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Isolation and identification of an EV71-BS subtype virus
HE Shui-zhen, YAN Qiang, XU Xue-rong,et al.

Xiamen Center for Disease Control and Prevention s Fujian 350001, China

Abstract: Objective To study the whole genome sequence analysis and the homology for the first isolation of EV71 geno-
type B5 (XMCDC-5535) in southern China. Methods Phylogenetic relationships in the 5UTR region and the VP1 gene
indicated that the XMCDC-5535 was closely related to EV71-B5. To study the complete genome sequence, the homology
with the other subtypes of EV71 and evolutionary relationships with other EV71-B5 strains. Results Following culture,
the complete genome sequence (7325 bp, GenBank access number JN964686) was successfully amplified, which had
96.3%~97. 3% homology to that of sub-genotype B5 and was higher than other sub-genotypes (A: 76% ; Bl ~DB4.
84.1%~91.8%;C1~C5: 75.1% ~78.5%). Conclusions EV71 genotype B5 was [irst isolation in southern China and
the epidemic surveillance should be strengthen in the future.
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Figure 1 Phylogenetic analysis of XMCDC-5535 (EV71-B5) based on complete VP1 gene sequence(891bp)
with B4 strain (AF352027) as the outgroup
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Pilot study on implementing new tuberculosis

control service system in Fujian,China
CHEN Qiu-yang,DAI Zhi-song,DU Yong-cheng

Fujian Center for Disease Control and Prevention ,Fujian 350001 ,China

Abstract: Objective To analyze the effect of pilot study on implementing the new pulmonary tuberculosis(TB) control
service system(“three-in-one” control mode) in Fujian. Methods TB reporting patients in 10 counties from 2009 to 2010
were analyzed, referral, tracking, arrival and treatment cohort analysis were carried out in the region, the effectiveness
and problems of new control service system were evaluated. Results The register rates of active TB in Fuzhou and Xia-
men were 61.62/10° and 94. 02/10° respectively,the smear positive rates were 30. 81/10° and 37. 68/10° respectively,
the new smear positive rates were 27. 83/10° and 30. 79/10°. The rates reached or exceed the average levels in the same
period of Fujian. The patient referral rates of two cites were 97. 8% and 97. 6 % ,referral arrival rates were 15. 2% and
41. 2% ,the overall arrival rates were 91, 8% and 96. 4% (the average rates of Fujian were 96. 7% ,42. 5% and 92. 7%
in the same period). The cure rates of new smear positive and smear positive patients in two pilot hospitals were more
than 90 %. Conclusion The government support and economic compensation are very important for the implementation
of new TB control service system.

Key Words: Tuberculosis(TB) ; Disease Control; Designated Hospital; New TB Control Mode
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Table 1 The rates of detection and registration of PTB
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Table 2 The rates of referral,tracing and arrival of PTB patients of pilot areas in Fuzhou and Xiamen
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12296, 80 Fl AR B 7 2R 95, 0% 1 T S5t HT Y
94.9%0.79. 9% Cy* {H 235120 15. 45 F1 417, 42, P fH
¥1<20. 05) , B2 B % 41, 3% 52 MERT 19 40. 2%
FHIE (3" =0. 84, P>>0.05),

2.3 BHEBHFAI M BICTH 1 EHIEHEE
BRRMEHBERERNT E S ERNS RS2
BB —2, W 3. BT 5 X 8T 4 BH R N
T BH B8 R R i AR 92, 206,90, 5%, BT
91.0%.91. 0% . ¥ = T L AT 2 4F Y 88. 2%,
84. 9% F1 85. 9% .84. 9 YK s 4N T 5 X 5 AT H
f 7 A~ BRI 92. 1% 90, 7% KA —%,

F 3 RN DT R DU PH I 4 A R R R 1 AR
B %1 43 4
Table 3 Treatment outcome of SS+ PTB patient

cohorts of pilot areas in Fuzhou and Xiamen

BE 1T 5E R Y%
ok Bk K Ex

g kw0 TR 3

R WM s IX 1207 1107 13 9 26  92.2

BEIT5X 1309 1219 1 17 12 91.0
oy 20798 19246 56 195 261 91.1

W M5 1334 1205 13 10 36 90.5
BEIT5X 1602 1448 2 26 27 91.0
&h 23028 21006 68 277 356  89.8

3 itig

FAEAEE] AEMTH 10 B X IF R =0 —1k”
(4 R B i IR 55 IR Rl i 2 AR s i L R T —
E AL N RS L ASUR 7R .
3.1 BUFBCR XHFAWHR BUFERIT Y EUR 2 FE,
0 L 28 B A0 R 2 U] S5 it = A — R Y
P 7F B R SR PR AL P 45 A% 2 S LAl b, B BURFAT
R LR B A R B R A FIR T SR ATTIZ W
e FA L BEOR B T B B A 25, R T R
A DAETSER R FESERSITALTE
T B I 25 RS V1L R S I T AR S A 9
ANBERBEH N2, W TR LA E R
B2 BEIT AL A ER 5T, A 3 0 SR BE A5 A% 1290 L
VETF I 7285 A1 B2 e A, iy 15 B 3 2 Y R 4 Jm) T
TR B T T 0 B4 T E LB BE 150 44 G AR A
AR 2 B, B AR W ECR Bl A 600 JT T, Mg T B
ToAER, 7o M & AR LA 5 € =
e I 9 I 5 R B0 T i X FR B 14 3 O A B Ok
LS NN
3.2 ERBABAZLIANIKALLILERHKF &

