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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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COMMUNITY HEALTH CENTER: A 2024-2025 RETROSPECTIVE ANALYSIS
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Abstract.

Objective: To characterize the epidemiological profile and
post-exposure management of rabies exposures at the Shengli
Subdistrict Community Health Center in Emeishan, China,
and to examine annual trends between 2024 and 2025, so as to
inform local rabies prevention and control.

Methods: A retrospective analysis was conducted on 4,109
rabies-exposure records from the rabies clinic of the center
in 2024-2025, covering demographics, injury month and site,
animal type, exposure grade, and passive immunizing-agent
administration. Data were entered in Excel and analyzed with
SPSS 22.0. Counts and proportions were used for description;
Pearson chi-square tests compared distributions between 2024
and 2025, with P<0.05 considered significant.

Results: A total of 4,109 exposures were included (1,819 in
2024; 2,290 in 2025, a 25.89% year-on-year increase). Males
numbered 1,736 and females 2,373 (M:F = 1:1.37). The highest
proportion was among children aged 0-10 years (19.15%,
787/4,109), and June-October was the peak season (2,049 cases,
49.87%). Dogs (54.13%) and cats (38.99%) were the leading
sources; the upper limbs were the most common injury site
(54.17%). Grade II and III exposures accounted for 38.11%
and 61.89%, respectively; among grade III exposures, rabies
immunoglobulin was administered in only 28.25% (682/2,414).
Year-to-year comparisons showed significant differences in
injury site, exposure grade, and re-exposure proportion (all
P<0.05), whereas sex, age, animal type, and immunoglobulin
use did not differ significantly (all P>0.05).

Conclusions: Rabies-exposure visits at this community
clinic rose annually, were predominantly dog/cat-related, and
showed an increasing share of grade III (severe) exposures
with persistently low passive-immunization coverage (<30%).
Children and head/face/neck exposures deserve attention.
Strengthened health education, animal management, and
standardized post-exposure management are needed.

Key words. Rabies, post-exposure prophylaxis, epidemiology,
community health center, retrospective analysis.

Introduction.

Rabies is an ancient zoonosis caused by infection with
the rabies virus [1]. It causes approximately 59,000 deaths
worldwide each year, and the case fatality rate approaches
100% once the virus invades the central nervous system [2].
The disease is endemic in many countries, with the exception
of island nations such as Australia and Antarctica [3], and is
concentrated mainly in South and Southeast Asia and Africa [4];
about 95% of reported cases originate from Asia and Africa [5].
China is among the countries with a substantial rabies burden
[6-8]. Reported rabies deaths in China numbered 111, 143,
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and 231 in 2023, 2024, and 2025, respectively [9], showing an
upward trend. No effective treatment exists for rabies at present.
After an animal bite or scratch, standardized wound care, rabies
vaccination, and administration of passive immunizing agents
are the effective means of prevention.

In recent years, the number of households keeping pets such
as cats and rodents has increased, and the population exposed
to rabies through injuries by these animals has remained high
[10]. Emeishan City is located in the southwest of the Sichuan
Basin, at the interface of plains and mountainous areas, where
both domesticated and wild animals are abundant. The Shengli
Subdistrict Community Health Center is the main institution
providing post-exposure prophylaxis (PEP) for rabies exposures
in Emeishan. To characterize the epidemiological profile of
rabies-exposed individuals in Emeishan and their preventive
management, and to inform local rabies control, we conducted a
retrospective analysis of the rabies-clinic data from 2024 to 2025.

Materials and Methods.

Data source:

Data were obtained from the Sichuan Provincial Primary
Healthcare Institution Management Information System and the
Sichuan Provincial Immunization Information System.

Methods:

We collected epidemiological data on rabies-exposed
individuals, including demographics, month and site of injury,
animal species responsible, exposure grade, and preventive
measures administered. A total of 4,109 rabies-exposure records
were included in this study.

Statistical methods:

Categorical variables were described with frequencies and
proportions. Distributions of categorical variables between
2024 and 2025 were compared using Pearson chi-square tests.
Before testing, we verified that the expected frequency in every
cell exceeded 5 to satisfy the applicability condition; 2x2 tables
were additionally verified with Yates continuity correction. The
significance level was set at alpha = 0.05 (two-sided). Because
multiple variables were compared separately, raising a multiple-
comparison concern, we relied primarily on nominal P values
and interpreted conservatively those results approaching the
significance threshold (age, animal species, and injury site).
Analysis of passive immunizing-agent administration was
restricted to the 2,414 grade III exposures with complete records.

