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Epidemiological characteristics of viral hepatitis E in Fujian Province from 2012 to 2021
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Abstract: Objective To analyze the epidemiological characteristics of viral hepatitis E in Fujian Province from 2012—
2021, and to provide scientific evidence for the prevention and control of hepatitis E in the future. Methods Descriptive
epidemiological method was used to analyze hepatitis E cases in Fujian Province from 2012 to 2021. Results  From 2012 to
2021, a total of 8 877 cases of hepatitis E were reported in Fujian Province from 2012-2021. The overall incidence rate showed

a decreasing trend (.., =458.14, P<0.001), with the lowest incidence rate of 1.32/100 000 in 2020 and an annual average

trend
incidence rate of 2.29/100 000 per year. The incidence was higher in winter and spring, with the months of March and April
having the highest number of reported cases (2 146, 24.17%) and the fewest cases were reported in September (571, 6.43%).
The difference in reported incidence rates between cities was statistically significant (y’=1 877.75, P<0.01). The
comprehensive experimental zone of Pingtan had the highest average reported incidence rate of 6.03/100 000, while Zhangzhou
had the lowest at 0.94/100 000. The number of male cases was higher than the number of female cases, with a male to female
ratio of 2.04: 1. The disease was most prevalent among middle—aged and elderly individuals, with the age group of 40-<65
years having the highest number of reported cases, accounting for 57.44% (5 099/8 877) of all cases. The age group of 50-<55
years had the highest reported incidence, with the number of reported cases increasing with age below 50 years, but decreasing
with age over 50 years. As for occupational distribution, peasants had the highest proportion of the disease, accounting for
34.49% (3 062 cases) of the total cases. Conclusions The reported incidence rate of hepatitis E in Fujian showed a
downward from 2012 to 2021. Due to the impact of COVID~-19, incidence of the lowest was 2020, but it did not reflect the true
situation of the disease, which may have affected trend of hepatitis E. In order to control and reduce the incidence of hepatitis
E, efforts should be made to increase publicity and education on health knowledge and vaccination among key areas and
populations, strengthen monitoring and diagnostic capability, and implement comprehensive prevention and control measures.

Keywords: Viral hepatitis E; epidemiological characteristics; descriptive analysis; Fujian Province

ESTA . [HERHE R LIRS (No.20172X10103008) ; i 84 BHE RV & #1559 H (No.2019Y2001)
VEHZ RN  FFME(1989—) , I ARL, 45 BRI, B 58 7 1) « £ Y B 25 N Ak
SBEIS1EE LI, E-mail : kingdadi9909@126.com



FEAGTE2E 20234F9 A 5523 55594 China Tropical Medicine, September 2023, Vol.23, No.9 . 903 -

IR 1 PR T AR (TR S ) 23R B i e & 2%
Yo, t IR AT 4895 B (hepatitis E virus, HEV) 512 Y
AMEATE AL Y, 2R I 3 TR ARG REY, Rl IR
— P NB IR . O EERAT T AR AR &
R EZR, OB AL A Rz —P, AR
e, L G & g R S B AT TR B TR] At PR
LR AT PR 2012—2021 4F [ & 9%
B ORATRAE S TR IR 8T, A HE— 2B
TSI B 2 S RN i AR AR
1 MRE5AE®
11 FARR RN TORR IR T v 599 11 7 2 4l
ARG YR RS, f H 4 2012—2021 4F
AZ R BB H R IS N RIS W 11 5
(DIBRHEIREG A TR X R EZ ) . A3
BRI T BRI B 5 5 R
1.2 F#&  fdiFH Excel 2007 F1 SPSS 19.0 %k 4 € 57
G EE &R HEBCR R 5 K5, P<0.05
h 2 A Gt F R s R AT O i A
Sy < 151157 7T (TS B o O 3 =t B |
A — AR R B LR AR 4 2012—
2021 4F I8 09 2% 9 18 0 48 s & 57 2 50, HRAR
2 # B
2.1 FEREARATEHR 2012—2021 4E ], R4S HhiR
5 I 5] 8 877 81, 4 4t ke R AR T B A
(X s =458.14, P<0.001) , 5 4F #ft 45 A 00 524~
1273 ], 2021 4F-#fe 4t & s $ie 2012 4F R % 32.28%,
AR 2R [ R 4.24%; AF S YIRS R R R AE
1.32/10 J3 ~3.42/10 J3 , AFF- e e i %6 2.29/10 77,
AR 1R B 2R 5.38%, 2020 4F IR 5 R IR R i R
1.32/10 77, WK 1.