MU B R R PEBE BE 112 R B 45 A R A IR
FHFUHT i PH AR B0, N T 5 A X SR B 3
PEAT 448 48 K T sh M il 45 A% 8 0 RS St AT 2
AEAE H ARG, 5 H At 7 A B R AR B 3 IS A 2 3
AR BT 5 AN XE M ER Y & T 24 K
L LRGSR A B IR B T eA Y
IR Ak T 5 B BE I R BE A 12 W R X4 R
HAKPEEA RS, AABENE LR L5
7 3 o A M T D) AR AR B4 58 JE AR B 42 4 S 38K F
—F0;2 AT A BT TR BH R PH R IR AR Y
1E 90 % LA b, 5 448 W 7 B /K — 2, ¥ T 58t
7KV 5 2R W5 25 2R s 0] 428 il 7R B AIROK P . R =
P — 447 B E A5 2R SRS ) 2D T

FH T AE BUR 50l 55 S 45 7 1 B 1) T 0 SR ) B
R LA T B B A X = A — R AR 45 1K &R 5
WA R, 25 WU il 7% 2 T 4f , E B BRI bR T4
M BT S RE S8 s BE BRI R 2 ARk
7 245 B HIL AR AN A B I WS 2 AN T3 1 4 56 SE 3T 5
o ) B A A il 1) — BotE S B AR AL LN B
WA AT 4 WS B R A% 2 8 B8 B 1) T 265 4
5 3 AEACA N P R B2 A GOk 2 [] Y 5E
SN — R B A 20 0 58 BT AR AR A I DT
BF IF Rl U I T 259097 00, LUK 8 R
AL ELSOE L EE 2 4F 8 B S R S g R
FAR—H,
3.3 AT EZAA—HRTRT I B2 AT 10
AN XE R B IR R RS — o R, KRR G2 T 45
WP IR AL N B> AT 55 L BRI A R Be 2 3 1
L, ERMTT2IRIT 0 TAE R A 2 4w
T 10 AN IR 2 A5 BE BR800 % 12 3 4 R AL
15.2% .41, 2%, BIAI AT 85 % .59 U6 Y 8 5 75 B 45 1y
BURETC A5 38 B o AR N T S~ =50 — 1R 7 3% R AN n
P 2L B A A LR R . O AR M
WIXA 10 A48 B8 KB B Be G B RE R @ Tl
DX IBURE X A 2 BE 1) 28 2 A T B/ @ R R BE B
WAEAE S DA MRS o, B X R IR S5 a8 5
BAEEARR ;@ 60 BB il 25 4% B a8 AR
0, SEPILIER R 5 G EAE . A 2 AT
S TN Y S I N O A 8 2
I IR IR B AR 012 . AT ML 11212 28 M & A 31 IS e
RN T REZ BRSNS R A
{25 [ 0, B 22 114 BB 0 5 [ K0 e 2R VR T BUR
FEAF B IR 5 L,

AR AR, B H A I R = A — 1K B iR
B, B X M EBE L S A . (T # % 14 7D
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T R R EHA
L. A M T B T3 By 2 1 v AR 3500045 2. A 82 4 g 1% B

XN E 3R, R BS
B A& M 350014 ;

3. M E R KA, #E M 350004

WE: BE W R

o HPD R 38 i B8 1 196 AR BIFST T 4, 5 IR A (1

HERZEMS EHWXER.

MEZEGRIGET8S fl GR Bel 1 N ZH WS HE A ME(ED W XR, Fik @®#H#
1), H PCR-RFLP # A W 3 KBS, F logistic B34 #F GR
Z£R  GRG678S#EHr TC HHMALE CC I A L, IR N E )5

£ EH iy OR fHN

0.750, GR Bel T #7F GG E KB H CG Z KA + GG ZE W45 5 CC F WA b4, OR {aév\ﬁll)b 2.270 Fl 1. 599,
£i® GOTSSEHNLEZEZMEREIES EHAHWEMIKE .GR Bel 1 HHFZEBMERGES EH 7K.

IR R P R L 5 R R R 2
FESES:R544.1

PR PR E A7 d
XERFRER A

XEHE:1007-2705(2013)04-0008-04

The relationship between GR G678S and GR Bcl | gene

polymorphism and essential hypertension
SHEN Bo,CHEN Hui, WANG Li-ren,et al.