Results.

Monthly and quarterly distribution:

In 2025, the clinic received 2,290 visits, an increase of 471
over the 1,819 visits in 2024, representing a year-on-year growth
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of 25.89%. In 2024, visits peaked in June (239), followed by
August (194) and July (192), with summer (June to August)
forming the high season; the low seasons were November
(101) and January (102), with fewer visits in winter. In 2025,
the peak occurred in August (260), followed by October (259)
and September (231), with late summer to autumn (August to
October) as the high season, and the lowest month was January
(97) (see Table 1 and Figure 1).

With respect to the injury-causing animal species by quarter
(see Table 2 and Figure 2), dogs and cats dominated every
quarter, together accounting for over 90% of injuries. The dog
proportion declined steadily from 60.97% in Q1 to 47.67% in

Q4, whereas the cat proportion rose from 32.96% to 44.99%;
rodents, monkeys, and other animals each contributed less than
5% throughout.

Demographic characteristics:

In 2024, female visits accounted for 57.34%, and in 2025 for
58.08%, with a combined proportion of 57.75% across the two
years; women exceeded men by about 15 percentage points.
Children aged 0-10 years were the largest exposed group, ranking
first in both years, with a combined proportion of 19.15%, close
to one fifth of all visits. Middle-aged adults aged 31-60 years
also accounted for a substantial share. Splitting this group into
three bands, 31-40, 41-50, and 51-60 years, the proportions were

Table 1. Monthly distribution of rabies-exposed individuals at the Shengli Subdistrict.

Year Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

2024 1102 (5.61)156 (8.58) 121 (6.65) 130 (7.15) 169 (9.29) 239 (13.14) 192 (10.56) 194 (10.67) 157 (8.63) 150 (8.25) 101 (5.55) 108 (5.94)
2025 193 (8.43)/97 (4.42) 138 (6.03) 161 (7.03) 195 (8.52) 174 (7.60) 193 (8.43) 260 (11.35) 231(10.09) 259 (11.31) 199 (8.69) 190 (8.30)
Total 295 (7.18)|253 (6.16) 259 (6.30) 291 (7.08) 365 (8.86) 413 (10.05) 385 (9.37) 454 (11.05) 388 (9.44) 409 (9.95) 300 (7.30) 298 (7.25)
Notes: Community Health Center, Emeishan, 2024-2025 [n (%)].

Table 2. Quarterly distribution of injury-causing animal species, 2024-2025 [n (%)].

Animal Q1 Q2 Q3 Q4

Dog 492 (60.97) 620 (58.05) 632 (51.51) 480 (47.67)

Cat 266 (32.96) 382 (36.77) 501 (40.83) 453 (44.99)

Rodent 25 (3.10) 38 (3.56) 38 (3.10) 39 (3.87)

Monkey 12 (1.49) 9(0.84) 36 (2.93) 24 (2.38)

Other 12 (1.49) 19 (1.78) 20 (1.63) 11 (1.09)

Total 807 (19.63) 1,068 (25.99) 1,227 (29.86) 1,007 (24.51)

Table 3. Overall characteristics of rabies-exposed individuals, 2024-2025 [n (%)].

Category 2024 2025 Total e P
Sex 0.227 0.634
Male 776 (42.66) 960 (41.92) 1,736 (42.25)

Female 1,043 (57.34) 1,330 (58.08) 2,373 (57.75)

Age (years) 9.892 0.129
0-10 344 (18.91) 443 (19.34) 787 (19.15)

46346 219 (12.04) 249 (10.87) 468 (11.39)

21-30 246 (13.52) 307 (13.41) 553 (13.46)

31-40 262 (14.40) 346 (15.11) 608 (14.80)

41-50 284 (15.61) 299 (13.06) 583 (14.19)

51-60 245 (13.47) 359 (15.68) 604 (14.70)

>60 219 (12.04) 287 (12.53) 506 (12.31)

