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A long-term evolution on the epidemiological characteristics of leprosy, towards the goal of its elimination
in 1949 — 2007 in China SHEN Jian-ping, ZHANG Guo-cheng, CHEN Xiang-sheng, ZHOU Min ,
YU Mei-wen, YAN Liang-bin. Department of Leprosy Control, Institute of Dermatology, Chinese
Academy of Medical Sciences, Nanjing 210042, China

[Abstract] Objective To understand the epidemiological characteristics of leprosy during the
evolution of the disease, towards the goal of elimination for the past 50 years and longer, so as to provide
experiences for accelerating eradication of leprosy in China. Methods Data were collected from National
Surveillance System of Leprosy which was composed annually of all the data from county-based leprosy unit
reporting system. All the data were reviewed retrospectively. Results A total number of 487 900 leprosy
patients were reported from 1949 to 2007 in China. The case detection rate reduced from the highest of
5.56/100 000 in 1958 to the lowest of 0.12/100 000 in 2007. Leprosy patients mainly distributed in
mountain areas in Yunnan, Guizhou, Sichuan, Guangdong Guangxi, Hunan and Jiangxi provinces with
warm and damp climate and underdeveloped economy. After more than 50 years of leprosy control efforts,
the case detection rate declined quickly in provinces in the eastern and the southern parts but very slowly in
provinces in the western and the southwestern part of China. The ratio of relapsed patients to newly
detected ones increased from 1:139 in 1960s’ to 1:10 after 1980s’ , annually. The proportion of child cases
among newly detected patients had been 3%-4% since 1968. In the recent 20 years, the proportion of new
patients with positive skin smear gradually increased and the rate of disability grade two reached 20% and
more. The average age of new patients upon diagnosis was 45 years old in the east coastal provinces but only
38 years old in the southwest provinces. A new finding was that some new patients detected in the east
coastal provinces were immigrants from the southwestern provinces. Conclusion With continuous socio-
economic development and active efforts on leprosy control, the prevalence of leprosy gradually declined
despite the long evolution period. Some negative events seemed to have influenced the trend of case
detection.
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RAg AEHE TEM RE BR FEE

NEBERGRABRTHEKARMNE S B MERENE
Al FERRERAE, WA B RO UREEI N ENTRARIR
KRR R MR L. Y AERBRERAH
B EE AR ES; ABRAL BENE, L ELISA
MFZRRY T E. GRBRAWELXFIYELEREL
(Ochatona daurica Pallas, 1776) B % 5 B 3R ¥ ( Alveolar
echinococcus, AE) BB B¢ & X 1.15% (1/87), # % W R
(Myospalax fontanierii Milne-Edwards 1866) AE I & 3y 3
3.03% (4/132), B B H1 T B ¥ ( Marmota himalayana,
Hodgson, 1841) .76 #& B % ( Ochatona tibetana Milne-Eawards,
1871) Fl/NF B ( Mus muscalus Linnaeus,1758) % % B AE &
Bu R % B0 1 25 5 0 IR Yk 48 L 38 BR ¥ ( Cystic echinococcus ,
CE), REH¥ 4309 R, H 4 451 RBY CE, R R}
10.47% ,6 R AE, BR % H0.14% , R R B MG B%
MBA RS, HEES 3645 %, 5 329 LB Y CE, BB
HH9.03% ,5 kBHe AE, A H0.14% , KR I HEH
RHRABE. MAZRAYU BENE L ELISA ILF
PRBM FHEA 1040 NETRE, BFRERL2% (20/
1040), 3 # CE B % % #1.63% (20/1040), AE B % &K
0.29%(3/1040) , R X RE A WAL, AKBFEAES, R
1 3 40 8: ok BR 2% 1, ( Echinococcus granulosus,Eg) B¥ %K
22.97%(17/74) , % B3 3R %% M ( Echinococcus multilocularis,
Em) B3 55.41% (4/74) , R K BLH 46 R A B3
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FEEE; B SRR ARE NS RREBYR AE BPREE

EeWH - 2 MASXX ¥R FFUHTRELTEHIAE
(LZUJC2007016)
HE L4 730000 4 M KR BB (B R R,
:ﬂfﬂé\&@ﬁ(#ﬁ&);*@kﬂﬂﬁﬁéﬂ&@ﬁmﬁ(?f%&
SRS '

- 5% I 4= 7l -

EESBREREENE; FPERNBANE S RRAKNE
HHWAECRIALRE ME/IER. AENAEFER
PEEE,EEEREHEEKABMNOHEEARN 2
AE; BB ¥ AEBR R HBMBRERER  RERBER
BT BT A MOK 402 A e R T R ) AE
ERMALREMBENER. B4 N AE WEZEP AE
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X 34 4 il A A e 2 5 F B 89 1 9 AE B RUZD A TR B
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