Fuzhou Center for Disease Control and Prevention ,Fujian 350004 ,China

Abstract : Objective To explore the relationship between glucocorticoid receptor (GR) G678S,GR Bel | gene polymor-

phism and essential hypertension (EH). Method Totally 196 males of occupational stress high-exposure were investiga-

ted and compared with control group(1:1). The genotypes were detected by PCR-RFLP technology and the relationship

between polymorphisms and EH were analyzed by logistic regression model. Results The value OR of GR G678S carry-
ing the TC genotype was 0. 750 with the CC genotype. The value OR of GR Bel [ carrying the GG and CG+ GG geno-

type was 2. 270 and 1. 599 with the CC genotype respectively after adjustment for confounding factors. Conclusion GR

Bel 1 gene polymorphism may be associated with essential hypertension while not happened in G678S.

Key Words: Essential Hypertension; Gglucocorticoid Receptor (GR) ; Gene Polymorphism

Ji P L CEHD J2& 35t 4% FER 5% 46 2 [ & 3
[ VE 518 B # LA . IR A 52 i R R AR £, Hodh
W Rz 3 28 (GO 3l b I8 7 i 48 B oy P ke 184 1fi
Wi H R 2 R (GROfF IR 2854, 2 EH fa i
P2 ) — DR JE B AR SOl 3 25 6 43 BT 1L
Bk A T LA K R LR 1 GR G678S #il GR
Bel 1 RHFZEMS EH LR,

1 W&5F*

1.1 % BB R 174 N R
AR HEE L e, Tl =3 4E, ﬁé%#
795 N, H PR 141 AL KA 294 N KT S R

ESTE A E2Z O R (No. 2007-CX-8) ; 4 # 5 B K 2E A It
DA B R R R T H (No. GW09) .

FE—EEE N UL, Bl B BE .

* BIEE XT3, ##Z , E-mail : Liuby5@126. com,

360 A,
1.2 Fi&*
1.2.1 IAHprfamFErRAE XHAZK I EA

[F] 4 . B A F B OIS A RS . N
A3 — N D22 %0R S EH 5809 15 16 [ 2% 8 2
HROY % 5K 2 22 A COSI-R . 1998) 5 A6 1fiL % . 1fi 4% A1
mﬂ‘mﬁ?ﬂaiﬁ‘axﬂﬁlﬂ% R E R E D
AR 730 1 (R 2% 91, 8%0) , ¥ I [
EH Fiif %E.T'ﬁ»(zoos E%ﬂﬁﬁ)%/ﬁﬁw EH & #
196 N CRIEHR 26, 9%0) . IF4 H o g B b AN
JE 3 9%, ¥ EH B FEI N 020 , 5 B E — B0l 4
WAHZE +3 B HEfT 1+ 1 DU, 2 0% FR 4,
1.2.2  DNA B # B K& PCR ¥ 3 il B bk i 5
mL, L EDTA $t#E, 7 & 1 i3, F1 40 2-80 °C UKk
1RFE T 42 B DNA, ] PCR-RFLP #: 9" 1 5 4 F
B,
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S A T A A ER TS, IF S Gen-
Bank # Xf. GR L i 51 ¥ K. 5-CACAGTG
AGACCCTATCTATC-3", FiiF 51 ¥ M. 5'-AAA-
CATACTTTGTCCCAGAG-3", GR Bel T F i3l
Y1k :5'-AGAGCCCTATTCTTCAAACTG -3' T iif
519 :5'-GAGAAATTCACCCCTA CCAAC- 3,

PCR KRR b SRR 25 pL, Hif {10
X PCR buffer2. 5 pL,MgCl, (G678S 2} 2. 4 pl..Bel
I8 2.0 pul),dNTPs 0.5 puL, B, Fi#FE5 4 (10
pmol/1) 4% 1. 0 pl, Taq DNA B4 (10 U/pl)
0.2 pL.DNA BAR 2. 0 pL, A KHEBE FKE
25.0 pl,

PCR id#2:GR Bel I F 94 CHiZEME 5 min, 94
CARME 35 5,62 “CHEAE 35 5,72 CHEAH 35 s, PEAT 32
MEFRT .72 CHEH 10 min; GR G678S T 94 °C i
AEME 5 min, 94 “CAEME 45 5,48 CE M 45 5,72°C 4
45 s, #4735 NMERIE,72 CEEAH 5 min,

i) .GR Bel I W Bt Bel 1 F 37 “C/K# 16 h
AL ;GR G678S M Fok T T 55 “C/K¥# 2 h; HL 10
pL BV S 2 pL () LFER RS, LT
2% B BAIEAEEE IS L T 0. 5 X TBE 28 i b 120 V
HiL Pk 40 min, BE B RARACT WL U) 55407
1.3 ##mA  JH SPSS 11.5 8k 5 A% . %
Hardy-Weinberg W) B 6 46 53 B & H B 53 A, O 2%
AT 20 BMI, I 8% 7K 7 FIE [ B K, Dy R g
FE #5454 RO L 5 logistic o] H 35 #E 4T GR 3
K5 EH X &5,

