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Analysis of Epidemic Hemorrhagic Fever in Benxi City from January to December 2018
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Abstract: Objective To analyze the incidence of epidemic hemorrhagic fever in Benxi City from January to December 2018, with a view to providing
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a reference for disease prevention and treatment.Methods Descriptive epidemiological methods were used to analyze the epidemic surveillance data of
epidemic hemorrhagic fever in Benxi City from January to December 2018.Results From January to December 2018, there were 47 cases of epidemic
hemorrhagic fever in Benxi City, with no deaths. The incidence rate was 2.72 per 100,000. Among them, the incidence rate in Benxi County was the
highest, and that in the High-tech zone was the lowest. Host animal testing showed that in the same season, the density of rodents in the wild in
Benxi City and the national/provincial monitoring point in Benxi County was greater than that in residential areas, and the density of rats in spring
was less than that in autumn. A total of 400 rat lungs were dissected in Benxi City. After testing for hemorrhagic fever antigen, 9 were positive for the
antigen and the rate of virulence in mice was 2.25%, of which 3 were positive in the residential area and 1.50% were in the wild; The poisoning rate
is 3.00%; and the poisoning rate in spring is 1.75%, which is higher than 0.50% in autumn.A total of 200 rat lungs were dissected in Benxi County.
After hemorrhagic fever antigen test, 3 antigens were positive and the virulence rate was 1.50%, of which 1 was positive in residential areas and
0.50%.2 positive cases in the field, the rate of virulence in rats was 1.00%; and the rate of virulence in spring was 1.00%, higher than 0.50% in
autumn.Conclusion There are seasonal and regional differences in the incidence of epidemic hemorrhagic fever in Benxi City. It is necessary to
improve the anti-rat and rodent control in key areas. The vaccination rate of hemorrhagic fever vaccine and awareness of prevention and control in key
populations should be targeted.
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