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Analysis of factors affecting the occurrence of advanced
Schistosomiasis japonica in Poyang Lake area

HUANG Xing-hua', XIE Shu-ying®, JIN Hai-hui', NING An’, HU Fei’

(1. Yugan County Station of Schistosomiasis Control , Jiangxi Province, Yugan 335100, China ;
2. Jiangxi Provincial Institute of Parasitic Diseases; Jiangxi Province Key Laboratory of Schistosomiasis

Prevention and Control s Nanchang 330046, China)

Abstract: To analyze the main influencing factors of advanced schistosomiasis (AS) in Poyang Lake region, so as to pro-
vide a scientific prevention gist for effective control of the AS occurrence. A total of 169 AS cases were selected as case group,
and chronic cases were chosen as control group matched by gender, age and close residence at ratio of 1 ¢ 1 since 2002. A ques-
tionnaire with 20 indicators was used to conduct a retrospective survey. The survey content included the basic information of the
participants, the factors related to the AS occurrence before and after the diagnosis of chronic schistosomiasis, as well as the
data of examinations and treatments collected since 2002. Univariate analysis showed that occupation, occupational changes,
concomitant diseases in the digestive system of chronic schistosomiasis, the interval years between examinations, medication
compliance, cumulative number of medications, annual detection rate, annual positive rate of antibody detection, annual posi-
tive rate of stool examination, and annual medication rate etc., totally 11 indicators, were statistically significant. The result of
logistic regression showed that the cumulative years leaving endemic areas, the high risk exposure to infested water, and the

cumulative medications are the protective factors for the AS

KB AR A (No. 71764011, No. 81860371) .iT 1§ 4 & & #F %  occurrence, while the higher annual positive rate of antibody
%] (No. 20181BBG70033., No. 20202BBGL73047) 5T 7§ 4 % & 5z detection, the higher seasonal exposure to infested water, the
2 E 4+ % B (No.20192BCDA0006) L iT 75 4 f # £ 2 # 4 (No,  Poorer medication compliance, and concomitant with hepatitis

20202BABL206118) Bk 4 %% Bf B were risk factors. To establish an effective schistosomiasis
FHAEHF . K ,Email: hufei@21cn.com; case tracking management system, and strengthen intervention
ORCID:0000-0002-9270-4253 measures of the risk factors may effectively control the occur-

EEBA.]l. IHAATERLKR R/ FHEE. 42 F 3351005 rence of advanced schistosomiasis.
2T HAEAE R LRI A LRk FmT S Keywords: Schistosomiasis japonica; advanced stage; case

BHEELHE,HE 330046 control; influence factors; logistic regression
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Tab.1 Basic information of the participants
£ 5 I ()
i .
V2! N Ft Eg /it
AB g &3
¥{E R 2N WE IS PN 2N E = NI YN
5 1l 169 106 63 61.6+8.2 37 70 63.5+7.0 70 35 62.3+7.8 70 35
T 1L 169 106 63 61.8+8.1 37 70 63.6+7.0 70 35 62.5+7.7 70 35

CS: chronic schistosomiasis; AS: advanced schistosomiasis
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Annual frequency distribution of advanced schisto-

1
Fig.1

somiasis cases

2.2 FNFESHT RN R SHTER BN Bk B
AR L I L P AT AR 2R SRR B A ]
P A FIR L IR 25 4 B L 3R il 2 ORI A ) A2 A 3 L AF
[FI) I FFUASE H 58 A (8] 2 RS Hh 30 4R [R)IRYT R 45 11

=2

AR Sy 52 M e il R AR R R (R 2)

2.3 ZWERSHT FIEFREH TR N RS
T 4 8 5 — 26 A R 4 2 ) 199 DXL 3R 30 [) R85 4 ik 22
K7 2 g K R | R U ke R AR 3 A
P {H/NT 0.2 MEHEER 5 E RS A G122 2 LW
1I1ANHE R 3 14 AR —R#1T Z R logistic
BB, 255 R L AF (8] i FE A 5% | 8 8 15 b
SRR A il K 7 2l T IR ZGHONAE L R
RGBT AR R gk ok, Jorp g
TEE U 1, R AR 2 | i 2 BR A2 K Oy e |
R IR 25 B 2 02 M il & A 19 AR B TR 25 AR ] 0L
o H 23 B R v o R T i 9 KL IR 24 A 2%
PEA SR M I A A= B fa B I 3R . e IR 25 4R A
22 fe I Pk Fe i L OR {EH 3K 12,558, Hk y & I
$L,0RMH N 9.365(F 3),

eI % 4 B B E R S

Tab.2 Univariate analysis on risk factors of advanced schistosomiasis

KI5 Wilcoxon £ 5 Bk Fl: 55
K& BB B4t
X OR (95%CD)* P Z P
gk ERe ke ERk
Bk 11.402 0.003
WOk 2 42 8.167  3.647(1.426—9.326)  0.007
AR 3.058 0.548
SCAGHR B R 0.846  1.782(0.512—6.206)  0.358
P DX S A 0.923"
Bl Ak gy =X 1.888  0.722(0.453—1.150)  0.169
e fung ok Oy kg 1.394  0.565(0.217—1.473)  0.238
P il K Z2 5 6.448 0.092
e fu g Kk 2y o g 0.549  0.821(0.487—1.134)  0.459
T 55 R b AT B i) 0.557"
BT RE IR BT AR 14.43  13.16  101.00  250.00 —1.905 0.057
s 5.593  0.120€0.015—0.969)  0.018
18 IS5 A7 T 1L 2R G0 A9 5 10.165  0.417(0.242—0.720)  0.002
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LR Wilcoxon £ 5 Bk Al G 45
SE S BRIE B4t
e OR (95%CI)* P Z P
it Bk EEk gk IER
25 75 8] b 47 R 10.714  2.059(1.333—3.180)  0.001
Hi 2548 M 107.259  22.487(11.072—45.671)  0.000
SIS A 51.44  86.91 1800.50 10602.50 —7.730 0.000
AF: ] 57 o 83.79  61.75 1592.00 6793.00 —6.115 0.000
AF 8] i BA A6 H 2R 50.93  26.97  3819.50  458.50  6.545 0.000
AT [ 2 PR 3R 12.39 5.83  235.50 17.50  3.556  0.000
AE R YT R 46.09  75.97 1567.00 7749.00 —6.715 0.000

a MR AL 2 250, T8 OR {HA1 95% CI 5b K Fisher K5 #iHE2R 5 ¢ b 15 i 45 7 — W i 45 7,

®3 BIMRENZERE logistic @34

Tab.3 Result of multivariate logistic regression of advanced schistosomiasis

Kl % Factors B SE Wald P OR 95%CI

AF i) 1 BH A4S 2R 0.041 0.017 5.702 0.017 1.042(1.007—1.078)
BT U5 BT A R —0.176 0.088 3.969 0.046 0.839(0.706—0.997)
e filpe Ak 7 X —1.224 0.409 8.952 0.003 0.294(0.132—0.656)
e fuh 2=y 0.362 0.154 5.572 0.018 1.437(1.063—1.941)
ik 25 41 DA 1 2.530 522 23.507 0.000 12.558(4.515—34.928)
E S0 &€ —0.291 0.079 13.581 0.000 0.748(0.640—0.873)
M 2.237 1.040 4.624 0.032 9.365(1.219—71.949)
# & Constant —0.386 0.815 0.224 0.636 0.680

3 3t i
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