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Fig. 1 Trend in the number and incidence rate of tuberculosis in Xinjiang from 2010 to 2022
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Tab. 2 Scanning statistics of tuberculosis in Xinjiang from 2010 to 2022
Aggregati Number of Expected LLR RR

bbrf‘{?a ]?n Gathering time Name of city (county) involved umber o rpecte P value
classification cases cases value value
First level 2014—2019  Kizilsu Kirgiz Autonomous Prefecture, Kashgar City, Shule 155 804 67 875 51710.03 2.92 <0.01

County, Shufu County, Jiashi County, Aktao County, Yuephu
County, Wuqia County, Yingjisha County, Maikatei County,
Shache County, Zepu County, Bachu County, Yecheng County,
Tashkurgan Tajik Autonomous County, Aheqi County, Keping
County, Pishan County, Wushi County
Second-level 2018 Qiemang County, Ruoqiang County, Minfeng County, Weili 18 661 9807 3235.55 1.94 <0.01
County, Yutian County, Korla City, Shaya County, Luntai
County, Cele County, Bohu County, Yangi Hui Autonomous
County, Xinhe County, Wensu County, Hejing County, Heshuo
County, Luopu County, Baicheng County, Moyu County, Awati
County, Aksu City, Kuga City
Three—level 2018 Emin county 387 312 8.44 1.24 0 25




M ERKFF® Acta Universitatis Medicinalis Anhui 2024 Dec;59(12)

- 2179 -

2.3 HEMSZEBEXEEREOEIBIFE
FEFBR v 24 [ %1 1 2010 2014 2018 2022 437 it
B IX i Eh AR M OSSR IR, K2 B
I, B 25 18 ) T AR ST N SR, R B RS
[ A e RGP B AR a3, WF5E a0 il 45 4%
Hrt K FE O A /NI ) AR G T iR RS 1 R
ERENE B O — ELAERT 58 S5 X, 2010 4F F 245 Hh 7
BT FCHE H 52014 4F 2018 42022 4F AL R 7E JE
M S5FEME M E S B,

2.4 RELHELER 2018 2022 47 H7 it 45 4%
TR R v B A A 45 3R (&1 3) , Bl 4 47

© 2022 year 2022 year
@ 2018 year 2018 year
@ 2014 year 2014 year
@ 2010 year 2010 year

VA5 A AR A AR ] Y 3 ) S B, s AR, R ]
A — 25 R KE SR 3 1) o Bl 5 o HEL A A
T P& 482 /1%, i 50 74 e 0 £ 7 < A DX
M DX B w555 M X A K s SO AT R S R AT
SN A5 A% 17 e AURS: DX (R 3¢ > 300/100 000) ,
FTES A H AF ve R  T T DX H AR il 45 % i
AR, B & AR AR, 1 DU AR A 5 2018
AFAH L , 2022 A7 8 DX 45 4% 05 R 1A AN [
JE RRREAR, 38 10T A Bk — /N B X35, i
R v B DX A D % S B X, LT
F B R =L D S AT o

N

A

0 155 310 620 930 1240
[ ee— BN

B2 2010—2022 F£HBMHEZRBEELTBNIREEME S HES:6S(2023)2767 5]
Fig. 2 The migration of center of gravity and elliptic distribution of standard deviation

of tuberculosis incidence in Xinjiang, 2010 —2022 [ Approved No. GS (2023) 2767 ]
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Fig. 3 Kriging interpolation results of tuberculosis incidence in Xinjiang in 2018 and 2022 [ Approved No. GS (2023) 2767 ]
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Spatial and temporal distribution of tuberculosis in Xinjiang Uygur

Autonomous Region from 2010 to 2022
Li Feifei', Zhou Peiyao', Lu Yaoqin’, Zheng Yanling’, Zhang Liping’
('School of Public Health , > School of Medical Engineering and Technology , Xinjiang Medical University
Urumgi 830017 ; > Urumgqi Center for Disease Control and Prevention, Urumgi 830026)

