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Epidemiological characteristics of imported malaria in Shandong Province in 2023-2024
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Shandong First Medical University & Shandong Academy of Medical Sciences»Jining 272033, Shandong » China ; 2.
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Objective Analyze the epidemiological characteristics of imported malaria in Shandong Province from 2023
to 2024 to provide a scientific basis for optimizing the prevention and control of imported malaria. Methods Data such
as the imported malaria epidemic situation in Shandong Province from 2023 to 2024 and the epidemiological case-by-case
investigations of cases were collected from the Infectious Disease Reporting Information Management System and the
Parasitic Disease Prevention and Control Information Management System of the China Disease Prevention and Control
Information System. The infecting parasite species,sources of infection, three-dimensional distribution,medical treatment
and diagnosis status of the reported cases were analyzed through descriptive epidemiological methods. Spatial clustering of
malaria cases was analysed using SaTScan v10. 2. 5. Results From 2023 to 2024, a total of 410 malaria cases were
reported in Shandong Province, all of which were imported from overseas. Among them, there were 312 cases of
falciparum malaria (76. 10%) .23 cases of normal malaria (5. 61%).,57 cases of ovale malaria (13. 90%),15 cases of
normal malaria (3. 66%) ,and 3 cases of mixed infection (0. 73%). The main source of infection was African countries
(96.83%,397/410). Cases were reported in 15 cities across the province, with Jinan (59 cases), Linyi (58 cases) and
Jining (54 cases) in the top three. A total of 236 malaria cases (58. 42%) were reported in 18 designated malaria
treatment medical institutions across the province. Spatial scanning analysis identified five clusters,including one Class 1
cluster, Hedong District, Linyi City (LLR = 82. 24, P <0. 01). The median time intervals between onset and initial
diagnosis and between initial diagnosis and confirmed diagnosis of the patients were all one day. The primary diagnosis

units are mainly municipal (35.37%) and county-level (36.10%) medical institutions, with the correct initial diagnosis
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rates of malaria being 83.45% (121/145) and 68. 92% (102/148) respectively. There were 20 cases (4. 88%) whose

initial diagnosis was made by other institutions (such as disease control and prevention institutions and individual

doctors) sand the correct rate of the first diagnosis was 25.00% (5/20). Twenty-six severe cases (6. 34% ,26/410) and

four deaths were reported.

Conclusion The prevention and control of imported malaria in Shandong Province still faces

many challenges,and it is necessary to further improve the preventive awareness of people entering and leaving the country

and the malaria diagnosis and treatment capacity of medical personnel,to detect and regulate the treatment of malaria

cases in a timely manner, to reduce the number of critical and fatal cases,and to prevent imported cases from being re-

transmitted.

[Keywords]) malaria; epidemiological characteristics;spatial clustering; Shandong Province

JEPRA RS — N OR R 2Bk TAE PR, 2023
AE A BR 83 MEER AT H A KT 2. 63 {ZBYIE LN
1,5 2022 FEAH LGN T 1 100 J5 6, 3 H e ERIE R
B FH 3 B O DL R R I R R e R AR 1 [ SR
Y, R AR — BRI T L P E
SERIISPIOPNGEES JEEE T FE I BC Sl WL
FTRRME T ALY . H 2015 E LK INEAESE
95 %6 LA 1 Iy i AP 5 9 191 JER e b R R VI, BE A1
NI 952 1 JRUISS: 55 2 47 7 o 25 HbJE 92 B 2 R0 Wi s g
BRI ARG 2023-2024 4F 1L AR A B P E R
95 ) RO I A T 2R SRR AR R AT 43 BT B A SR E— 20 AU B
IS A AL 3% TAE SRRl 22K 5

MR 57T E

1 &ERKIE

9 191) 5 Ak A DA e ] 0 B 4 A B R G AT Y
R 5 B B R GE 2023-2024 AF 11 R AR JE R I BX
Wi DL R A A BT IR (R B R 48 2023-2024 4F IR
BB B SRR A R N DB Ok F I AR K4
RN
2 FHITFESH

K Microsoft Excel 2021 @7 5t #E 2. R W
SPSS 25. 0 F A #EAT GE it 2% 40 B - R LU BCR A X° ke
5 K g K fE X=0. 05, KM SaTScan v10. 2. 5 ¥ A}
PEATzs M R EE A, HRE 0 B E O,
“Space-Time” ¥ JS I . “ Poisson” B 8, ¥4 B A7 Gt i1
PR SRR TR PE X B LR H (Log likelihood ratio,
LLROE MR /NFEAT 3254 LLR [Hi K& 1 E X
h—RBEX L HA LLR HR/NOgIAZEN — R R E
X, ffi ] GraphPad Prism 8. 0. 2 #7242 H .,

