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Epidemiological characteristics of influenza in Hubei from 2020 to 2024
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Abstract: Objective To analyze the epidemiological characteristics of influenza in Hubei from 2020 to 2024 and provide
scientific evidence for subsequent prevention and control measures. Methods Using epidemiological history and clinical case
data from the China CDC Information System, we analyzed influenza characteristics in Hubei during 2020 and 2024. Count
data were compared using y* tests. Results Hubei reported 1 050 819 influenza cases (609 699 cases in 2023, 58.02%),
including 377 576 influenza A (35.93%), 99 676 influenza B (9.49%), and 840 parainfluenza cases (0.08%). Influenza A
predominated (y*=530 018.166, P<0.001). Male cases (564 464, 53.72%) slightly outnumbered females (486 355, 46.28%)
(*=5 806.006, P<0.001). Seasonal distribution showed winter (463 932 cases) > spring (376 247) > autumn (127 067) >
summer (83 573) (¥*=395 402.793, P<0.001). Children aged 0 to 9 years were most affected (549 181 cases, y*=1 358 132.202,
P<0.001). Students (410 818 cases) and kindergarten children (193 027) showed highest incidence (y*=8 079 748.599, P<
0.001). Wuhan reported most cases (368 397), followed by Yichang (105 119) (¥*=2 800 000.000, P<0.001). Conclusion
Influenza in Hubei exhibited distinct seasonality (winter—spring peaks), with 2023 seeing highest incidence. Children under
10 remain most vulnerable, warranting focused prevention in schools and childcare settings.
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Table 1 Overview of influenza cases reported in Hubei Province

from 2020 to 2024
EHUE) R FH DR Vg ki el
2020 86 050 14 375 6303 96
2021 33174 1941 6254 274
2022 100 903 29 005 10 043 214
2023 609 699 257 556 36263 201
2024 220993 74 699 40 813 55

F2 20202024 AFILA NETUE S 512 150 A s O
()
Table 2 Seasonal distribution of reported influenza cases among

the population in Hubei province (in cases) from 2020 to 2024

FHUE)  BE HE ®E =
2020 1740 1771 3387 79 152
2021 4322 5243 10479 13 130
2022 6750 70 108 5874 18 171
2023 323279 6378 93171 186 871
2024 40 156 73 14 156 166 608
2.3 ABEHA 2020—2024 AEHILAE IR L

AP vsZePE) M 1.16 = 1.00(564 464 : 486355),
S G R E (=5 806.006,P<0.001), 2020—
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Wt/ R 74 225 ), o SR R 1B 7.06%
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X (=8 079 748.599,P<0.001), W3 4.5,
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Table 3 Monthly distribution of reported influenza cases among the population in Hubei Province from 2020 to 2024

FOCE) 1A 2A 3A 4 A 5H 6H 7H 8 A 9H 10 A 11 A 12 A
2020 76243 1769 566 573 601 543 650 578 884 1140 1363 1140
2021 1 050 500 783 1442 2097 1954 2005 1284 2153 2699 5627 11 580
2022 11136 5895 4670 1134 946 8779 50851 10478 1588 1826 2 460 1140
2023 716 7410 233045 80 043 10 191 2583 1821 1974 2384 7523 83264 178745
2024 13610 61162 40 076 27 23 31 29 43 3024 4699 6433 91 836
R4 2020—2024 AFWIALAE AR AR S AU AR oA 1 L (1)
Table 4 Distribution of reported influenza cases among different age groups in Hubei Province from 2020 to 2024
AR CAF) 0~9% 10~19 % 20~29 % 30~39 % 40~49 % 50 ~59 % =60 %
2020 54 196 14 403 5776 4549 1911 1982 3233
2021 22 450 5759 994 1458 678 569 1266
2022 62 483 11 827 5498 6624 3323 3714 7434
2023 311 560 145 137 46 570 40 161 16 839 17 312 32120
2024 98 492 22947 15023 24 600 13 255 14 642 32034
RS 2020—2024 AFWIALAE AR AFERUER & AR oA L (1)
Table 5 Distribution of reported influenza cases among different population groups in Hubei Province from 2020 to 2024
=1 ) i 5 [ A
0 (4F) i;;; NS THBEAGY AR Al TA /\i;z)ﬁ F55 Ml (ﬁmﬁ]&m{t@ Hom BHRAG
2020 14 1391 1126 93 939 123 4217 8 430 1360
2021 4 304 229 29 724 12 1062 169 379
2022 11 2024 1443 185 1699 119 6793 9 456 2745
2023 77 18714 9799 632 7 888 2206 38 481 45 5664 14 326
2024 15 12 243 5463 313 3460 1227 26 527 35 1485 14939
(2:%)
A (4F) BT MR PRI Fifte BUEILE RS Ean BEos AL ATl BN
2020 102 17 5048 484 24 584 1357 28 046 292 16412 7
2021 46 0 1 600 156 7113 328 15071 94 5851 0
2022 154 7 8159 836 29 563 1624 24219 421 20434 2
2023 462 25 26 114 4325 58 205 13312 288 743 2490 118 166 25
2024 210 17 21255 2833 35152 7679 54739 1237 32 164 0
R 6 2020—2024 AFWIALAE NEA R T LR S AR A L (1)
Table 6 Distribution of reported influenza cases among different cities” population in Hubei Province from 2020 to 2024
EHCE)  PRrad ST BUlrs ok b WKW smadds JRNIW JRNTT e R
2020 233 904 6128 381 761 8 065 8263 3665 7435 171 536
2021 181 1391 2361 168 208 3043 890 571 2397 193 83
2022 324 2627 5930 303 723 13752 8732 1677 7 888 430 505
2023 1899 6 895 41493 2224 3704 49 474 29 529 14 922 27 004 1837 6 449
2024 822 2591 7413 610 704 16 392 6401 9 629 12979 494 1811
(8:R)
RO T MR T arET BEMIT RITm BBl kil Rl JERET FREGE HA
2020 1012 69 9353 1897 2169 985 20 663 1231 3017 2258 2633 4221
2021 190 339 4206 576 423 1763 5149 662 451 1624 1170 5135
2022 2 780 211 5153 3791 921 3763 19614 1601 2553 3550 5092 8983
2023 7243 1690 48 630 5754 6 146 7098 223217 6012 17 444 18 347 17 093 65 595
2024 2 849 177 12214 1057 2892 2416 99 754 2455 4634 5779 5735 21185
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