Abstract Objective To analyze the spatio-temporal distribution characteristics of pulmonary tuberculosis inci-
dence in Xinjiang, and to provide reference for the prevention and control of pulmonary tuberculosis. Methods

The reported incidence numbers of tuberculosis and population data from various counties, cities ( prefectures) ,
and districts in Xinjiang from 2010 to 2022 were collected. Based on spatial-temporal scan statistics, standard devi-
ational ellipse analysis, and centroid migration models, the clustering and migration trends of tuberculosis incidence
were evaluated. Utilizing Kriging interpolation techniques, an interpolation analysis of the 2022 incidence rate was
conducted on an annual scale, with the reported incidence rate in 2018 serving as a temporal control, to identify
hotspots of the spatio-temporal distribution. ArcGIS software was employed to visualize the continuous spatial trends
of incidence rate changes. Results The annual reported incidence rate of tuberculosis in Xinjiang from 2010 to
2022 varied year by year, with fluctuations and increases prior to 2018 , peaking in 2018, and then declining annu-
ally thereafter. The spatial distribution of the incidence rate exhibited a trend of initial clustering followed by diffu-
sion, with the centroid of incidence shifting towards the northeast, yet the epicenter of the epidemic remained in
Aksu Prefecture. The results of spatiotemporal scan statistics analysis revealed that the three-level aggregated areas

of the epidemic encompassed a total of 41 prefectures, counties, and cities, with the tuberculosis incidence risk in
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the primary and secondary aggregated areas being significantly higher than that in other regions (P <0.01). The
Kriging interpolation prediction map suggested that the four prefectures in southern Xinjiang continued to be high-
risk regions for tuberculosis (incidence rate >300/100 000). The overall incidence rate in the northern region was
relatively low, with the lowest rate observed in Urumqi, radiating outwards. Conclusion The incidence rate of tu-
berculosis in Xinjiang shows an upward trend before 2018, followed by a year-on-year decrease. The centroid of the
incidence rate shifts towards the northeast. From 2010 to 2022, the tuberculosis epidemic in Xinjiang exhibits a no-
table spatiotemporal clustering, particularly prominent in the southwestern region, where the four prefectures consti-
tute high-risk areas for tuberculosis. The prevention and control efforts of tuberculosis in Xinjiang should prioritize
the regions with high tuberculosis incidence, intensifying prevention and control measures as well as policy support.
Key words tuberculosis; Kriging interpolation; center of gravity transfer model ; spatiotemporal distribution; spa-
tio-temporal scan statistics; standard deviational ellipse analysis
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Method for retermine cell-cycle dynamics
based on EAU/BrdU dual labeling

Yuan Yue'?, Ai Lili’,Zhang Peng'’
(' Dept of Biology, Basic Medical Sciences College,
*Center for Tissue Engineering and Stem Cell Research ,Key Laboratory of Functional Nucleic
Acids-Based Biopharmaceutical Research, Guizhou Medical University, Guiyang 550004 )

Abstract Objective To establish a method for detecting the duration of the synthesis-phase (Ts) and the total
cell-cycle (Tc) based on the dual labeling of 5-ethynyl-2’deoxyuridine (EdU) and 5-Bromodeoxyuridine (BrdU).
Methods HEK293T cells were double labeled with EdU and BrdU and then subjected to immunofluorescence stai-
ning. The fluorescence signals were collected using a High-Content Imaging System. The numbers of EdU-positive
and BrdU-positive cells in the entire cell population were counted. Based on the cell cycle calculation formula in a
previously published article, it was improved to accurately calculate the duration of Ts and Te of cells. The cell cy-
cle time of human embryonic stem cells was calculated using the established method. Results Based on the kinetic
parameters of the EdJU/BrdU dual labeling, the Ts of human embryonic stem cells was 10.9 h, and the Tc was
15.3 h. Conclusion The EAU/BrdU dual labeling method can be used to detect the duration of the cell cycle,
providing an accurate and efficient method for cell cycle analysis.

Key words EdU; BrdU; cell-cycle; immunofluorescence ; hESC
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