& 7

1 ZIEBR

2023-2024 4F, I AR A JL 4R S 9E R 410 1, B 5
S AR B, Hor 2023 4R S 178 i), 2024 AF R4
232 9, B0 FE A A 4, A 35 S8 S 62 e
B Hodh S MR 312 6] (76, 10%) . [A] H % 23

(5.61%) . B 57 ] (13. 90%), = H ¥ 15
(3.66%) RG34 0. 73% , 21 Ky 18] H %= FE M
JETR ARG .
2 fRBIERKRIE

410 il % A S 9 0 18] 1) JER e SR VR B 3 AU
FERPEH HAEM L 5 96. 83 % (397 ], 35 Bk Yy [
510 e H A (60 1) WIS (4 (60 #iD JLN T
(57 B BHF 3l L (28 B F 2 BF R (20 ) 5 09 4 A
114, 5 2.68% s RyFEUE A 2 1, 5 0.49% (& 1),

R 20232024 FUFREWMANEERBOBRRRKESH
Table 1 Distribution of infection sources of imported malaria cases
in Shandong Province from 2023 to 2024

TR

BRI R EE HHE BRE SHE Re A f/fE
L S Y S S 3/

Je AT 49 1 9 1 0 60 14.63

HIER (4 44 5 9 2 0 60 14,63

W JINERA 40 0 15 2 0 57 13.90

FHFl T 21 0 7 0 0 28 6.3

SR 18 0 1 1 0 20 4,88

Hfh 27 AER 139 7 16 8 2 172 4195

G35 1 5 0 0 1 7 .71

. DR 0 0 0 1 0 1 0.24
i

MERTET 0 2 0 0 0 2 0.49

il 0 1 0 0 0 1 0.24

KEN FPNHEE 0 2 0 0 0 2 0.49

Bt 312 23 57 15 3 410 100,00

3 RMITRERIE
301 WX ad GRS AT, 24 16 TR &
FE AN o 191 i 4 o H v 4 4 5 191 80 i 5 7 i AR X
R EE (59 B Ll YT (58 Bl T T (54 i) JHH A (46
1) (FE 22 (44 ) o5 A48 e 1 S B 63,6606 (261/
410D, 248 15 b DX 2 9 1) (LA T SRy SR L e 755 5 3
A — B s 61D 58 B, A7 14. 1526 (58/410) , Hrp
TErg BT N A 5 b X R 2 9 ) o L AR, A il
52.54%(31/59).29.63%(16/54).35.71%(5/14)
Fs IR AE Mo G531 155 6 ) A0 48 s 9 (L 2R 48 R4
F A | R AP B D A1, A48 16 T34 0 5 AT
Hori B R FT 5 AL AR IR A I U (62 1) L HH 5 (48
B FRLE 44 ) VBT (39 B L EH (35 B, e



- 1324 -

tE R R AW ¥ A A

Journal of Pathogen Biology

2025 4 10 H 55 20 5 10 )
Oct. 2025, Vol. 20,No. 10

e 1) B 56, 44 % (228/404) , 448 B5 Hb IX 12 TR
] 52 5], 5 12. 87 % (52/404) , e 2 FE |37 % W0 3%
(14 255 1l DX e 1295 081 o5 L 35K, 43 5l R 100. 0026 (6/6)
62.50%(15/24) ,42. 86 % (3/7),

INARAE 18 Fra T e IR 8 A BT LA L4
IR 236 B, (5 58. 4226 (236/404) , AR T A2 A
B 97 ARG 4 45 A T 5812 9 1] 38 100. 00 %6, F & 55 T
T T 1) 2 o B 7 LA 41 5 A T A2 9 191 2 7 70. 00 %%
PLE B IS N 25 8 AT AY E A5 BE T HLR A
AT L2 1A E] 50, 00% LL b, H BRI R A
JE 1 R a5 B TT HUAS i 45 A T 312 98 161 34 K 38 10. 00 %
(£ 2,

R2 20232024 FUFREETRWANEERRBO B BRI IHER
Table 2 Cross-regional medical treatment of imported malaria
cases in cities of Shandong Province from 2023 to 2024