2 #HR

2.1 JdEw AR E A X R E L
e PR 2 AT 434 - 1 41 (EHD B BMI, IfiL B | B &
st 7K S R0 AC BE £ R i e ) ) v X R o R R
JIG 25 AR T 0 BR 2, 3 = g I NS B LK TS
FXFHRA AR 22 S TG % X P4 A BE Y 2 06
J5 2 OB R IR AR T IE B L, IR 1,

2.2 GRABWSAMHS5 EH#®X A

2221 GREHFRSAMHBEKEREL2H GR
G678S LN VI Fok 1 WAL J5 » UE AT B g B 8 I o
VLRI 2 FPIEDR R, WL 1, 4l 7B AR RALA 303
bp B 2571, A2 F BNA 303,204,99 bp 3t 3 4
. Bl CC R AA 171 #1(87.2%),CT
FEHAA 25 B (12. 8%6) s X R4 CC LR A A 163
(83.2%),CT K AL 33 #i](16. 8%) ., PR
AR A I AR FABL (* = 1. 295, P>>0.05),

F£ 1 EH AR RAW EEERHEK LK
Table 1 Comparison of main risk factors in EH and

control group

A EH 4 Xof B2 F/y* &
BMI 25.242.7 23.5422.9 22.185*
Ifn 4% 5.4%1.0 4.9+1.3 6.674"
JOF i 5.240.9 5.0%£1.0 4.385*
H i =R 2.241.4 2.0+1.3 1.506
AR 1.0£0.2 1.1+0.2 1.881
% R A 3.140.9 3.340.9 2.194
ARk R IR < 3T 60(30. 6) 102(52. 1)
1A 98(50. 0) 74(37.8)
HAH 38(19.4) 20(10. 1) 6.909
W A 41(20.9) 52(26.5)
i 155(79. 1) 144(73.5) 1.706
R A 49(25.0) 41(20.9)
b= 147(75.0) 155(79. 1) 0.923
R Ok E 68(34.7) 83(42.6)
FIBRGE P EiE R 128(65. 3) 113(57.4) 2. 000
133 3« Tl 151(77.2) 165(84. 2)
W 45(22. 8) 31(15. 8) 1.557

S g . » P<<0. 05,

1 2 3 4 5

600 bp
500 bp
400 bp
300 bp

200 bp

b

100 bp

5 1 WKIE 7 DNA Marker; 55 2.5 WK R 24 FH A8 (CC
FEA) 2303 bp 1ANAH 85 3.4 WK N %A F B Gln/Glu(CT £
#1):303 bp.204 bp fl 99 bp 3 4~ .

B 1 GR G678S (143 [K 7 78 il U] B Yk 25
Figure 1 The genotypes of GR G678S by enzyme

electrophoresis method

GRBel 12 N YT Bel T AL IS » U047 50 B8 B 6k fie
HLUK L SR 3 RP LAY, DLIEl 2. EH 41/ CC 3 5 Y
A 102 511 (52. 0%) , GC JEH A4 71 1 (36. 2%0) , GG
FEHAAE 23 #il(11. 8%0) s X R4l CC FHHAH 126 14
(64.3%),GC FEH A 57 4] (29. 1%) . GG H: H A
13 $1(6.6%) . GR Bel T 3 Fh3k R 78 45 2R 7 5 ] 25 A
X HRH o A8 00 A 26 7 B GE 2 5 L (" =6. 835,
P<C0. 05) ;5 151 2H 5 A% 78 JE PR A 3% (40. 8 Y0 i X HR
41(35.7%) (3" =6.039,P<<0.05),
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600 bp —p
500 bp —»
400 bp —»
300 bp —p
200 bp —»
100 bp —

o5 1 Wk 5 DNA Marker; 5 2 ¥k i Jy 4l & 7 55 A4 A (CC 3k
) :418bp 1 A4~ 4k 417; 5 3.5 Wil W& F M (CG HF A .
418bp.267 bp Al 151 bp 3 A4k 5 4 IKIE M4l G F R AR (GG £
) ;151 bp.267 bp 2 4~ 4c4l

2 GR Bel BYFEP 53 B EG) L vk 45 R
Figure 2 The genotypes of GR Bel | by enzyme

electrophoresis method

2.2.2 wmtEFHMEAL  #id Hardy-Weinberg 5t
1% -1 K65 56 995 1) 20 RN X BB 2H G GR 3 IR 78 4 A Ot
RGN P G678S R R I 5 e PRl
DAL N 5 =0.91,P=>0.05 Fl y*=1. 66,
P>0.05),GR Bel 1 JEH R #A(E 5 5 bRl 25 5+
Gk L o =3.57,P=>0.05 fl y* =
1.31,P>0.05), ¥ 54 Hardy-Weinberg 15t 1& - i
T,

