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[Abstract] Objective

provide a basis for formulating the prevention and control strategy of syphilis. Methods

To analyze the syphilis epidemic characteristics and trends of Yongchuan District during 20107 2015 to
The data of syphilis cases reported in
Yongchuan District of Chongqing City during 2010—2015 were arranged.checked and statistically analyzed. Results The incidence
rate of syphilis showed a reverse "U" type change trend from rising to declining, latent syphilis accounted for the highest propor-
tion, congenital syphilis cases were decreased year by year. The analysis results showed that the constituent ratio of latent syphilis
and congenital syphilis had statistical difference between 2010—2013 and 2014 —2015(P<C0. 05) ; syphilis high prevalent area was
concentrated at the city and town area,while prevalence rate was slower in rural area. Most of syphilis patients were concentrated in
the age group of 25—45 years old. There was no difference between women and men;syphilis cases generally had lower educational
level ,majority concentrated at the population of junior high school or below;the occupations in the syphilis patients were concen-
trated at the entertainment personnel,followed by migrant workers. Conclusion The incidence rate of syphilis is changed {rom ris-

ing to smoothly and steady decreased. It is necessary to adopt the pertinent prevention and control measures for the high—risk pop-

ulation.
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