£33 20232024 FULFREWMAMERZTEAREEAHER
Table 3 Spatial clustering scan results of imported malaria
in Shandong Province from 2023 to 2024

e y XA A
REXHE RBEHX DR P4
—RREX MG IR 82.24  65.63  <C0.01
_ Y70t I 28 30 I B ,,
THRREKX 1 B 66.28  26.65 <C0.01

CRBEX 2 GBSO TR R FL 41.82  67.89  <C0.01
ALY E Ll BRI
R WA R B R

G 9 177 3 19.47  3.87  <€0.01

THRRER 3 24,72 423 <0.01

TRREK 4

T4 b g i i B b 5 1
T 5 4t X 5 L X E S EYY
W R W R BUR A5 A T
ALY B BRI

Vi) 59 31(52.54) 29 1(3.45) 20(68.97)
H 33 1(3.03) 35 3(8.57) 32(91.43)
I 20 1(5.00) 23 4(17.39) 18(78.26)
AE 0 0(0.00) 6 6(100.00) 0(0.00)

F=1 4 0€0.00) 4 0€0.00) 4(100. 00)
& 46 0€0. 00) 48 2(4.17) 30(62.50)
i $750 15 0(0.00) 19 4(21.05) 10(52. 63)
W 54 16(29.63) 39 1(2.56) 38(97. 44)
E/S 44 2(4.55) 44 2(4.55) 26(59.09)
Jal VR 22 00.00) 22 0€0.00) 12(54.55)
H | 22 0(0.00) 24 2(8.33) 1(4.17)

I Ur 58 2(0.00) 62 6(9.68) 33(53.23)
8 14 5(35.71) 12 3(25.00) 8(66.67)
0 3% 4 0€0.00) 7 3(42.86) 4(57.14)
M 6 0(0.00) 6 0(0.00) 0€0.00)

i 9 0(0.00) 24 15(62.50) 0€0. 00)

A3 410 58(14.15) 404 52(12.87) 236(58. 42)

X} 2023-2024 AF LU AR A8 i A PR SE B0 ] 1 AT 25 ()

AL 5 DREX, i —REX 14, BT
T IX (LLR=82.24,P<C0.01), "R BEX 4 1,5
S S v A B 1 VP I R IS Y R (LLR = 66. 28,
P<20.01) @i X (LLR =41. 82, P<C0. 01) ., Jaf %
%) H 2 S R IAR £ (LR = 24. 72, P <<0. 01) . 5
B PR X (LLR =19. 47, P<0.01) (% 3),
3.2 ABESA AL0 A IE B B b
1] 399 411 (97. 32%6) A EEE W1 11 %] (2. 6826), 5
P 406 (99, 02%) » Lotk 4 4110, 98 %) . I 191 4F % fix
INKIR 6 BRI T0 %, EEEPAE 40~49 B4
# B, 5 32, 44% (133/410), %5 B BUAL DL 4 R
(45.37%,186/410) f1 T. N\ (30. 49%,125/410) K &,
SN LSS T o 32(85.61%,351/410),

3.3 BHESA 2023-2024 4F, 1 R B A A 9
fie s, Hod 8 A e Bl B 2, i 12, 68% (52/
410) , kR 7 A4y & 10.73% (44/410) ,3 A 4595

BB 5 4.63%(19/410), (& 1),
80

60 -

J7 19 %/ No. case reported/case

1 2 3 4 5 6 7 8 9 10 11 12
H {3 Month

B 1 2023—2024 FILFEHBARERROFRERLERHHESH
Fig. 1 Temporal distribution of different malaria types among
imported malaria cases in Shandong Province from 2023 to 2024

4 LEBR

4.1 Zm\mgerE s WEwRGTh, ZRBlee
I Ta) e B A R 2,13 d, i B 1 ds Bl 0 dy B
KH o4l d, TERHE 3 d Wt i2 10 6 340
(82.93%) , Hr 4 Xtz 125 4 (30. 49 %) , it
3 d WS 70 W17, 07 %)  Herh st 7 d B2 R
1 18 $i(4.39%)

4.2 iy sgerEE o SR G, wie 862
B[] ] B 24 {2k 1,58 d, i 1 ds el 0 dy B
Koh 19 d. Bz mkE A 3 d N8 5 355
(86.59%0) , Horp 4 R A2 19 11k 180 i (43.90%)
it 3 d BIZR B 55 B (13,41 %) S #aE 7 d
HI LA 15 4] (3. 66 %) .

