614 - AR T 2025 45 5 58 41 &5 5 )

I
B A0 MR TR AT RRAE K R R R B U R

S ER12, RS, AR A2, R, MR, B2, EH4S, 212

1 HR A E R AL DA, 22 M 730030;

2. BT KRG R T AN 5 AT 5 8O0 = R R VR ML 3R 55 e P S B 6 A SR s e =,
74 22 710032;

3. 7 22 T3 e 9 T i) o o0y, 1 22 710054

4, T 1R B A 5 988 BE 58, FB N 4500005

5. B EE R KRR ER, 7542 710032

WS AEZ : %) B, E-mail: liukun5959@fmmu.edu.cn

[# ZE] %% 4 A% (bacillary dysentery, BD) & —ff i S H W 5| Ry S & 30w, 2 T EH N &FF R
ERPEAKN1651L, REALXBENEERAZ —. BDWEBRTXEAREFREA, FE. AXAK.
HEAREFHLEFELHEAZTNELTH. AT FEHLREXEFAR, HERE, AXFHEMET AT
&1 AFE,BDH AN F AL ZFNHERAE. AF K, KEBD ZEIANBXAFR MG &AL R MLH
FREERFAMGNESMAETHEEEREMRE ZRAB . A K E BD 8y R AT AL R % B K #
TR, B EABD T EEREM RGN TRE-—RESF,

[XBIF] @wERK; BE; RITRE PREX; HHES; +E

Progress in research on epidemiology and influencing factors of bacillary
dysentery in China

LU Mengwei!-2, ZHANG Hui3, REN Shaolong2, WEN Bo?, YANG Zurong?, LI Rui2, LI Ang#5,

LIU Kun's2 (1. School of Public Health, Gansu University of Chinese Medicine, Lanzhou 730030, China; 2. Department
of Epidemiology, Ministry of Education Key Lab of Hazard Assessment and Control in Special Operational Environment,
School of Public Health, Air Force Medical University, Xi'an 710032, China; 3. Xi'an Center for Disease Control and
Prevention, Xi'an 710054, China; 4. Department of Gastroenterology, 988 Hospital of PLA Joint Logistics Support Force,
Zhengzhou 450000, China; 5. Xijing Hospital, Air Force Medical University, Xi'an 710032, China)

Corresponding author: LIU Kun, E-mail: liukun5959@fmmu.edu.cn

[ Abstract] Bacterial dysentery (BD) is an acute intestinal infectious disease caused by Shigella spp., with
approximately 165 million cases reported worldwide each year, making it a leading cause of human diarrhea. The
transmission and prevalence of BD are influenced by a combination of factors, including pathogens, hosts, hydrome-
teorological conditions, natural geography, and socioeconomic factors. Due to differences in economic development,
geographic features, cultural environments, and levels of health care among different regions in China, the distribution of
BD exhibits significant spatial and temporal heterogeneity. In recent years, China has witnessed new trends in BD,
including the polarization of risk areas and the aging of high-risk populations. Disease prevention efforts continue to
focus on interrupting transmission routes and protecting susceptible populations. This article reviews the epidemiologic
characteristics and influencing factors of BD in China, with the aim of providing guidance for the formulation of BD

prevention and control policies and strategies.
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