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Study on food intake level of lead exposed workers

by using Chinese diet balance index
XIE Ke-jin,CHEN Rong-fang, REN Nan,et al.

Nanping Center for Disease Control and Prevention ,Fujian 353000,China

Abstract: Objective To investigate the diet structure and nutritional status of lead exposed workers and evaluate indi-
vidual dietary pattern for the dietary nutritional intervention. Methods Lead exposed workers were investigated with
semi quantitative food frequency and evaluated by using diet balance index (DBI) and “China dietary reference intakes”.
Results The dietary structure was imbalance for the workers exposed to lead, inadequate intake for fruits and vegeta-
bles, fish and dairy products,milk and eggs, excessive intake for wine, oil and salt. The average dietary intake tended
to deficiency according to the DBI model. Individual evaluation found that food intake was better, mode A and B accoun-
ted for 61.9% .Conclusion Inadequate intake of nutrients is the main dietary problems for workers exposed to lead,a
well-balanced diet guidance should be provided for lead exposed workers according to job characteristics and genders.
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Results of pathogenic surveillance for hand-foot-mouth disease
in Wuhua County(2010-2013)

Zhang Shao-zhong.Shen Chao-hua.Wen Xiao-yuan,et al.

Center for Disease Control and Prevention of Wuhua County ,Guangdong 514400,China
Abstract: Objective To study the pathogenic characteristics of hand-foot-mouth disease(HFMD)in Wuhua County for
the disease control and prevention. Methods The stool samples of HFMD cases in sentinel hospital were collected in
Wuhua County from 2010 to 2013.EV71, CoxAl6 and other enterovirus nucleic acid were detected by fluorescence
quantitative PCR method. Results The total enterovirus detection rate of 214 samples was 67.3% (17.8% for EV71,
14.5% for CoxAl6 and 35.0% for other enterovirus). The detection rate of EV71,CoxAl6 and other enterovirus of
male cases were similar to female cases. The main pathogen of HFMD was EV71 in 2010, and other enterovirus during
2011-2013.The detection rates of children were decreasing with age groups. The cases under 5-years-old accounted for
98.6%(142/144). Conclusion  The infection rate of HFMD for recent years was higher in Wuhua County. The epide-

miological and etiological studies of HFMD will contribute to make measures for the disease control and prevention.
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Development of a self-made teaching aid for

visualizing fetal intrauterine condition
WEI Hui-juan, QIAN Xiao-fang, LIU Gui-hua.
Fujian Provincial Maternity and Child ren’s Hospital ,Fujian 350001, China

Abstract: Objective To develop a teaching aid for visualizing fetal intrauterine condition and explore the application in
gynecological and obstetrical nursing teaching for clinical health education. Methods A intuitionistic model simulating
fetal intrauterine condition was made with transparent PVC film, evade glue, silicone and rubber according to the
structure diagram for the application in nursing education and clinical teaching. Results The self-made visual teaching
aid showed different periods of fetal intrauterine condition and the complications in pregnancy and delivery periods
through transforming the position. It was effective for classroom , clinical teaching and health education with the rea-
sonable design and simple structure. Conclusions The development of self-made visual teaching aid makes up the de-

fects of traditional lecture, arouses learning interests and facilitates mastering the theory knowledge and improving the
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effectiveness of nursing teaching.

Key Words: Nursing Teaching;Fetal Development; Teaching Aid; Health Education

PR PRk S B vhas T Bl ol 19 07 1 e
RAFPHEE B PR W50 00 F ORI AR T
WLIG LB IR B0 28 B ) F R e 1o L AR 4
M SR T U TR B R I L S 2 ) R TR I X
HAE 7= B B3 19 8L HT, AR 1 1 1l PR 4 B 0 1 &
JE LB TR R . R E A AT

1 MR57FE

L1 A “al MR G LS ARG R —
FAG LT B WA B PVC 8 i
DA B AG 8 ol 2 T ol P T 2 AR TR 2 TR ] g ek AR

E£TE 4% 4 1040 1 4 e B 0F 3 4 550 H (No.07-02) . 2009 4F 3%
E R IR B LR, LR . Z1 200920136820.8

E—EHEEN AEE . B, Ll

BEWAEE /I Email : xf561025@ sina.com

7 R BT A [ i 913G JLAE 5 N R AN [a] 165 0 DL L% 4
BRI B2 o3 R 0T 0 DL O S, it & PR B B R
B TR A B R R 2

L2 #AF Mg s UL 1,181 TR SR
W1 PV C B 5 15 B B A B 1, e B e A —
0 T 0 T S R LAY 2 Ky ik AR TR TG AR A
ML 3. ML LA BRI IBE AT 4 B, it — i [5]
ETHEILM A& 5 b 5 —sm i 4 1 6 4
BT L,

