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Abstract: [ Objective ] To determine the epidemiological characteristic of injury in Expo 2010 Shanghai. [ Methods ]

Use “2010 Shanghai Expo Disease Surveillance System” to timely detect injury cases and analyze the epidemiological characteristic
of injuries in Shanghai Expo. [ Results | From Ist May to 31st October, injury surveillance system captured 12505 injury cases.
The highest incidence of visitor injury was recorded in May( 3.01/10* ). After a series of interventions ( including healthy education
and improvement of safety facilities ), the incidence had declined from 4.50/10* to 0.80/10*( from the first month to last month of
Expo ). Injury was the most common reason in older adults( = 65-years-old )and the third common reason in children( aged 0-14 )
visiting clinic in Expo park. The most common cause of injury was fall in visitors. The data showed that minor injuries ( abrasion and
contusion )were most common. [ Conclusion ] The characteristic of injury incidence in Expo park indicated that timely healthy
intervention could reduce the incidence of injury in large-scale events.
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Picture 2 The number of Expo workers
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Table 1 The frequency of injury by age
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. Age( Year ) Number of all patients ~ Number of injury patients ~ Percentage
TR E {e B RN 1R it
Healthy education ~ Healthy education and improvement of facilities <15 13677 2405 17.58
5.0 l / 15~ 49728 4849 9.75
= 40 _O_w?ﬁ1f%7y:d_%‘ 40~ 28696 3742 13.04
g § 3.0 Incidence of visitor injury 65~ 4994 1509 30.22
; g ' 7 (Total ) 97095 12505 12.88
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Table 2 The rank and percentage of injury by age
Pl <15% (<15 years old ) 15~39 % ( Aged 15-39 ) 40~64 % ( Aged 40-64 ) =65%(= 65-years-old )
ot BRIy WRE(%) e BREECH) g BRECH)
Percentage ) Percentage ) Percentage ) Percentage )

[ I 3 B ( Upper respiratory tract infection ) 19.71 1 20.08 1 15.27 2 4.07 5
RIAFEEE (Fever ) 18.89 2 = — = = - =
1% (Injury ) 17.58 3 9.75 3 13.04 3 30.14 1
WAIEDR ( Gastrointestinal illness ) 8.41 4 16.44 2 20.56 1 16.39 2
H22 ( Heatstroke ) 7.38 5 7.96 4 — — — —
3 ( Headache ) = 6.75 5 9.75 4 = =
TG 2k & A ( Acute exacerbation of chronic disease ) — — — — — — 12.97 3
At ( Others ) = = = = 7.91 5 743 4
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Table 3 The frequency of different causes of injury by type of personnel

W% ( Visitor )

TAEA B ( Working staff )

2 )i )5 ( Participator ) A (Volunteer ) 411 (Total )

e 1
Caiff(},'lfliuw Wl R (%) il R (%) Wl (% ) Wl R (% ) I ) A
N Percentage N Percentage N Percentage N Percentage N Percentage
ZE45 ( Traffic-related injury ) 82 0.74 8 0.80 1 0.35 0 0.00 91 0.73
BN EA 7% (Fall ) 6546 58.88 243 24.35 101 35.19 42 41.18 6932 55.43
BB #8475 ( Blunt and piercing injury ) 513 4.61 244 24.45 47 16.38 8 7.84 812 6.49
Bz 4% ( Burn ) 96 0.86 26 2.61 9 3.14 3 2.94 134 1.07
FHAh ( Other specified injury ) 2478 2229 319 31.96 95 33.10 26 25.49 2918 2333
AP Unspecified injury ) 1403 12.62 158 15.83 34 11.85 23 22.55 1618 12.94
A1 (Total ) 11118 100.00 998 100.00 287 100.00 102 100.00 12505 100.00
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