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Abstract: Objective To understand the epidemiological characteristics of acute flaccid paralysis (AFP) in
The data of AFP cases
with children under 15 years old were analyzed by using descriptive epidemiological methods during 2013 —
2018. Results

incidence rate ranged from 1. 79/100 000 to 2. 53/100 000, and the average annual incidence rate was

Chongqing and provide scientific basis for the prevention and control of AFP. Methods

A total of 593 AFP cases were reported in Chongqing from 2013 to 2018. The annual reported

1.96/100 000. AFP cases were reported in Chongqing every month of the year,and the months with the high-
est number of reported cases were March, October and December. AFP cases were reported in all districts of
Chongqing. Among the AFP children reported in Chongqing,the ratio of male to female was 1. 8 * 1. 0. The in-
cidence of AFP in all age groups decreased with age. Among AFP children,4 strains of poliovirus were isola-
ted,and the isolation rate was 0. 67 %. A total of 50 strains of non polio enterovirus were isolated,and the iso-
lation rate was 8.43%. A total of 54 strains of enterovirus were isolated, and the isolation rate was 9. 11%.
Conclusion The incidence of AFP remained at a certain level. The popularity of AFP in Chongging shows ob-
vious seasonal characteristics, regional differences and population differences. AFP prevention and control
should be carried out according to popular features in Chongqing.
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