782 - FE AT 20254 7 A 41 55 7 W Chin J Public Health, Jul 2025 Vol.41 No.7
B ‘Y [EShEE RS
B RIE—— R SR AR -

2012—2023 SE VL VG 48 SV 5t 2% 1 R B 4 7 B8 bR O
NS - A S E i

AR XA 2, AR, EREL, ORI, X A!

1. Y176 48 5 99 T 7 4 ) o o /8 K 958 155 97 42 V1 7 48 2 05 2 30 2 (2024SSY06021) /75 AE Bt A1 37T < I BA, B &
330029;

2. B T 0 TR 7 1) Aoty B 336028

JEASEH - 581 A%, E-mail: jxnip@126.com

[ E] BB 7#2012—2023 L2 2% EMKREAFP)FAZRGHREEARELZHEE, h R &
ERERENH ERESERE. HE RETERRTMGERHERERATIES 201241 A 1 H—2023 ¢
12A31 HREN21ISHI AFPHFIAH A K, 2 M B X AFP RHI ARG R EEN AL HHEE, &R T
Va4 2012—2023 S & & 2 118 7] AFP J5 7] &, 72 & MR % 338 A, IR & IR B R 4 5 5 15.96%; % A & £ &
f logistic JAAMERE T, xE. AFERVERHE23d MERELFEEALER I FFHERAR(H
)P ERESERAERE. FRTRE. ARERTES  AANEAEREH BRI FFE LIRS
AFP UG R BN EEME A, #H21 2 ¥ & B MRARRZE 23K EHEMAENAKRKEELIHE
L AFP AR G B R M X8, 4510 T4 2012—2023 £ AFP F Al AR S B X £ R85, B R, £,
ANBEA ZHRABRZEERE. ARV ERERE, HERELEERERURALEE . W E
H NAERRE. RARTESR, ANEAE RABIARE THEREZH X AFP RO AT RBELENEEY
&

[X8iR] AHEREERE(AFP); RYRE; XARN: FWEE; THES

Residual paralysis and its influencing factors among acute flaccid
paralysis cases in Jiangxi province from 2012 to 2023: a longitudinal
study
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[ Abstract] Objective To investigate the residual paralysis in acute flaccid paralysis (AFP) cases and its influencing
factors in Jiangxi province from 2012 to 2023, and to provide a reference for the development of strategies to reduce
residual paralysis. Methods Data on 2 118 AFP cases reported in Jiangxi province from January 1, 2012, to December
31, 2023, were collected from the Chinese Center for Disease Control and Prevention Information System. The residual
paralysis status and its influencing factors were analyzed. Results Among the 2 118 AFP cases reported in Jiangxi
province from 2012 to 2023, 338 cases had residual paralysis, with a residual paralysis rate of 15.96%. Multivariable
unconditional logistic regression analysis showed that female sex, an interval of = 3 days from onset to medical visit, a
positive non-polio enterovirus or poliovirus isolation culture result, the presence of nuchal rigidity, the presence of limb
sensory disturbance, the presence of urinary or fecal incontinence, and abnormal deep tendon reflexes were risk factors
for residual paralysis in AFP cases in Jiangxi province. Age = 1 years old, student status, having received = 3 doses of
polio vaccine, the presence of diarrhea, and the presence of muscle pain were protective factors against residual paralysis
in AFP cases in Jiangxi province. Conclusions The incidence of residual paralysis in AFP cases in Jiangxi province from

2012 to 2023 was relatively high. Sex, age, population type, number of polio vaccine doses received, interval from onset
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to medical visit, enterovirus isolation culture results, and the presence or absence of diarrhea, nuchal rigidity, muscle pain,

limb sensory disturbance, urinary or fecal incontinence, and abnormal deep tendon reflexes were the main influencing

factors for residual paralysis in AFP cases in this region.

[ Keywords] acute flaccid paralysis (AFP); residual paralysis; incidence; influencing factors; Jiangxi province
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Table 1 Comparison of residual paralysis in acute flaccid paralysis (AFP) cases with different characteristics,such as sex, age,
population type, number of polio vaccine doses received, interval from onset to medical visit, enterovirus isolation culture
results, the presence or absence of diarrhea, nuchal rigidity, muscle pain, limb sensory disturbance, urinary or fecal
incontinence, and abnormal deep tendon reflexes in Jiangxi province from 2012 to 2023
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Table 2 Multivariable unconditional logistic regression analysis of residual paralysis influencing factors such as sex, age,
population type, number of polio vaccine doses received, interval from onset to medical visit, enterovirus isolation culture
results, the presence or absence of diarrhea, nuchal rigidity, muscle pain, limb sensory, disturbance, urinary or fecal
incontinence, and abnormal deep tendon reflexes in AFP cases in Jiangxi province
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