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Abstract : Objective To understand the prevalence and trend of hepatitis A and E in Yantai from 2011 to 2022, and to
conduct serological research on hepatitis A and hepatitis E in the community population so as to provide data for effective
prevention and control of two types of hepatitis. Methods The case — related information came from the monitoring data of
China Disease Prevention and Control Information System. Descriptive epidemiological methods were used to analyze the
prevalence of hepatitis A and hepatitis E in Yantai City from 2011 to 2022. Two areas in Yantai were selected bymulti — stage
random cluster sampling method to carry out monitoring of hepatitis A and hepatitis E antibody levels in community populations.
Enzyme linked immunosorbent assay (ELISA) was used to detect serum levels of anti — hepatitis A virus (HAV) and hepatitis
E virus (HEV) antibodies. Results A total of 858 cases of hepatitis A and 3 145 cases of hepatitis E were reported from 2011
to 2022. The annual average incidence rate of hepatitis A was 1. 01/100 000, and the incidence was sporadic throughout the
year. The annual average incidence rate of hepatitis E was 3. 72/100 000. The incidence was mainly in winter and spring. The
reported cases of hepatitis A and hepatitis E were mainly concentrated in the northern coastal areas. 86.48% of the reported
cases of hepatitis A are 25 — 69 years old, while 91. 86% of the reported cases of hepatitis E were 35 — 79 years old. The

composition of hepatitis A and hepatitis E was mainly men and farmers. A total of 600 blood samples were collected from
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healthy people, the overall seroprevalence of HAV IgM, HEV IgM, HAV IgG and HEV IgG were 1. 83% , 85. 67% and 32% ,
respectively. In terms of age, the positive rate of HAV IgM was the highest in 61 —70 years old group (3.9% ), HAV IgG

positive rate in over 70 years old group was the highest, HEV IgM positive rate in 51 — 60 years old group was the highest

(4.21% ) ,and HEV IgG positive rate in over 70 years old group was the highest. Farmers had the highest positive rates of

HAV IgG and HEV IgG, while students, household workers, and unemployed individuals have the highest positive rates of
HAV IgM and HEV IgM. Farmers had the highest positive rates of HAV IgG (92.52% ) and HEV IgG (46.26% ), students

had the highest positive rates of HAV IgM (2.78% ) and housework and unemployed people had the highest positive rates of
HAV IgM and HEV IgM (3.17% ). Conclusion The incidence of hepatitis A and hepatitis E remained at a relatively high
level in Yantai from 2011 to 2022, and the positive levels of HAV IgG and HEV IgG antibodies were relatively high. Further

efforts need to be made to promote and intervene in key populations, especially men and farmers, to carry out relevant

prevention and control measures and reduce infection rates.
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Fig.1 Incidence and incidence rate of HAV and HEV in Yantai

from 2011—2022
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from 2011—2022

2.4 KB HIFREREILL25 ~69 & Hfm 2,
d7 9 1 A B 86. 48% 5 Hir 30 ~ 39 X i FE K
2.13/10 J7 40 ~49 % J3 1.42/10 J7 .60 ~ 69 % K
1.09/10 J7 o ICHFHRASHBILE 35 ~79 Bk B s £,
Hi AR B 91.86% 5 Hirh 60 ~69 % (50 ~59 % |

70 ~79 % KR4 9.02/10 J7.6.43/10 7,
5.83/10 75, WK 3. HFAIG S Lol bkl 1. 6801,
&S B Ao R 2. 621, BRI, R R
i, el 484 fi], i 56.28% ; Hk & T AFIZK
55 AR A BL, 4 110 ], &7 12.80% , -9 19 v
RN i, Je il 1875 i, 7 59. 41% ; k2R
55 AR N B, 3 468 1], 7 14. 83% 5 B iR AR A B i
G = 3297 fil, 5 9.41% .

14
L Ll LD
12

10

e —— Hnm II I I | B |

1 10

RFFE (/1073
o

fFiE ()

3 20112022 4FEMH G 17 T ST [ AR 4 R 5

Fig.3 Incidence rate of HAV and HEV in different age groups in

Yantai from 2011—2022
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Table 1 Comparison of antibody levels among different age groups

HAV HEV
AR R IgM IgM TG
(%) AE WHE W% WPE W% FPE W% I WP
N (%) IS (%) I8 (%) I8 (%)

1~10 54 2 3.70 40 74.07 1 1.85 11 20.37
11 ~20 70 2 2.86 51 72.86 1 1.43 10 14.29
21 ~30 72 1 1.39 58 80.56 1 1.39 19 26.39
31 ~40 92 1 1.09 76 82.61 2 2.17 27 29.35
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HAV HEV

AEIREH bk IgM lsG IgM 1gG
() A B e B CITEs B CITEs B TTEs

N (%) N (%) N (%) % (%)
41 ~50 90 1 1.11 75 83.33 1 1.11 29 32.22
51 ~60 95 1 1.05 89 93. 68 4 4.21 42 44.21
61 ~70 77 3 3.90 75 97.40 0 0.00 29 37.66
=71 50 0 0.00 50 100. 00 1 2.00 25 50.00
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Table 3 Comparison of antibody levels among different occupational groups
HAV HEV
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