N T s i R AR A G SRS B T
BREAY b BA T 3 s 4R A A aE O %0 1 — ik 2
WA R P R EE 7, 80 B N A Bk 8, LU
EANAR R e 9 X HA B BEAT P . B AT N ad ]
e IK o RIS SF 7K e 38 7 25 i S K PR AR AR | 3 i3
A HOK A 10 BT E B0



MR TR B A2 2014 4F 6 A5 20 %45 3] Strait ] Prev Med,Jun 2014, Vol.20,No.3 o 7 .

LT EREASNE 2 B8 LR A, 386 4, 455 A, 5. iR L L
i iy o 6. 5% 45 i 25 i, 7. BT T 1, 8. PN FR R Ak 9. A1 R RE kL 10 UK
H, 11T E B,
B 1 A WL E R B AR BE
Figure 1 The structure diagram of visual teaching aid

for fetal intrauterine condition

2 HEFER

2.1 JERE MEHALEE F X R ILE A 7
BN AL T LAASESOURG L AE F PR 45 Rl OIG O 47 L B
Jeig L R g ik e LR R Y Sk B 5 R
A ACE TR R B IR T Sk e g (E 2) Bk
i FA e i of i LA YRR 08 T B T R ™ 5, B
WL FNIE G2 b Jre BE G JLAE B N 19 2% Fl A2 8, 2800 5 fn
PAE A0 B L 4 A R B R OR B

B2 B EE—k iR
Figure 2 The simulation diagram of occipital

presentation-cephalic presentation

2.2 FROFAMAKR OIEFE KNI R,
A B I AR IE W 3K . W K Y e B4 E
KA A A R A SE K B L 2 000 mL B Sh SRR
% H B EKER DT 300 mL HEK KD, EDT
50 mL, BIA JLAET 3 S R0 3 =, N e BE AL . 4 iR
JLE A A B, D050 B 2K A TS e AR E AR R T
FoKTG Y XA 4y N 3 B FHER G R B K T
FH R & 0, 5B 2t € 119 KBS 003K T B 5 A €5 119 UK
RRAPL 2 AL B, 7 K o 50058 V7 40 R 1 BH 3 K T ik
GigsyiE

2.3 kAR

231 WERE MEREERENEZSTEAND

(OS5 o BT & (B B PR o 1 1 T R |
MGNERTE . A G U Al iR s PR AR LAY I
Lo PN 2 T o A R AT IG B Y 3 Rh AU T Al LR
LW LB AR B0 HOH. B9 i 0N R Bk 2 DRI ]
JS7 FH A1 988 0 R ok A7 B AT R AT P ik A O
PRI 3 PP T OC AR . AN TG BRORE iR £ A AT
R T B VR B BE | T BE B0 BE 1A — 07 B T
7N IE T B NIG BEO0E s iR S8 A T E B E 1L 58
S B AR L RIS o 2 M IG5 R IR B A 1
G oy i AT B 10 DR O3 i A 5 of i A
M BT E T B S A O 11, a3 R 10 Sk i
BNGAL. W UG S A B A AR e A B T
Az P IS A0 0 2R 0 R AR 10 AT REAE AR B 4 B
), DLIEL 3.

B3 b e R

Figure 3 The simulation diagram of central placenta previa

232 AT RAE R R0 3 B R R B
SRR 1535 N LR W e AN S L B 3 b
A FEAS R ORI B AR L S T PVC L 1h SR A
TERLGE L JEAR G B R PR 3 KR AL &, o R
R A A HY I 20 e A S K R R L P K
A BT o A B O K R R R R OC R L WL
I R 2R 4 AT REATAE 1Y ] AL

233 g ge R LB Al SR iR L SR | DY i
R O A g S, b 90 V0 Rl e . L
VAR RGO B 17 58 A fify JL A TR 1ty S50 i BRI ot 8
I A S SR B L X R LB A AEAE B R DL
O3 W Ik R B IS X 5 i

