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Abstract:

Leptospirosisis aworldwide zoonosis, especialy in tropical and subtropical
regions. The infection is acquired through contact with urine or tissues from
animal reservoirs or environment contaminated by their urine. Leptospirosisis
still an ignored disease in Taiwan. However, some sporadic cases have being
reported in recent years. To realize the true prevalence and risk factors of
leptospiral infection in Taipei city, we performed this community-based study. In
1999, 519 residents in Shilin and 500 residents in Peitou districts were enrolled.
All sera of these residents were tested for 1gG antibody against L eptospira and
the 519 sera from Shilin were a so tested for IgM antibody using commercial
ELISA kits. Telephone visiting completed questionnaires to all 1019 subjects,

which included age, sex, occupation, travelling history, pet’s ownership, source

of household water, and medical history in recent one month. y ? test and

logistic regression analysis were used to analyze the relationship between
seropositivity and some possible risk factors of leptospiral infection. The
seroprevalence rates were 8.5% in Shilin and 22.8% in Peitou. The
seroprevalence rates increased with age and some residents got thisinfection in
their very early lives. Resident district, age, and sex were independent risk
factors for leptospirosis. No occupation or travelling to locales at risk was found.
Dog ownership might play arolein leptospirosis but the statistic evidence did
not reach statistic significance. Only one of 519 serafrom Shilin was positive
for anti-leptospira IgM. Our results revealed |eptospirosis is a common disease

in Taipel city; this disease should be kept in mind during daily medical practice.



In addition, because exposure at home (pet dogs or rats) may be the major
transmission route in the city, the general preventive measures should include
vaccination of pet dogs and rodent control.

On the other hand, we also tested samples collected from 116 children with
aseptic meningitis. Of the 114 CSF tested, 3 were positive of leptospirosis DNA;
of the 91 seratested, 4 were positive of IgM against leptospirosis. Two of them
were positive for both CSF DNA and serum IgM. The overall postitive rate of
leptospirosis in children with aseptic meningitis was 4.3% (5/116).

Keyword: leptospirosis, seroepidemiology, meningitis, Taipel
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SampleNo.  MAT results ELISA results

1 Semaranga 400 x Strongly positive
Shermani 100 x
Tsaratsovo 100 x
Ranarum 100 x

2 Shermani 800 x Strongly positive
3 Shermani 800 x Strongly positive
4 Shermani 100 x Positive
bratisava 100 x
5 Tarassovi 100 x Borderline
6 Bratisava 100 x Negative
lai 100 x
Pomona 100 x
balcanica 100 x
| cterohaemorrhagiae 100 x
7 Negative Negative
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Demographic  District —
data Shilin(n=519) Peitou(n=500) Statistics
Age (years) p=0.785
Mean 15.6 15.9
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Median 5.8 5.3
. p=0.100
Male 238 256
Female 281 244
Male/ Female 0.85 1.05
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ik BT 0 EADB A B H L AP RE R
o/J‘%?—}g“éﬁgai'kJ 9’5 éﬁl’b_l__‘;’\(:ﬁi;ﬁ_‘r%:l‘i, 7\@11_[4 ng:%

"TE A J‘Mi‘éﬁ dv o FE et

2 IS TR o

N v/‘<
}g‘ > Z e

PR o B R R AE 4

R
K HAr o G ARZHEIF RY

12



Saroprevalance | %)

L] L] L) |
3 g L6 =12 120 M=) 3030 wsll

Age gromp

13

Shilin

Paiban



B3 2t FlF e e 0 A PR Rt ST 0 A2 G MBE S § ad

¥ o % = BRI
Occupation Prevalence (%) Statistics’
Soldier 1/4(25.0) NS
Government employee 3/28(10.7) NS
Teacher 3/11(27.3) NS
L aborer 3/23(13.0) NS
Business man 10/45 (22.2) NS
Medical personnel 3/20(15.0) NS
Others 4/15 (26.7) NS
Student 57/286(19.9) p=0.027
Non-employed
Small children 48/430(11.2) p=0.001
Housewife 15/71(21.1) NS
Others 3/18(16.7) NS
Total 150/ 951 (15.8)
2only 951 subjects were analyzed due to occupation was not available in 68 subjects
b 2

x © test comparing a specific occupation with others; NS: not significant.

u/%?ﬁ%\;"%,;\;ﬂasg FHLBRFEE 2T RPN E R 2T B S

ek o
e pREE A
. Seropositive  Seronegative -
Risk factor (n=158) (n=861) Statistics”
Pet ownership
Dog 43(272)°  175(20.3) NS
Cat 4(2.5) 22 (2.6) NS
Bird 5(3.2) 19 (2.2 NS
Rodent 2(1.3) 6 (0.7) NS
Fish 3(1.9) 9(1.0) NS
Travel (oversea)
Mainland 12 (7.6) 45 (5.2) NS
Hong Kong 9(5.7) 33(3.8) NS
Soxt;.'faﬁem 24(152)  110(128) NS
America 14 (8.9) 64 (7.4) NS
Europe 5(3.2) 23 (2.7) NS
Australia, New
~edland 10 (6.3) 25 (2.9) NS
Travel (Taiwan) ¢
Taipei county 27 (17.1) 94 (10.9) 0.038
Northern Taiwan 13 (8.2) 49 (5.7) NS
Central Taiwan 4 (2.6) 65 (7.5) NS
Southern Taiwan 5 (3.2) 24 (2.8) NS
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No. of CSF PCR |[No. of CSF PCR| No. of serum |No. of serum
Positive tested IgM positive |IgM tested
3 114 4 91
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