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Analysis of enterobius vermicularis infection among children aged from 3 to 7 years in Chuzhou area
CHI Jing ,SUN Miao. Department of medicine ,Chuzhou City Vocational College ,Chuzhou ,Anhui 239000, China.
[ Abstract] Objective To investigate the status of enterobius vermicularis infection in children aged from
3 to 7 years in urban and rural areas of Chuzhou, and to provide evidence for the prevention and treatment of
enterobiasis. Methods The method of perianal pasting with transparent tape was used to collect samples from 3—
7-year —old children in urban and rural areas of Chuzhou, and the worm eggs were examined by optical
microscope. Meanwhile , the influencing factors of enterobius vermicularis infection were investigated by using self—
made questionnaire and analyzed.Results The infection rate of enterobius vermicularis was respectively 0.46%
(3/652) and 3.27%(9/275) in urban and rural areas of Chuzhou,with statistical difference ( X>=11.98,P<0.05).
The infection rate of enterobius vermicularis in children of different age groups increased gradually and then
decreased obviously with the increase of age.The infection rate of 3—4 year old group was the lowest(0.49%,1/
206) ,and that of 5—6 year old group was the highest(2.64% ,6/227).There was no significant difference in the
infection rate of enterobius vermicularis among different age groups (X*> =5.02, P>0.05). Conclusions The
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infection rate of enterobius vermicularis among children aged 5-6 years in Chuzhou is high.The infection rate of

enterobius vermicularis among children in Chuzhou city is low and should be effectively consolidated.The infection

rate of enterobius vermicularis among children in rural areas is still high. The intervention measures should be

taken to reduce the rate of enterobius vermicularis infection.
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Recent advances on the association between fatty acid and Alzheimer ‘s disease
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[ Abstract)

As there is no extremely effective treatment method for Alzheimer’s disease ,nutritional therapy

is expected to be a way to prevent or slow down the progress of Alzheimer’s disease. Lipids are not only the

biomarker of caducity and changes of central nervous system, but also play a direct regulatory role in these
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