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Characteristics of imported malaria cases in Yiwu City from 2015 to 2024
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Abstract: Objective To analyze the characteristics of imported malaria and vector surveillance in Yiwu City, Zhejiang
Province from 2015 to 2024, so as to provide the evidence for formulating malaria surveillance, early warning, and con-
trol strategies. Methods Data on imported malaria cases in Yiwu City from 2015 to 2024 were collected through the
Infectious Disease Reporting Information Management System and the Parasitic Disease Prevention and Control Informa-
tion Management System of the China Disease Prevention and Control Information System. Descriptive analyses were con-
ducted on the temporal distribution, population distribution, import sources, and diagnosis and treatment status of malar-
ia cases. From 2015 to 2021, the light trap method and human-baited net trap method were used to monitor adult mos-
quitoes during the active mosquito season. From 2022 to 2024, the light trap method was used to monitor adult mosqui-
toes during both the active mosquito season and the peak period of case reporting. Mosquito genera were identified
based on morphological characteristics. Results A total of 266 imported malaria cases were reported in Yiwu City from
2015 to 2024, all of which were laboratory—confirmed. Plasmodium falciparum infection was predominant, accounting for
240 cases (90.23%). The number of reported malaria cases was relatively high from July to November, with 137 cases
(51.50%). The majority of cases were males and aged 30-<50 years, accounting for 224 cases (84.21%) and 188 cases

(70.68%), respectively. There were 191 foreign cases, among whom 184 (96.34%) were commercial service personnel.
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Among the 75 Chinese cases, 60 were commercial service personnel and 11 were overseas workers. The main source of

cases was Africa, accounting for 225 cases (84.59%). County-level hospitals were the primary first—visit institutions, ac-

counting for 181 cases (68.05%). The misdiagnosis rate was relatively high in township and lower-level medical institu-

tions, ranging from 71.43% to 100.00%. The predominant clinical symptom was fever, present in 183 cases (68.80%).

Concurrent presentation of three clinical symptoms was observed in 93 cases, and two symptoms in 48 cases. Asymptom-

atic infection was noted in 79 cases. From 2015 to 2021, a total of 617 Anopheles mosquitoes were captured, all identi-

fied as Anopheles sinensis, primarily in livestock farming areas. From 2022 to 2024, only one Anopheles sinensis mosqui-

to was captured. Conclusions From 2015 to 2024, imported malaria in Yiwu City was predominantly Plasmodium falci-

parum malaria, showing seasonal clustering. Cases mainly originated from Africa, with the majority being male, young

and middle—aged adults, and commercial service personnel. Insufficient first—visit diagnostic capacity at primary health-

care institutions was a weak link in prevention and control, whereas the risk of local re—transmission remained low.

Keywords: malaria; imported case; characteristics; surveillance

JEY R M ) AR E UL Y, 2021 4RI E
PR DAL (WHO) WERIEPRIAE, Frik
AR HIE AL G B BT 1 HREE BRI Sh H
TRAME, W ATEIESE R YRR IE B R . B
1B 7S M AL 3G I AZ Do PR AR 2 BE AN AJE SR Bl
XA REG | 4k & A4, 0 B AE AFET XS 36,
o L T A % T 5% R X A3 5 3 A 28 g i
JE 7o WRITAE ST Sk B i 52 o fn —al —
B HR RSN, WG T RKER AR AR
BIEP AT R R 54 TR, e iRE K
NGRS TAE, R 8 R i AP B 4 ) B 1
Mo DX B BRAE W IR R, ST LT
BIhs AE, HEE RS R A 7E . 7ESE BTN bR
JEgE AARE, KT, R G XU 3 i i A
JEPE AT FRRAE , X ShZS PP . P fkBhi
Femg A EEE L, AFRIEE 2015—2024 4F X 5
i AVEIEBR BIRORE, A3 AT R AE S I Wl 1
B, SRl A g W N T 5 4 SR B AR AR

1 ARSHE

1.1 A RR

2015—2024 4= L5 TSI 01 ORI T v
PRI Pl R R ARG RRi S R RE ARG . 7
A HURBIA R B EAR G, B BRI TE
PRI G TORL
1.2 FHik

Wt 2015 4F 1 A 1 H—2024 4F 12 A 31 H.,
BAEHE N LT RS I B RIS ERIR TR, A FRTE
BLARRS . EEE . B ARESE] CE2EE . 62
WHE] . HISHU . SCR AR L R AR s 45
GORE. SRR TR B B TR] o0 A AR
FARIRFISI PG OLAT o

TR Ie, SCSTER BB H e 1 d

SERURATI N, 3 d WD RISEEFAZ AR
WBA R BEFARSGE, 7 d NSRRI A
REEIFFEA, 15 d WERERBEDT . B TE 2 1
A BATARKBEYT, A S, e som e
TORMREIE, B LR WA B B O

W I 28 BIVE S A . 2 BT LR TR
il FHIE B # 2 Wi 4K (rapid diagnostic test strip,
RDT) #4700 A, Jhhlee )8 . Wil ST 5k
MRS YE, VIR EREARTGE 24 h N B4R E
BRSO, PR S S RERR T A
WU B9 . T g s o o i T R R A
F 1A 3595 T 42 il v o 30 e B I R A5 T s 1
RIS RN, BRI 1D H NE.
1.3 RN

