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Epidemiological characteristics of syphilis among people aged 60 years

and above in Hebei Province from 2015 to 2024
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Abstract: Objective To understand the epidemiological characteristics of syphilis among people aged 60 years and above in
Hebei Province from 2015 to 2024, and to provide a basis for formulating prevention and control strategies. Methods Data on
syphilis cases reported in Hebei Province from 2015 to 2024 were collected through the Chinese Disease Prevention and
Control Information System, and descriptive epidemiological methods were used for analysis. Results The number of syphilis
cases reported among people aged 60 and above in Hebei Province increased from 2 261 to 3 570, and the reported
incidence rate rose from 21.32 per 100 000 to 22.19 per 100 000. The reported incidence rate of primary syphilis showed a
downward trend, while that of secondary syphilis showed an initial increase followed by a decrease. The reported incidence
rate of tertiary syphilis did not show a linear trend change. The number of reported cases of latent syphilis showed an upward
trend. The proportion of primary and secondary syphilis decreased from 26.54% to 6.00%, while the proportion of latent
syphilis cases increased from 72.76% to 93.56%. During the ten years, the number of reported cases and the incidence rate
among men were higher than those among women each year. The highest average annual incidence rate was observed in the
age group of 85 years and older (34.19 per 100 000 population). Conclusion The number of syphilis cases reported among
people aged 60 and above in Hebei Province has been increasing year by year from 2015 to 2024, with a high proportion of
latent syphilis showing an upward trend. This suggests that we should further pay attention to the sexual health of the elderly,
and implement targeted prevention and control measures based on their disease characteristics.
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Figure 1 Trend in reported syphilis incidence rate among adults
aged =60 years in Hebei Province, 2015—2024

&1 LA 2015—2024 4F =60 2 MG U R BI04 (1/10 77)
Table 1 Number of reported syphilis cases and incidence rate (per 100 000 population) by stage among adults aged =60 years in Hebei
Province, 2015—2024

X 1 #itlys 1T ity 1T Mg = P Gt
B (Egi) FA R (%) (igi) KRt (%) (igi) Kbt (%) (Z;%) Kbt (%) (igg
2015 409(3.86) 18.09 191(1.80) 8.45 16(0.15) 0.71 1645(15.51) 72.76 2261(21.32)
2016 364(3.19) 16.11 180(1.58) 7.96 32(0.28) 1.42 1684(14.74) 74.51 2260(19.79)
2017 437(3.71) 16.78 207(1.76) 7.95 27(0.23) 1.04 1934(16.42) 74.24 2605(22.12)
2018 472(3.75) 15.38 313(2.49) 10.20 23(0.18) 0.75 2261(17.98) 73.67 3069(24.41)
2019 317(2.21) 9.78 287(2.00) 8.86 23(0.16) 0.71 2613(18.19) 80.65 3240(22.56)
2020 259(1.77) 8.93 234(1.60) 8.07 28(0.19) 0.97 2379(16.22) 82.03 2900(19.77)
2021 227(1.53) 7.57 147(0.99) 4.90 16(0.11) 0.53 2608(17.61) 86.99 2998(20.24)
2022 162(1.09) 7.62 87(0.59) 4.09 9(0.06) 0.42 1869(12.62) 87.87 2 127(14.36)
2023 143(0.94) 4.87 105(0.69) 3.58 16(0.11) 0.55 2671(17.55) 91.01 2935(19.29)
2024 143(0.89) 4.01 71(0.44) 1.99 16(0.10) 0.45 3340(20.76) 93.56 3570(22.19)
2.2 ABEHSH T ETHE 26.42/10 J5, BAAR BT (2=
221 PERIAME 20152024 4F, FAFFERVEMEE  24.043,P<0.001) AFEEK RN 0.42% ; hEME R

A BRI A R s T LobE RS R 5 Aok
WL B R 2022 4E R 1.56 ¢ 1, ik 2024 4E 1Y
1.43 : 1, 2015—2024 4, B A A% H 25.34/10

SRR M 17.4710 J7 FTFE 18.47/10 T, Bk
b FF (2 3 =18.205, P<0.001 ), AE I K 2K
0.56%. W2 K1,
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Table 2 Number of reported syphilis cases and incidence rate (per MR RS (2 3 =94.177, P<0.001);

100 000 population) by gender among adults aged =60 years in 70 ~ 74 MRS B Rl 22.95/10 77 I T+ &
Hebei Province, 2015—2024

TR TR BEmmE - 25-50/10 )7, RS ETHES (2% =49.439, P<

FH ) i) (B (BR%) 0.001)375 ~ 79 & LAMGHEH S AW H 24.76/10 J7 |
2015 1313(25.34) 948(17.47) 1.45 TFZ8 35.79/10 7, SAAK S b TR fad (2 i =37.952,
2016 1332(23.71)  928(15.99) 1.48