2.2.3 GREHEZAMS EHHX 2T ZHE
244 logistic [F1I343H7 2% B . 8 5% &5 1 2 22 16 16 (R
KI5, G678S AL A B EH 1918 % OR
0. 750,827 G678S JEF £ AE S EH X R A
B, Bel I #47 GG FERBA CG FEH B+ GG FH
Aoy 515 CC S A%, OR {H 4 5l o8 2. 270,
1. 599,48/ Bel | EH %25 (C—G) Al RESE I EH Y
K AR, LR 2,

F2 GRAFMEHERE SR EH /G
Table 2 The risk factors with EH in different GR genotype

Ik [ A ORf (95% CD ORH (95% CD
GR G 678S; CC P # 1.00 1.00
CTIHMA  0.72€0.41~1.27)  0.75€0.42~1.34)
GR Bel 1 . CC PR 1.00 1.00
GC KA 1.54(1.00~2.38)  1.46(0.92~2. 30)
GG HEHA 2.19(1.06~4.53) % 2.27(1.05~4.92) "
CG [
P 1.66(1.11~2.49)*  1.60(1.05~2.45) "

T :OR * V% BMI, A% 1L RE L ACHE & il KR AR AR
N, % P<<0.05

3 itig

GR B F5 5 S YAk K 31~32 XA,
A o P A o 3 PR T R AR . GR LR A
TEZ AN Z B PERE AL g, H 4345 G678S,Bel 1,
R477H %5, H 2 A% A 85 3k N 55 55 7% P 3l 0 30 F L
—H RN EAREYEEEERSLGEY
TG T 5 e 26 3 302 R 3R 38 B0t 1 IR IR Bl A2 A S i g
TR

GR G678S B THE L BT R 455 X, A
2B GC B BURMEA ¢ % A7 51 FE R 5848 7] f
FECGR TRE G A, FEAR GC 5 GR 454 1Y 2K F
J1. 45005 GC 55 1% L B8 41 21 %F GC 1Y i ek
P o DT R W L A R R MRS s H A R — B &
PN 4 S5 BF 9T R L GR G678S &AM AR
2R A E A IRE AR Ah R 5 2K 4 W L iR I EE AL PR
— EAE T 2 R i A A R R R
Ukkola O % Z 8 TAMNE F 2 BN & T 0
(4 Bel T 2275 Pk 0T 68 5 08 2900 B L & ol s i 3% J2
FEE T AR fE R R E A XK. Wk, GR
G678S fl Bel | A Z X5 EH B X R E 15
— B 5.

G678S FEHRIFEAR L A HA CT KR Y
CC 3 PR AL b I R Y, 38 5 35 1M R S B ) 2 48
H CT BEHEALY CC JHE AL, B EH ) OR
0. 750, 32 /n 5 2 28 78 EH I Ao P2 AE A B 4,
1] R 55 2% 5 DR 7 A5 58 A8 2R I N AR YR IR 5 A AR
X P

GRBel | ARG T4 2 W& F FiF 647 B
FEMb LA S AFTE C—>G R4, G S 3 W 5% GC
() AR O AR 5t AR S ZE R GR Bel T 2
RUgEAR ] B B & 4 m EH 1 5 &, B GG 5 CC
FHEE OR AR 2. 270, HAa K 2 2 38 3 v 857K -, &
s R g AR HIAR H OR {54 1. 60, 4278 GR Bel
T IR ZEAE 28 & A EH B9 R . 0T #E AL 61
HFAE T GR B —A 8T X 8k Y 56 A A S 58 AR il R
K G BR7E B 22 R - 1% X 38 22 S R % 55 1) W R Ak i
PEE GR R FH PR 1) 2 St 8T L 36 T Ak A 4 2 %t
GC By S L 30 P Bz 40 B 7= A= i 5 iR 26 L — 4B fk
RS I ET R DR, [R) B e O s A A R, 1
D eI (1K= 7/ T VAR - N 7 = M
JES,

P AR SO 161 £k i A BR L T H GR 3k R IF AR 2
EH {4 ME—fie 6 35 [R]85 1l F 9 5 3 4% S 2 Fp 2K 1)
FEEE 2R HAEH, A J5 A1 B e FE IR 55 I A (X
FMZ L 2 ) 52 BAEH 5T .
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il 2012 £ EZA B AR HIV BEIFR S

TR R R, ER
B VLT B0 T B 4 ol P A 362200

WE: BN THTILTEEZIEFARFLERAEFHIVIREEREXL Y WE X, b & 20 # 8% 4K
W, ik MEC2ELERRMEARAEIC0I BOER, R NWREEEH AW EF AR NG EIFREMAFIEAT

HIV 30 47 0 A A, 47 0 25 R P ¥ 3% R M % CDC HIV ik s A LB £ #h, &R
HIV ik b 5 01 (1. 4% B % 25~39 ¥ , AHa e 16, A% & ¢ 36, &8

Al 3659 4 E A A B,
BHES L EEAmtw i

WARF HIVEEHAKRATH B R EF AR R EF L H B - F 6, N EFH A& HIV A

KERHHA.

