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Ebola virus disease: a zoonotic disease with an extremely high fatality rate
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Abstract: Ebola virus disease (EVD) is a severe infectious disease caused by Ebola virus in humans and primates. The
main clinical features are fever and bleeding. The disease was first identified in Zaire and Sudan in Africa in 1976. Since then,
it has caused many large—scale epidemics in Africa. One of the largest and most complex Ebola outbreaks in history was the
2014-2016 outbreak in West Africa, which caused more cases and deaths than all previous outbreaks combined. As of 2022,
about 35 000 EVD cases and 15 000 deaths have been reported. During the African pandemic, EVD also spread to other
regions outside the African continent, such as the Americas and Europe, and became a public health issue of worldwide
concern. In Africa, the re—emergence of the disease in Uganda and the Republic of Congo in 2022 has attracted much attention
from the world. This article systematically summarizes the history, epidemiological distribution, route of infection, clinical
symptoms, diagnosis, treatment, prevention and control of Ebola virus disease, so as to provide reference for relevant workers in
China.
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Table 1  Overview of Ebola virus disease epidemics in
Africa, 1976-2022
K Year EZ& WS WO TR WEE/%
Country M Strain Cases Deaths Case fatality
2022 5936 SuDV 141 55 39
G EBOV 5 5 100
2021 JLNIE  EBOV 23 12 52
2021 (10—12 Oct.— G EBOV 11 6 55
Dec.)
2021 (2—5 Feb.~May) M3 EBOV 12 6 50
2020 FIES EBOV 130 55 42
2018—2020 ZIES EBOV 3481 2299 66
2018 FIES EBOV 54 33 61
2017 SIS EBOV 8 4 50
2014—2016 JERIFIEY  EBOV 14124 3956 28
FLLHEI  EBOV 10675 4809 45
JLMIE EBOV 3811 2543 67
2014 FER EBOV 66 49 71
2012 FER BDBV 57 29 51
53k SUDV 7 4 57
513k SUDV 24 17 71
2011 513k SUDV 1 1 100
2008 RIES EBOV 32 14 44
2007 B3k BDBV 149 37 25
IR EBOV 264 187 71
2005 IR EBOV 12 10 83
2004 pive) SUDV 17 7 41
2003 (11—12 Nov.— FIES EBOV 35 29 83
Dec.)
2003 (1—4 Jan.—Apr.) R EBOV 143 128 90
2001 FIER EBOV 59 44 75
FIES EBOV 65 53 81
2000 5+3k  SUDV 425 224 53
1996 (7—12 Jul.— iz EBOV 60 45 75
Dec.)
1996 (1—4 Jan.—Apr.) iz EBOV 31 21 68
1995 FIEE EBOV 315 254 81
1994 BHREIEL  TAFV 1 0 0
i EBOV 52 31 60
1979 piSRs SUDV 34 22 65
1977 EIES EBOV 1 1 100
1976 EiSRS SUDV 284 151 53
FIES EBOV 318 280 88
Al Total 34927 15421 44

VE i kYR, WHO,CDC. Note: data sources, WHO, CDC.
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Fig. 1 Global Ebola virus disease outbreaks statistics,
1976-2022
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Table 2 Global overview of EVD imporis and other outbreaks

£y ] SRR OIS TR RAEER/%
Year A Country Strain Cases Deaths  Case fatality
2015 FRH] EBOV 1 0 0
2014 PUYEF EBOV 1 0 0
Yelw] EBOV 1 0 0
e EBOV 4 1 25
FEWN /R EBOV 1 0 0
o EBOV 8 6 75
Je HAFE EBOV 20 8 40
2008 B[ e RESTV ~ 0(6") 0 0
2004 et EBOV 1 1 100
1996  mdE (ATlN%)  EBOV 1 1 100
ES RESTV 0 0 0
ERE RESTV 0 0 0
G EBOV 1 1 100
1992 FORA RESTV 0 0
1989 JEHETE RESTV ~ 0(3%) 0
1976 Dok EBOV 1 0
A Total 40(9%) 18 45

T R 0 B RESTV 312 0 470 44 s 900 BH 4 N 50 : B Sk U
WHO, CDC. Note: “Refers to the number of people who tested positive
for antibodies caused by RESTV; Data sources, WHO, CDC.
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