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Survey on antibody of severe fever with thrombocytopenia

syndrome bunyavirus ( SFTSV) in west of Anhui Province
Xie Shaoyu, Lii Yong, Sun Jie, et al
(Lu’ an City Center for Disease Control and Prevention, Lu’ an 237000)

Abstract Objective To understand the infection status of severe fever with thrombocytopenia syndrome bunyavir—
us ( SFTSV) in high incidence area west of Anhui Province through detecting IgG, so as to analyze their epidemical
rule. Methods China information system for disease control and prevention was used to rank order the counties ac—
cording to the number of SFTS cases. Multi-stage cluster random sampling method was use to select 2 126 healthy
people from these rank orders counties. SFTSV-dgG antibodies were determined by indirect ELISA. The correlation
between the disease incidence and infection was analyzed by statistical methods. Results The seroprevalence of
SFTSV-gG was 4. 66% . The difference of seroprevalence between different administrative villages was statistically
significant( x> =54.28,P <0.01) . There was linear regression relationship between the numbers of SFTSV infec—
tion and the ones of SFTS cases ( F =11.51,P <0.01) . The age and gender had no difference in seroprevalence
but higher numbers of SFTSV infection were observed in older groups. The difference in seroprevalence between
different occupation groups was also statistically significant (x> =15.21, P =0.01) . Conclusion General popu—
lation are susceptible to SFTSV. SFTSV infection rate is higher in west Anhui Province than the other areas.
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