1400 T KR 4.007,

§ 1200k Reported cases 3.50
&l ool — R R 3.00 £
= Reported incidence |5 54
= 800t g
= 2.00 =
= 600t 150 3
£ 4001 1.00 £
= 200l 0'50%
0.00 &

N P
A7 Year
E1 2012—2021 EHR 84 BT & 20w 0L
Fig. 1 Incidence of viral hepatitis E in Fujian Province, 2012~

2021

22 BRI 2012—2021 4R AR HAE & YA AT
B A, B BAE AR TR iR £, A
Byfost o e e 3—4 A Oy, At b B AR E & e L
(1 24.17%. “FY48 N2 A 0y IF s BT, %3

Ay (112841, (5 12.71% ) B3k i )5 R4 R %, 9 A
Iy SR e e /> (571491, 15 6.43% ), ULIEL 2.

o e onf

A 1] (4E= H ) Time (Year—month)
2 2012—2021 FFABERAE DT AW H P B EH B
Fig. 2 Monthly distribution of viral hepatitis E in
Fujian Province, 2012-2021

23 WX oA 104F] 4R A A T 54 I
ety R B R TR LA L X &,
6.03/10 73, 4F-F- ¥4l 5 A s ZR M T 5 AR, Ay 0.94/
10 73, 4% i 45 1 B4l i A 22 A Gt E X
(¥’=1877.75,P<0.01), WK 3. Frf 101~ HiT7 2012
—2021 4F B R F 5 A R, e AR R B R
6 RN 2012 4F =TT (6.60/10 77 ) , S R AU AR 45 &
IR 2016 AR 7 (0.64/10 1) .

N

A

K% Incidence/107

10.94~1.35
[0 1.36~2.24
I 2.25-3.01
Bl 3.02-4.17

0 37.5 75 Il 4.18-6.03

150 km
1« #1ES M[# S[2022]134 %5, Note: The drawing number is Min S[2022]134.
B3 2012—2021 4FAR R4 AT R X O AR 4 24 i
RIRFR
Fig. 3 Average annual incidence of viral hepatitis E by region in
Fujian Province, 2012-2021

2.4 ANBEHH
241 MEINAE B 5 961 1], LR B 2 916
B, 5B eos Bl PE G E 2.04: 1, 5 MR KRR



« 904 - FrE PG EAE 2023459 A5 2355591 China Tropical Medicine, September 2023, Vol.23, No.9

3.00/10 J7, Ltk 1.54110 J7 , B & R R & T &
P, 2R A5 L (x'=990.23, P<0.01) .

242 AR 2012—2021 4E & AR A A T IT
i AR, e LA AE R 3, 40~<65 % i i 114K
w2, b BRI 57.44% (5 099/8 877) . 20 % LI F
AR A NS R R R AOK . /N TS50 %
5 9 B B A0 1 3G K 2 BT A, 50 %
P b 2 5 & 9o B A A 1 A 4 K S B R AR R
L 4.

243 WO 2012—2021 4E 47 HE 4 18I0 161 3R
v A3 A A B 3 062 19 (5 34.49% ) 555 KAl A B
185541 (15 20.90% ) , i 4t 4 91751, Ht 5 55.39% .

1400 19.00

412.00
11.00
0.00

200
0l

1200 TR+ R %L Reported cases 18.00 g
g 17.00
v =
g1000 1600 £
g 8001 {5.00 g
T 600 -44.00 @
33% 400 13.00 iz
o &
Eaad THE
2

AEWS LS AgelYears
4 20122021 AR EA AT BRI A48 A
Fig. 4 Age-specific incidence distribution of viral hepatitis E in
Fujian Province, 2012-2021

3 iF i

SR S BRIG R A A il o, P B e AR
F B A B A A i 22 4, TSR 47— B T T A o 2
NP AR —P ARWFFEE R R R4S 2012
—2021 4 AT Ko AR T R, 5 4 5
TSR, 2020 454 A R R AR, 52 R
SRR T M A BT R WAL 5%, — I 25 IER U T e K Fia
NI PNIARTREIRIIE £ SN 0 o B RS RS R LRl
77 P A I, — 2 2020 4F BT L DR BE A e b,
AL el i RO B AR B R BE R WL O 5 e
T DL, DT 532 00 TG B8 A a3 o il DX 20 A1 A7 A
W22 5, AT RESZ2 A5 b A T A K NI R R
RS K R IO AT S B i 4,
AF 3—4 H 2 I A i, 5 T AR S A E
—H, LR K AR X 2 AR IR A A T e
AR AR B . RIS IEAR AT Y, HEV {5 G Y
FEKTE WA T i 5 LA K 327 Y 1 5 7 FE A N ARt A
AAEWINE , 12 G ST B0 IXURSE 3T ] ik AL ISR 7
PRIV, A T RER AR T FE A R WL 22,

Ja B o TR —F N 7 SRR A el , A Rl 2
2GR o N Y B wR | TLAE T U 55
AR Bk DA A K BRSO R T &
PENT, Bt T B AL S S R AL
ZF e, WA L 40~<65 B AR UL R L G
ARG A H BUAE IR S 4R B S DI OG , 75 4 L
AR BAR, TRE S ARG L&, R 2
R FCAE MR BT B I AR S I a2 W T i 351, A%
il i 2 HIRG5 ARG T2 53 0h Bk
JHFAT AT BE BRI 2 HAB I AL TE 5 , DR ST A 41
AR ] BEAR T PR AR

