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Abstract:Objective  To understand the status of Enterobius vermicularis infection in kindergarten children in Shenzhen
and to provide scientific evidence for prevention. Methods The cellophane tape method was adopted to examine the
Enterobius vermicularis infection among 4 903 children from 3 to 7 years old in 21 kindergartens. The characteristics of
Enterobius vermicularis infection were summarized by the descriptive epidemiological method. Results A total of 4 903
children were isurveyed. The average infection rate of Enterobius vermicularis was 2.77%. The positive rate of infection of boys
(3.57 %) was significantly higher than that of girls (1.76 %) (P<0.01). In addition, the survey also found that the infection rate in
chidildren of private kindergartens was higher than that of public kindergartens (P<0.01), and the infection rate showed an
incrasing trend along with the incease of age (P<0.01). Conclution The infection rate of Enterobius vermicularis is low in
kindergarten children of Shenzhen city, and it is closely related to age of children, environment and health care facilities.
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Tab 1 Infection rates of Enterobius vermicularis in kindergarten 5

children in different districts of Shenzhen

Districts Nosurveyed  Noinfected Infection
Rates %
Luohu 421 11 2.61
Futian 514 16 3.11
Nanshan 691 5 0.72 a
Yantian 522 13 2.50
Baoan 1190 31 2.61
Longgang 1002 14 1.40 200
Guangming 563 46 8.17
Total 4903 136 2.77

2
Tab 2 Distributions of infection rates of Enterobius vermicularis

in different ages

Ages No. No. Infection Rates
surveyed infected %
3 4 3~4yearsold 683 7 1.02
4 5 4~5Syearsold 1342 23 1.71 cDbe
5 S years 2878 106 3.66
Total 4903 136 2.77
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