SRR SOUEN 5 NS S B8 BRI T 5 W T 5 M TN R 5 TR 5 o A o

FESES:R512.91 X#ktRERD B

H i 8 [ 3838 098 AT AEAE B B )T e ER AT LR
b DX FRR 8 A HBE S AT AL 48 R LA A AR
TS VLT A S I AN B HIV BRGSO, FR AT 2 3 %) H
HEAT HIV SO L S Bl 36 48 il 32 Ak 98 .

1 ®W&5FE

1.1 A& R WA 0124EFLHESEFERE 14
H AR A FTERA R # R (FE RS,

L2 Fk WCEEI AR B S A YR, A L R
WA C m AT . b RAEH KL 5 mL, & (&2 E L%
39 G 0 B A B ) (2009 RO LR, SR BRI N 2R HIV $iiki2
Wi ELISA 12 70 & 3547470 0 45 DU, 9 03 BA 2k 34 1, 935 3 S8
i CDC 3C 0 BN I 2= 8N (WB i),

2 #R

2.1 AwFaiE AT 2012 SEGYA B G BTN 5 3
36594, FHHE 3462 A, 4 197 ALMERIK 17.6 ¢ 1, 4EilR
14~76 %, Hidp <20 % 5 14. 0%, 20~ 40 % 2 417 A
(66.1%),41~60 %} 14.3%,>60 £ # 5 0.1%. 3 659 &
B AR, A WL 45 AL 2% AR R 37 A
(1. 0%) . A HEFLAIK T L4 HIV B M AR 2.2%.,

FE—IEFE BRI, Bl B

XEHS:1007-2705(2013)04-0011-01

2.2 4w %R 3659 AEA AR, HIV FLAE M 5 6
(1.4%0) . 5 HIV [AYEE B 5 B vk W% 25~39 %, HAk
MWHEEND 1 HLFsh A 4 6 A WS 3 66, 7%) L
B2 7% . RS PEEL R EE A HIV ®EiT A L.

3 it

PR RIR 2012 4R E LT A ST RN B HIV g e R
LAY AL TARMAT K . ZHCE A 5 SO R B AR S0
I T B 1 AR T I A A L 1 R B BRI R
P4 S M B AR o N 2 R T ) A T e
A2, X HTT J HIV AR SC R A 35 U K AT D T B, in 3 B
RN &P RS i A B e s i USRI | A L
HIV A4 2 SR L I8 5 52 45 085 AT o A 5% IAL G 0 7 i 5
T I R P At LA e A AT S BT ASCE R S B T A
YT HIV A% B 505 U0 W 4% 86 i 42 . B 1k 75 ) 5 38 A
AL 1%

S & ik
L1 v g T 7 e ol v . 4 I 305 99 A0 I 5 AR B S 1/ 2009.
[2] SKVEVL, ¥, 8. 5. F Bl WK MON A 5300w i #F
WEFELT]. A I S M9 5 2005, 11 423-425.
[3] FRE. WKL, FFSFHTEM AL HIV R & # 5] 1
B B2 2, 2009, 20(2) : 27-28.
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EEA 2005 — 2011 AETN EI R 2 E
Mo s - It R 4 A

WWam, A  EER  KREIG, H LR’

1A A

P L RO E 7 T A S 6 2 R A 0 T 5 i v ) L A JH 850001 5

2. A E R R AN S T A 2 B L AR M 350004

WE: BH S PmEE 2005—2011 4ERRUF 2 (R 208 Pl L AR L R B B 4R AR AR . ik X T 4 9%
BT HEAMERATIR F 0 0T. SR WEEWNIFRBEM 2005 419 1.20/10 J7, 5] 2011 4£19 7. 01/10 J7 , BFEAF MR
ARG TR TR E AR, SIS MBS A 2005 4ERY 59. 5%, B 2011 49 93. 9% . R BAE I T,
B X T 2 08 R AR AR B 0 DLHE T e e L T e B AR Y R SR A e (15, 88/10 JT) L AR A B & 3R

i d5 iy 5 H LI = A2 W 1) o LE L R IR S LE L T L 2 b A B T R ELR RO . Sig

505 X

0 TR AT o AR B0 0 £ 5 SRS T A PR A . M S AR AN T SEBRE R L EIN O B 5 ) B

KRR 9B 58 5 SN AT 5 B LR
FESEKS:R512.6 XERFRERG A

XEHS:1007-2705(2013)04-0012-03

Cause analysis for rapid increasing of hepatitis C epidemic
in Fujian (2005—2011)

XIE Zhong-hang, YAN Yan-sheng.ZHAN Mei-Rong.et al.

