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Beijing reported a case of pulmonary anthrax. How terrible is it?
Netease News news.163.com 2020-08-09 18:49:27 Source: Netease Health

On August 9th, the Beijing Municipal Center for Disease Control and Prevention notified that Beijing had reported an
exceptional case of pulmonary anthrax in Beijing. The case came from Weichang Manchu and Mongolian Autonomous
County in Chengde City, Hebei Province. He has a history of contact with cattle, sheep and their products in the local area.
Four days after the onset of illness, he was transported by ambulance to Beijing for treatment. The case has been treated in
isolation in the hospital, and all control measures have been implemented.

Can anthrax, a disease that sounds a bit "unfamiliar", spread from person to person? Is the fatality rate high? How do
people get anthrax? Is there any way to prevent it? This issue of Netease Health's "Health Concern" will interpret the "black
killer"-anthrax for you.

1. There are three clinical types of "black killer" anthrax
Anthrax is caused by Bacillus anthracis, a zoonotic acute infectious disease. Human infection occurs due to contact with
sick animals and their products and eating meat from sick animals.

There are three clinical types of anthrax: skin anthrax, pulmonary anthrax and intestinal anthrax.

@D  Skin anthrax, the most common, can be divided into two types: anthrax carbuncle and malignant edema. anthrax
is more common on the face, neck, shoulders, hands and feet and other exposed parts of the skin. It is manifested
as papules, macules, and blisters. The central area shows hemorrhagic necrosis, shallow ulcers, black charcoal-
like dry scabs, and anthrax carbuncle. Fever, headache, local lymphadenopathy and splenomegaly occurred 1 to 2
days after the onset.

@  Pulmonary anthrax, mostly primary, is caused by inhalation of Bacillus anthracis spores, and can also be secondary
to skin anthrax. The clinical manifestations are chills, high fever, shortness of breath, dyspnea, wheezing, cyanosis,
bloody sputum, chest pain, etc. Sometimes subcutaneous edema in the neck and chest; most patients are in critical
condition, often complicated by sepsis and septic shock, and occasionally they may also be secondary meningitis.
If not diagnosed and rescued in time, often respiratory and circulatory failure occurs in 24 to 48 hours after the
onset of acute symptoms which lead to death.

(® Intestinal anthrax, which can be manifested as acute gastroenteritis and acute abdomen; The former has an
incubation period of 12 to 18 hours. People who eat the same food may experience severe vomiting, abdominal
pain, and watery diarrhea at the same time or one after another, and recover quickly within a few days; The latter
has a sudden onset, with symptoms of severe toxemia, persistent vomiting, diarrhea, bloody stools, bloating,
abdominal pain, etc., and abdominal tenderness or signs of peritonitis. If not treated in time, sepsis and septic shock
are often complicated and die within 3 to 4 days after onset.

2. Anthracnose: an acute infectious disease that is zoonotic
Anthrax is caused by Bacillus anthracis, a zoonotic acute infectious disease. Sick cows, horses, sheep, camels and
other herbivores are the main source of human anthrax infection, followed by pigs and dogs; their skin, hair, meat, and
bone meal can carry the bacteria. The secretions and excrements of patients with anthrax can also detect the germs, but
the transmission from person to person is very rare.

Human infection with Bacillus anthracis is mainly through industrial and agricultural methods;Contact infection is the
main way of the epidemic. Direct skin contact with sick animals and their fur is most vulnerable. Inhalation of dust,
aerosols with a large number of anthrax spores or eating bacteria-infected meat can cause pulmonary anthrax or intestinal
anthrax respectively; Using unsterilized brushes or being bitten by insects that carry bacteria can occasionally cause
disease.

Human beings are generally susceptible, and the susceptibility mainly depends on the degree and frequency of exposure
to pathogens. Because of their occupations (farmers, herders, veterinarians, slaughterhouses and fur processing factory
workers, etc.), young adults have more chances to come into contact with sick animals, their fur, excrement, dust with
spores, etc., and their incidence is also higher. Long-lasting immunity can be obtained after illness.

