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Interpretation of Diagnosis and Treatment Plan for Kala-azar (2023 Edition)

Bi Hongxia and Liu Yanbin

(Center of Infectious Disease, West China Hospital, Sichuan University, Chengdu 610041)

Abstract Kala-azar is the third most common cause of all parasitic diseases, with a mortality rate second only

to Malaria. In Asia, the incidence is decreasing through improved vector control, diagnosis and treatment, but in East

Africa, the number of morbidities continues to increase. Due to the ever-changing manifestations of the disease, the

search for new diagnostic tools and the development of new therapeutic methods will be the focus of research in the

future. This article interpreted the key contents of Diagnosis and Treatment Plan for Kala-azar (2023 Edition) and

combined them with recent relevant literature in order to help domestic medical personnel better manage and treat

patients with kala-azar.
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