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Epidemiological characteristics of notifiable infectious disease in Tongzhou
District, Nantong from 2017 to 2022
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Abstract: Objective To analyze the epidemiological characteristics of notifiable infectious diseases in Tongzhou
District of Nantong from 2017 to 2022, and provide scientific basis for developing targeted prevention and control
strategies and measures. Methods Descriptive epidemiological methods were used to analyze the reported data of
notifiable infectious diseases in Tongzhou District of Nantong from 2017 to 2022. Results From 2017 to 2022, a total of
25 379 cases of 26 types of notifiable infectious diseases were reported in Tongzhou District of Nantong, with an average
annual incidence of 33.80 per 10 000. There were 27 deaths, with an average annual mortality rate of 0.04 per 10 000.
Among the reported cases, the ratio of male to female reported incidence was 1.34 : 1. The highest incidence of
infectious diseases was observed in the age group under 10 years, mainly due to cases of varicella and hand-foot-mouth
disease. The main occupational groups affected were farmers, preschool children, students, scattered children, and
homemakers / unemployed individuals. Digestive tract infectious diseases such as hand-foot-mouth disease and other
infectious diarrhea were mainly reported in summer, while respiratory tract infectious diseases such as varicella were
more common in winter. The areas with the highest incidence were Xianfeng Street, Jinsha Street, and Xingren Town.
The main types of infectious diseases reported were respiratory and intestinal tract infections. The top three reported
diseases in terms of incidence rate were varicella, hand-foot-mouth disease, and syphilis. Conclusion In 2017—2022,
the reported incidence of notifiable infectious disease in Tongzhou District of Nantong has showed a trend of fluctuating

decline. However, it is still necessary to strengthen the monitoring and prevention of varicella and hand-foot-mouth
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disease, pay attention to the publicity and intervention of sexually transmitted diseases (such as syphilis) , and maintain

the incidence and mortality of notifiable infectious diseases at a low level compared to the national average.

Keywords: Notifiable infectious diseases; Epidemiology; Incidence; Mortality rate; Trends; Varicella; Hand-foot-

mouth; Syphilis
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Tab. 1 Overview of incidence and death of notifiable disease in Tongzhou District, Nantong City, 2017—2022
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SRR IR ) FET T TET 3 () BT BT ) ST B TET 7 () TR JER () FEL B TET 5 ()

2017 126.06 0 0 0 0 973 7.72 3 0.02 2 408 19.10 0 0
2018 125.70 1 0.01 0 0 1 091 8.68 10 0.08 4 825 38.39 0 0
2019 125.37 0 0 0 0 1129 9.01 7 0.06 3 957 31.56 0 0
2020 125.00 1 0.01 0 0 883 7.06 2 0.02 2 768 22.14 0 0
2021 124.50 0 0 0 0 1177 9.45 4 0.03 3190 25.62 0 0
2022 123.77 0 0 0 0 1178 9.52 1 0.01 1798 14.53 0 0
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Fig. 1 Gender distribution of reported cases of notifiable disease
in Tongzhou District, Nantong City, 2017—2022
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Tab. 2 Age distribution of reported cases of notifiable disease in Tongzhou District, Nantong City, 2017—2022

I (2 2017 4F 2018 4F 2019 4F 2020 4F 2021 4F 2022 4F
W) A L (%) IR KR (%) B KL (%) i B L (%) Rk ML (%) SRk ¥t (%)
<5 1163 34.40 2 679 45.28 1379 27.11 665 18.21 1 056 24.18 393 13.21
5~ 381 11.27 1 000 16.90 1 096 21.55 740 20.26 973 22.28 560 18.82
10~ 136 4.02 273 4.61 371 7.29 335 9.17 322 7.37 172 5.78
15~ 86 2.54 103 1.74 225 4.42 256 7.01 179 4.10 119 4.00
20~ 111 3.28 135 2.28 158 3.11 115 3.15 152 3.48 97 3.26
25~ 199 5.89 211 3.57 280 5.51 197 5.39 180 4.12 124 4.17
30~ 127 3.76 199 3.36 244 4.80 235 6.43 242 5.54 189 6.35
35~ 108 3.19 131 2.21 147 2.89 131 3.59 118 2.70 87 2.92
40~ 97 2.87 109 1.84 125 2.46 66 1.81 83 1.90 78 2.62
45~ 185 5.47 148 2.50 156 3.07 93 2.55 102 2.34 92 3.09
50~ 192 5.68 219 3.70 193 3.79 154 4.22 160 3.66 182 6.12
55~ 107 3.16 135 2.28 151 2.97 171 4.68 182 4.17 188 6.32
60~ 164 4.85 186 3.14 165 3.24 123 3.37 128 2.93 133 4.47
65~ 125 3.70 150 2.54 154 3.03 136 3.72 185 4.24 168 5.65
70~ 87 2.57 94 1.59 110 2.16 99 2.71 121 2.77 158 5.31
75~ 65 1.92 63 1.06 59 1.16 71 2.11 98 2.24 110 3.70
80~ 28 0.83 50 0.85 47 0.92 28 0.77 51 1.17 88 2.96
=85 20 0.59 32 0.54 26 0.51 31 0.85 35 0.80 38 1.28