2.3.4  JrABE SRIEORBT CREAGI BRI R
TG o 5 A DT B — 0, A OO R I S R R
PR R . 24 O B OK T IT L A6 R E A
et AR R 2 i 2 K UL B e b 2R — 20 U T iR Yo iR
AR 7, 20 iR 22 S ABTIE N B R 2 I
e T HNBATE o RIS 5% 5 5 3 5 FERE JBF A I TN Jo R
(R 7 AU S 8 W B T R I DR — I 32 T
BRI LR 5 05 A IO L0 PR B R G 7~ 8 min,
WINGFEE N . (2 R R B B It e B FE B



« 8 - TR TS 255 2014 4F 6 H 45 20 %% 3 8] Strait J Prev Med,Jun 2014, Vol.20,No.3

235 FrAKERT BREBTREEYEET
30 cm 73 [ 52 T i SR B M i JLASE Y A4 Ji 4 i 4
Ab B8 I 7 RE A IR S B8R TR B B B AR S
B LI AR R 32 B 2 5 51 i L sk 405 BUIR O
S A AT B A R R AR B A A Y
K RIAE R T 80 cmy, 8 7 32 9 JBF 47 45 2 1 Y
Y G AT 4 | A U A2 TR A SR

3 it

3.1 #HAMEA TR FARE AR
JLE PR BL SR {5 Bly v 4 2 A4 1 188 W 28 0 1 A1 T
B RN VO i LS R | BTk KR £ L I Y
Hy e O FC OB AP S iR L wl e o o A6 L T A
BRIIIG LB A AR B0 LR 7 7™ 3, T8 28 IE A IR
Or RIS R AR YR IT AAE CANAT B IR AL IR SRR 2
liER33 T INE SV SuE AN SV SURA AN I E A1) i NS
O BRI A5 T I AORE Ot JRE LB i B ) L O 42
EOWLEBE IR K 24 2R 1 o ) A AR ) SR AME Bt
FA R A L 38 i PR T VLI 4 i o 2 %R
Ty FAP A T b i 3 PR R 2 4 A R8T 0 e 0
BLH Lo LA PO o xR — 2 AT o g
AT P #5 . BLE N T A A B B R 2 4 B o
e K A At A T AE L AR 27 e B9 (Ot 7 Bk 4P Bl 2 ) %

(F#F 27 SHEENEY. ERRFHEANR
BN T I AR LE  FH DB EA AR B9 R 2 B i, BB
Sl e A N T IR R B R A B DL B T R BUAE
TE 1Y F2 BRI I 40 Ak IR A R, R T A T ) L
B RAEEER S, WARBIRERE  Z T E T A
R AN R G B B AR 1] B AR L TR B A
Aabit . RIS R 56.4 Y0 1 AR BBk B
P AL 9N EA T A, XMEFR R H
AR A R E N T 2 K E Y
HERE & LE A I

RPN UN 0] e i O A
b TN 32 R A P BR A 22 B AR A B 25 SO R JEE AR
IR E SR MR T i B IR SR A3 A AR
) L, K g | R A5 B G 2 ), HEAT R AR IR T
TR 52 A A BT T L R T R A AR Ml PR A
FE6 15 B HERL BT i PR 558 205K ke B B B 0 40 20
SRR 5 G B TE A A B T T X Il T AR Y TN AR TE
F19 JRE £ 76 57 ) AL A ] P ) B R A O R 7 I
T A 2R A A A BB R L PR A B TR I
J7 5845 I8 B A R YT £ A A L 08 i U A R
Hme KA S BA R RIERERARE L Z R
ESALBE H Y B AR R B SR LR X

(R R Bl 7= 2 ) TR A B2 AR A A 10 4 DR AR B 7 5 I
PR 2 B s A A BRI, 85.0 26 A R iff
FH AT AL T G T A A AR G R AT L 40 e 31 O R
KA ILE IR BL, 99.2 %6 A R #0530 T3 38 4%
BRALR L 95.8 Yot A XTI R 2% o) HLA AR KA B, 48 7
T KT TRk B0 B e R AR H .

32 HAWYEATRSMEERET AT “WMEELR
0 LB PRG540 A1 L W] LM B S MR
FF A 2 7 I SRR AL T RS R 2 B U 1S
S R A T OB SR AR IR IR LA R R
BT A g 300 B2 7 2 A 1 o A DT I A 1 R feE
JRAUE RO B2 5 42 777 10 ) = A SRR A A7 T o

33 KIRMARZA AREHE AW
Bt Rl — BT B e 19 7 Rk I R T I FH S AR X 5D
PR I 95 20— 2 7 T PN 4 3 e A B B e A A LA T
F . BRI S A /N B0 A AT A A 2
H 25 A R 261, 1 2045 S5 51355 it ap it
— IR B A ROR

5% ik
L1 ¥ 0, RN, 2k 52, 45 1 S L I R e AR e 7+ 2 R
FIREIN AR T R AR B4 R, 2010, 45(10) :922-924.
s B #3:2013-08-21 ;48 71 H 1] : 2013-11-25 REERE . UHTF

F HE Ttk LB 0 A0 L AR 9 A 5 A R R AR
WL H .