2015—2024 4 SCL T RS2 TF e Je 2 A Wl
2015—2021 4FE4% B WS 7 58, TR AR WA T
FZE (5—10 A), 7EH & 2 B0 E B e Wk,
TS R A R IX, FRAH R A IOk ik
D s, Joe TR KR RN 35 0 W s, I sk
DB T) L b oSORTH R B0 . 2022—2024 4F W5
IS 1 2 Ay IS e g A5, i AR 48] A s
I 80 2B R B i A = e i (7—11 F), e iR
A BB S S E 1 500 m JE Y TR R A i, &
MEEEFEBAERIX, EERAERUT
RAERII R A S A, AR U T IR T
BRI S E 2B ERKE, AR R BRI IX
RTINS, PPAbAS AL XU
1.4 BWAR AL A X 2 L

WA WS 259—2015 CJELEINIZWT) ) 1Z2Weiw )
i AR5 191 5 0 90 A% 7 b, DA W 179 i S B
CRIEHT 1A AN, 2052560 % K 0 6 12 1999 1]
FREJE SR B R R A . ™ A M B R A 1
Pl 22 Ah ™ 5L I RRE A 191 . HURPRR I fe 28 1) 4 9 5



- 408 - TR BE 2 202644 H 45 38 45 4 1)

China Prev Med J, Apr. 2026, Vol. 38, No.4

W E A% AN

BRISTEIRGITE B U2 B MU A B I R KT
JERE, MRS WO AR (AT IR E . R
JE R K PRI 9E45 ), H 28 S 56 28 4G B 412 e
P, EPRIE e R Y B ML RIS R
1.5 %itodr

Kl Excel 2019 3 {4 8 57 5008 122 51 1 U B4k -
KH R 4.5.0 G0 2 TR IR M IE A5
AR F TP BOR Y BB B (M (Qr) ] FIR
FEVEGERER AR £t it 4l b3 R ¢ K 5o
Ph P<0.05 hESAGIFE L

2 & R

2.1 20152024 53U 5 T Hr N JE R R 5] HR & H DL

2015—2024 4F L1257 BT R A5 Han A I 539 1)
266 1], WS a2, Hh 2024 ARSI B4
B2, 50 Bl 18.80%; 2020—2022 4k il¥i /b,
G 4. 0 FL 2 B, £ A A ERER IR, 7—
11 Ao, 137 65 51.50%. SEEERR
YL 240 B, (5 90.23%; (8] HYE R USRS 15 41, 5
5.64%; SWIIEIRHUBGE 9 i, 5 3.38%; —HIEJEH
YL 2 ), 15 0.75%, 2017 4EF1 2018 4E44s 1 i,
2.2 ABEHA

TR 224 B, & 84.21%; it 42 B, 5
15.79%. AEWRIEH N 2~66 %, DL 30~<40 % Fl 40~
<50 %M, 3188 il 70.68%. FNEERGH] 191 4,
hi 71.80%; oAk A 61 184 f], 5 96.34%,
b RS AR A R ILE 7 B, hEEE 75
B, 5 28.20%; H Rk ik %5 NG 60 ], &
80.00%, BE4hss T NG 11 6, 4 K% RfRlA
4 B L A R R LBl 62.70%
(47175), T THMERFIN 44.50% (85/191), Z5A
it L (¢=6.400, 2=0.011), HMEERHIRG $57
PRHIEST R 61.30% (117/191), £S5 L 4]
H 44.00% (33/75), ZEFRA GRS (¥=5.839,
7=0.016) ,
2.3 HiAkR

Joa B I 1 AN H I BE AN R J s v I 4k 39
A, Hep 2 BRREMNE . FERE TR,
225 il 84.59%; PEAE. AERUZRIEMIX, 451N
145, 45 F1 35 #l, 5 54.51%. 16.92% Fi1 13.16%.
HiE#EE, FERETEHME, 41 65
15.41%; HRA/ERFFHRRHEL, & 19 i, &4
7.14%; R H/R 18 B, 5 6.77%; ZHFHL 14 4], &

5.26%; WAL 11 6, & 4.14%; JL
WA 10 B, 5 3.76%
2.4 LI

HISHM DL BB 3=, 181 fil 5 68.05%;
HR MR, 33 615 12.41%; A HEITFHLE
22 B, 5 8.27%. %KLL EIF MRS KL
. N 71.43%~100.00%; BHEITFHLIM . Mg e
SEHLIIIRIS 243 B R 22.73% F1 100.00%; H-2% 57
BURG b, B2 9 T )7 4 o v O S A B A2 LA
IR BRI . B DL B E B £, 220 il
Hi 82.71%; FLUR AR G 2= 7 HLAE 1 L 25095 9 T )5 5
Hlrbot, AW 21 17 B, SHELDARE 3 F,
NIERREDLRG 5 B, W 1.

Il RAER DL &R R 3, 183 i1 68.80%; Hik
R RV RRIE, ArHIh 132 #1093 4, 5 49.62% FiI
34.96%; T 61 fi, & 22.93%; MEV5 13 fi], &
4.89%; 44 Bt = J1AE AR IOALER 79 Bk JCAE
PRBEGL . [RIRF B 3 TE R IR 93 1], 2 Bl 48 i,
WG FIEIERE 7 B, Y B E IR AE, AR G
2 B, CEFERE 3 6. BnEE 1 FIRR
10, BREEEZ. H2EME . KIREFMZ M2
22y FEErE M Q) 433128 2.00 (2.00) d.
1.00 (1.00) d. 3.00 (2.00) d F10 (1.00) d.,

I 185 il FELe B o TR = g s T 4 ol
FLO B E AL, Horb 184 15 50 B 45 R —2,
AN 99.46%; 1 BIRIK NENIEIE, SE % TIE
MR HKE . ARG 4E5Z RDT #, SH1K Gk
R —ECR N 97.37% (259/266) .

&1 20152024 4F LSTTR APRERR BIA R B2 B P HL
LSV
Table 1 Misdiagnosis of imported malaria cases by different
initial diagnostic healthcare institutions in Yiwu City

from 2015 to 2024
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