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Analysis on epidemic characteristics and trend of infectious diseases a-
mong kindergarten children in Shenzhen from 2013 to 2022
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Abstract: Objective To analyze the incidence trend and epidemic characteristics of infectious diseases among kindergarten
children in Shenzhen, to provide reference for scientific prevention and control of infectious diseases. Methods Descriptive
epidemiological methods and Joinpoint regression model were used to analyze the surveillance data of infectious diseases a-
mong children in Shenzhen from 2013 to 2022. Results A total of 249 614 cases of 31 infectious diseases were reported in
Shenzhen from 2013 to 2022, with an average annual reported incidence of 4 981.47/100 000, showing a stable trend [annual
percentage change (APC)=7.19%, P>0.05]. The main diseases were respiratory and intestinal infectious diseases, accounting
for 53.93% and 46.00% of the total cases, respectively. The top five cumulative reported cases were hand—foot—mouth dis-
ease, influenza, chicken pox, other infectious diarrheal diseases, and mumps. Among them, the incidence of hand—foot—mouth
disease and mumps decreased slowly, but the trend test was not statistically significant (APC was -9.70% and —3.98%, re-
spectively, P > 0.05). Influenza and chickenpox showed a “rising—falling” trend, with the turning point in 2019. The rising
trend of influenza from 2013 to 2019 was statistically significant (APC=166.11%, P=0.005), and the downward trend of chick-
enpox from 2019 to 2022 was statistically significant (APC=-52.42%, P=0.022). Other infectious diarrheal diseases showed
an upward trend (APC=19.15%, P=0.002). The incidence of infectious diseases in kindergarten children showed a bimodal
type, with a peak in summer and winter—spring. The proportion of intestinal infectious diseases in girls was lower than that in

boys (P < 0.001). The proportion of intestinal infectious diseases in children aged 3 years and above was lower than that in
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children under 3 years old (P < 0.001). Conclusion The overall incidence of infectious diseases among kindergarten children

in Shenzhen is relatively high. The vaccination rate of EV71, influenza, and varicella vaccine should be further improved. At

the same time, comprehensive prevention and control measures such as monitoring and early warning, health education, and

institutional health management should be taken to effectively control the occurrence and prevalence of common infectious

diseases among kindergarten children.
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Table 1 Incidence rates of infectious diseases among kindergarten children in Shenzhen, 2013—2022 (1/100 000)

) LA RESIE.SE] HAb e STy

2013 442 119.80 5930 1607.32 1411 382.45 7783 2109.57
2014 710 177.94 12924 3238.98 1726 432.57 15 360 3849.49
2015 774 176.51 9568 2181.99 2197 501.03 12539 2859.53
2016 783 169.00 16 759 3617.16 2183 471.17 19725 4257.33
2017 2008 397.66 16 171 3202.46 6271 1241.89 24 450 4842.02




BUR TG 227 2024 4E55 51 55 1] Modern Preventive Medicine, 2024, Vol. 51, NO. 1 - 151 -

(23)

) LHAGRR e HAl AL G5 Mt

2018 1675 319.54 29 289 5587.45 4995 952.89 35959 6 859.88
2019 1269 232.83 56293 10 328.38 5543 1017.00 63 105 1157822
2020 544 97.20 13516 2414.98 1931 345.02 15991 2.857.20
2021 1510 252.69 21509 3599.42 2024 338.71 25 043 4190.81
2022 656 107.60 28 266 4636.38 737 120.89 29 659 4 864.87
ESTN 10371 206.97 210225 4195.40 29018 579.10 249 614 4981.47

R 2 20132022 AFGIITTFEY LB L Gl Ao HAR AL L 5

Table 2 Annual change trends in the incidence rates of infectious diseases among kindergarten children in Shenzhen, 2013—2022
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Figure 1 Incidence trends of infectious diseases among kindergarten children in Shenzhen, 2013—2022
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Figure 3 Incidence trends of major infectious diseases among kindergarten children in Shenzhen, 2013—2022
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