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Abstract OBJECTIVE To investigate an aggregate outbreak of brucellosis caused by animal offal processing, and to provide references

for the prevention and control of brucellosis. METHODS Active case finding were conducted in local hospitals and villages, the inci-

dence data of human brucellosis reported by local medical facilities were collected through communicable disease reporting system,

field survey and face to face or telephone survey were conducted, and case sample detection was completed. RESULTS In this out-

break, a total of 2 confirmed cases and 9 latent infections had been reported. The results of RBPT and SAT were all positive. CON-

CLUSION This brucellosis outbreak was caused by sheep offal processing, according to clinical manifestations, epidemiological investi-

gations and laboratory test results. The public should strengthen their awareness of biosafety and implement protective measures.
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