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Seroepidemiological investigation on Anaplasma phagocytophilum
in the population from northeast mountainous area of Beijing

LYU Yan-ning"?, DOU Xiang-feng', CHEN Li-juan', SUN Yu-lan',
ZHANG Xiu-chun', GUAN Zeng-zhi', LI Xin-yu', WANG Quan-yi'

(1. Beijing Center for Diseases Prevention and Control . Beijing 100013, China;
2. School of Public Health , Capital Medical University, Beijing 100069, China)

Abstract: In order to study the epidemic state of Anaplasma phagocytophilum infection in the population from the north-
east districts of Beijing and to provide the basis for the prevention and control strategy of human granulocytic anaplasmosis
(HGA), a seroepidemiological investigation was carried out. Human serum samples were collected from the residents in Miyun
and Huairou Districts of Beijing. Anaplasma phagocytophilum IgG antibody was tested by indirect immunofluorescence assay
(IFA). Results showed that 106 samples were positive of Anaplasma phagocytophilum 1gG in total 801 samples, and the posi-
tive rate was 13.23%. The positive rate in Miyun district was 13.48%, and 12. 70% in Huairou district. The difference was
not statistically significant (P>>0. 05). In conclusion, the infection of Anaplasma phagocytophilum infection is prevalent in
the normal population in Miyun and Huairou districts. and the surveillance, prevention and control of HGA should be strength-
ened in these areas.
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Tab.1 Gender distribution of the Anaplasma phagocytophilum 1gG positive cases

Male Female
District Test number  Positive number Positive rate Test number  Positive number Positive rate
FrX 235 24 10.21% 314 50 15.92%
MHERX 96 9 9.38% 156 23 14.74%
Total 331 33 9.97% 470 73 15.53%"

Note; * Comparison of the total positive rate between male and female P<C0. 05.
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Tab.2 Age distribution of the Anaplasma phagocytophilum 1gG positive cases

0—20 years old

21—40 years old

41—60 years old 61—80 years old

Diijft]fct Test  Positive Positive  Test  Positive Positive  Test  Positive Positive  Test  Positive Positive
number number rate(%) number number rate(%) number number rate(%) number number rate(%)
X 98 10 10. 20 105 25 23.81 253 24 9.49 93 15 16. 13
MEIX 50 8 16 44 10 22.73 106 12 11. 32 52 2 3.85
Total 148 18 12. 16 149 35 23.49"4%4 359 36 10. 0344 145 17 11. 7244

Note; * Comparison between 21 —40 years old and 0— 20 years old population P<Z0. 05, /\/\ Comparison 21 —40 years

old population with 41—60 years old and 61—80 years old population P<Z0.01.
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Tab.3 Occupation distribution of the Anaplasma phagocytophilum 1gG positive cases

221 Student 4 & Farmer HAth Others

Hi X

R Test Positive Positive Test Positive Positive Test Positive Positive
District

number number rate( %) number number rate( %) number number rate( %)

Fr X 91 7 7.69 408 57 13.97 50 10 20
e 49 8 16. 33 187 20 10. 70 16 4 25
Total 140 15 10. 71 595 77 12.94 66 14 21.21

2.5 BRI TCIE AR 1gG B AR P 0 3 4y
fEn  BiFHAR 801 A . B XK 5 EX A
FEE 05 20 M TP AR TgG Ho ik BH 2R AR T, 4300
13. 480 F1 12. 700 M EXBEAR . R PR
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Tab. 4 Geographical distribution of the Anaplasma
phagocytophilum 1gG positive cases

Hh X a0 25 FH P % PR 2 (20
District Test number Positive number Positive rate
X 549 74 13. 48
PHEX 252 32 12.70

Total 801 106 13.23
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