BACTIRS B2 2 2024 4E55 51 55 4 B Modern Preventive Medicine, 2024, Vol. 51, NO. 4 + 595 -

<

AT S STk

2009—2019 4F A [ Jpg 55 Y 158 & s HY I =5
AT IR 2F FEAE 43 A

TR AR FIRT ) AT
1. AEdb B T RZEA LT A 22 WL JE il 06321052, ST = N RERE

WE.BHE 7 2000—2019 4F 1 R B 42 & 99 19 T4 TR 24 5 SURIES 28 S M R AE SRR i s RAE M 3l s o
1, A RACR TR R P R AR R AR . A3k N SE T A 504 O $2 L 2009—2019 4795 75 8T 2% 114 5 441
PO, I FGAR TR AT % 23 6] [ A 56204 7 1220 P 2000—2019 4F 95 75 5 JIT 48 4 W I B8 7E4T I 25 3 AT 24 4%
Bro 58  2009—2019 4F , 4 [F ZiH R ST R K 13 915 842 ], AE LW H N 93.08 /107, Be R 5 R Fta 3,
B (3—5 ) NSRS I s e e IO DD AT & s it 4 St 0 ) PRI s T I W i i M . TR SRR
TRHT 5 R NFESE TR 30 ~70 % 2 0], BT & AREI 2 ~ 10 B #6509 80 4 LA - ARE, Brssde B /R AKX Higd  H
A TR | SR A6 80 2 DX, I i e X3 R AR P A AR AR b X, 42 Ry 25 (8] [ AH DG 25 3R R, TR AT ( B 2009
A 2019 4F ) R & 5 2 B AS A EAE G (Moran 1 {H24 0. 13 ~0. 66, P <0.05) , RIS & 9 3 22 S BLBE AL 43 A
FAE (Moran T{H5 0.01 ~0.31,P>0.05) ., £51& 2009—2019 4F , v E s BV 48 s B W b ) 28 R Ak . Kok
ANTRIAE (73 RoF 2 %o 9o 75 1 4 110 B 2 A 79 24 o R M o) P R o0 T 300, il Rk 1) B s i e

SRR R TE TR ;B 25 AT 2 25 [B) [ RH OG5 s 1 i

HFE 4SS . R512.6;R181.3 XERIRET A XEH S 1003 -8507(2024)04 —595 - 07

DOI; 10. 20043/j. cnki. MPM. 202311272

Spatio — temporal epidemiological characterisation of viral hepatitis
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Abstract: Objective ~ To analyse the epidemiological characteristics and spatial — temporal distribution features of viral
hepatitis in China from 2009 to 2019, explore the dynamic distribution of its spatial — temporal aggregation, and provide
scientific basis for optimizing the prevention and control strategies of viral hepatitis. Methods  Case data on viral hepatitis
from 2009 to 2019 were extracted from the Public Health Data Centre, and spatiotemporal epidemiological analysis of
surveillance data on viral hepatitis in China from 2009 to 2019 was performed using descriptive epidemiology and spatial
autocorrelation analysis methods. Results  From 2009 to 2019, a cumulative total of 13 915 842 cases of viral hepatitis were
reported nationwide, with an average annual incidence rate of 93.08/10°, showing an overall decreasing trend. Spring
(March—May) was the peak of the incidence of hepatitis C and hepatitis B. The incidence curve of hepatitis E over the years
showed a single — peak pattern, and the incidence of hepatitis A had no obvious seasonal pattern. The high incidence of
hepatitis C, hepatitis B and hepatitis E was concentrated in the age group of 30 — 70 years old, and the high incidence of
hepatitis A changed from the age group of 2 — 10 years old to the age group of 65 years old and above. Xinjiang Uygur
Autonomous Region (XUAR), Qinghai Province and Gansu Province in the western region were the high prevalence areas of
hepatitis C, B and A, while the high prevalence areas of hepatitis E were mainly concentrated in the eastern region. The results
of global spatial autocorrelation showed that the incidence of hepatitis C (except for 2009 and 2019) and hepatitis A showed a
positive spatial correlation ( Moran I value of 0. 13 —=0. 66, P <0.05) , and the incidence of hepatitis B and hepatitis E mainly
showed a random distribution ( Moran 7 value of 0. 01 =0.31, P >0.05). Conclusion From 2009 to 2019, viral hepatitis
incidence in China has obvious spatial and temporal aggregation. In the future, different provinces should tailor their

interventions to the spatio — temporal epidemiological characteristics of viral hepatitis and develop scientific prevention and
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Table 1 Annual incidence of viral hepatitis in China, 2009—2019
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Fig.1 Monthly incidence of viral hepatitis in China from 2009 to 2019
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Fig.2 Population distribution of viral hepatitis incidence in China, 2009, 2019
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