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[Abstract ] Objective To explore epidemiological features of bacillary dysentery in Shijingshan district, Beijing from

2004 to 2010 and study its patterns of occurrence to provide scientific evidence in policy — making for its control and prevention in
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the future. Methods Data of clinically diagnosed cases of bacillary dysentery during 2004 ~ 2010 in Shinjingshan were described
and analyzed. Fifty strains of Shigella isolated during 2008 ~ 2010 there were serotyped. Results There were 7,726 clinical
cases during 2004 ~2010 and one death in 2004 in Shijinshan, Beijing, with an average annual incidence rate of 214. 04 per
100,000. Incidence of bacillary dysentery presented a clearly seasonal pattern, with 4,980 cases occurred in June to September
accounting for 64. 46 percent of all the cases. More cases occurred at age groups of 0 ~1, 1 ~2, 2 ~3 and over 80 years, and at
groups of children living in scattered way, high school students, civil servants and staff. Twenty-six of 50 strains of Shigella were
identified as Shigella sonnei (52% ), 22 as Shigella flexneri (44% ), and two as Shigella dysenteriae (4% ). Fifteen of 22
strains of Shigella flexneri were serotyped as Shigella flexneri type 2 (68.2% ). Conclusion Incidence of bacillary dysentery,
mainly caused by Shigella sonnei and Shigella flexneri, presents a gradually decreasing trend during the past seven years in
Shijinghsan, but it still listed in the top three of notifiable communicable diseases of the district. More attention in its prevention
and control should be paid to some key population, such as children aged 0 ~ 3, seniors aged over 80 years, high school

students, civil servants and staff. The summer and autumn are the high seasons for bacillary dysentery occurrence, so

comprehensive preventative measures are needed for these high seasons.
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