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Abstract: Objective  To understand the prevalence of dengue fever in Futian District of Shenzhen city and to provide
the scientific suggestions for the prevention and control of dengue fever . Methods  The data of dengue fever were collected
from China Information system for disease control and prevention and the prevalence of dengue fever was analyzed using
descriptive epidemiological method . Results ~ Twenty—four dengue fever cases were reported in Futian District from 2005 -
2013.13 were imported from foreign countries accounting for 54.17% , while the other 11 cases were local infections. Imported
cases were mainly concentrated in July to October, mainly from Southeast asia. The median time of 24 cases from onset
to report was 6 days, fluctuating from 3 tol3 days. The median time from first medical visit to diagnosis was 2 days ranging
between 0 —11 days being the most unstable period.Conclusion The incidence of dengue fever in Futian District was low the
number of reported cases increased year by year and most of them were imported cases. Thus it is suggested qurantine and
inspection of passengers returned from aboad be strengthened, early diagnosis and prompt report of infections should be
prioritized in combination with helth eduction, professional training of medical workers and update the techniques for
rapid detection of dengue fever infection.
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