Animal species 7.435 0.115
Dog 983 (54.04) 1,241 (54.19) 2,224 (54.13)

Cat 693 (38.10) 909 (39.69) 1,602 (38.99)

Rodent 65 (3.57) 75 (3.28) 140 (3.41)

Monkey 46 (2.52) 35(1.53) 81 (1.97)

Other animals 32 (1.76) 30 (1.31) 62 (1.52)

Injury site 13.804 0.008*
Upper limb 985 (54.15) 1,241 (54.19) 2,226 (54.17)

Lower limb 454 (24.96) 489 (21.35) 943 (22.95)

Head/face/neck 282 (15.50) 427 (18.65) 709 (17.25)

Trunk 40 (2.20) 42 (1.83) 82 (2.00)

Multiple sites 58 (3.19) 91 (3.97) 149 (3.63)

Exposure grade 17.535 <0.001**
Grade 1T 758 (41.67) 808 (35.28) 1,566 (38.11)

Grade III 1,061 (58.33) 1,482 (64.72) 2,543 (61.89)

Notes: *, P<0.05; ** P<0.01. Pearson chi-square tests compared distributions between 2024 and 2025.
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Table 4. Post-exposure management among grade II and III exposures, 2024-2025 [n (%)].

Category 2024 2025 Total e P
First vs re-exposure 50.029 <0.001%**
First exposure 1,615 (88.79) 1,848 (80.70) 3,463 (84.28)
Re-exposure 204 (11.21) 442 (19.30) 646 (15.72)
Rabies immunoglobulin (grade III) 0.888 0.346
Yes 288 (27.27) 394 (29.01) 682 (28.25)
No 768 (72.73) 964 (70.99) 1,732 (71.75)
Notes: *, P<0.01. Pearson chi-square tests compared distributions between 2024 and 2025.
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Figure 1. Monthly distribution of rabies-exposure visits at the Shengli Subdistrict Community Health Center, Emeishan, 2024-2025.Line plots
show the monthly number of visits in 2024 (blue) and 2025 (orange). Visits peaked in June 2024 (239 cases) and August 2025 (260 cases); June—
October formed the high season in both years, with a low in winter (January—February).
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Figure 2. Quarterly composition of injury-causing animal species, 2024-2025.100% stacked bars show the proportional composition within
each quarter. Dogs and cats dominated every quarter (combined >90%,). The dog proportion declined from 60.97% (Q1) to 47.67% (Q4), while
the cat proportion rose from 32.96% to 44.99%, rodents, monkeys, and other animals accounted for <5% throughout.
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re-exposure rose from 11.21% (2024) to 19.30% (2025), a significant increase (y*=50.029, P<0.001). Panel B shows rabies immunoglobulin
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14.80%, 14.19%, and 14.70%, respectively, totalling 43.69%,
representing another high-risk group for animal-related injury;
adolescents aged 11-20 years had the lowest share, only 11.39%
across the two years (see Table 3 and Figure 3).

Animal species causing injury:

Dogs and cats were the predominant sources of injury. Overall,
across the two years, dog-related injuries accounted for 54.13%
and cat-related injuries for 38.99%, summing to 93.12%. Dog-
related cases ranked first throughout, with cats a close second.
Among the remaining animals, rodents accounted for 3.41%
and monkeys for 1.97%, ranking third and fourth, far below
dogs and cats (see Table 3 and Figure 3).

Injury site, mechanism, and exposure grade:

The upper limbs were the most common injury site, at 54.15%
in 2024 and 54.19% in 2025, with a two-year mean of 54.17%;
more than half of all bites and scratches occurred on the upper
limbs. The lower limbs were the second most common site, at
24.96% in 2024 and 21.35% in 2025, totalling 22.95%. The
proportion of injuries to the head, face, and neck rose markedly,
from 15.50% in 2024 to 18.65% in 2025 (a rise of 145 cases,
or 51.42%), a notable increase. Grade IIl exposure was the
dominant type seen at the clinic: 58.33% in 2024 and 64.72%
in 2025, with a combined proportion of 61.89%, meaning
over 60% of injuries were grade III. The annual differences in
the distributions of injury site and exposure grade were both
statistically significant (chi2 = 13.804, P =0.008; chi2 = 17.535,
P <0.001) (see Table 3 and Figure 3).