2017 1512(26.68)  1093(17.89) 1.49 P<0.001);85 % Je LA 14 i 41 M 25 41 5 00 5 1
2018 1778(29.67)  1291(19.62) 1.51 49.75/10 1 PR 28.06/10 J1, SRS T IE# (2
2019 1.889(27.35) 1351(18.11) 1.51 %% =44.089,P<0.001) 160 ~ 64 LI 80 ~ 84 &
2020 1684(23.99)  1216(15.90) 1.51 . )

2021 1734(2457)  1264(1630) 1.51 AU R B R Wk AR, 70 ~74 %7
2022 1237(17.74)  890(11.35) 156 75 ~79 % 80 ~ 84 % MG FE IS A2 s SRAF 1 1 i 4y
2023 1678(23.53)  1257(15.54) 131 5K 1.06% .3.76% 3.49%;65 ~ 69 % 85 % K L) 1-4F
2024 1989(26.42)  1581(18.47) 1.43

5 20 9 A Y R R 0 0l R 4.35% .5.42% 560 ~ 64
0002 AEWVME  2015—2024 4F , AR Uiy FUIRE AR MAI R WAL 3,
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Table 3 Number of reported syphilis cases and incidence rate (per 100 000 population) by age group among adults aged =60 years in
Hebei Province, 2015—2024
B (%) 2015 4 2016 4 2017 4F 2018 4 2019 4 2020 4F 2021 4F 2022 4 2023 4 2024 4F

60 ~ 64 608(14.32) 570(13.53) 627(15.02) 720(17.50) 737(15.42) 595(13.23) 597(13.49) 333(8.35) 534(13.64) 683(15.57)
65 ~ 69 550(24.52) 611(24.05) 713(26.61) 776(26.02)  865(20.21)  766(17.38) 727(16 74) 506(11.38) 644(14.25) 712(15.74)
70 ~ 74 379(22.95) 426(22.74) 501(25.41) 606(27.62) 715(31.42) 719(27.59) 757(28.46) 541(17.75) 767(23.32) 895(25.50)
75~179 320(24.76) 301(20.53) 6(23 72)  411(23.93) 432(28.23) 414(26.11) 515(31.77) 411(24.43) 509(27.88) 707(35.79)
80 ~ 84 212(26.90) 188(21.05) 213(22.59) 318(30.28) 275(27.13) 232(24.65) 239(22.64) 212(22.17) 288(29.74) 371(37.91)
85 ML 192(49.75) 164(37.57) 185(40.00) 238(46.15) 216(44.40) 174(27.56) 163(23.03) 124(17.95) 193(27.40) 202(28.06)
At 2261(21.32) 2260(19.79) 2 605(22.12) 3 069(24.41) 3 240(22.56) 2 900(19.77) 2 998(20.24)2 127(14.36) 2 935(19.29) 3 570(22.19)

23 WREoHAH F 1M ESERRERT 7.80%.4.86% .3.10% .2.85% , o4y 7 T A AR
AR AE DT (35.06/10 J7) ., 7R{ET(28.50/10 AP EFF, ETHiRE AT AL A IR AT 2R 25T
) FRE(27.33/10 1) JE G (21.91/10 J7) A @M. W . e, AEXBGNE R 7.42% |
FIEQLS1/10 J1) o AT ARKEN JES T JHIL 6.55%.6.03%.3.07% .2.41%. W3 4.
MR R R 2 TR, AE R 5 5k

F® 4 LA 20152024 4F =60 % AREHGEE i DX A (1710 J7)
Table 4 Reported syphilis incidence rate (per 100 000 population) by region among adults aged =60 years in Hebei Province, 2015—2024

Hi1IX 2015 4E 2016 4E 2017 4E 2018 4E 2019 4E 2020 4E 2021 4E 2022 4E 2023 4F 2024 4E
ARIET 27.74 24.98 23.19 24.74 25.50 16.95 20.68 15.68 17.93 17.72
FELL T 24.13 19.29 17.20 18.59 19.29 18.71 2261 12.34 20.75 18.60
ZEIT 17.92 21.33 26.07 28.38 36.80 36.52 22.79 20.16 31.63 31.70
HB B 7 11.63 12.95 13.84 19.65 17.95 19.86 17.83 13.30 11.97 15.26
& i 16.85 12.28 16.51 20.75 2143 27.97 26.19 21.29 2377 32.06
fRAETT 15.06 17.59 22.82 20.68 14.18 12.39 12.37 8.31 11.72 18.66
HEInhi) 3451 27.67 31.55 49.71 43.58 35.85 35.37 21.37 33.42 37.59
FRAET 47.51 34.33 40.36 41.29 28.47 21.32 16.67 15.50 16.66 22.89
T 16.24 17.71 21.35 20.78 18.50 14.18 18.26 12.21 20.31 27.52
gL T 22.59 21.57 32.44 28.74 21.51 14.22 15.97 11.11 16.57 17.02

KT 17.56 19.11 15.25 16.24 22.21 18.61 16.31 12.77 17.22 18.60
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