FEIGRBTFE 2024 4E 3 H5E 37 %% 3 ] Chin J Clin Res,March 2024, Vol.37, No.3 + 427 -

R 3 2017—2022 4EFF T 38 M X3k GE AL YL I 4R 15955 4] A TR0 43 A

Tab. 3  Occupational distribution of reported cases of notifiable disease in Tongzhou District, Nantong City, 2017—2022

Ll 2017 4 2018 4 2019 4 2020 4 2021 4F 2022 4
WA FIRLLE (%) FRBIEC R (%) B R (%) I AL (%) el E KRt (%) it Mt (%)
KRE 954 28.22 1015 17.15 971 19.09 816 22.34 910 20.84 866 29.10
AIERSY I 8 498 14.73 1398 23.63 967 19.01 687 18.81 1047 23.98 458 15.39
20 377 11.15 758 12.81 1267 24.91 985 26.97 970 22.21 586 19.69
o L 876 25.91 1 884 31.84 814 16.00 312 8.54 486 11.13 183 6.15
FER 1IN 271 8.02 384 6.49 446 8.77 316 8.65 388 8.88 286 9.61
TA 163 4.82 185 3.13 251 4.94 210 5.75 207 4.74 224 7.53
BR AR 83 2.45 922 1.55 101 1.99 93 2.55 117 2.68 137 4.60
TEBUR 5 52 1.54 53 0.90 73 1.44 80 2.19 90 2.06 41 1.38
il iR 55 32 0.95 42 0.71 73 1.44 53 1.45 61 1.40 49 1.65
HOf 8 0.24 19 0.32 31 0.61 34 0.93 29 0.66 24 0.81
HA 67 1.98 87 1.47 92 1.81 66 1.81 62 1.42 122 4.10
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Fig. 2 Monthly distribution of incidences of notifiable disease in
Tongzhou District, Nantong City, 2017—2022
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Fig. 3 Regional distribution of incidences of notifiable disease
in Tongzhou District, Nantong City, 2017—2022
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Tab. 4 Reported incidence of notifiable disease by different pathogen transmission in Tongzhou District, Nantong City, 2017—2022

ey i 5 B AR AL A AL S WP 3 AR e I 18 1 S d FI SRR e AL Y
Kk B (oo ) KAEL B (Goee) Ak TR (o) 2k B (o)
2017 882 7.00 980 7.71 1494 11.85 25 0.20
2018 974 7.75 1564 12.44 3361 26.74 18 0.14
2019 935 7.46 2 629 20.97 1 499 11.96 23 0.18
2020 828 6.62 2220 17.76 588 4.70 16 0.13
2021 1041 8.36 2 062 16.56 1258 10.10 6 0.05
2022 853 6.89 1 608 12.99 504 4.07 11 0.09
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Tab. 5 The top ten diseases with incidences of notifiable disease reported in Tongzhou District, Nantong City, 2017—2022 (%)

GE0) K RPN MR WS ARLEVIRAJSAERG BB K RATIEEE R AT HEIR R

2017 3.00 7.46 3.70 1.97 1.29 2.47 1.03 0.68 0.40 0.64
2018 7.30 23.10 4.04 1.85 1.39 1.38 1.03 0.99 0.67 0.59
2019 14.75 8.43 4.00 2.63 1.56 1.35 1.05 1.43 1.23 0.82
2020 13.55 2.87 3.58 2.46 0.95 0.45 0.92 0.46 0.56 0.47
2021 12.21 7.28 4.92 2.35 1.00 1.16 1.00 0.29 1.06 0.56
2022 6.70 2.45 3.98 2.14 1.02 0.32 1.01 0.95 0.61 0.61
&it 9.58 8.62 4.04 2.23 1.20 1.19 1.01 0.80 0.75 0.62
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