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Analysis of duplicate reporting and adjusted incidence rates of hepatitis B
in Guangxi from 2014 to 2023
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Abstract: Objective To analyze the duplicate reporting of hepatitis B in Guangxi from 2014 to 2023, providing data to support
future research. Methods Duplicate cases of hepatitis B in Guangxi from 2014 to 2023 were identified by matching
combinations of rules, including identity card number, name, sex, date of birth, contact number, and current address of patient.
The duplicate reporting rates were calculated. Results A total of 499 965 hepatitis B cases were reported in Guangxi from 2014
to 2023, in which 46 439 cases were reported in duplicate, and the duplicate reporting rate was 9.29%. There was an upward
trend in the duplicate reporting rate over the years ((’a=0 156.939, P<0.001). The within—year duplicate reporting rate was
1.58%, and the cross—year duplicate reporting rate was 7.70%. The within—year duplicate reporting rate showed an increasing
trend  (Pui=7.320, P=0.007). The duplicate reporting rate of each city ranged from 4.25% to 12.08% (=3 284.620, P<0.001).
The duplicate reporting rate increased with age group ()%.,q=675.314, P<0.001). The duplicate reporting rate of hospitals of
different levels ranged from 4.69% to 19.13% (y*=24 388.260, P<0.001), with the highest duplicate reporting rate observed in
secondary —level hospitals. After excluding duplicated records, the average annual reported incidence rate of hepatitis B in
Guangxi from 2014 to 2023 was 92.60 per 100 000 population. Conclusion The report incidence rate of hepatitis B is
overestimated because of the duplicate reporting. A cross—year and cross—area duplicate reporting checking system should be

established to reduce the duplicate reporting, and improve the surveillance quality for hepatitis B.
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Table 1  Duplicate reporting of hepatitis B in Guangxi, 2014—2023 [1n(%) ]

(A e Rk SEZY FENE R B4R A R
2014 41122 416(1.01) 327(0.80) 89(0.22)
2015 41421 1589(3.84) 513(1.24) 1 076(2.60)
2016 43 676 2777(6.36) 723(1.66) 2054(4.70)
2017 49221 4185(8.50) 869(1.77) 3316(6.74)
2018 55726 5733(10.29) 1169(2.10) 4564(8.19)
2019 53055 5835(11.00) 1023(1.93) 4812(9.07)
2020 52985 6196(11.69) 846(1.60) 5350(10.10)
2021 57209 6570(11.48) 900(1.57) 5670(9.91)
2022 53225 7 162(13.46) 895(1.68) 6267(11.77)
2023 52 325 5976(11.42) 656(1.25) 5320(10.17)
it 499 965 46 439(9.29) 7921(1.58) 38 518(7.70)
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Figure 1 Duplicate reporting rates of hepatitis B in cities of
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Table 4 Numbers of duplicate reporting of hepatitis B in Guangxi,

2014—2023
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Figure 2 Comparison of reported incidence rates of hepatitis B before and after excluding duplicated records in cities of Guangxi, 2014—2023
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