Post-exposure management:

The proportion of re-exposures (requiring a booster dose)
rose significantly, from 11.21% (204/1,819) in 2024 to 19.30%
(442/2,290) in 2025, and the annual difference was statistically
significant (chi2 = 50.029, P < 0.001). Among grade III
exposures, the rabies immunoglobulin administration rates
were 27.27% and 29.01% in 2024 and 2025, respectively, with
a two-year average of only 28.25% (682/2,414); over 70%
did not receive it. The annual difference in this administration
rate was not statistically significant (chi2 = 0.888, P = 0.346)
(see Table 4 and Figure 4). In summary, between 2024 and
2025 the annual distributions of sex, age, and animal species
among rabies-exposed visitors were largely stable, whereas
injury site, exposure grade, and re-exposure proportion differed
significantly year to year.

Discussion.

From 2024 to 2025, the number of individuals receiving
rabies PEP at the Shengli Subdistrict Community Health Center
showed a year-on-year upward trend, with 4,109 cases in total
over the two years and a 25.89% increase from 2024 to 2025,
consistent with the overall rising trend of rabies exposures
in China [8]. Exposures occurred throughout the year, with a
peak from June to October (49.87%), similar to surveillance
results from some regions of China [11,12]. This suggests that
prevention education should be strengthened before summer
and autumn, and that staffing, vaccine, and passive-immunizing-
agent reserves at the rabies clinic should be prepared in advance.

The proportion of female visitors exceeded that of males, and
the composition was largely consistent across the two years (see
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Section 3.2), possibly because women have more opportunities
to keep and contact pets. Children aged 0-10 years had the
highest visit proportion and ranked first in both years, likely
related to their weak self-protection awareness and tendency to
tease or feed animals; they are a key target for health education.
Middle-aged adults aged 31-60 years together accounted for
over 40%, representing another high-risk group.

Dogs and cats were the predominant injury-causing animals,
with a stable composition across the two years (see Section
3.3). As pet keeping and abandonment increase, the number of
stray dogs and cats grows, raising the risk of injury. The upper
limbs were the most common injury site, consistent with people
using their arms when contacting, feeding, or driving away
animals. The proportion of head, face, and neck injuries rose
from 15.50% in 2024 to 18.65% in 2025 (chi2 = 13.804, P =
0.008; see Section 3.4) and deserves attention. We recommend
standardizing pet keeping and canine rabies vaccination, and
using leashes and muzzles outdoors to avoid provoking animals.

Grade III exposure was the predominant type, and its
proportion was higher in 2025 than in 2024 (chi2 = 17.535,
P < 0.001; see Section 3.4), indicating an increase in severe
exposures. According to the Specifications for Rabies Exposure
Prophylaxis (2023 Edition), grade III exposures should receive
rabies immunoglobulin. However, in our cohort only 28.25%
(682/2,414) of grade III exposures were administered it, lower
than the national survey level of 35% [13], with over 70% left
unvaccinated, revealingaprominenthiddenrisk. Furthermore, the
analysis of rabies immunoglobulin administration was restricted
to the 2,414 cases with complete records; the missingness rate
was uneven between the two years (approximately 0.5% in 2024
versus 8.4% in 2025), which could introduce bias into the year-
over-year comparison and should be noted as a limitation. The
re-exposure proportion rose from 11.21% in 2024 to 19.30%
in 2025 (chi2 = 50.029, P < 0.001; see Section 3.5), reflecting
increased awareness of re-vaccination, yet passive immunizing-
agent use still needs improvement.

Conclusion.

In light of the above annual comparisons and population-
characteristic analysis, we propose the following prevention
and control recommendations. Health education on rabies and
animal management should be strengthened, and vaccines
together with passive immunizing agents should be covered
by medical insurance or accidental-injury insurance to lower
the cost barrier, while training of primary-care physicians in
standardized management should be reinforced. This study is a
single-center retrospective analysis based on primary healthcare
information systems, and is subject to certain recording bias
and possible undercounting of mild exposures that did not seek
care; caution is needed when generalizing the conclusions.
Multicenter, prospective surveillance should be conducted in
the future to validate these trends.
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