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A systematic evaluation of the sequelae of Japanese

encephalitis in mainland China
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Abstract: A systematic evaluation method was used to examine the incidence of sequelae of Japanese encephalitis (JE) in
mainland China. Eligible references were collected from the databases China National Knowledge Infrastructure (CNKI),
CQVIP. Wanfang, SinoMed, PubMed, EMbase, and Web of Science. A generalized inverse-variance model was used to merge
the incidence of sequelae of JE, and sensitivity analysis and publication bias analysis were also performed. A total of 17 studies
were included in the present analyses. The incidence of sequelae of JE in weighted combinations was 35.48 % (95%CI: 29.08 %
—42.20%). The incidence of sequelaec was 40.48% (95%CI;: 34.21% —47.09%) in adults and 35.90% (95%CI: 30.56% —
41.86%) in children. The results of the sensitivity analysis indicated that the weighted combination method was stable and reli-
able, and no obvious publication bias was found with Egger tests. This study demonstrated that in mainland China, the sequel-
ae of JE are serious and worthy of more attention from the public and the government.
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Literature screening process and results
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Fig.2 Quality assessment of the included studies
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Fig.3 Meta-analysis forest map of the incidence of sequelae of JE
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Fig.4 Funnel plot for meta-analysis estimates of the inci-

dence of sequelae of JE
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Fig.5 Meta-analysis forest map of the incidence of sequelae of JE in different groups (adults and children)
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Fig.6 Funnel plot for meta-analysis estimates of the inci-

dence of sequelae of JE in adults

3 3 it

AT R G R T E NI 24 B8 27 SOk 5
WA T TE Ji gt 9 F 58 SCHk L X 2000 4F LS
RRW 17 5 SCHRIEAT T IR 45 e e —
JE 2 A R MR KRG LXK JE 3 5 8 e & AR
oL, B —EMSHME.

AT A Kb [ KB X JE J5 i806E & 4R
14 2P B 5T L I 07 8 BFF 5% %k 2 45 B AT M 2 AL A
RIS B E S I =3 A H BE TR 55 AT
Meta 438, PAWIFE B0 A AFF 55 3L 6tk 1L 0 4 JE J5 it
SiE S A A I 5 35 A OB o 4 SRR B . AR SO
Bréds B s, JE J5 it iE & A B 29.08% ~
42.20% , JLE 4L 5 5t 6E & HE % 30.56 %0 ~41.86 %,
NG R R 34.21 % ~47.09% s AR5 Arai
S IE Y 1982—2004 4F H AR JE i 9l H 50 %64 #f
ZRE WS ORE MBI FE 45 AR 2L, Ooi MH 45 %
86 14 JE 47 3% i ] i A7 K WA B U5 (-3 52.9 H) . &
B 55.82 Y0 I R A7 7E Al 48 R 55 5 18U E W i AR 3
Iy AT e, T BE S BE DT A R ALK A AT 06, kL JE
F14) 225 9 J 9 A T K s i) AR B KRR A R 14 B
PEAE, H A W SCRRHRGE

K g A WF 98 0 SCHk A JE J5 35 E 19 0 %% 4
58, 5 LI WS AR LA B 7 A S BT T S R SRR D)
ARG BBUR SR IR A ASHIFZE A% i R
TR 7 R LA S SCHk 4 A A HE B b v 7 18 SCik L 9F
ST B BEAT 2 YR AR 2R F0 0 16 o X A S 180 %) SC ik 1
T = L RS 4 M 0 S A BB L B R
YA SR WL . 5 5T R AR A I A TR, SC
kA B S DR D B B RN L B
18] J5 380 E AT 20 43 A7, B AR T SCHR A% = ok L (s F
FELE R INE WAE . 25 F TR ARHIE S A 2
BAHETESL A Ik 45 2R Be 0% Sy 9% 1 B 45 R0 T AR AR

Funnel plot with pseudo 95% confidence limits

7 ILEJEEEEEREREXRRIE
Fig.7 Funnel plot for meta-analysis estimates of the inci-

dence of sequelae of JE inchildren
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