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Epidemiological characteristics analysis of pulmonary tuberculosis among children aged 0-14 in
Shaanxi Province from 2010 to 2024
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Institute for Tuberculosis and Leprosy Control and Prevention, Shaanxi Provincial Center for Disease Control and Prevention,

Xi’an 710054, Shaanxi Province, China
[Abstract] Objective To analyze the epidemiological characteristics and incidence trends of pulmonary tuberculosis (TB) in chil-
dren aged 0-14 years in Shaanxi Province from 2010 to 2024, so as to provide a reference for optimizing child TB prevention and con-
trol strategies. Methods Data on pulmonary TB cases in children aged 0—14 years and demographic information in Shaanxi Province
from 2010 to 2024 were collected from Surveillance and Reporting Management System with Disease Prevention and Control Informa-
tion Management System under the National Health Security Informatization Project Disease Prevention and Control Information Sys-
tem. A Joinpoint regression model was established to analyze the temporal, spatial, and population distribution trends of child pulmo-
nary TB incidence. Results A total of 2 954 cases of pulmonary TB in children aged 0—14 years were reported in Shaanxi Province
from 2010 to 2024, accounting for 0.97% of all TB cases in the general population. The average annual reported incidence rate in chil-
=420.94, P<

0.01). The overall reported incidence rate of pulmonary TB in children aged 0—14 years in Shaanxi Province showed a decreasing

dren was 3.32 per 100 000. Among these cases, 804 were pathogenetically positive, showing a increasing trend (X2,
trend, dropping from 5.35 per 100 000 in 2010 to 2.41 per 100 000 in 2024. Joinpoint regression analysis identified three distinct pha-
ses for the reported incidence rate of TB: a rapid decline from 2010 to 2013 ( APC=-20.02%, 95% CI=-33.64% to —10.42%), a
slight increase from 2013 to 2017 (APC=11.18%, 95%CI=3.07%~-24.17%) and a slight decline again from 2017 to 2024 (APC=
=7.27%, 95%CI=-12.73% to —4.30%) (all P<0.01). Among children aged 0—14 years, the age group with the highest average an-
nual reported incidence rate was 10—14 years (8.02 per 100 000), followed by 5-9 years (1.44 per 100 000), and 0-4 years had the
lowest rate (0.95 per 100 000) . The difference in reported incidence rates among the three age groups was statistically significant (X* =
51.91, P<0.01). The average annual reported incidence rate of TB was 3.25 per 100 000 in boys and 3.39 per 100 000 in girls, with
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no statistically significant difference (X>=2.01, P>0.05). There was no obvious periodic variation in the annual case reporting. Among

all cities in Shaanxi Province, Ankang City had the highest average annual reported incidence rate (5.16 per 100 000) . Conclusions

From 2010 to 2024, the reported incidence rate of pulmonary TB in children aged 0—14 years in Shaanxi Province showed an overall

decreasing trend. However, it is still necessary to strengthen active surveillance, implement targeted measures in high-incidence areas

such as Ankang City, and maintain continuous attention to child TB prevention and control.
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Table 1 Reported incidence rate and changing trends of pulmonary tuberculosis among children aged 0-14 in
Shaanxi Province from 2010 to 2024
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Table 2 Reported incidence of pulmonary tuberculosis among chi-
Idren aged 0—14 by gender in Shaanxi Province from 2010 to 2024
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2010 34.98 199(5.69) 30.61 152(4.97)
2011 29.46 120(4.07) 25.66 87(3.39)
2012 29.47 107(3.63) 25.09 77(3.07)
2013 29.39 74(2.52) 25.34 63(2.49)
2014 29.68 92(3.10) 25.58 80(3.13)
2015 29.82 106(3.55) 25.62 87(3.40)
2016 29.54 88(2.98) 25.69 83(3.23)
2017 28.87 128(4.43) 24.93 86(3.45)
2018 32.16 111(3.45) 27.79 97(3.49)
2019 30.04 100(3.33) 26.36 115(4.36)
2020 30.42 102(3.35) 26.56 117(4.41)
2021 36.38 89(2.45) 32.14 113(3.52)
2022 35.31 70(1.98) 32.22 74(2.30)
2023 34.73 95(2.74) 31.75 86(2.71)
2024 33.90 60(1.77) 30.95 96(3.10)
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Table 3 Stage-specific changes in reported incidence of pulmonary tuberculosis among children of different age groups
in Shaanxi Province from 2010 to 2024
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Figure 1 Time series of reported tuberculosis cases

among children aged 0—14 in Shaanxi Province from 2010 to 2024
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