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Analysis of epidemiology and clinical characteristics of hospitalized patients with cystic and alveolar
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Objective To analyze the epidemiological and clinical characteristics and treatment of hospitalized patients
with alveolar echinococcosis (AE) in children-adolescence under 18 years in Qinghai Province,and to provide a scientific
basis for the treatment and preventive control strategies for patients with AE in this age group in the current region.

Methods The hospitalized patients were taken as the object of study,who with AE in children-adolescence under 18 years
were admitted to Qinghai Provincial People’s Hospital between January 2016 and December 2021;the basic information,
clinical characteristics of the echinococcosis,and diagnostic and treatment data of the patients were collected through the
HIS system of the hospital, and the EXCEL database of the patients was established, and the SPSS 25. 0 statistical

software was used for data analysis.  Results A total of 74 cases of AE in children-adolescence under the age of 18 years

» WEETTIENN  HilFA ARFFELT FWHE (No. 2021-Z]-933) ;2021 AEBEHFIGE“RCHA « FAIAAHRIGEFAAFE € 2021 1 135,
M [Eif1EE] 5 75 8, E-mail: ghxn_66@163. com
GO | R (1999-) 2, WA PR N AE R, &l Jr ) R R AE Y% . E-mail:17370231424@163. com



* 928 - Journal of Pathogen Biology

TR R R AED F R E 2248

were collected, male and female patients accounted for 50% (37/74), respectively; 83. 79% (62/74) were students,
97.30% (72/74) were Tibetan,and the patients from Guoluo Prefecture accounted for 95.95% (71/74). There were 24
(32.44%,24/74) patients <<12 years old,and 43. 25% (32/74) of patients aged from 13 to 15 years. The AE type of
infiltration,lesion calcification and lesion liquefaction cavitation respectively accounted for 48. 65% (36/74),28.38%(21/
74) ,and 22.97 % (17/74) s the size of the cyst <<5 cm,5 to 10 cm,and =10 cm accounted for 43. 24 % (32/74),27.03%
(20/74) ,and 29. 73% (22/74), respectively. In AE patients, the stage of PI, PII, Pllla, PIIIb and PIV were found in
32.44% (24/74),12. 17% (9/74), 14. 87% (11/74),28. 38% (21/74) and 12. 17% (9/74) respectively. In AE
patients, the percentage of WBCs (leukocytes), N (neutrophils) and E (eosinophils) above the critical values were
10.81%(8/74),16.66 % (12/7)Fl1 6. 22% (12/74) ; meanwhile, alkaline phosphatase (ALP) ,an indicator of liver function
tests,90. 54 % (67/74) of patients was higher than normal, for the Albumin (ALB) index of the patients being lower than
normal were 74.33% (55/74). The PIIINP (Type III N-Terminal Propeptide) liver fibrosis index of the patients being
higher than normal were 88. 89% (24/27). Patients with AE, who had already developed complications on admission
were 68.92% (51/74) ,and patients with AE,whose lesions invading the hepatic venous system were 48. 65% (36/74).
Sixty-six patients were performed with surgical treatment,and the radical surgery were reached 83. 33% (55/66) for AE.

Conclusion The hospitalized patients with AE in children-adolescence under 18 years of age in Qinghai Province,are
mainly in Guoluo Prefecture. The clinical characteristics of hospitalized patients with AE in children-adolescence were
with the onset of the disease at a low age, long duration, and complicated clinical surgical indications, which makes it
difficult for some patients to undergo radical surgery. It is suggested that children should be taken as important screening
objects in epidemiologic investigation on AE, and the AE patients should be diagnosed early and intervened as early as
possible, and the radical surgical treatment should be as the principle, meanwhile, the prognosis of the surgical patients

should be continuously monitored and followed up,as to improve the quality of life of the children and adolescent patients.
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Table 1 Gender and age distribution of hospitalized patients with AE
in children-adolescence under 18 years old in Qinghai Province
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Table 2 The size and number of lesion and sites of liver invasion
in children-adolescence under 18 years old with AE
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Table 3 PNM type and stage of 74 hospitalized patients with AE
in children-adolescence under 18 years old
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Table 4 Liver function grading in 74 hospitalized patients with AE
in children-adolescence under 18 years of age
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At Total 32(43.24)  22(29.73)  16(21.62)  74(100)
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