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An epidemiological analysis of rabies in a hospital of Tianjin from 2012 to 2018
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[Abstract] Objective To understand the epidemiology and clinical characteristics of rabies and to explore the strategy
of prevention and treatment of rabies. Methods The general data, exposure, clinical symptoms, blood routine test results and
biochemical indicator date of 35 cases of rabies in a hospital of Tianjin from 2012 to 2018 were retrospectively collected and
analyzed. Results Among the 35 patients, men were more than women. A higher incidence rate of rabies was observed at the age of
over 40 years old, while children under 15 years old accounted for 5.71%. Among 35 rabies patients, 65.71% cases were from rural
areas and 34.29% from cities. In addition, the wound located in the hands, Grade-3 exposure. No standardized wound treatment,
and no injections of rabies vaccine or immunoglobulin were common pathogenic factors of rabies. The disease usually occurred in 23
patients within 6 months after infection, the median survival from the diagnosis to death was 3 days. The clinical manifestations of
patients were mainly the fear of water, fear of wind, irritability and excitement. Auxiliary examination mainly showed that blood WBC
and neutrophils were significantly increased, while AST, CK, CK-MB could be increased. Some cases may have mild renal damage.
Conclusions Rabies is a sporadic and seasonal disease. Dogs are the main source of infection. Rural population and people over 40
years old are the key population for prevention and control. It’s suggested to strengthen the propaganda of rabies prevention knowledge
in rural areas, improve the coverage rate of animal rabies vaccine, ensure the coverage rate of rabies vaccine for human use, and promote
the research and development of rabies treatment drugs with independent property rights, which may be important strategies for rabies
prevention and control in the future.
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Figure 1 Characteristics of time distribution of rabies
onset in 35 cases
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Table 1 Regional distribution of rabies in 35 cases[cases(%)]
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Figure 2 Survival curve of rabies in 23 cases
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Table 3  Analysis of laboratory examination results in 25
cases
EiEly (RS

WBC(x10°/L) 12.60(3.00 ~ 28.41)
N(x10°/L) 2.32(11.24 ~ 80.40)
M(x10°/L) 0.15(0.75 ~ 3.44)
L(x10°/L) 0.25(0.99 ~ 6.20)
RBC(x10"*/L) 3.15(4.78 ~ 5.41)
PLT(x10°/L) 49.00(231.00 ~ 364.00)
ALT(U/L) 5.00(23.00 ~ 86.00)
AST(U/L) 13.00(54.00 ~ 190.00)
TBIL(umol/L) 8.00(20.60 ~ 44.30)
BUN(mol/L) 1.90(6.30 ~ 16.50)
UA(umol/L) 49.00(206.00 ~ 593.00)
Cr(umol/L) 32.90(66.00 ~ 288.00)
CK(U/L) 39.00(568.00 ~ 11 250.00)
CK-MB(U/L) 11.00(21.90 ~ 386.00)
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