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[Abstract] Objective To perform an epidemiological survey among 65 brucellosis patients in Pinggu District in Beijing,
investigate the brucellosis epidemic situation and clinical characteristics in Pinggu District, and provide evidence for epidemic
prevention and control. Methods Sixty—five patients with brucellosis in Beijing Pinggu Hospital from January 2015 to December
2019 were included in this study. The onset time, onset area, age and gender composition, primary diagnosis, clinical manifestations,
etiological examination results and diagnosis and treatment were statistically analyzed. Results The patient’s age was mainly 18-59
years old, the gender ratio was 4.42:1. The patients were mostly livestock breeders, accounting for 64.62%. Sixty—five patients had a clear
history of contact with animals or animal products, accounting for 96.92%. All patients with brucellosis were sporadic, without obvious
clustering. The highest incidence was reported in April to June, accounting for 53.85% of the total. The main clinical symptoms included
fever (52 cases, 80.00%), fatigue (34 cases, 52.31%), and low back pain (26 cases, 40.00%). Among them, the complication incidence was
47.69%, the top 3 complications were spondylitis, arthritis, and lumbar spine lesions. Of 65 patients, 49 cases were diagnosed in the first
visit and 16 cases were misdiagnosed, the misdiagnosis rate was 24.62%. Etiological examination results showed that 35 patients were
positive in the tube agglutination test 30 patients were positive in rose—bengal plate agglutination test. Conclusions The high incidence
of brucellosis is from April to June. The prevalence rate of men is significantly higher than that of women. People engaged in animal
husbandry and related industries are the susceptible population. The disease is mainly sporadic. The misdiagnosis rate in the first visit
of brucellosis is relatively high. The clinicians should pay more attention on this infectious disease. The epidemic prevention and control
should be strengthened.
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A 5 FCBRG 2 A 5 TR 5 DR A & LR
W, b FESYREFELREY. HEREE
WITPETRAT, B, HE TORANFEE LA
Bl g E A8 R EERATHX P Jetii 5
NSRS, WARIA BB, AN, B &
Ol 57 5y A i b BRE K e, A 5 R A R
AR LTt B B AT R . R IR R
R KZT. BHAR. KIS T

[FEETH | EH IR RIS (2016-4024-05)
[FEE L] 101200, Jb6H0THF-A4F X B B G Pl Bl (5l
TR A, RRRUE . FHE. XEDR)

[EEFEH ] XEK, E-mail: liuyuying@163.com

JILPPR I L8 B P A 26 B DRI A T
BT R, fefhRic 2 re, BRI, WK
T Z R SR IR IR R I, UL Wi R,
Sy W2 ML . Wi, RO AEati-F 4
DX 65 {5l A 65 [ B o R LA 7 = I PR A 8] £
oW, TR XA S RN R Bh A, RN B
FARMES IS, RO iE T .

1 #ERERZE

1.1 — ekl BEEL 2015 4F 1 H—2019 4F 12 A
b 5T T 2 X B B IR 1Y) 65 151 A - ER T I SR
YE R WFgE Rt 4, Hob 5 s3], o124, 4



+ 80 - EYusfEE 20214E2 28 H 4534 % 45 1M1 Infect Dis Info, Vol. 34, No. 1, February 28, 2021

18 ~ 59 %, Y MuIiEgs. B AW &
A N R 5 T A A A ) (SRR 2
Jriem GRA) ) O R BRI WibRiE . 20 AFRE:
OFFE . W REREEBED ML, 8T
A A 2 X R R O i FC AR
RAE; QLI EMA ORI B HFE. &5
G FRL ARG . AMAZE AR 4T
NEREE AR AT — I 25 5 R B . HEBR
PR JEMR . IRAE 5 A6 B RR AH AU A H A 5
[R5 L B 0

1.2 7 R AT & R R R A TR 2
VAR, WIS BREIAEN . shyihd .
I RE R A5 IR AE S L, 5 Ji 2 B A ARG A &5
I T R G B

13 IGIRIGAARE I IREERIE O, &IiAfkds
FRIREZIEH o8 A B

1.4 Giit#ab i R Excel 2016 #7508 )4
KRGk, TR N RS, R R L
AR,

2 5 R

2.1 AT IRAE O

210 PER AR BOlksar A s Bl AT, B
53 %, L1241, BRIy 442 01, R E
BAEThAE 18 ~ 59 %, it 54 5], | 83.08%. HH
WA E PR SRS R, et 42 6], 5 64.62%; H
WHhWs, Hat 861, & 12.31%; &5 =17
FERIR A BL, et 7 61, 5 10.77%; HALE
NG 8 i, 1231, DLEgR 1.

F1 2015209 FIERTEARHEREREEFERS
Ei

Table 1 Age distribution of brucellosis patients in Pinggu
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Table 2 Onset time distribution of brucellosis patients in
Pinggu District in Beijing from 2015 to 2019
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Table 3 Clinical symptoms and signs of brucellosis patients
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Table 4 Complications of brucellosis patients
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