Fujian Center for Disease Control and Prevention s Fujian 350001 ,China

Abstract: Objective To analyze the causes of rapid increasing of hepatitis C epidemic in Fujian for the disease control and

prevention. Methods The epidemic data of hepatitis C were analyzed by descriptive epidemiology. Results The incidence

of hepatitis C showed increasing trend year by year,from 1.20/10°in 2005 to 7. 01/10°in 2011. The mortality rate did

not show notable trend. The case percentage by laboratory diagnosis showed increasing trend from 59. 5% in 2005 to

93.9% in 2011, The incidences of all municipals showed increasing trends year by year, the range and the rate were

maximum in Putian city. The incidence (15. 88/10° ) was the highest in Fujian and the age-specific incidences were at the

highest level. The case percentage by laboratory diagnosis,the ratio between urban and rural area,the gender ratio and

the percentage of farmer cases were maximum in Fujian. Conclusion The data of hepatitis C in Fujian were significantly

influenced by the result of screenings in Xiuyu county of Putian. The actual epidemic data of hepatitis C was badly un-

derestimated and the disease control should be strengthened in the future.

Key words: Hepatitis C; Epidemic Situation; Prevention and Control Strategy
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Surveillance on influenza antibody levels in Fujian population
(2005—2012)

YANG Shi-qin, HONG Rong-tao, CHEN Qiu-xia,et al.
Fujian Center for Disease Control and Prevention s Fujian 350001 ,China

Abstract: Objective To investigate the levels of influenza antibodies of population of surveillance sites in Fujian and
predict the influenza epidemic trends. Methods Totally 20 samples of blood serum were collected from five age groups
(2005—2012). The antibody levels were detected by using blood agglutination inhibition test and the epidemiologi-
cal characteristics were analyzed. Results From 2005 to 2012, the positive rates of new HIN1,HIN1,H3N2,BY,
and BV were 34. 5% ,39. 8% ,56.4%,36.0%,and 17. 2% , respectively
14.8%,31.5%,25.7% and 8. 6% , respectively. In the five types, the overall antibody GMT trend shown that the

. The protection rates were 18. 0% ,

highest titer was H3N2, the lowest one was BV. Conclusion The overall antibody level in Fujian population is at low-
er level. Type BV may be in the risk of epidemic or outbreak. The epidemic risk of new H1N1 is greater than that
of HIN1. The current recommended flu vaccine containing the ingredient of new H1NT1 is suitable for the population
immunization.

Key Words: Influenza; Blood Agglutination Inhibition Test;Influenza Antibody;Fujian Province
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Table 1 Antibody levels of five types of influenza in surveillance sites in Fujian
B KT
LR )] [P ~e PR R GMT (95% CD
10 20 40 80 160 320
B HIN1 850 58 82 87 38 20 8 34.5 18.0 32.3 (29.0~35.8)
HINI1 2 067 222 296 185 65 30 25 39.8 14. 8 25.5 (24.0~27.0)
H3N2 2 067 205 309 264 186 132 70 56.4 31.5 39.6 (37.2~42. 1D
BY 2 067 212 230 155 93 48 5 36.0 25.7 26.3 (24.7~28.0)
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Table 2 Antibody levels of five types of influenza in different age groups in Fujian

R [N LT B R /R4 R /GMT
7 2
CGBr HIND) B HINI HIN1 H3N2 BY BV

0~ 391(169) 26.0/12.4/28.7 30.2/13.3/30. 43.2/27.9/45. 4 23.5/17.4/25.3 8.2/4.9/19.6
5~ 405(162) 44.4/26.5/35.6 51.1/21.7/29. 4 74.3/5269/56.5 36.8/22.5/24.3 19.8/11.9/19.7
15~ 432(175) 50.3/26.9/33. 1 54.9/20.4/25. 63.2/35.2/38.7 55.3/44.0/30. 6 22.2/9.3/14.6
25~ 423(173) 29.5/15.0/31. 8 32.9/8.3/20.1 52.3/22.2/28.4 34.8/25.1/24.5 17.3/8.0/15.5
60~ 416(171) 22.2/9.4/29.3 29.3/10.1/22. 4 48.6/20.2/30.7 27.9/18.3/24.1 17.8/8.7/15. 4
At 2 067(850) 34.5/2.00/32.3 39.8/14.8/25.5 56.4/31.5/39.6 36.0/25.7/26.3 17.2/8.6/16. 4
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Figure 1 Trend of positive rates of five types of

influenza in Fujian(2005—2012)
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Analysis on occupational well-being status and the influencing factors

for the staffs in disease control and prevention system
LIU Xiao-ting. LIU Xing-hua.GEN Lijie. et al.

