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Risk factors for severe disease and economic burden of

non — neonatal tetanus, Suzhou City

ZHANG Ying" , ZHENG Ben - feng, YU Jiang — tao, LIU Na, ZHU Zhi — yuan, ZHANG Zhuo - yu, LUAN Lin
School of Public Health, Nanjing Medical University, Nanjing, Jiangsu 211166, China
Abstract : Objective To investigate the epidemiological characteristics, disease burden, and risk factors for severe tetanus in
non — neonatal patients in Suzhou, Jiangsu Province. Methods A retrospective study was conducted on 72 tetanus inpatients
admitted to medical institutions in Suzhou, 2013 —2025. Patients were divided into severe and non — severe groups according to
the Ablett classification. Intergroup comparisons and multivariate logistic regression analysis were performed. Results  The
median age of patients was 59. 0 years, with males accounting for 65.3% . The peak incidence occurred in summer ( June —
August) , accounting for 36. 1% of cases. The proportion of severe cases in patients aged =65 years (72.4% ) was higher
than that in the 0 =40 years group (22.2% ) and the 41 — 64 years group (44.1% ) (P =0.011). The median incubation
period in the severe group was 8. 0 days, shorter than 11. 0 days in the non — severe group, and the median total hospitalization
cost ( ¥125 641.5) was 5.42 times that of the non — severe group (P =0.007). Multivariate logistic regression showed that
age =65 years (OR =3.10, 95% CI. 1.05 -9.65) was an independent risk factor for severe tetanus. Conclusion Non —
neonatal tetanus in Suzhou peaks in summer, predominantly affects the elderly, and severe cases have shorter incubation
periods and higher treatment costs. Enhanced health education and immunization targeting the elderly are needed to reduce their
risk of severe disease and death.
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Table 1 Severity classification of non — neonatal tetanus
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Incidence of non — neonatal tetanus in suzhou, 2013 —
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Table 2 Characteristics of non — neonatal tetanus patients at admission[ n( % ) ]
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Iak 1) - 0.528"
TN IRX 30(41.7) 15(50.0) 15(50.0)
M EIX 34(47.2) 20(58.8) 14(41.2)
TR M HL X 8(11.1) 3(37.5) 5(62.5)
531 0.419 0.517
Eies 47(65.3) 23(48.9) 24(51.1)
ik 25(34.7) 15(60.0) 10(40.0)
AR - 0.011%
0~40 9(12.5) 2(22.2) 7(77.8)
~64 34(47.2) 15(44.1) 19(55.9)
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Table 3 Therapeutic management of non — neonatal tetanus patients[ n( % ) |

N g 17 ™ B AR B 4 A
e R#(n =72) T4l (n = 38) T4 (n = 34) Xz i
fEBEETK [ M( Py, Pys) ,d] 22.5(6.0, 35.8) 30.0(9.3, 43.5) 14.0(4.3, 32.3) 1.793 0.073
ZAENEIFHTE [ M(Pys , Pys) ,d] 15.0(10.0, 15.0) 15.0(9.3, 15.0) 15.0(10.5, 20.3) -0.654 0.501
VAR M(Pys , Pps) ,d] 10.0(7.0, 13.8) 8.0(6.0, 13.0) 11.0(8.0, 14.0) -2.265 0.023
Z AL - 0.095*
FH 14(19.4) 8(57.1) 6(42.9)
IR kR 24(33.3) 15(62.5) 9(37.5)
T 28(38.9) 10(35.7) 18(64.3)
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ke AATAb 3 0.31 0.578
X 52(72.2) 29(55.8) 23(44.2)
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I 41(56.9) 15(36.6) 26(63.4)
H 31(43.1) 23(74.2) 8(25.8)
HTIG 7.810 0.010
X 24(33.3) 7(29.2) 17(70.8)
H 48(66.7) 31(64.6) 17(35.4)
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I 36(50.0) 22(61.1) 14(38.9)
H 36(50.0) 16(44.4) 20(55.6)
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Table 4 Medical costs of non — neonatal tetanus patients [ M( P,5, P,5) ,Yuan]

g -~ R I AR A )

AP fERBEF A R A Ratio Z P1E
AR 53209.2(11548.9, 167 943.7) 125 641.5(34 016.5, 201 798.3) 23 191.6(8 926.2, 111 326.2)  5.42 -2.685 0.007
LEAHR B 9159.9(2 846.5, 38 422.5) 24 745.3(7 875.5, 44 164.6) 4876.6(1862.0, 16592.7)  5.07 —2.730 0.006
e 10 731.8(3 222.7, 25 925.0) 17 123.3(5 479.1, 29 113.8) 4754.5(2450.9, 12845.9)  3.60 —3.091 0.002
RITZREI 492.0(0.0, 930.5) 790.0(218.6, 1 026.5) 119.0(0.0, 818.0)  6.64 —1.970 0.049
ESLE s 8 95| 22436.9(4910.9, 87 189.4) 58 091. 1(10 639.9, 102 352.6)  12375.6(3292.4,60939.0)  4.69 -2.042 0.041
L B i 1643.9(97.0, 7 384.0) 4.895.5(614.6, 9 542.0) 314.6(11.2,2612.3) 15.56 —-3.356 0.001
HAb g% 0.0(0.0, 51.8) 0.00(0.00, 4.00) 18.0(0.0, 88.0)  0.00 -2.692 0.007




- 3038 - PRAR T BT 2 2% 2026 446 53 #5:%5 16 ] Modern Preventive Medicine, 2026, Vol. 53, NO. 16

2.3 AEAT ALY R E A EEARK R B F 54

TEBADZ A3 v, AR 1% =65 % VN M g b 3 A4S 28
wmHAGITFE B HPAZ R logistic [\ )9 43
Bro ZRERSIE RN, FER =65 2 Za 4 XY
MarfapHER, iy =65 2 R NEE kR E

i B XU, 2 AR 0% < 65 2419 3. 10 1% (95% CI:1.05 ~
9.65,P=0.044) , PEULFE 5. 2R, Ih K77 &
FOGTERZAE (=65 &) Bl WUER 3 1Y J0E T3 B 5 8
BT S A A R A i AR I B E R
SRS

RS AR LB X A AR S AE I A R A

Table S Analysis of risk factors for severe case of non —neonatal tetanus
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PER (ref: F 1)
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X (ref s FH 3R X))

T B X 1.43(0.53 ~3.84) 0.480
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RO (ref : A JR)
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Fell 0.63(0.13 ~2.91) 0.549

HoAfl 0.6(0.07 ~5.14) 0.641
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K= 1.29(0.37 ~4.5) 0.694

= 1.54(0.42 ~5.64) 0.512

LS 3.86(0.59 ~25.29) 0.159
18 M s (ref: )

H 2.96(1.12~7.87) 0.029 1.94(0.65~5.74) 0.229
Z AL (ref . R AT

RN Sk 1.25(0.33 ~4.79) 0.745

T 0.42(0.11 ~1.55) 0.190

WK+ 3.75(0.34 ~41.08) 0.279
ZAH RIS (ref: <15 K)

=15 K 1.07(0.42 ~2.76) 0.883
Yl AATAL 3 (ref: TC)

H 0.65(0.23 ~1.83) 0.414
3 i i SEE AR s, HAEH AR (8.0 X) H T
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500 TR A R 15 KU B A o
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