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Abstract: Objective To investigate the detection methods of newly discovered leprosy cases in Hunan Province in
2013-2022, and analyze the trend of changes, and provide scientific basis for the prevention and treatment of leprosy.
Methods The detailed information of newly diagnosed leprosy cases in Hunan Province from 2013 to 2022 was collected
through the Leprosy Management Information System (LEPMIS), and the descriptive epidemiological method was used to
analyze the detection methods of newly discovered leprosy cases. Results  From 2013 to 2022, a total of 250 newly diagnosed
leprosy cases were detected in Hunan Province, including 143 cases (57.20%) were found in outpatient clinics, 33 cases
(13.20%) were found in clue investigations, 27 cases (10.80%) were notifiable-reported, 23 cases (9.20%) were self-reported,
11 cases (4.40%) were found in other ways (e.g., group survey), 9 cases (3.60%) were found in contact examinations, 2 cases
(0.80%) were found in census, and 2 cases (0.80%) were found in epidemic point inspection. From 2013 to 2022, the number of
cases detected in outpatient clinics showed an upward trend (r=0.515), while the cases detected in clue investigation (r=—
0.873), notifiable-reported (r=-0.127), self-reported (r=-0.301), contact examination (r=-0.363), census (r=—0.701) and
epidemic point inspection (r,=—0.701) showed a downward trend. The majority of leprosy cases with different demography

characteristics and clinical characteristics were found through outpatient clinics, except that the majority of leprosy cases in
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children were found by contact examination (66.76%). Of 165 male cases, 92 cases (55.76%) were found in outpatient clinics
and 51 out of 85 female cases (60.00%) were found in outpatient clinics. Among age groups, 113 out of 187 cases aged 15 to 60
(60.43%) and 30 out of 60 cases aged over 60 (50.00%) were found in outpatient clinics. Among patients with different
occupations, 112 out of 208 cases of farmers (53.85%) and 31 out of 42 cases of other occupations (73.81%) were found in
outpatient clinics. Among cases with different types of leprosy, 111 out of 185 cases of multibacillary leprosy (60.00%) and 32
out of 65 cases of paucibacillary leprosy (49.23%) were found in outpatient clinics. Among cases with different numbers of skin
lesions, 4 out of 8 cases of skin lesion—free leprosy (50.00%), 3 out of 9 cases of single skin lesion leprosy (33.33%), and 136
out of 233 cases of multiple skin lesions leprosy (58.37%) were found in outpatient clinics. Of 72 cases without nerve damage,
48 cases (66.67%) were found in outpatient clinics. Of 27 cases with single nerve damage, 17 cases (62.96%) were found in
outpatient clinics. Of 151 cases with multiple nerve damage, 78 cases (51.66%) were found in outpatient clinics. Among
patients with different levels of malformation, 58 out of 102 cases with no malformation (56.86%), 28 out of 45 cases with Grade
I malformation (62.22%), 35 out of 68 cases with Grade Il malformation (51.47%), and 22 out of 35 cases with other types of
malformation (62.86%) were found in outpatient clinics. Conclusions  Outpatient clinics is the main way to detect newly

diagnosed leprosy cases under the low prevalence of leprosy in Hunan Province, and it is an important strategy to move the
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early detection of leprosy cases to comprehensive medical institutions in the future.
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Table 1  Comparison of leprosy detection methods in different years
% M5 3 Detection methods
A0 Year g 5115 [BEZ3:n 23 LKERME S5 Notifi- B4 Sel— Seflgrat 2 ful o . P G A
Cases Outpatient Clue investiga- Contact ex- Epidemic point
able-reported reported Other ways Census
clinics tion amination inspection

2013 39 17(43.59) 11(28.21) 5(12.82) 3(7.70) 0(0.00) 1(2.56) 1(2.56) 1(2.56)
2014 46 20(43.48) 8(17.39) 6(13.04) 8(17.39) 0(0.00) 2(4.36) 12.17) 12.17)
2015 30 21(70.00) 3(10.00) 3(10.00) 1(3.33) 0(0.00) 2(6.67) 0(0.00) 0(0.00)
2016 35 18(51.43) 8(22.86) 3(8.57) 4(11.43) 0(0.00) 2(5.71) 0(0.00) 0(0.00)
2017 22 16(72.73) 3(13.64) 1(4.54) 2(9.09) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
2018 14 11(78.57) 0(0.00) 2(14.29) 0(0.00) 0(0.00) 1(7.14) 0(0.00) 0(0.00)
2019 17 12(70.59) 0(0.00) 1(5.88) 3(17.65) 1(5.88) 0(0.00) 0(0.00) 0(0.00)
2020 17 5(29.41) 0(0.00) 4(23.53) 0(0.00) 7(41.18) 1(5.88) 0(0.00) 0(0.00)
2021 21 15(71.43) 0(0.00) 1(4.76) 2(9.52) 3(14.29) 0(0.00) 0(0.00) 0(0.00)
2022 9 8(88.89) 0(0.00) 1(11.11) 0(0.00) 0(0.00) 0(0.00) 0(0.00) 0(0.00)
LifTotal 250 143(57.20) 33(13.20) 27(10.80) 23(9.20) 11(4.40) 9(3.60) 2(0.80) 2(0.80)
r, - 0.515 -0.873 -0.127 -0.301 0.574 -0.363 -0.701 -0.701
P - 0.128 <0.001* 0.726 0.399 0.083 0.303 0.024¢ 0.024¢

