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Analysis of the epidemiological characteristics and trends of notifiable
infectious diseases among people aged 60 and above
in Chaoyang District, 2014 —2023
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" Technology Center for Disease Control and Prevention of Chaoyang District, Beijing 100020, China
Abstract . Objective  To investigate the epidemiological characteristics and trends of notifiable infectious diseases among =
60 — year — olds in Chaoyang District, Beijing, and to provide a basis for the prevention and control of infectious diseases in the
elderly population. Methods The data of = 60 — year — old cases of notifiable infectious diseases in Chaoyang District from
2014 to 2023 were collected through the Infectious Disease Reporting Information System of the Chinese Information System for
Disease Control and Prevention, and the incidence trends and epidemiological characteristics of cases were descriptively
analyzed. Results From 2014 to 2023, the average annual incidence rate of notifiable infectious diseases among = 60 — year
- old population in Chaoyang District was 864. 01/100 000 showing an upward trend over the years (AAPC =31.50% , P <
0.05). The incidence was highest in the = 85 — year — old population, and the incidence rate of males was 1 020. 40,100 000
and higher than that of females (922.03/100 000) (y* = 150.333, P <0.001). 48 979 cases were mainly respiratory
infections, accounting for 84. 56% , its incidence showed an increasing trend, while that of intestinal infectious diseases showed
a decreasing trend (AAPC =40.77% , -9.12% , P <0.05). A total of 317 deaths had been reported, with an average
annual mortality rate of 4. 63 per 100 000. Conclusion From 2014 to 2023, the incidence of notifiable infectious diseases
among = 60 — year — old population in Chaoyang District showed a significant upward trend, and it is necessary to pay attention
to tuberculosis, AIDS and influenza. Males are at high risk of respiratory and bloodborne and sexually transmitted infections;
The incidence of respiratory and intestinal infectious diseases from 2020 to 2023 has no obvious seasonal characteristics, and
the peak increases.
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Fig.1 Changes in the incidence of statutory infectious diseases
among people aged =60 years in Chaoyang District, 2014
-2023
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Table 1
(2/100 000)

Morbidity and deaths from statutory infectious diseases among people aged =60 years in Chaoyang District, 2014 — 2023

P Mz [RES it

2014 122.81 0.82 127.73 0.21 250.55 0.82
2015 100. 84 1.41 109. 49 0.40 210.33 1.61
2016 97.31 1.28 185.30 0.18 282.60 1.64
2017 105.63 0.90 327.44 0.36 433.07 1.07
2018 177.33 1.08 522.44 1.62 699.77 1.44
2019 168. 66 1.68 804.56 0.17 973.23 3.20
2020 139.02 0.87 290.70 0.00 429.72 1.04
2021 128.37 0.71 64.47 0.00 192.84 0.71
2022 664.51 24.50 155.48 0.00 819.98 24.50
2023 2 616.13 10.23 1731.92 0.00 4 348.05 10.23

2.2 BA A ey 2014—2023 AR FH XA 1 HY
=60 % AFER 61, F 1 28 359 fl, 4ot 29 565 fl,
e KR 243 34 1020, 40/10 T3 F1922.03/10 J7,

B Ttk (' =150.333,P <0.001) 45 40
RAEAAFR LR T RAFAE . E 2253 (x* =5 472.958,
P <0.001) , i@ A B Z A58 (PIRTELER)
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Table 2
(n/100 000)

Incidence of statutory infectious diseases in Chaoyang District, = 60 years of age, by gender and age, 2014 - 2023

RIR T
FR () P o
Bk g e a1t Sk otk ait
60 ~ <65 6 765(799.81) 7 853(859.36) 14 681(830.73) 19(2.25) 7(0.77) 26(1.48)
65 ~ <70 6 782(1016.62) 7 143(960.20) 13 625(986.24) 22(3.45) 1(0.13) 23(1.66)
70 ~ <75 4 847(969.41) 4 662(739.98) 9509(841.49) 26(5.20) 10(1.59) 36(3.19)
75 ~ <80 3469(841.84) 3472(738.16) 6 941(786.58) 34(8.25) 14(2.98) 48(5.44)
80 ~ <85 3333(1372.68) 3309(1215.96) 6 642(1289.86) 49(20.18) 23(8.45) 72(13.98)
=85 3463(2 457.89) 3 126(1773.41) 6 589(2 077.47) 68(48.26) 44(24.96) 112(35.31)
A 28 359(1020.40) 29 565(922.03) 57 924(967.70) 218(7.84) 99(3.09) 317(5.30)
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Fig.2 Incidence of statutory infectious diseases with different transmission routes among people aged =60 years in Chaoyang District,

2014 -2023
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Fig.3 Incidence of statutory infectious diseases in different transmission routes in different months among people aged =60 years in

Chaoyang District,2014 —2023
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Table 3 Morbidity and mortality of different statutory infectious
diseases among elderly people = 60 years old in

Chaoyang District,2014 —2023
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