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Abstract: Objective To understand the epidemiological characteristics of notifiable respiratory infectious diseases in Hu-
zhou City, Zhejiang Province from 2017 to 2022, so as to provide insights into formulation of respiratory infectious dis-
ease prevention and control strategies. Methods The data pertaining to notifiable respiratory infectious disease in Hu-
zhou City from 2017 to 2022 were collected through the Infectious Disease Report Information System of Chinese Dis-
ease Prevention and Control Information System. Epidemiological characteristics of notifiable respiratory infectious disease
was analyzed using a descriptive epidemiological method. Results A total of 31 314 cases of notifiable respiratory in-
fectious diseases were reported in Huzhou City from 2017 to 2022, with an average annual reported incidence of 169.12/10°.
The reported incidence of notifiable respiratory infectious diseases appeared a tendency towards a rise in Huzhou City
from 2017 to 2022 (P<0.05). The top six reported diseases in terms of case numbers were influenza (20 048 cases), tu-
berculosis (6 920 cases), COVID-19 (1 893 cases), mumps (1 413 cases), pertussis (475 cases) and scarlet fever (442
cases), accounting for 99.61% of the total cases. The incidence of influenza, COVID-19 and pertussis showed a tenden-

cy towards a rise, the incidence of mumps and tuberculosis showed a tendency towards a decline (all P<0.05), and scar-
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let fever remained at a low—level incidence (P>0.05). Respiratory infectious diseases were mainly reported in winter (Jan-

uary, February and December), with 14 644 cases accounting for 46.77%. There were 15 068 cases reported in schools

and kindergartens, accounting for 48.12%. The incidence showed a U-shaped variation with age, with the highest inci-

dence in residents at ages of 10 years and below (987.68/10°), and showing a tendency towards a rise in residents at

ages of 60 years and above. Conclusions The incidence of respiratory infectious diseases in Huzhou City from 2017

to 2022 increased significantly. Influenza, tuberculosis, COVID-19, mumps and pertussis are key notifiable respiratory in-

fectious diseases. Residents at ages of 10 years and below and 60 years and above should be given a high priority for

respiratory infectious disease control.
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Figure 1 Trends in incidence of notifiable respiratory infectious

diseases in Huzhou City from 2017 to 2022
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Table 1 The reported incidence of notifiable respiratory infectious diseases in Huzhou City from 2017 to 2022 [n (1/10%)]
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Figure 2 Age—specific reported incidence of notifiable

respiratory infectious diseases in Huzhou City from 2017 to 2022
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