VE a. P<0.05, 1T LATA ARG & B0 07 2805 bS5 4500 Z2 (B4R 8 A G 2R s —. R BB ; O WA /% . Note: a. P<0.05, it can be con-

sidered that there is a significant correlation between the proportion of leprosy detection methods and the year; —. Indicates no data; Proportion is in ( )/%.
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Table 2 Comparison of leprosy detection modes with different demography characteristics

&I J7 3 Discovery methods

LT , _— :
Demography Gl 12352 Out- RRAE s H % Self- HAth 77X Pkt A e
characteristics Cases patient clinics Clue investiga-  Notifiable- reported Other ways Contact ex- Census Epidemic point
tion reported amination inspection
P71 Gender
B Male 165 92(55.76) 24(14.55) 22(13.33) 12(7.27) 8(4.85) 6(3.64) 1(0.60) 0(0.00)
2 Female 85 51(60.00) 9(10.59) 5(5.88) 11(12.94) 3(3.53) 3(3.53) 1(1.18) 2(2.35)
SEW4 1% AgelYears
<15 3 0(0.00) 0(0.00) 1(33.33) 0(0.00) 0(0.00) 2(66.67) 0(0.00) 0(0.00)
15~60 187 113(60.43) 19(10.16) 19(10.16) 18(9.63) 10(5.35) 6(3.21) 1(0.53) 1(0.53)
>60 60 30(50.00) 14(23.33) 7(11.67) 5(8.343) 1(1.67) 1(1.67) 1(1.67) 1(1.67)
IV Occupation
AR Farmer 208 112(53.85) 31(14.90) 25(12.02) 22(10.58) 11(5.29) 3(1.44) 2(0.96) 2(0.96)
HAth Other 42 31(73.81) 2(4.76) 2(4.76) 1(2.38) 0(0.00) 6(14.29) 0(0.00) 0(0.00)
occupations
A1t Total 250 143(57.20) 33(13.20) 27(10.80) 23(9.20) 11(4.40) 9(3.60) 2(0.80) 2(0.80)

H: OWN R /% . Note: Proportion is in ( )/%.
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Table 3 Comparison of leprosy detection methods with different clinical characteristics
-z ( Discovery method
Wi RAFAE AR 11z LRPEA W Notifi-yi o } B £ ST Ep-
Clinical AR Seli~  HAlr X £ Cen-
haracteristics Cases Outpatient  Clue investi-  able-report- reported  Other ways Contact ex- s idemic point
clinics gation ed amination inspection
A% Type
Z TH B Multibacillary 185 111(60.00) 18(9.73) 21(11.35) 17(9.19) 9(4.86) 5(2.71) 2(1.08) 2(1.08)
leprosy
/DB Paucibacil- 65 32(49.23)  15(23.08) 6(9.23) 6(9.23) 2(3.08) 4(6.15) 0(0.00) 0(0.00)
lary leprosy
35 Skin lesions
T Without 8 4(50.00)  2(25.00) 112500 1(12.50)  0(0.00) 0(0.00) 0(0.00) 0(0.00)
AR Single 9 3(33.33)  3(33.33) 22222)  0(0.00) 1I(11.12)  0(0.00) 0(0.00) 0(0.00)
£ J 45 Multiple 233 136(58.37)  28(12.02)  24(1030)  22(9.44)  10(4.29) 9(3.86) 2(0.86) 2(0.86)
M4 E Nerve damage
J Without 7 48(66.67)  3(4.17) 6(8.33 6(8.33) 4(5.56) 3(4.17) 1(1.39) 1(1.39)
LA Single 27 17(62.96)  4(14.81) 41481)  1(3.70) 13.70) 0(0.00) 0(0.00) 0(0.00)
%% Multiple 151 78(51.66)  26(17.22)  17(1126)  16(10.60)  6(3.97) 6(3.97) 1(0.66) 1(0.66)
W5 4% Malformation
JE Without 102 58(56.86)  10(9.80) 10(9.80 1413.74)  3(2.94) 7(6.86) 0(0.00) 0(0.00)
I % Grade [ 45 28(62.22)  4(8.89) SALI1)  2(4.45) 4(8.89) 12.22) 0(0.00) 12.22)
1 %% Grade 11 68 35(51.47)  16(23.54) 8(11.76)  4(5.88) 3(4.41) 1(1.47) 0(0.00) 1(1.47)
HoA Others* 35 22(62.86) 3(8.57) 4(1143)  3(8.57) 1(2.86) 0(0.00) 2(5.71) 0(0.00)
&1 Total 250 143(57.20)  33(13.20) 27(10.80)  23(9.20)  11(4.40) 9(3.60) 2(0.80) 2(0.80)

1 o LA SR TS IR T2 LAWY , L FG D0 4 . IRE (AR TSR SR AT 18005 45 5 O PN NAR L /% . Note: a. Other malformation refer to mal-

formation beyond the eyes, hands, and feet, including eyebrow shedding, saddle nose, facial paralysis, ulcers in non hand and foot areas, etc; Proportion is in

O)1%.
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