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[Abstract] Objective To investigate the epidemiological profiles of five tick-borne diseases in certain regions
of Xinjiang in 2024, including human monocytotropic ehrlichiosis, human granulocytic anaplasmosis, ) fever, tick-
borne encephalitis, and tick-borne spotted fever. Methods Enzyme-linked immunosorbent assay was used to detect
IgG antibodies for human monocytotropic ehrlichiosis, human granulocytic anaplasmosis, ) fever, and tick-borne
encephalitis in serum samples, while indirect immunofluorescence was employed to detect IgG antibodies for tick-
borne spotted fever. Results A total of 890 serum samples from healthy individuals were tested for human
monocytotropic ehrlichiosis, human granulocytic anaplasmosis, and Q fever; 534 samples were tested for tick-borne
encephalitis; and 1 220 samples were tested for tick-borne spotted fever. The positive rates of human monocytotropic

ehrlichiosis, Q fever, human granulocytic anaplasmosis, tick-borne encephalitis and tick-borne spotted fever were
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5.62% (50/890), 4.38% (39/890), 5.62% (50/890), 0.94% (5/534) and 50.08% (611/1 220), respectively. The highest
infection rates were observed in Wujiaqu City for human monocytotropic ehrlichiosis  (12.92%, 23/178), Q fever
(9.55%, 17/178), and human granulocytic anaplasmosis (13.48%, 24/178). The highest infection rate for tick-borne
spotted fever was found in Altay City (71.91%, 128/178), while tick-borne encephalitis was only detected in Wenquan
County with 4 positive cases (1.12%, 4/356). The peak incidences for human monocytotropic ehrlichiosis, Q fever, and
human granulocytic anaplasmosis all occurred in the 51-60 age group, whereas tick-borne encephalitis cases were
mainly concentrated in the 31-50 age group. Tick-borne spotted fever primarily affected individuals aged 51 years and
older. No statistically significant differences in seropositivity rates were observed between males and females across
the five diseases (all P>0.05). Conclusions There are prevalence of human monocytotropic ehrlichiosis, human
granulocytic anaplasmosis, Q fever, tick-borne encephalitis, and tick-borne spotted fever in Xinjiang. Notably, the

infection rate of tick-borne spotted fever is particularly high, especially among individuals aged 51 years and above,
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warranting increased attention.
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