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[ Abstract] Objective To understand the epidemiological characteristics of foodborne diseases in Liaoning province
and provide a theoretical basis for the prevention and control of related diseases. Methods Epidemiological analysis was
conducted on foodborne disease surveillance data from 2014 to 2023 in Liaoning province. Spatial autocorrelation and
spatiotemporal analyses were used to explore the temporal and spatial clustering of cases. Results From 2014 to 2023, a
total of 208 455 cases of foodborne diseases were reported in Liaoning province, with an incidence rate of 48.94/100 000
population and a hospitalization rate of 9.58%. Foodborne diseases were most prevalent from June to September. Dalian
city and Shenyang city reported the highest number of cases, with 39 073 and 33 720 cases, respectively. The male-to-
female ratio of reported cases was approximately 1 : 1.05. The 25—44 age group had the highest number of reported cases
(65 679 cases, accounting for 31.51%), while the 0-year age group had the highest incidence rate (164.12/100 000
population). Spatial autocorrelation analysis showed that the global Moran’s / index of foodborne diseases in Liaoning
province was 0.163 6, indicating significant regional aggregation. Spatiotemporal scanning with a monthly cycle identified
four clusters centered in Dandong city, Dalian city, Shenyang city, and Fuxin city, respectively. Conclusions Foodborne
diseases in Liaoning province are prevalent in summer, and cases are mainly concentrated in coastal areas and areas with
high population density, exhibiting significant spatiotemporal clustering. Targeted health education and strengthened

supervision are recommended to reduce the number of cases in key areas and during key months.
[ Keywords] foodborne diseases; spatiotemporal analysis; epidemiological characteristics; autocorrelation analysis;
Liaoning province
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Table 1 Basic information on foodborne disease outbreaks in
Liaoning province from 2014 to 2023
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Table 2 Incidence of foodborne diseases by age and gender in Liaoning province from 2014 to 2023

RS Joi RIRZ/(1/1077) Pk RIFE/(1/10)) ik RIFH/(1/1077)
0~<1 3612 164.12 2080 183.85 1532 143.25
1~4 12258 100.76 6849 109.14 5409 91.83
5~9 6 603 39.77 3711 43.01 2892 36.26

10~14 5110 31.14 2899 33.75 2211 28.28

15~24 23309 70.61 12 020 69.81 11289 71.47

25~44 65679 55.86 32559 54.55 33120 57.20

45~64 63 566 41.98 28717 38.20 34 849 45.70

265 28318 38.18 12 887 37.19 15 431 39.04

it 208 455 48.94 101 722 47.84 106 733 50.04
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Table 3 Local spatial autocorrelation analysis results of foodborne diseases in Liaoning province from 2014 to 2023
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Table 4 Spatiotemporal scan analysis of foodborne disease cases in Liaoning province from 2014 to 2023 (month)
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Table 5 Spatiotemporal scan analysis of foodborne disease cases in Liaoning province from 2014 to 2023 (annual)
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