4.3 LWL S B R0 A B R
g, B9, B9 LT BETILME SN A 44 #
(10.73%) 145 ] (35. 37 %) . 148 1 (36. 10%) .53 f
(12.93%) JELHIZIER 53 5 Ry 84. 09 % (37/44) .
83.45% (121/145).68. 92% (102/148).3. 77% (2/
53) . WIS AL Ry HABHLAG CBEAEHAG AR B A 5O 1)



v E R OR AN F A A

Journal of Pathogen Biology

2025 4F 10 H

Oct. 2025,

5520 F5 10
Vol. 20,No. 10

« 1325 -

H 20 Bl(4.88%) s HIZIE#I R N 25.00%(5/20) ., AN
FHLAER T EWMRLERASG T E L (X =
131.347,P<C0. 01>, 29 6 4 . #0112 A0 B 9.

MR EH BERUTEFIMAG A 113 #
(27.56%).206 il (50. 24 %) .88 1] (21. 56 %) .2 14l
(0.49%)(F D,

R4 2023—2024 FUUFEHERRBHIZHNAIER

Table 4 Malaria case diagnosis institutions in Shandong Province from 2023 to 2024

. VISR I B Wi e B4 V0 RN ES
<24 h 1~34d <24 h 1~3d >3d 2P
BRI 9(7.20) 21(9.77) 14(20. 00) 32(17.78) 57(32.57) 24(43. 64) 37(84.09)
b T R B 9T AL 42(33.60) 84(39.07) 19(27.14) 92(51.11) 88(50.29) 26(47.27) 121(83.45)
BB 37(29. 60) 84(39.07) 27(38.57) 55(30.56) 28(16. 00) 509.09) 102(68. 92)
BT EIFHLA 27(21.60) 17¢7.91) 9(12. 86) 1€0.56) 1€0.57) 0(0.00) 2(3.77)
HAAURY CBEFEDL AMAEAESE) 1008 00) 9(4.19) 1(1.43) 0(0.00) 1€0.57) 0(0.00) 5(25.00)
it 125(100.00)  215(100.00)  70(100.00)  180(100.00) 175(100.00)  55¢100.00) 267(65.12)

5 EERET KA

2023-2024 4 IR R HE 26 Gl EEE LR, 5
6.34% (26/410) , Horp 9= 25 B BRI IE 1 . M
AR 4 BIBE T ), Horh 2023 AE 1 B GEMERED
2024 4 3 B GEYEIE) .

Wi

F I By 4508 S AR IR ™ IR, ot AT PR &R o R 1
FINHRAS A B A% B B WRSRAEAE , FLTH I 5 S AP
15 %z AR LI 5 - U AT A T AE XU . Bt 25 3 7 i
RPENE X B 55 T 20 LR AT S 20 1 5 1 4D
Bk, 2023 4E IR 4 A PEIE B 01 5 2022 4EMTEES
R T LR (R 4 [ AR AT B A AP
JEPRPEE B M /NI, v 92 1-3-77 TAE AR
SRIEJESR BT 6 T AT B SF AR B 1k 4 A AL
IR A TAERK Y HFRMES .

ARBFFE LS B B R, 2023-2024 4F 111 4R 48 B A MEOE
P B8] v PR L) H R L IRTEAE = H S FINR A R
AR LOBMEE N F(76.10%) . BFFE R,
EMIE MG R R 2 A B = RE R ) 5 1 iR 2
FNR 2 95 17 2F o 003, DR O 7 R 5 SR IO R0036 97 1
Jit o B AV XGT S8 2 2 A T R 0 UM o Al YN AT 1l X [R] A
e M B R R X AR g R B
RUETF AR X 5 et am e A G
2L, A FE R R L 2023 AR JE B BN
TR E N A E R 5EE B AW R (8 5T
KN REMEW AL T, ARG R BRIl RAE
B 45 T AR EELEAE A KR () FEE .4
IR A JE S B 45 T ARG In 7 6 4H, DR O 55 22 4k 282 ok
RSB B A AE il e e R R E
A6 BRI AL 8] A 1R X 46 S5 350 B, 3 [543 9 95 Bl
5 A B0 R FF R o MU Sk b i o A A T

