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Epidemiological characteristics and predominant pathogenic bacterial

groups of meningococcal meningitis in Anhui Province from 2006 to 2024
SU Ying, CHAI Yu, CHEN Xia, MENG Fan-ya, CHENG Peng—bo, WANG Bin-bing

Institute of Immunization Program, Anhui Provincial Center for Disease Control and Prevention, Hefei, Anhui 230601, China
Abstract: Objective To understand the epidemic characteristics and predominant pathogenic bacterial groups of meningo-

coccal meningitis in Anhui Province from 2006 to 2024, and to provide a basis for the prevention and control of meningo-

coccal meningitis and the adjustment of immunization strategies. Methods Data on the incidence of meningococcal disease
and pathogen detection in Anhui Province from 2006 to 2024 were collected through the Chinese Disease Prevention and
Control Information System. Descriptive epidemiological methods were used to analyze the epidemiological characteristics and
bacterial distribution of meningococcal disease. The Joinpoint software was used to analyze the incidence from 2006 to 2024.
Results From 2006 to 2024, a total of 1 014 cases of meningococcal meningitis were reported in Anhui Province, with an av-
erage annual incidence rate of 0.09 per 100 000. Joinpoint regression analysis showed that the incidence of meningococcal
meningitis overall decreased from 2006 to 2024 [average annual percent change (AAPC)=-27.66%, P<0.001], with a signifi-
cant decrease in the number of cases from 2008 to 2015 [annual percent change (APC)=-45.36%, P<0.001]. The top three
reporting regions with the average annual incidence rate were Hefei City (0.34 per 100 000), Bengbu City (0.17 per 100 000),
and Huainan City (0.12 per 100 000). The cases were mainly concentrated from November to the following April, accounting
for 89% of the total. The male—to—female ratio was 1.43 (597/417); the age group with the highest incidence was 15-19 years
old (26.53%), 10-14 years old (24.46%), and the 0-4 age group (15.48%); the occupation was mainly students (55.23%).
From 2006 to 2024, a total of 170 cases of bacterial surveillance were reported in Anhui Province. The bacterial strain
changes showed a trend of a decrease in the proportion of C strain and an increase in the proportion of B strain year by year.

In terms of age distribution, the 0—4 age group was mainly dominated by the B strain (43.75%), while the 10-19 age group
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was mainly dominated by the W135 strain, A strain, and C strain with diversified high incidence. Conclusion The incidence

of meningococcal disease in Anhui Province is currently at a low level. The peak incidence ages are concentrated in the 10—

19 years old and 0—4 years old groups. The predominant strain is Group B. The prevention and control of meningococcal dis-

ease faces new challenges. It is recommended to provide an additional dose of meningococcal vaccine for adolescents aged

10-19 years old.

Keywords: Meningococcal meningitis; Epidemiological characteristics; Pathogenic bacterial strains
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Table 2  Age distribution of predominant pathogenic bacterial groups in Anhui Province, 2006—2024 [n(% ) ]
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