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Study on the burden of clonorchiosis in a city of the pearl river delta
from 2019 to 2023

ZHONG Jie-fa, WANG Man, LUO Le, HUANG Zong—jie

Zhongshan Center for Disease Control and Prevention, Zhongshan, Guangdong 528403, China
Abstract: Objective To analyze and assess the characteristics of the infected population and the disease burden of
clonorchiosis in a city of the Pearl River Delta, providing a scientific basis for future prevention and control strategies.
Methods Based on population monitoring and medical institution data from 2019 to 2023 regarding clonorchiosis in the city,
infection rates and prevalence proportions were calculated for different genders and age groups. The characteristics of patients
seeking medical attention were described, and the disease burden was evaluated using Disability —adjusted Life Years
(DALYs). Results The overall infection rate for clonorchiosis in the surveyed population from 2019 to 2023 was 8.32%, with
a male infection rate of 12.50% and a female infection rate of 4.84%, showing a statistically significant difference (y’=98.54,
P<0.001). The weighted infection rate was 7.87% [95% Confidence Interval (CI): 5.67%—10.06%]. The weighted infection
rates across various age groups ranged from 0.09% to 16.18%, with higher rates observed in individuals over 40 years of age.
The majority of infections were mild (97.00%), while moderate and severe infections were less common. The annual DALYs
lost due to clonorchiosis were 14 399.10 for males and 4 606.71 for females, totaling 19 005.81, equating to a loss of 4.76
DALYs per 1 000 people per year. From 2019 to 2023, a total of 3 193 cases of clonorchiosis sought medical attention,
primarily through outpatient services (95.49% ). The proportions of complications such as cholelithiasis, cholecystitis,
cholangitis, liver cysts, gallbladder polyps, cholecystectomy, gallbladder hypertrophy, and cholangiocarcinoma were 1.16%,
0.60%, 0.53%, 0.22%, 0.06%, 0.06%, 0.00%, and 0.00%, respectively. The average outpatient medical cost was 155.62
yuan, while the average inpatient medical cost was 6 545.97 yuan. Conclusion The burden of clonorchiosis in the city of the
Pearl River Delta is significant, characterized by a high population infection rate, primarily among males, middle—aged and
elderly individuals, and mild infections. Future efforts should focus on public education, screening, and treatment for at-risk
populations.

Keywords: Clonorchiosis; Disease burden; Disability—adjusted life years
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Table 1 Infection rates of clonorchiosis sinensis among different age groups in a city of Pearl River Delta region, 2019—2023
SEIRAH (%) FRPE%L LR PN ¢ A A R (%) TV (%) TR ZE 11 95% A X R (%)
<2 — — — — —
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Table 2 Disease burden of clonorchiosis sinensis among males and females of different age groups

in a city of Pearl River Delta region

5 z Gt
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(N (NFF) (NFF) (NFF) (NFF) (NE) (NFF) (NFF) (NAF)
<2 — — — — — — — — — —
3~4 0.116 0 0 0 0 8.21 8.21 0 8.21 8.21
5~9 0.026 0 3.19 3.19 0 9.26 9.26 0 12.45 12.45
10~ 14 0.056 0 159.91 159.91 0 12161 121.61 0 281.52 281.52
15~19 0.046 0 131.18 131.18 0 0 0 0 131.18 131.18
20 ~24 0.039 0 427.16 427.16 0 106.46 106.46 0 533.62 533.62
25~29 0.051 0 1058.12  1058.12 0 231.74 231.74 0 1289.86 1289.86
30 ~ 34 0.049 0 143469  1434.69 0 627.22 627.22 0 2061.92 2061.92
35~39 0.049 0 141211 141211 0 603.92 603.92 0 2016.03 2016.03
40 ~ 44 0.055 0 2353.66  2353.66 0 55291 552.91 0 2906.57 2906.57
45 ~ 49 0.062 0 2052.85 205285 0 862.52 862.52 0 2915.36 2915.36
50 ~ 54 0.055 0 232061  2320.61 0 624.93 624.93 0 2945.54 2945.54
55 ~59 0.065 0 133248 133248 0 483.05 483.05 0 1815.52 1815.52
60 ~ 64 0.072 0 814.62 814.62 0 84.14 84.14 0 898.75 898.75
65 ~ 69 0.076 0 395.55 395.55 0 191.23 191.23 0 586.78 586.78
70 ~ 74 0.077 0 270.82 270.82 0 2237 2237 0 293.18 293.18
=75 0.065 0 232.17 232.17 0 77.16 77.16 0 309.33 309.33
ait 0.059 0 14399.10 14 399.10 0 460671  4606.71 0 1900581  19005.81
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Table 3 Characteristics of patients seeking medical attention for
clonorchiosis sinensis in medical institutions in a city of Pearl River

Delta region, 2019—2023 (n=3 193)
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