218 FPAEATIR 24 & 2018 4E 2 A 4539 555 2] Chin J Epidemiol , February 2018, Vol.39,No.2

- ) -

TIINE 2014 —2016 4E355 4N A MEIE R
S W g 2B

YEE IAEW ALE KBS K BEFE KL HE ¥R

214064 T4, i 554 sk RBET S HT AT B R B AF R AT LR 2 F £ KRBT
L5EMBARELFEEE TAETAERSENEHBERAETEZEE

@144 . 12, Email: caojuncn@hotmail.com
DOI:10.3760/cma.j.issn.0254-6450.2018.02.016

(WE] BH  T#2014—2016 4FVLIRA LR BIRS KIS GO0, Al 1T I8 BRI 1 B
XIS MG Ak BRI b B B 1 (5 B R G A R bR TR B RS,
WAL BL 3 2014 — 2016 AF VT IR At B A SE RS 1], W AR LAk 012 BORIT S E B R
SPSS 16.0 il Stata 12.0 #4453 17 , R Fl x> #5598 u¥ Fisher §f U 2 L 9 AT #E R M GE i o0 B . B R
2014—20164FVT.55 4 ARG HI 1 068 51, Bk 1 51 Ak MU sge s , HA 38 A B4 M AMEIEBR
], e S MR 45 TR A B . B2 BE7 ANV OIIE (6] HJE = FHJERNR AR
Tl 52 TE R ZR AL, 2350100 79.3%(107/135) .29.5%(18/61) .52.9%(18/34) F10.0%(0/2) ., 2015 4F
JEPRG B Y K2 R T 2014 4512016 4 ( *=18.6, P=0.001) . 3 4L IHEM I 2E R A S
T L ()'=5.4,P=0.246) JESWBIRIZ 5 S KIAI2FH 5 65.4%(699/1 068) . CDCHJi2 IE#f
RHRY TS W e R T I (v*'=13.2,P=0.000; x*=5.4,P=0.020) . 72.7%(32/44)H T 4E
NSRBI R EARREAE YIS . i EIHBRIERE BB e S A T I T E 55 TG
SR IWRALC, 32 B 55 A B IE2 WRE It 48

[E8EiE] JEpe; WEEh2; B AN

BEE£UH 1L H AR 4 (BK20150001) 5 VL8 BHETRE 1 #2715 H (BM2015024) 5
VLI E ST & 71 (BE2016631) 5 [ 5 it W B RG B0 A 328 Ry BHEE 114 35 H (20161K146) 5 TG
BT LR BHIET H (MS201528)

Cases diagnosis of imported malaria in Jiangsu province, 2014-2016 Cao Yuanyuan, Wang
Weiming, Zhou Huayun, Zhu Guoding, Xu Sui, Gu Yaping, Zhang Chao, Liu Yaobao, Cao Jun
Jiangsu Institute of Parasitic Diseases, Key Laboratory of Prevention and Conirol Technology of Parasitic
Diseases of National Health and Family Planning Commission, Key Laboratory of Parasite and Vector
Control Technology of Jiangsu Province, Wuxi 214064, China
Corresponding author: Cao Jun, Email: caojuncn@hotmail.com

[Abstract] Objective To understand the situation related to health seeking and diagnosis of
imported malaria and to provide practical measures for malaria elimination in Jiangsu province.
Methods Data on imported malaria cases in Jiangsu province was retrieved in CISDCP from 2014 to
2016. Relevant information on health seeking behavior, diagnosis and treatment of the disease was
gathered. Results A total of 1 068 imported cases were reported in Jiangsu province from 2014 to 2016.
Except for one malaria case that was caused by blood transfusion, the rest patients were all recognized
as ‘imported’. Majority of the cases were migrant laborers working in African countries. The accurate
rates on the diagnosis of ovale, vivax and quartan malaria and mixed infection were relatively low, as
79.3% (107/135), 29.5% (18/61), 52.9% (18/34) and 0.0% (0/2) at the primary health care settings,
respectively. Rate of seeking health care on the same day of onset was more in 2015 than in 2014
and 2016 ( xy°=18.6, P=0.001). While only 65.4% (699/1 068) of the patients were diagnosed
correctly at the primary health care settings. There appeared no statistical difference in the 3- year-
study period (y’=5.4, P=0.246). Capacity on ‘correct diagnosis’ seemed stronger at the CDC than at
the hospital levels (y>=13.2, P=0.000; y>=5.4, P=0.020). Totally, 72.7% (32/44) of the severe
falciparum malaria cases did not immediately seek for health care when the symptoms started. Conclusions
Migrant workers returning from the high endemic malaria areas seemed to have poor awareness in
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seeking health care services. Capability on correct diagnosis for malaria at the primary health care
settings remained unsatisfactory and staff from these settings needs to receive adequate training.
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