2 2 7 k& (EY¥RO
32 Fudan Univ J Med Sci 2U17Jan.. 46(D

JVERPEEZEES RBPOERFRELSH

BEEY fRE» ALw 2 g
(1SR RCE MR AR LB B 2 5 B2 20RO S AMEE I 200040)

(FEZE1 B8 4007 EE A /R i 122 B2 7 2 R0 12 58 28 00 43 A 15 00 O 24 b J R AN B 1 o % 2
BN B 9% 7 55 By e AR AL I R AK AR . A3k ISR A7 2017 48 9 J & 2018 4F 3 [ o B 2 B 7 2ol oo
TR B . T R B AT 3E AR S A3 Sl R AT B B A R T2 R A HE R 40 A e 2 M 412 1 32 R AT R A
G AT B IESHMr. R 6 N A NILISIE 963 Fl . L IPmoE R R HETE 2tk E kT8
TR A 10 B T O B 05 2 B2 14 25 B DL 5 40 0 7 R 4 A 19. 009619, 97 %0 .7. 17 % .6. 54 % il 6. 23 % .
Hh LB T AR I T A R PR RS | kB A T L B L 55 R L BE P SR B A Sk R 7 T A AR R 3 2 5 (P<<
0.0, MZ577 T LAPUSRILZE IR R G259 GH R G A RBURZS £, ik X2 8 H 50R 7 A 1%
{500 24 B30 14 43 BT 0] SRy 224 b 25t SR W B LA S A R R TT E S0 O W R R v O i A G ABCAT A R 50 1Y
9B F Bl P

[|RY wpil; Zamkkry; SR, KRR

[FEHES] R459.7 [xsttriRmE] A doi: 10.3969/j. issn. 1672-8467. 2019. 01. 005

Analysis on the distribution of diseases from China and Pakistan

Fraternity Emergency Care Center in Gwadar
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[ Abstract] Objective To analyze the distribution of disease from China and Pakistan Fraternity
Emergency Care Center for supporting the prevention and vaccination of local citizens and Chinese
construction workers in Gwadar, Pakistan. Methods  Medical histories of patients in China and
Pakistan Fraternity Emergency Care Center were collected from Sep. ,2017 to Mar. ,2018 and analyzed
retrospectively. We logged, classified and made statistics of leading epidemic and infectious dieases,and
counted the proportion of diseases and major diseases of Chinese and Pakistanis, respectively.  Results
Druing the 6 months, 963 cases were treated. The main common diseases were upper respiratory
infection,infectious diarrhea, acute gastritis, open wounds of fingers and open trauma of feet, which
accounted for 19. 00% ,9.97 % ,7.17% ,6.54% and 6.23% of the total cases. There was a difference in
the spectrum of diseases between Chinese and Pakistani patients on infectious diarrhea,acute gastritis,
strain of psoas or pectoralis,intraorbital foreign body and cephalagra (P<Z0.01). Antimicrobial drugs,

respiratory drugs, digestive system drugs and antipyretic analgesics were the mainly used medications
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in the emergency care center. Conclusions  The analysis on the distribution of diseases and
administration frequency can provide reliable reference for local drug purchasing and medical institution
establishment, and can remind Chinese construction staff to do preventional and antiepidemic measures
well.

[Key words] disease spectrum; prescription; Pakistan; Gwadar
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Tab 1 Basic characteristics of the patients from China and
Pakistan Fraternity Emergency Care Center [n (%)]
Characteristic Male Female
Age (y)
12-19 13 (1.57) 12 (8.76)
20-29 220 (26.63) 33 (24.09)
30 -39 256 (30.99) 42 (30. 66)
40 - 59 330 (39.95) 45 (32.85)
=60 7 (0.85) 5 (3.65)
Total 826 (100. 00) 137 (100. 00)
Nationality
Chinese 581 (70.34) 9 (6.57)
Pakistani 245 (29.66) 128 (93.43)
Total 826 (100. 00) 137 (100. 00)
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Tab 2 Statistics of the top 15 diagnostic rates in China and Pakistan Fraternity Emergency Care Center [ (%)]
Rank Diseases CHA PAK Ve P

1 Upper respiratory tract infection 122 (20. 68) 61 (16.35) 2.78 0. 096
2 Infectious diarrhea 87 (14.75) 9 (2.4 38.73 0. 000
3 Acute gastritis 14 (2.37) 45 (12.06) 37.32 0. 000
4 Finger open wound 42 (7.12) 21 (5.63) 0. 83 0.363
5 Foot open trauma 38 (6.44) 22 (5.90 0.12 0.734
6 Strain of psoas or pectoralis 20 (3.39) 35 (9.38) 15. 24 0. 000

Bronchitis 40 (6.78) 14 (3.75) 3.95 0. 047
8 Acute pharyngitis 23 (3.90) 12 (3.22) 0.30 0.582
9 Nettle-rash 14 (2.37) 15 (4.02) 2.13 0. 145
10 Paradentitis 16 (2.71) 12 (3.22) 0.21 0. 649
11 Intraorbital foreign body 24 (4.07) 4 (1.07) 7.26 0. 007
12 Cephalagra 9 (1.53) 18 (4.83) 9.13 0. 000
13 Acute conjunctivitis 13 (2.20) 7 (1.88) 0.12 0.729
14 Lumbar spondylosis 8 (1.36) 6 (1.61) 0.10 0. 750
15 Chronic gastritis 8 (1.36) 6 (1.61) 0.10 0. 750

CHA : China; PAK : Pakistan.
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Fig 1 The proportion of different drugs used in China and

Pakistan Fraternity Emergency Care Center
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