Anthrax can occur throughout the year, and the seasonal incidence is more obvious. The peak incidence of cutaneous
anthrax is from July to September each year, and pulmonary anthrax mostly occurs in winter and spring; The peak
incidence is from July to September in agricultural and pastoral areas, and industrial anthrax is often not seasonal.

3. The "black killer" has a high fatality rate and is worthy of vigilance!
Anthrax is caused by Bacillus anthracis, a zoonotic acute infectious disease. Sick cows, horses, sheep, camels and
other herbivores are the main source of human anthrax infection, followed by pigs and dogs; their skin, hair, meat, and
bone meal can carry the bacteria. The secretions and excrements of patients with anthrax can also detect the germs, but
the transmission from person to person is very rare.



The prognosis of anthracnose varies depending on the clinical type, whether the diagnosis and treatment are timely.

The fatality rate of skin anthrax has been reduced to about 1%, but the prognosis of skin anthrax located in the
neck, face, complicated with sepsis or living in malignant edema is poor.

Acute abdomen of intestinal anthrax, pulmonary anthrax, anthrax secondary to meningitis or sepsis, etc., due to the
rapid development of the disease and the difficulty of early diagnosis, the fatality rate can be as high as 90%, and
patients often die within a few days after the onset.

There are roughly three reasons why people feel panic about anthrax: Bacillus anthracis has strong vitality and can
release two toxins; Moreover, the fatality rate of pulmonary anthrax and intestinal anthrax is higher; At the same time,
anthrax has frequent outbreaks all over the world, especially in developing countries, where a large number of livestock
deaths and some human infections occur every year.

Implement well in animal epidemic prevention and personal protection can reduce the occurrence of anthracnose; Timely
treatment can increase the cure rate of anthracnose. Develop good living habits, pay attention to personal protection,
vaccinate high-risk groups with live attenuated anthrax vaccine, or vaccinate close contacts after an epidemic, all of
which can produce good preventive effects; With the strengthening of animal quarantine and the cultivation of good
hygiene habits in China, the number of reported cases of anthrax has declined; Skin anthrax accounts for 90-95% of
anthracnose. Its course of disease is short and the prognosis is generally good; timely treatment of lung and intestinal
anthrax can also increase the cure rate.

4. The sanctioner of the "black killer": anthrax vaccine
At present, our country uses live human anthrax vaccine for skin scratches. Anthrax vaccination is performed once to
preventively vaccinate susceptible populations and professionals involved in prevention and control work in anthrax
endemic areas, or emergency vaccination of close contacts after an outbreak occurs.

The method of inoculation is to inoculate 0.05ml (2 drops) on the skin at the attachment of the deltoidous muscle on the
outer side of the upper arm, with a distance of 3~4cm; Tighten the skin with one hand, and make a "#" mark on each
drop of vaccine with the other hand with a sterile scratch needle, each scratch is 1~1.5cm, Use the same scratching needle
to apply pressure more than 10 times to the degree of visible intermittent small blood spots on the scratched epidermis,
so that the vaccine can fully enter the scratched skin, and expose the part for 5 to 10 minutes after inoculation, and then
wipe it with a dry cotton ball; There should be slight redness, swelling and infiltration in the scratched area 24 hours
after inoculation. If there is no reaction (including traumatic reaction), it should be re-inoculated.

The main targets of anthrax vaccine inoculation are herders, veterinarians, livestock slaughter personnel, tannery
and fur processing personnel; When an anthrax epidemic occurs, the cases or indirect contacts of sick animals and high-
risk groups around the epidemic site; Susceptible populations in anthrax endemic areas and professionals involved in
prevention and treatment.

Immunity begins to develop within 1 week after vaccination, and the protective level can be reached within 2 weeks,
and it begins to decline after half a year, and can be maintained for about 1 year. Therefore, people at risk of infection
should be vaccinated once a year.

Although anthrax cannot be spread from person to person like influenza or new coronary pneumonia, understanding the
disease and understanding how to prevent it is a "topic" we always need to learn. When the body has abnormalities, don't
resist it, and seek treatment in time. May health and safety be with everyone!
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