EEP

(1] W R KR E B R RS DR R EMAL] hE55 3
AL 2458, 2002, 20(5) : 392-394.

[2] RHpEFRSEMNDAIMI]6 LI aT . AR R B AREE, 2008 .
11-46.

(3] A7 R, 55 mT A6 . Sr v [ R £ 7 i 4 4 ). AR o
2005,34(2):208-211.

(4] 75, R, B Al A, 45 LLRE £ 45 15 o 56 Al g v ble i 3 £
EIMIERICLIABEE R D OE 8 WA AU 218 3CHE, -
2006:94-99.

(5] HLER KR35 A8 BRAA 05 . 58 % v Aol 90 % 4 Ml T8 12 38 3R AT
FE LT e T 57 % 2 A4 7, 2013, 19(1) + 4-6.

(6] Tr, g2 4 A B i U SOk IR 2 s dE sz ma [ ). A
5% .2000,2S(6) :333-334.

(7] FFEtE VLT M. R 9K & W 4k 4 Ak 2 e 38 K A LT . ARk T
2011,40(7) :759-761.

[8] B fh TR 5 A HE (1] it Je R 59 Ak {a e, 2004, 21
(6):64-65.

CoT XU T, # 4k, 2=k, 45 1o 1 G £ 7 5 48 Z0T 4 I T 55 55 T
S R[] AR BB PR 2 4% 76, 2012,46(3) 1 220-224.

s H#E:2013-10-28; 18 B H#H:2014-01-21
RERE MG EXRE KT



TR U T 7 2% 27 A A

2012 4F J& BAL T 5 R 40 Bt

|V RS A R, R R, T B L AP L
i 48 0 T 4 ol P L A M 350001

fE i

ME: BHWM  HiE 2012 @%EL%JEEE’J%LWJ)MHIE X 5 ARE AR ARAE . Ak I ICD-10 AT IR A BT A
A% 14> 25, ] SPSS 18.0 # S8t b, & 2012 4E AR HE 48 R AL T2 % 566.90/10 77 (BT 526.48/10 J7 , L A}
581.02/10 J1), 1@ HEARL Y PEBRIE T & 81.9%0 T R I R 0 TSR L R U R B R L 40 A P B AR T 10
PFERHE Y 91.9% . 3RS FA RAET 10 07 58 H A [ A A AT . ASFAES B AN B FE AR, &ie  BHdeE
Y P 2 2 AR HE A 0 5 48 1 A I RS [ A i B R SR BB R 14 B 4 U

KRR FE R ST S TR AR A

FENES:R195 XEkARERD A XEHS:1007-2705(2014)03-0009-03

Study on death causes of Fujian residents in 2012
HUANG Shao-fen, LIN Xiu-quan, LIN Shu-guang, et al.

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

Abstract: Objective To study the percentage of death cause and the characteristics of major diseases of different re-
gions in Fujian residents. Methods The death causes were classified, and the fundamental causes were coded by ICD-
10 and statistical analysis was carried out by SPSS 18.0 package. Results The mortality of Fujian residents was 566.
90/10° in 2012 (526.48/10° in urban areas and 581.02/10° in rural areas). Chronic and non-communicable diseases of
all deaths accounted for 81.9%. The top ten death causes were malignant tumor, cerebrovascular disease, heart dis-
ease, respiratory diseases, injury and poisoning etc, and accounted for 91.9%. The top ten death causes in urban were
the same as in rural residents, but the mortality rates were different obviously,. The differences of main death causes
were obviously in the age-groups. Conclusion  The chronic and non-communicable disease are greater emphasis for the

disease control in Fujian, and the prevention and control measures should be carried out for different age residents.

Key Words: Death Cause Analysis; Mortality; Fujian Province
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Table 1

disease of Fujian residents in 2012
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Table 2 The mortality and percentage of the top ten death causes of Fujian residents in 2012
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Table 3 The mortality and percentage of the top five age-specific death causes of Fujian residents in 2012
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