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[ Abstract] Objective To understand the epidemic dynamics and epidemiological characteristics of human brucellosis
in Inner Mongolia Autonomous Region, thus providing a scientific basis for early warning, prediction, and prevention and
control of this disease. Methods On the basis of the case data of human brucellosis in Inner Mongolia Autonomous
Region from 2017 to 2023 in the China Information System for Disease Control and Prevention, descriptive analysis was
performed to reveal the epidemiological characteristics of human brucellosis, and the ARIMA model was adopted to
predict the epidemic trend of this disease. Results From 2017 to 2023, the annual reported incidences of human
brucellosis cases in Inner Mongolia Autonomous Region were 30.63/100 000, 39.92/100 000, 56.84/100 000, 64.77/
100 000, 91.03/100 000, 79.57/100 000, and 70.34/100 000, respectively. The incidence rose from 2017 to 2021 and
declined from 2022 to 2023 (y2= 7 843.95, P <0.001). The epidemic had obvious seasonality (Z =5 561.78, P <0.01).
The cases showed a male: female ratio of 2.20:1, with farmers accounting for 78.4%. The proportion of cases with a time
interval of 0 to 15 days between onset and diagnosis increased year by year (y2=419.38, P <0.001). The reported cases
in the acute phase and subacute phase accounted for 80.21% and 16.27%, respectively. The proportion of reported cases
transitioning from acute and subacute phases to chronic phase decreased year by year (y2 = 581.18, P <0.01). The
ARIMA(2,1,1)(0,1,1);, model established with the minimum AIC value of 224.65 was the optimal, demonstrating
satisfactory fitting effect in prediction. Conclusions The reported incidence of human brucellosis in Inner Mongolia
Autonomous Region shows an overall upward trend from 2017 to 2021 and a decreasing trend from 2022 to 2024.

[ Keywords] human brucellosis; epidemiological characteristics; surveillance; Inner Mongolia Autonomous Region;
time series mode; akaike information criterion,
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Fig. 1 Annual reported incidence of human brucellosis in
Inner Mongolia Autonomous Region from 2017 to 2023
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Fig. 2 Monthly reported incidence of human brucellosis in
Inner Mongolia Autonomous Region from 2017 to 2023
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Fig. 3 Autocorrelation and partial autocorrelation of monthly reported incidence of human brucellosis in Inner Mongolia
Autonomous Region from 2017 to 2023 after first-order 12-step difference
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