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Analysis on the surveillance results of echinococcosis in Ganzr Tibetan region of Sichuan from 2018 to
2022
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Objective To explore the epidemic situation of echinococcosis in Ganzr Tibetan Regionof Sichuan Province
from 2018 to 2022,and provide scientific references for optimizing the strategies on prevention and control of echinococco-
sis.  Methods In Ganzr Tibetan region from 2018 t02022,human with echinococcosis were investigated by imaging and
serological testing methods;tissue organs of livestock (cattle and sheep) and rodent that were possibly infected by Echino-
coccus larvae, were suspected using anatomical visual examination, PCR and sequencing methods;and Echinococcus antigen
in canine faeces were detected by enzyme-linked immunosorption test,and further, the prevalence of echinococcosis in dif-
ferent times and districts were analyzed using the descriptive method.  Results In Ganzr Tibetan region from 2018 to
2022,the total prevalence rate of human echinococcosis was 0. 028 % , showing a significant decreased trend (X, =

328.133,P<C0.01) ; the total infection rate of Echinococcus in livestockand rodents was 3. 44 % and 2. 96% . showing a
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significant decreased trend (X?,, =325.295,P<C0.01;%%,,=257. 235, P<C0. 01) , respectively; the positive rate of Echi-
nococcus antigen in canine faeces was 1.40% ,showing a significant decline trend (X%, =899. 060,P<C0.01). Compared
with 2018,in 2022, the prevalence of human echinococcosis ,the infection rate of echinococcosis in livestockand rodents,
and the positive rate of Echinococcus antigen in canine faeces, were significantly declinedin three different districts (the
East Road.South Road and North Road district) , respectively, and among them, the North Road disctict are the most
prominent. However,in 2022, significant differences in the three counties (X* =12. 595, P =0. 002; X* =263. 144, P <
0.01) ,were observed in the prevalence of human echinococcosis and the positive rate of Echinococcus antigen in canine
faeces,and among them,the highest value at 0. 022% and 1. 71% occurred in the East Road distict, respectively. At the
same time, the infection rate of Echinococcus in livestock and rodents in the three counties reveal significant differences
(X*=28.406,P <C0.01;X* =24. 829, P <C0.01), respectively, and among them, the highest value were 2. 91 % and
2.75% »which occurred in the North Road districts,respectively.  Conclusion In 2018-2022, the epidemic of echinococ-
cosis in Ganzr Tibetan region generally reveals a decreased trend.but the prevalence of the zoonoses in human, livestock.,

rodents and canines,is of great differentin different counties,and it suggests that the transmission dynamic factors of echi-

nococcosis in different districts needs further investigation,and with the conception of One Health,to control the source of

infection and block the transmission route,and curb the epidemic of echinococcosis.

[Key words] Ganzr Tibetan region;echinococcosis; Echinococcus ; One Health; canine animals
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Table 1 Epidemic situation of human echinococcosis in Ganzr
Tibetan region from 2018 to 2022

RpKL e LHK R
East Road District South Road District North Road District

ey BE ELR B B W

e MCORE O BREOMH MR mEE AR AR BR%
No. of No.of (%) No. of  No.of (%) No. of No.of (%)
screening  positive Morbidity  screening positive Morbidity ~ screening  positive  Morbidity

population case

population  case population  case

2018 152988 2 0.014 89791 62 0.069 87998 1570178
2019 109167 10 0.009 57623 20 0.035 118112 200,017
2020 78088 3 0.004 51675 7 0.014 101648 5 0.005
2021 66093 14 0.021 37624 10 0.026 108866 9 0.008
2022 91040 20 0.022 36922 4 0.011 152919 9 0.006

o R HE U R A SR R B SRR R S i
O DANEE R 1 NPTV 3
Notes: * includes Kangding, Luding, Danba, Jiulong, Daofu end Luhuo county;” includes Yejiang. Litang,

