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Abstract . Objective To analyze the epidemiological characteristics of hepatitis E in Heilongjiang Province from 2010 to 2022,
and to provide scientific basis and data support for the prevention and control of hepatitis E in Heilongjiang Province. Methods

The data of reported cases of hepatitis E in Heilongjiang Province from 2010 to 2022 were collected. Descriptive
epidemiological methods were used to describe the temporal, spatial and population distribution characteristics of cases of
hepatitis E. Joinpoint regression model was used to analyze the trend of hepatitis E. and to calculate the Annual Percentage
Change (APC). Results From 2010 to 2022, the reported incidence of hepatitis E in Heilongjiang Province showed a
decreasing trend, and the annual reported incidence was 1.27/100 000. There were reported cases of hepatitis E in every
month, and the peak period of hepatitis E was from October to April of the following year. Hepatitis E cases were reported every
year in all cities (places) of Heilongjiang Province, and the top five regions reported annual incidence were Qitaihe City (238/
100 000) , Hegang City (203/100 000), Shuangyashan City (194/100 000), Jixi City (156/100 000) and Yichun City
(1547100 000). The reported incidence rates of both men and women decreased year by year, with APC of —8.41% (95%
Cl. -11.31% - -5.42% , P<0.001) for men and —5.22% for women (95% CI: -9.12% - -1.09% ,P =0.013),
the incidence of male was higher than that of female. The cumulative number of cases in the 45 — 55 age group was 1 430
(30.45% ). The results of occupation distribution showed that 1 380 cases (29.39% ) were housework and unemployed, and
1 204 cases (25.64% ) were farmers. Conclusion The reported incidence of hepatitis E in Heilongjiang Province from 2010
to 2022 shows a decreasing trend, but there arestill significant seasonal, regional and population characteristics. Winter and

spring arethe peak of the incidence, and men, 45 — 65 years old age group, household workers and unemployed people and
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farmers arethe high incidence groups of hepatitis E. In the future, targeted health publicity activities should be carried out for

key groups to promote hepatitis E vaccination, which is expected to further reduce the incidence of hepatitis E in Heilongjiang

Province.
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Table 1 The incidence of hepatitis E in Heilongjiang Province from 2010 to 2022
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o St B Sl B Sl BFE
2010 400 2.06 139 0.74 539 1.41
2011 439 2.26 119 0.63 558 1.46
2012 364 1.88 109 0.58 473 1.23
2013 347 1.79 101 0.53 448 1.17
2014 291 1.51 93 0.49 384 1.00
2015 301 1.57 119 0.62 420 1.10
2016 255 1.32 111 0.59 366 0.96
2017 220 1.15 83 0.44 303 0.80
2018 233 1.22 97 0.52 330 0.87
2019 202 1.06 89 0.47 2901 0.77
2020 112 0.59 58 0.31 170 0.45
2021 140 0.88 50 0.31 190 0. 60
2022 156 1.00 68 0.44 224 0.72
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Table 2 Reports of cases of hepatitis E in different months in Heilongjiang Province from 2010 to 2022
A 5% (i) 4 1
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 A1t (%)
1 62 49 45 43 32 55 27 17 31 29 18 7 33 448 9.54
2 40 48 45 48 37 35 19 36 22 23 11 7 23 394 8.39
3 51 49 47 50 22 40 57 33 34 32 19 27 18 479 10.20
4 47 50 34 53 39 43 35 26 26 31 18 21 18 441 9.39
5 42 48 34 36 24 37 29 24 32 24 7 15 20 372 7.92
6 26 48 49 30 22 34 26 34 20 26 12 19 27 373 7.94
7 48 41 19 34 34 17 21 20 26 19 6 9 9 303 6.45
8 28 38 29 25 22 26 33 22 21 17 11 16 26 314 6.69
9 40 39 33 25 32 30 31 12 28 26 17 13 13 339 7.22
10 49 41 50 29 38 35 25 18 28 26 20 17 16 392 8.35
11 46 50 46 37 39 35 27 34 33 21 12 15 14 409 8.71
12 60 57 42 38 43 33 36 27 29 17 19 24 7 432 9.20
A1t 539 558 473 448 384 420 366 303 330 291 170 190 224 4696 100.00
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Table 3 Regional distribution of reported incidence of hepatitis E in Heilongjiang Province from 2010 to 2022 ( per 100 000 )
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FFRE IR 0.64 0.75 0.58 0.58 0.56 0.68 0.53 0.59 0.71 0.57 0.57 0.59 0.73 0.81
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Fig.1 Trend of reported incidence of hepatitis E in Heilongjiang
Province from 2010 to 2022
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