Xiamen Center for Disease Control and Prevention ,Fujian 361021 ,China

Abstract: Objective To investigate the occupational well-being status for the staffs in disease control and prevention sys-
tem (CDC) and the influencing factors. Methods Totally 115 staffs in Xiamen CDC were investigated by occupational
well-being scale (the maximum score = 160). Results The total score was 106. 8 ==15. 4 and at medium level. The score
of male staffs was similar to female. The total score of age groups,physical and mental health, work environment, work
load showed “U” curve (the score aged 20-29 was the highest,45-60 was secondary,30-44 was the lowest). The score
of medium-grade professional title was at the lowest level of job enjoying. The main influencing factors of well-being
were physical and mental health, personal value and job enjoying. Conclusion The occupational well-being status in CDC
system should be improved by government for promoting disease control and prevention.

Key Words: Occupational Well-being; Influencing Factors; Physical and Mental Health; Staffs in CDC System
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Table 1 The general characteristics of Xiamen CDC staffs

RIS EATFHE 105 LIFRTEMAD

Wi H 1155 4R H (26D
P50 5 48 45.7
u 57 54.3
SRR DL - oA B 24 22.9
53 79 75. 2
e B Bl B 2 1.9
FER () 20~ 24 22.9
30~ 55 52.4
45~60 26 24.8
AR RE RPT 24 22.9
A E 47 44. 8
i+ & UL b 34 32.4
TR IE = 10 9.5
il 16 15.2
g 19 18.1
IE 38 36. 2
TG HRRR 22 21.0

2.2 BRI FaaR Bk S (106, 8
+15. 5, o 8 ANYEEEIE 4343 51k B o0 B (3. 6
+0.5) 48 M EE IR (3. 550, D4, [WF KR (3. 5+
0.8) 4% FHE T H (3. 50, DA UL A (3. 4+
0. 9%, TAEHEE (3. 640. 74>, TAER(2.840.7)
g5 s TAEE AR EE (3. 3+0. 8) 47,
2.3 AEVER] HEE AR 0L A S ARk A RO AR
TEFRRE SR B b Ao Ve T 53 1 7 TAE ISR 4k
JEERIEMIT & T OS2 E s AR
S DL R By 0 it JE L TR BR B R T AR o A A R R A
P 20~29 & Fri ,45~60 & 41 Hk ,30~44 % 4 &
AU BIPE A 45 1, W3R 2,
2.4 FRXAEE BRAEFRLERZLEK A
SCAHR B R R R 25 5 0 WA R B A TR
[ N N O =23 TN Y S 3TN e o S = 237
N BPES MR B s AN [T HRFR 25 8 43 2 0L (B 7E B o0
A R BE CHE TAEREE TR T4 3 X F 4%
YeJE IR RAR N GO R e s T AR = R |
T HRRR N B T A3 B A, L HERR T BURR A B S
VEA IR eIk, L3R 3.
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Table 2 The scores of occupational well-being status of Xiamen CDC staffs by gender.marriage and age groups

R 5 A ﬁﬁi@ ‘ W CHH
% Z KU [ 20~ 30~ 45~60

B0 f B 3.5 3.7 3.8 3.6 3.9 3.9 3.5 3.6
Hi 8 1 B0 3.5 3.6 3.7 3.5 3.3 3.7 3.4 3.6
EE S 3.4 3.6 3.7 3.5 2.7 3.7 3.5 3.5
FBE 3.3 3.7% 3.6 3.5 3.9 3.7 3.4 3.5
Z A 3.4 3.5 3.8 3.3 3.5 3.8 3.3 3.5
T AR 3.5 3.6 3.9 3.5 3.0 3.9 3.5 3.5
TAER 2.7 2.8 3.1 2.7 2.3 3.1 2.6 2.9
TAEE R 3.3 3.3 3.5 3.2 3.1 3.6 3.2 3.3
HRLS 104. 2 108.9 112.7 105. 1 103.5 114.2 103.3 107.3

"% P<<0.05, xx P<<0,01;FHPRELE"mE ., &KFEH.

F 3 ] CDC W T AN [m] 3C Ak A4 B2 FVHARR B 3l =2 4 2% 0F 43
Table 3 The scores of occupational well-being status of Xiamen CDC staffs by education levels and professional titles

SE A IR A - )tﬂ‘: - — — el

KERVT  AF  BEKEUL 1EH mAl s gy 19 JEHRFR
B i e 3.7 3.5 3.7 3.4 3.5 3.5 3.6 3.8"
UIRIERE S 3.5 3.5 3.6 3.8 3.6 3.2 3.5 3.6
INUP S 3.6 3.5 3.5 3.5 3.4 3.3 3.6 3.8
HKBE S Ff 3.6 3.4 3.5 3.3 3.1 3.7 3.4 3.9
Z R 3.6 3.4 3.4 3.4 3.4 3.0 3.6 3.6
TAEREE 3.6 3.6 3.6 3.5 3.3 3.3 3.7 3.9”
TAER 3.1* 2.8 2.5 2.5 2.8 2.5 2.7 3.2¢
TAEE R 3.4 3.2 3.3 3.4 3.3 2.9% 3.4 3.5"
R 108.2 105. 4 107. 7 105. 6 102.9 100. 9 107.3 114.3
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