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[ Abstract] Objective To investigate the epidemiological and clinical characteristics of patients
infected with Taeniaspp in Sichuan area from 2012 to 2015. Methods The epidemiological and clinical
characteristics of 81 patients infected with Taeniaspp in our hospital from January 2012 to August 2015 were
analyzed, retrospectively. Results Among the 81 patients aged from 16 to 79 years old, 70.37% cases were
young adults (20-50 years old), and male patients numbered more than female ones (1.25 : 1). All patients
were Tibetan people, mostly from Ganzi Tibetan Autonomous Prefecture or Aba Prefecture (73/81, 90.13%),
and once ate raw beef. Most patients (70/81, 86.4%) had abdominal pain as the initial symptoms, some
(22/81, 27.16%) defecated white peristalsis proglottid independently, and some accompanied with elevated
eosnophils (24.69%) or anemia (18.64%). White peristalsis proglottidwas were deteced by endoscope in
all patients, including gastroscope (6/81, 7.41%) and colonscopy (75/81, 92.59%). Some patients (61.73%)
accidently found Taeniasppin infection when they came to hospital for other diseases. After Traditional
Chinese Medicine insecticide treatment, 65 patients (92.86%) were cured. Conclusions Tibetan people who
once ate raw beef are high-risk population infected with taeniasis, and should accept taeniasis screening
conventionally. Because endoscopy examination is safe, reliable, simple and with high positive-rate, it should
be used as a routine inspection taeniasis in order to reduce missed-diagnosis and misdiagnosis.
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