ERAR I E¥ 4% 2016 £ 1 A% 37 %% 13 Int ] Lab Med,January 2016, Vol. 37,No. 1 o 45 .

2008~2014 F 228 Bl ERTRBRLBERITEZ M

XA LT ORLVEHRLABRE L E K EExY
(BEHRERXFIWELRVIEER 1. £ BFH; L% +FA, LT 100015)

B E:BHM THENREAKRFMELTIIEER 2008~2014 F 228 4] A & KAT B RAEIE & & AR AE, A H 2 A & K
98 TR 23 B R AR 3B . TR KSR 2008 4 8 A E 2014 12 A 228 ) A& K AT M R AR IR B K 6 0s R KR T 23
H R SPSSIT. 0 BRAF A AR P<<0.05 4 2 F A% F T L., BR  2008~2014 A F KA HRHEHFHLE T E 51~60
BoRAFREIBEAH A 4 1 FRE S IRE SR G RATE A E A B AR S R B IR AIEH A 2.6 2 1.0, F
SRFAREH BB RAF GFRAAREFERRIAE AL EF R AT FEL(P=0.095), m3FHRERMMEEZKAFEK
HEAFLARNETE AR FAEALERER . ZHRG. HERHARE L BT LEITBRG EHE S ARRA BB F R
. B 2008 ~ 2014 FEMEMARFMBLTRIZERKEHH FRHARERESZ EAALH, BT 2R E 7 A
AT, B b e 3R XTI 6 AR A TR,

KBEWR A GRAFE; AATAR; KRR

DOI:10. 3969/j. issn. 1673-4130. 2016. 01. 019 EARIREG A XEHS:1673-4130(2016)01-0045-03

Analysis on epidemic trend of 228 inpatients with brucellosis during 2008 —2014
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(1. Department o f Clinical Laboratory ;2. Department of Medical Records Statistics ,A f filiated Beijing Ditan
Hospital ,Capital Medical University ,Beijing 100015,China)

Abstract: Objective To understand the clinical characteristics of 228 inpatients with brucellosis in our hospital during 2008 —
2014 to provide the basis for formulating the prevention and treatment measure of brucellosis. Methods The clinical data in 228 in-
patients with brucellosis were collected and performed the retrospective research. The whole data were analyzed by adopting the
SPSS17. 0 statistical software. Results Majority of the brucellosis patients during 2008 ~2014 were concentrated in 51— 60 years
old;the gender ratio of male to female was 4 : 1,the male patients were in the majority. The summer and autumn had higher occur-
rence. The ratio of malta fever to non—malta fever was 2. 6 : 1. 0. The hospitalization duration in the patients with malta fever was
shorter than that in the patient with non-malta fever,but the difference was not statistically significant by the bilateral t test(P=
0. 095). The positive rate of blood culture was low. Brucella abortus as Gram-negative coccobacillus grew slowly in medium,so the
misdiagnosis was easier. The most common complication of brucellosis was liver damage, followed by brain damage and bone dam-
age in turn. Conclusion The inpatients with brucellosis showed the increasing trend in our hospital from 2008 to 2014. At present
there is no specific drug for treating this disease. Therefore the detection and prevention of brucellosis should be strengthened.
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