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General Introduciton of Leprosy in China

The newly detected cases of leprosy in China, 2010-2019
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General Introduciton of Leprosy in China

The registered cases and prevalence rate of leprosy in China, 2010-2019

JF000 0.500
000 +.0.450 Bl R egistered cases —#— PR (1/100,000)

5000
4000
3000
2000
1000

0

- 0.450

- 0.400

-0.350
- 0.300

—-0.250

- 0.200
13¥150
- 0.100

- 0.050

0.000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019




FOFRMEH st Tl K

RERkEED: RIAkRAZAR

SPITAL FOR SKIN DXSEASES, INSTITUTE OF DERMATOLOGY
CHINESE ACADEMY OF MEDICAL SCIENCES, PEXING UNION MEDICAL COLLEGE

General Introduciton of Leprosy in China

The case detection rate and prevalence rate of Leprosy in China, 2010-2019
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Action 1: Primary prevention

The G2D of newly detected cases of leprosy in China, 2010-2019
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Factors of Disablilities in Leprosy ) i s
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* Delay of case detection

* Low quality of health education
and promotion

* Low quality of case management

* Low quality of early detection of
reaction and neuritis

* Low quality of POD program and rehabilitation activities
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Action 1: Primary prevention
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Primary Prevention

promote early case
detection

Suspicious Symptom Monitoring

Close Contact Excamination

Spot Survey, LEC
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Action 1: Primary prevention

HHC APP, Doctor APP and accurate early Detection of Leprosy
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Mobile follow-up and Active monitoring




Action 1: Primary prevention

Technology development and application of ELISPOT for early diagnosis of

leprosy
Leprosy specific antigen activates memory T cells in patients with leprosy to trigger cellular
Immune response, especially in patients with PB.

IFN-' release
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Action 1: Primary prevention

Application of ELISPOT in Leprosy
7 \\\\

A patient with rabbit eye, comes from Anhui Province,

A patient from Nantong found finger deformity and muscle atrophy,
numbness, dullness, nerve enlargement;

They are both diagnosed as positive by ELISPOT
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Action 1: Primary prevention

Diagnosis of Mycobacteria by Multi-site Dot-nested PCR
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»»27294 ATCC Nycobacterium tuberculosis ssp. tuberculosis 301 wniq:N uniqITS:N (444 nt)
initn: 1002 initl: 862 opt: 1007
Smith-¥aternan score: 1007 98. 104% identity in 211 nt overlap
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user = CAGAGATACTCGAG-GOCGAACGEG TOAG TAACACG TOEG TCATCTGCCCTOCACTTCGGE ATAAGCCTEO0A
27204 CATGCAAGTCCAACOOARMGETCTCTT.GL L uls T
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user ¢ ARCTGGGTCTAATACCGGATAGCACCACGGGATGCATE TCTTGTGGTOOARRGCGCTTTAGCGE TG TCHGATCAGCCCOCOGCCTATCAGCTIGTICH TG

180 150 2nn 210
user § GGGIGACOGOCTACCAMGGCEACCACGGCTAGCTOGCCG

Q2 e, | PPN TGAGAGGGTOTCCRGCCACACTOOGACTGAG ATACGGCCCAGAC TCCTACGGGAGGCAGCAG

KRR bR TLX 163 rRNADNA 2 & 5 FiRl 44 84 8

When PCR is performed in the skin lesions of patients with few bacteria, the amount of bacteriain
the tissue is so small that it can not meet the requirement of template quantity for PCR. On this

basis, we designed nested PCR to amplify the target band under the condition of very little
template DNA.
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PCR Panel techni

ues and cases of Leprosy

The patient found a 3-5cm
erythema on foot;

Jurong patient found a
5*3cm erythema, painless,
slightly dull sensation,
amplified positive bands by
PCRPanel technique,
sequenced as leprosy



Action 2: Secondly prevention

Treatment of the disease with MDT

Secondly Prevention

Prevent new or Early detection of neuritis and treatment of neuritis
worser disabilities | with prednisolone
from case
management

Chemoprophylaxis with prednisolone for nerve
impairment




Action 3: Tertiary prevention

Secondly Prevention

Prevent secondary
impairment from
various activities

Providing vaseline, self-care Kkit, footware and
wound dressing kit

Self care training of POD based need
Community based rehabilitation
Wound and ulcer care

Reconstructive surgery
Prosthesis for PALSs




Action 3: Tertiary prevention- Community based rehabil itati@R s s
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Action 3: Tertiary prevention- Reconstructive surgery




Action 3: Tertiary prevention- Treatment of leprosy e

CHINESE ACADEMY OF MEDICAL SCIENCES, PEKING UNION MEDICAL COLLEGE

Ulcer in right plantar 10day 30days




Action 3: Tertiary prevention- Prosthesis for PALS
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