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Duplicated reporting of hepatitis B cases in Qinghai, 2018 —2022
DU Xing —xing* , HAO Zeng - ping, A Ke —zhong, BA Wen — sheng,
GUAN Bing —ju, LI Meng — yang, MA Qiang, GUO Zi - zhe, XU Jin
* Department of Public Health, Qinghai University Medical College, Xining, Qinghai 810001, China

Abstract : Objective To provide a theoretical basis for improving the monitoring and management of hepatitis B case data in
Qinghai by analyzing the duplicate reporting (re —reporting) of hepatitis B cases in Qinghai from 2018 to 2022. Methods
The data of cases with reported disease type of hepatitis B in Qinghai Province from 2018 to 2022 were collected through the
National Notifiable Disease Reporting System (NNDRS) , and five types of double — checking rules were set to check hepatitis
B cases by using R4. 3. 2 software , and the restated caseswere further analysedusing y’test and Cochran — Armitage trend test.
Results The cumulative number of repeated reported hepatitis B cases in Qinghai Province from 2018 to 2022 was 6 107
(13.01% ), and when the time span of the hepatitis B cases included in the study ranged from 1 to 5 years, the restatement
rates were 3. 76% , 6.90% , 9.31% , 11.39% , and 13. 01% , respectively, and the restatement rate was higher the longer the
time span of the included cases (Z =57.931,P <0.001). When the time span of the included cases was 5 years, the
restatement rates of the eight cities and states in Qinghai Province ranged from 9. 45% to 15.25% , and the restatement rates of
acute, chronic, and unclassified hepatitis B cases were 11. 79% , 13. 06% and 12. 58% , respectively. Conclusion There is
a more serious inter — regional and inter — annual restatement of hepatitis B cases reported in Qinghai Province from 2018 —
2022, and hepatitis B checking should be strengthened at all levels and in all departments, and targeted measures should be
taken to reduce the situation of repeated reporting and improve the monitoring and management of hepatitis B cases.
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Table 1 Repeated reports of hepatitis B cases in different years
from 2018 to 2022

T[] 55 2 A EREAE  EEM
(4F) 1%k i 511 4 (%)
2018 10 169 418 4.11
2019 10 310 439 4.26
2020 9 814 369 3.76
2021 9 604 343 3.57
2022 7 054 219 3.10
2018—2019 20 479 1580 7.72
2019—2020 20 124 1425 7.08
2020—2021 19 418 1287 6.63
2021—2022 16 658 1 029 6.18
2018—2020 30 293 2 981 9.84
2019—2021 29 728 2 831 9.52
2020—2022 26 472 2270 8.58
2018—2021 39 897 4 664 11.69
2019—2022 36 782 4077 11.08
2018—2022 46 951 6 107 13.01
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Table 2 Reporting of cumulative hepatitis B cases from 2018 to 2022
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Table 3 The situation of different regions in 2018 —2022 is rereported
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Fig. 1  Rate of duplicate reporting of hepatitis B reports by

region, 2018 —2022
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