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Screening and analysis of close contacts of patients with active pulmonary tuberculosis in Chancheng District,
Foshan City. PANG Qian—xiong, ZOU Yuan—hua. Foshan Fourth People’s Hospital, Foshan 528000, Guangdong, CHINA

[Abstract])
tacts of active tuberculosis patients in Chancheng District, Foshan City, and to provide basis for screening, follow-up
Close contacts of 375
active tuberculosis patients diagnosed in Foshan Fourth People's Hospital from November 2016 to December 2017 were

Objective To analyze the incidence and latent infection of tuberculosis bacteria in the close con-
monitoring and health promotion of the close contacts of active tuberculosis patients. Methods

registered and screened. The data obtained were analyzed by SPSS software to understand the basic information of close
contacts of active tuberculosis patients. Results A total of 830 close contacts of active tuberculosis patients were
screened, and 10 patients with active tuberculosis were found, with the detection rate of 1.20%. Two cases of tuberculo-
sis were detected from close contacts of patients with smear-negative pulmonary tuberculosis, and 1 case was detect-
ed from close contacts of non-family members. Among the contacts detected, 5 cases were found with no suspicious
tuberculosis symptoms, accounting for 50%; 282 cases received tuberculin pure protein derivation test, 123 of which
were positive, with the latent infection rate of 43.62%, strong positive rate of 16.31% (46/282). The positive rates of
pure protein derivatives test of tuberculin in close contacts of different age, household registration, smear status of
patients were significantly different (P<0.05). There were also significant differences in the strong positive rate of
pure protein derivative test of tuberculin among close contacts of different household registration and different ages
(P<0.05). Conclusion Close contacts of active tuberculosis patients has higher incidence of tuberculosis than the gen-
eral population. It is suggested that health education should be strengthened, close contacts should be examined in an
all-round way, follow-up and monitoring should be carried out among people with latent tuberculosis infection, so as to
enhance the awareness of self-protection and effectively control the spread of tuberculosis.

[Key words] Tuberculosis; Close contacts; Screening; Onset; Infection
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Clinical analysis of human papilloma virus infection in cervical intraepithelial neoplasia and cervical cancer. HAN
Wei', WU Xia *, AN Zhu—qing '. 1. Department of Obstetrics and Gynecology, Xi‘an Weiyang District Hospital of Traditional
Chinese Medicine, Xi‘an 710016, Shaanxi, CHINA; 2. Xi‘an Lianhu District Community Service Center, Xi‘an 710016,
Shaanxi, CHINA
[Abstract])
traepithelial neoplasia (CIN) and cervical cancer. Methods

Objective To analyze the clinical characteristics of human papilloma virus infection in cervical in-
From May 2014 to March 2017, 360 patients of CIN and 80
patients of cervical cancer in Department of Obstetrics and Gynecology, Xi'an Weiyang District Hospital of Traditional
Chinese Medicine were selected as the research objects. All patients were tested for HPV subtypes in cervical specimens.
The distribution of different HPV subtypes between CIN and cervical cancer patients was observed. Single and multiple
HPV infections, as well as detection of low-risk and high-risk HPV, were compared between CIN and cervical cancer pa-
tients. Results The positive rate of HPV was 90.3% in CIN patients and 86.3% in patients with cervical cancer. The
proportion of HPV16 and HPV58 subtypes was the highest in both CIN and cervical cancer patients. And the proportion
of HPV16 subtype of cervical cancer patients (62.5%) was significantly higher than that of CIN patients (46.7%), P<
0.05. The single infection rates were 66.9% in CIN patients and 65.0% in cervical cancer patients, which were signifi-
cantly higher than the multiple infection rates (23.3% and 21.3%, P<0.05). The high-risk HPV infection rates of CIN and
cervical cancer patients were 76.4% and 75.0%, respectively, which were significantly higher than those of low-risk
HPV infection (13.9% and 11.3%, respectively), with statistical significant differences (P<0.05). Conclusion The infec-
tion rate of HPV16 and HPV58 subtypes was the highest in patients with cervical intraepithelial neoplasia and cervical
cancer, and single infection was dominant. High-risk HPV infection was more common, among which HPV16 infection
was more closely related to cervical cancer.

[Key words] Human papilloma virus; Cervical intraepithelial neoplasia; Cervical cancer; Genes; Cervical neo-
plasms; Infection
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