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EVALUATION OF PREVALENT STATUS OF KALA-AZAR IN
ENDEMIC AREA OF HUBEI PROVINCE "

GUI Ai-fang', ZUO Sheng-li*, WU Jing-hua',
GUI Xi-en®, HU Le-qun!, YANG Lian-di*, ZHANG Shao-qging!
(1 Institute of Parasitic Diseases, Hubei Academy of Medical Science, Wuhan 430079;
2 The 2nd Affiliated Hospital, Hubei Medical Universty, Wuhanr 430071)

Abstract [Objective] To identify the diagnosis of 14 cases with “kala-azar” previously reported in Hubei Provinee since
1989 and to evaluate the present status of the disease. [Methods] Bone marrow smear, immunological test (LDTand IFAT),
mouse inoculation, fungi culture, vector (Phlebotomus) and reservoir host (dog) survey. [Results] Among the 14 cases, 12
cases were progressive disseminated histoplasmois, one was an imported case and another one was a remnant skin type“kala-
azar” case. An immunological survey was conducted during 1997~1989 in 25 townships located in 23 counties of 9 prefectures
and cities. A total of 13 890 persons had been examined by LDT, the positive rate was 0. 07% , no positive case was found a-
mong the persons under 40 years of age. During the survey, 1 756 persons had been examined by IFAT, the results were neg-
ative . No Phlebotomus chinensis had been found in the surveyed area . A total of 302 dogs were examined, no sick dog had
been found. [Conclusion]Kala-azar has been eradicated in Hubei Province.

Key Words ; Kala-azar, epidemiology, LDT, IFAT, progressive disseminated histoplasmois, Phigbotomus.
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