. The age was mainly concentrated in the 41-50 years old group. The ethnic group was the Han nationality
with the most onset time from July to August, followed by May to June and September to October. The occupation was agriculture and animal
husbandry. People and slaughterhouse staff are the main ones; clinical symptoms are mainly manifested by fatigue and sweating, followed by fever and
bone and joint pain; the areas are the most in Mingshan District and Huanren County.Conclusion From 2015 to 2018, the incidence of brucellosis in
Benxi City decreased year by year, and the control was better. The focus of prevention and treatment of brucellosis should be to strengthen the
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quarantine and management of livestock circulation, carry out education, and increase the awareness of individual disease prevention.
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