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Abstract: Objective  China was certified by World Health Organization as a malaria—free country in 2021. Malaria has
become a rare infectious disease, and preventing the re—transmission of imported malaria and reducing deaths are the main
challenges facing China after elimination of malaria. To analyze and clarify the characteristics of imported malaria deaths, and
to provide prevention and treatment recommendations for overseas workers and health care workers. Methods The data of 17
imported malaria deaths in the analysis of malaria deaths from 2016 to 2020 by the National Severe Malaria Treatment Expert
Group were collected, and the relevant clinical epidemiological data and disease course records were analyzed. Results The
17 malaria deaths were all imported from Africa with Plasmodium falciparum infection (malarial cerebral type), with no obvious
regularity in the month of onset. Among them, 16 were male patients, 5 cases with underlying diseases such as diabetes melli-
tus, and 10 patients were first diagnosed in a second—-level or lower hospital. Excluding patients who died of respiratory cardiac
arrest in ambulances, the mean time difference between first onset and malaria diagnosis in 16 patients was 6.8 days (median
5.5 days), and the mean time between first onset and antimalarial treatment was 7.4 days (median 6 days), the mean time differ-
ence from initial onset to death was 10.3 days (median 8.5 days). Excluding cases with onset abroad and unknown time of re-
turn, all 14 patients developed the disease within 30 days after returning to China. Conclusion Al the fatal cases were infect-

ed with Plasmodium falciparum imported from Africa. The patients’ awareness of actively seeking medical treatment is weak,
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and the delay in seeking medical treatment caused by the insufficient diagnosis and treatment capacity of health institutions at

the township level and below is the main reason for the deaths. It is recommended to strengthen the self—protection awareness of

staff in malaria—endemic areas overseas and raise their awareness of malaria. For returnees from areas with high malaria risk,

primary medical institutions should pay attention to the patient’s travel history in Africa, improve the awareness of malaria diag-

nosis, malaria diagnosis and treatment capabilities.
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Table 1 Basic information about imported malaria death cases
i P Fi% RWA Month  RIIZHLIX Loca-  $ AR Input  FEAEHE Under- Ha R gL Al
Case Gender  Age/Years of onset tion of last treatment country lying disease Type of infestation
1 % 54 1A Tk A e I AGRE S
2 % 53 4J] Tk E/SHENS ¥ AGPRIE S
3 % 44 8 IR JLE W PR ALRE S
4 5% 45 3A R JLAIE T AR IR
5 % 44 8 1 IR A i AT s ] e R S R
6 % 56 51 b AE9 ¥ ALPRE S
7 7 29 11 N FHRRI T 7 ALRE S
8 % 54 2 L5 A ¥ ALRE S
9 % 80 8 A et g S I o I A DR ALPRE S
10 5% 47 6 Jea HRJEW x A
11 % 50 7H =73 513k PR ALV I A I B A R I
12 5% 55 3A Jex HRJRW x A
13 % 54 61 MEETh BRI ¥ AGRE S
14 3 26 1A IIFN MW T AN 5 R
15 5 37 14 (A W A B BRI AR SRS T B PR BRI
16 5 30 5H JUAR MR w AL J el
17 5 55 24 TR BRI Ji AL Ji
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Table 2 Diagnosis and treatment process with onset time as baseline
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Case Onse site Behavior Time and institution of ~ Number of thera- agnosis time/d [i1] Treatment Death time/d Return time/
first therapy py hospitals timed/d d

1 &1 A1TIRZ 7d, =% 1 9 9 15 21

2 = A sk 4d, =% 2 5 NA/ND 6 1

3 = A AT 4d, =% 2 4 4 10 7

4 &1 A1TIRZ 2d, =% 2 4 4 13 6

5 N M HEEE 0d,/Ngfr 3 4 4 7 8

6 N M HEE L 0d,/Ngfr 4 6 6 12 NA/ND

7 N M HEE 0d,/Ngfr 2 4 NA/ND 3 0

8 N F2HEE 1d, /N2 2 6 6 10 2

9 = %3 HEte 2d,=4% 2 2 2 3 7

10 N NA/ND NA/ND NA/ND NA/ND NA/ND NA/ND 1

11 N M HEEE 0d,/Ngfr 4 3 4 6 5

12 oh B H e 0d,/NM2fT 2 30 31 35 NA/ND
13 N A17 Ry 1d,—%% 1 7 NA/ND 3 8

14 [ 5h A1 R 3d, "% 3 7 7 8 -3

15 N A17 R 5d,=4% 1 5 5 8 4

16 N %2 HEtie 1d, /Mg 2 6 7 17 12

17 = A 2 HEkie 1d,/Ngfir 3 7 7 9 7
SERL - - 1.9d 2.1 6.8 7.4 103 6.4
LRIV 2] - 1d 2 5.5 6 8.5 7

VI JE [0 [ A 2R 0 2] ] o LA 2 7 P 4 505 P R B s NA/ND O 38 sl B0 0 5 58 14 490 )35 Tl [T 3 Kt B B I i

R ,iE =37, Note: the return—time of patients with symptoms before returning to China is not included in the calculation of the mean and median; NA/ND

is not applicable or the data cannot be obtained; the 14th case had malaria symptoms 3 days before returning to China, marked as “-3”.
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Table 3 Clinical characteristics of imported malaria death cases

Gis FEZEType  AIFEE e EF I FediE BUEIGIT
Case of infestation ~ Coinfection Chief complaint Complications Antimalarial therapy
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Case  of infestation ~ Coinfection Chief complaint Complications Antimalarial t herapy
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