R BT 45 1 8%, 2023-2024 4F 1R & JE ¥R
9o 191 3R A X 2 BEAE WG U L D7 L R0 A Ml DR N ok

Gy B S T AE T BORHAE AR 0 KU R 3%, 45 AT 2 % e e
T3 AR T R R L B R T IR A
PR IR 0 I, 7 ~ 8 R A e 3 Bh B g
H, DR O S A b i A R S R T A Ak K A R 1 KU B
flifR R B XA QIR AL T B N H L 5 RO
B ¥ B T AL 23 | AR R S O AT 4R A PR AR
B ¥ 4 A T S | R AL 4 1 XU

AR LR, ERW Y HRK S EEMNS
30.49% AR L 3 d SIS B B E T 20, 00 %6, X Al
T R A R A N B3R 9 B A A G R VAT 2
b R T REHOEE B E I E S TG AT E BT
A TAERF K 3 50 A7 78 SCAORR BEAS o L DA 2 R Fn A
NI 4P 7 - B 2 8 T R DR R R A o 45 TN B
JEE P i 1 EE AR B D ORI B i R UL O
ARWEER IR AE 3 d WIS BIESE IR B 5 86.59% .
HINRE AR A I e B AL K 2 i
DL BETHLAY o 3R W1 3 AF O 4% Ml = 7 HILAG XHIE R 1 12
N S UURTRE 1A T4 . (R4 A2 7 I 19 B 12 1E 1
FRILT 70,00 %0, H BRI 7 5 8 19 fUBEST
BUAL i 45 A b s 151 K5 A3 Ak T Ik - i = W), B
W12 W N3G 97 AT B AR 2 A6 T KU 0 IR A7) 7 4k 4
INERIZ T HUAL (9 95632 W =R M BE 11, 78 43 & 4%
FHE AR T7 AL, o 2 AR 40 52 B g 50 B i) 98 B R 72
FE R BE YT AILAL i 9 9 R A A5 B i Y 2 IR T .
SR E 4 g 7 A R B TR R K AR B RE A
BB Z 2ERHIME 1 5 % 6 ROR T R AL SR IO
TRIRIT % BB T IR B A & A XU

Zi LR S I AR A A T 9 B TR T K AR
R L R R X 22 Ak B B S A i . A TR 2 IR, N R A
BEXF A 45 TR T R RS o A 95 B 3 0 E 2L 8
I HETEA AR P B, 515 05 N B BB U R AL
BPBEEE . FEI2Y7 2 BT WA 7 25 T4 TH2 iR K
-, 38 43 FH BB R T B, S0 i AP e 1 1 R
R BUANBE IR YT 5 DT AT R Rk A 2 55 481 AR 8 12 95 141



T E B R AE M F EE
Journal of Pathogen Biology

2025 4F 10 H %5 20 %5 10 )
Oct. 2025, Vol. 20,No. 10

FR K A B L AP 5 | 2 A5 4 o 35 22 LI T BR

[ % 3CiHk]
[1] Asma S, Alyssa B, Sarah A, et al. Imported malaria into

(2]

(3]

[4]

(5]

(6]

(7]

(8]

9]

(1o]

Australia: Surveillance insights and opportunities[ J]. J Trav
Med,2024,31(3) :taad164.

Venkatesan P. The 2023 WHO world malaria report[J]. Lancet
Microb,2024,5(3) :e214-e214.

WA BRI WAL A — %7 g o E A T R R A AL R
FEME LW T e Tl B o B L TR I A R A AT S B AT,
2023,5(1) :55-65.

VEHL, F DR, B AL 25, 2015-2017 4F 10K 4 A PR R 9 3
FER=E oA L), i A AR o 5 AR A U R 35 201937 (1)
48-54.

Vi, F T, FLFEAL . 25, 2017-2022 4F L AR A 4 A PR JE 5R AT
FAERRAELT D, I A A ol 2 5 A A U Ak Ak, 2024,42(2) 1 140-
146.

SR L v Bl vl (R B L AR R TR I 1 Bk K R
SREmELT. o e O B 3R A% A, 2021, 33(1) . 7-9,,21.

e, B G S, 2023 4F A EUE SRR ARAE T[], op I A A B
53k Mk 28R, 2024,42(2) 1 135-139,

Tradiy BRSO T BR SUR . B Ok R R TR D RS R S
ERP S TARE L], R 5 A A4 2. 2022,20(5) : 241~
244,299,

Shenning L, Lulu H,Lei D,et al. Role of international network on
surveillance and response system leading to malaria elimination:
China’s engagement in global health. [J]. Infect Dis Pov,2022,
11(1) :64-66.

