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Abstract: Objective To analyze the epidemiological characteristics and incidence trend of respiratory infectious diseases in
children aged 0 — 14 years in Lanzhou City, and provide reference for scientific prevention and control of children’ s infectious
diseases. Methods The surveillance data of respiratory infectious diseases in children aged 0 — 14 years in Lanzhou from
2014 to 2023 were collected through the China Disease Control and Prevention Information System. Descriptive epidemiological
methods and Joinpoint regression model were used to analyze the epidemiological characteristics and incidence trends of
respiratory infectious diseases. Results A total of 40 347 cases of 9 kinds of respiratory infectious diseases in children aged 0
— 14 years were reported in Lanzhou from 2014 to 2023, resulting in an average annual reported incidence rate of 743. 60 per
100 000. The overall reported incidence rate showed an upward trend ( APC = AAPC =14. 576 6% , P <0.05). The incidence
rate of the disease among male children was 811. 70 /100 000, while the incidence rate among female children was 656. 74 /
100 000, indicating that the rate in male children was significantly higher () =443.64, P < 0.001). Among different
populations, the number of reported cases was highest among students, totaling 21 043 cases (accounting for 52.40% ). The
incidence of respiratory infectious diseases had a seasonal pattern in children aged 0 — 14 years in Lanzhou. The peak of
incidence was from November to December (12 031 cases, accounting for 30. 2% ), followed by May to June (8 113 cases,
accounting for 20. 36% ) and March (4 556 cases, accounting for 11.46% ). Except for COVID - 19 infection, the top five
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reported cases were chickenpox (298.94/100 000) , influenza (261.34/100 000), mumps (93.99/100 000), scarlet fever
(70.7/100 000) and measles (5.99/100 000). The influenza (11 897 cases, accounting for 38. 80% ) ranked the first in

urban area, and chickenpox (4 964 cases, accounting for 54.90% ) ranked the first in county (district), the difference was

statistically significant (y* =1 034.46, P <0.05). Conclusion

The overall incidence of respiratory infectious diseases

showed an upward trend, and the incidence had obvious seasonal characteristics in children aged 0 — 14 years in Lanzhou from

2014 to 2023. Chickenpox and influenza were the main respiratory infectious diseases. Monitoring of pediatric respiratory

infectious diseases was emphasized, with a focus on key populations and regions. It is necessary to strengthen the surveillance

of respiratory infectious diseases in children, pay attention to key populations and key areas, and effectively control the spread

of respiratory infectious diseases in children.
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Table 1 Incidence of respiratory infectious diseases in children aged 0 ~ 14 years in Lanzhou from 2014 to 2023
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KR RFE(/10 J7) KR FFTE(/10 J7) S A NRFLEBI (% )
2014 2 996 738.46 3992 108.93 75.05
2015 3 009 621.29 4239 114.78 70.98
2016 3517 665.57 4 550 122.79 77.30
2017 3 186 601.81 4473 119.93 71.23
2018 3 624 677.00 5209 138.77 69.57
2019 6 124 1 135.97 10 209 269. 30 59.99
2020 2374 408.97 4 929 112.75 48.16
2021 2 027 327.95 4 331 98.78 46.80
2022 1 444 237.91 3968 89.87 36.39
2023 12 046 2 014.04 30 877 697.77 39.01
Bt 40 347 743. 60 76 777 192.26 52.55
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Fig.1 Trend of respiratory infectious disease incidence among children aged 0 ~ 14 in Lanzhou from 2014 to 2023
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Table 2 Annual variation trend of respiratory infectious disease incidence among children aged 0 ~ 14 in Lanzhou from 2014 to 2023

PRI ) B (4F) APC(95% CI) ¢ P AAPC(95% CI)

Kig 2014—2019 6.26( -=2.59 ~15.91) 1.79 0.13 ~10.36( —18.20 ~0.10)
2019—2023 -27.53( -43.29 ~ -7.39) -3.37 <0.05

i e 2014—2023 54.24(31.16 ~81.38) 6.17 <0.05 54.24(31.20 ~81.40)

T 2014—2019 10.23( -8.10 ~32.22) 1.38 0.23 ~18.25( —33.40 ~0.30)
2019—2023 -43.73( -67.80 ~ —1.68) -2.65 <0.05

TR 2014—2019 5.96( —1.66 ~14.17) 1.99 0.11 ~18.23( -31.10 ~ —3.00)
2019—2023 ~40.85( —63.92 ~ —3.03) -2.73 <0.05
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Fig.2 Seasonal index of respiratory tract infectious diseases in children aged 0 ~ 14 in Lanzhou from 2014 to 2023
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Table 3 Distribution of diseases among children aged 0 ~ 14 in Lanzhou from 2014 to 2023 by sex
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