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Prospective cohort study on causes of newly developed advanced schistosomiasis: cohort design and baseline
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Objective A prospective cohort study was established to explore the causes and related risk factors of
newly developed advanced schistosomiasis, and to provide a research platform and data resources for the diagnosis,
treatment and prognosis of newly developed advanced schistosomiasis.  Methods Stratified cluster sampling was used to
select the previously Schistosoma japonicum infected patients who had received standardized treatment without meeting
the diagnostic criteria of advanced schistosomiasis in Jiangsu Province. After excluding serious autoimmune diseases,they
were included in the cohort for questionnaire survey, physical examination, abdominal ultrasonography and laboratory
examination of blood routine,liver function.fasting blood glucose.blood lipid. fibrosis and other indicators. August 2017
to July 2019 was the baseline data survey year for the cohort. The follow-up started in August 2019, and the follow-up
period was two years. Results A total of 6 843 people were enrolled (4 774 from South Jiangsu,1 041 from Middle
Jiangsu and 1 028 from North Jiangsu), the average age was 62. 1 years old, 96% were 51-70 years old,59. 9% were
farmers and 6. 4% had a history of viral hepatitis. The age of initial infection with Schistosoma japonicum was 16. 8

years. The mean interval between initial treatment and diagnosis was 0. 2 years,and the mean interval between the last
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anti-insect treatment and initial treatment was 1. 6 years. The mean values of blood routine,blood glucose.blood lipid and
liver function indexes are within the normal range. Except for blood glucose, men and women showed statistically
significant differences of other indicators. Among them.the four indicators of blood lipid (TC,TG,LDL-C and HDL-C)
and three indicators of protein (TP, ALB, GLO) were higher in female than in those male. Three indicators of liver
enzymes (ALT,AST,GGT) and hyaluronic acid (HA) were higher in male than those in female. 70. 1% of the liver
parenchyma showed grade 1 changes. 37.8% of the patients had thickened left lobe of the liver,0.5% had widened inner
diameter of main portal vein,and the abnormal rates of long and thick diameter of spleen and ascites were 17. 4% and
12.5% ,respectively. 0.4% patients had ascites; There was no statistically significant difference in the abnormal rate of
the inner diameter of the main portal vein and ascites between male and female. The abnormal rate of the thick diameter
and the maximum oblique diameter of the left lobe of the liver in male was greater than that in female. The abnormal rate
of the liver parenchyma changes in female (73. 3% ) was higher than that in male (67.7%). However,the lesion severity
in female (grade 1 56.0%) was milder than that in male (grade 148.0%).

Conclusion This cohort collected exposure

factor data and complete biological samples by various means, which provided research resources and cohort platform for
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exploring the causes of newly developed advanced schistosomiasis.
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Table 1 Baseline characteristics of laboratory indicators
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Table 2 B-mode ultrasound examination results
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