Vekemans J, Schellenberg D, Benns S, et al. Meeting report:

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

WHO consultation on malaria vaccine development.Geneva, 15-
16 July 2019[J]. Vaccine,2021,39(22):2907-2916.
BRICF S HRDY R AR, 1 Bl A S ME S TR B A e D). R
[l 40 R 2%, 2024, 24(7) - 889-892.

B2 ERSITR MO PR E A, 2022, 22(8) 1 695-
702.

HRHT BT T, BRAE B LS. 2017-2020 4 WETT 48 A T 98 90 8 15 4
E B B2 e A3 T (0 ).+ I i VR 0 7 3 2 7 2021, 33(3)
262-266,273.

BT 0T TR R 25, 45, 2014-2023 4F 4% 45 i A P 8 338
TEREABTLT ], o A % 5 30 R B 4435, 2024, 42(5)
635-641.

Venkatesan P . WHO world malaria report 2024 [ J].
Microb,2025,101073.

JAMap 75, T iy AR Bt T ARJE BT A AE B R BT ]
[ 40 PR 2, 2023, 23(11) 1 1222-1227.

BSCHE L =, AL, 5. 2023 4 LU AR A8 IR W0 D R T e i
B IES RO M [0, v [ Ja A 4 2 2L 2024, 19.(12)
1457-1459,1456.

T LTI « BERIR L EELH. W AMIE R G R gk & 1L 7%
DN A e e i el I L Sl 5 I 2 S e e (R 5 Sl
2016,34(5):468-472.

TOI% WA DA A . 2017-2022 4F 1L AR H X A N B 9 R
Y1 OV A B RURS R A A L0 ], R R R 2023, 5
(3):14-19.

Lan

Hoyos K, Hoyos W. Supporting malaria diagnosis using deep
learning and data augmentation[ J]. Diagnostics, 2024, 14(7):
690.

(R EHY 2025-04-20 [EEBHY 2025-07-15

IR S U U U R U U R I U R L R N U n S S U S S U S U U U U U SR G R AU R U U R U R U R U R U R U U U S SR G n R n g R U n i R R U e L

(k3 1316 70

[12]

[13]

[14]

[15]

[16]

TLLL, 255 A L 45, 2005 4 DU 148 BUAR A TR fg BRI 0 il B
PR I]. BRI BE 2, 2008(11) : 2014-2017.,
a3, TR 58 R A7 R g I TR Ab T AR B A HIR B Bk i AR
R B m [T, o [ B 24 4412, 2024, 21(9) £ 75-78.

Dupuis J, Bachy E, Morschhauser F, et al. Oral azacitidine
compared with standard therapy in patients with relapsed or
refractory follicular helper T-cell lymphoma ( ORACLE): an
open-label randomised, phase 3 study[J]. Lancet Haematol,
2024,11(6) :e406-e414.

FEE BB RN, S Lh T R Sl 1 R AR B 4 A B
NK/T 4tk CE i 22 FH2 97 1 BI0T]. KR BES 5T, 2024,
40(3) :275-278.

T KRB L AE. 369 {9 I JES OIS AR R AT 4 bk LR 1 i
PR AR 8 R BUR [T, U R 24 BE 2% iR, 2023, 55 (1) ¢ 13-

[17]

[18]

[19]

[20]

21.
XUMESR , XU, DL 6 1 35¢ 9 S R AE ) NK/T 40 bk 2987 1
BRI, A AR O B 2R 2R 0 2022, 20(5) £ 284-287.
Zecha JAEM, Raber-Durlacher JE, Brandt BW, et al. Oral
microbial changes, oral mucositis and febrile neutropenia during
myelosuppressive chemotherapy in patients diagnosed with a solid
tumor or lymphoma[]J]. Front Oral Health,2024,5:1461463.
Sledzinska A, Sledzinska P, Bebyn M, et al. Chemotherapy-
induced oral complications and prophylaxis strategies[ ] ]. Cancer
Invest,2023,41(5) :432-455.
WL B A, B . SRR T A0 I R AR R e A TS T
BRI ) 2L s [0, I S e 2k A, 2023,39(5) : 10351039,
[ fmE#Y 2025-04-25 [MEEMEHL 2025-07-19



	2025-10