Batang, Xiangcheng, Daocheng and Derongcounty; © includes Ganzr, Xinlong, Baiyu, Dege, Seda and Shiqu county.
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fH o BB, M 12, 03% (178/1480) F &= 3. 75%
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Table 2 Infection situation of Echinococcus metacestodes in livestock
in Ganzr Tibetan Region from 2018 to 2022
KK L B AL bELe
East Road District South Road District North Road District
gy WA ORMEC BB BN BN BB RWH OBRMN BRX
e VD D ) G O ) G ()
No. of  No. of  The No. of  No.of  The No. of  No. of  The

screening infected infection  screening infected infection  screening infected  infection

animal  animal  rate animal  animal  rate animal  animal  rate
2018 2315 74 3.20 1955 129 6. 60 3283 280 8.53
2019 1049 3 0.29 633 3 0.47 822 39 718
2020 1315 0 0,00 800 3 0.38 1187 44 3.71
2021 1510 0 0.00 750 5 0. 66 1436 16 3,20
2022 1050 1 0.38 760 6 0.79 1341 39 2.91

R T EERP RS AR B SRR B

B A EERARE,
Notes: “ includes Kangding, Luding, Danba, Jiulong, Daofu and Luhuo coumy;l' includes Yajiang, Litang,

Batang, Xiangcheng, Daocheng and Derongcounty; © includes Ganzr, Xinlong, Baiyu, Dege, Seda and Shiqu county.
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31.525,P<C0. 01, Hrp Db % X B i A R B i oy
B, BM 6. 70% (604/9015) F K&K 2. 32% (207/
8916), {H 7 % X B v (i B e o8 th LA = (X =
20.344,P<C0.01), MAk,TE 2022 4, HHUE X 3 4
AN TR) DX EL 22 ) w55 2 40 e sk 04 g JR e R A g R ] (X
=24.829,P<C0.01), AJb e i .o 2. 75% . MK A
e W Bl R MR (R D)
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Table 3 Infection situation of Echinococcus metacestodes in rodents
in Ganzr Tibetan regionfrom 2018 to 2022
FHR & BB AL TEEEe
East Road District South Road District North Road District

gy BWECOMEEEC RER O RWEC RN RER O ENHC RN REX

A 02O TGS B S B¢ R (- R )
No. of  No.of  The No. of No.of  The No. of No. of  The
screening infected  positive  screening infected  positive  screening infected  positive

Year

animal  animal  rate animal  animal  rate animal  animal  rate
2018 2164 0 0 / / / 17499 875 5.00
2019 2424 8 0,33 1500 11 0.73 12923 219 2.16
2020 1533 4 0.26 200 0 0 2505 101 4,03
2021 1536 b} 0.31 500 0 0 25U 113 144
2022 1067 10 0.94 500 0 0 3213 90 2.75

B R SR AR ORI B SR R R R al
HHHR AE B GRRARR, wbad, B ER FHAERR . " RRERNIE,

Notes:* includes Kangding, Luding, Denba, Jiulong, Deofu and Luhuo county;” includes Yejieng, Litang,
Batang , Xiangcheng, Daocheng and Derongeounty; © includes Ganzr, Xinlong, Baiyu, Dege, Seda and Shiqu county.
*/” indicates no detected data,

2.4 ARBERKL ERARLHE N 2018-2022 £ H
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Table 4 The positive rate of Echinococcus antigen in Canidae faeces
in Ganzr Region from 2018 to 2022

KK 5" BB A" EHKEe
East Road District South Road District North Road District

I RIEC MR MER RIS M MR R MR MER
Y D CH @ Gy Gy dh O
No. of  No.of No.of  No.of Noof Noof Noof Noof No. of
screening  positive  positive  screening positive  positive  screening positive  positive

samples  samples  rate samples  samples  rate samples  samples  rate

2018 11247 235 2.01 10143 250 2.46 13492 538 3.99

2019 10264 197 1.92 10695 62 0.58 13386 217 1.62
2020 7562 67 0.89 6279 36 0.57 9735 84 0.86
2021 7185 32 0.45 3766 37 0.98 8539 33 0.39
2022 8126 139 L.71 6307 8 0.13 12328 7 0.06

Ht AR AR R L S RN G
HIAE A E Bl B AAEL,
Notes: * includes Kangding, Luding, Danba, Jiulong, Daofu and Luhuo county;” includes Yejiang. Litang,

Batang, Xiangeheng, Daocheng and Derongcounty; © includes Ganzr. Xinlong, Baiyu. Dege, Seda and Shiqu county.
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