AT A R AR A T AR R AR SR R TR
A (H — LUK 5 i DX R AT B89 ] BETE AR A7 A1
VST B P T AEATE SR T I ™ R 2% 6 o S D4 I oz it
Xt e S i 0 P AR A T 977 R Ry T A4 it
FEFITVE AL ZOR", H i N R AR A 4 B PR B
AT, SRR A RAFH A0 M, 51 TR il R 41k
B A I FR I I T A A G2 A R A
L VER R, S e DR AN G e R SV A, [w] i m]
T YRR v L AR AR, S e A ARG e Bt
W, WA AT 2 4 RS o s Fe T B s g B A2
WiBE /1, SR AT G AL AU ARAE , 2 — 25 R 4 ot o
i, Rk R R
REEESMBERE AURAW REACH, BFIEAE
RS T2 SRS X2 A 52 A6 % L R i 1 R 155 ) 8
Pl sRAER A EE P AR 6 R

52 3wk
[ 1] 252200, (L B4 M]. 8 BT . db5t: AR AR ARk, 2013:
45-67.

[ 2] B, AR e B T A LT AT 5 I A= M.
Jemt: BEEHRSCHR L A, 1999: 19-20.

[ 3] R E . RGP SR B S SR (], 16 PR 5 24 SCilik i 2%,
2020, 7(2): 190-192.
TAN H Y. Research progress of viral hepatitis E[J]. Electron J Clin
Med Lit, 2020, 7(2): 190-192.(in Chinese)

[4 ] 27, sKEIR, BEELL, 45 . [EH 2004—2011 48 R 3L 5
AT T PR RIS, 2013, 19(5): 451-454.
MIAO N, ZHANG G M, GONG X H, et al. The epidemiologica anal-
ysis of hepatitis E in 2004-2011 in China[J]. Chin J Vaccines Im-
mun, 2013, 19(5): 451-454.(in Chinese)

[ 5] FUE, £ Az, 5. 5T 2015—2019 4 AR E LT 5
WA TIRFRHE S T)]. S B2, 2022, 46(4): 515-517.
LEI M Y, WANG D, GOU Y, et al. Epidemiological characteristics
of hepatitis E in Guizhou Province 2015-2019[J]. Guizhou Med J,
2022, 46(4): 515-517.(in Chinese)

[ 6] T WA, SR, PME 4, % . 2004—2018 45 i [6 1 955 75 1 1T
PRFIFEF RN 25 (B ZREEVE(]]. b LB A G 3iE, 2020, 26(2): 136~



FEAGTE2E 20234F9 A 5523 55594 China Tropical Medicine, September 2023, Vol.23, No.9 « 905 -

141.
DING X X, ZHANG L J, SUN X ], et al. Trends in incidence and
spatial clustering of hepatitis E in China, 2004-2018[J]. Chin J Vac-
cines Immun, 2020, 26(2): 136-141.(in Chinese)
[ 71 Bk, BRIEH, 1122, 48 . 2005—2019 4F SR JIF 4 7545 PE i AT
FHIE RIS 15 50 3BT R B2, 2021, 33(10): 923-928.
XIAO Z B, CHEN K Y, REN H, et al. Seasonal characteristics and
time series analysis of hepatitis E in Shanghai from 2005 to 2019[J].
Shanghai J Prev Med, 2021, 33(10): 923-928.(in Chinese)
HABLL, 20, 23 . 2016—2020 4748 & 1l AR EE ML S AT
WA RRAET]. b R A E, 2021, 27(6): 663-666.
CUI W H, LI N, LI B. Epidemiological characteristics of hepatitis E
in Yantai city, 2016-2020[J]. Chin J Vaccines Immun, 2021, 27(6):
663-666.(in Chinese)
FEVLAL, B, RS, AF . 2007—2016 4F 5 M 11 S R AT
oGS R 20T, BRI B2 27, 2018, 45(17): 30733075, 3092.
QIN J C, HANG H, CHEN L L, et al. Epidemic characteristics of
hepatitis E in Suzhou, 2007-2016[J]. Mod Prev Med, 2018, 45(17):
3073-3075, 3092.(in Chinese)
[10] AR 4, i R, BB, %5 . 2004—2017 4F- o [ L0 JHF 48 17 4%
AESMAD). AT R 52 2%, 2019, 53(4): 382-387.
SUN X J, ZHANG G M, ZHENG H, et al. Epidemiological analysis
of viral hepatitis E in China, 2004-2017[J]. Chin J Prev Med, 2019,
53(4): 382-387.(in Chinese)
[ 11] PAVIO N, MENG X J, DOCEUL V. Zoonotic origin of hepatitis E[J].
Curr Opin Virol, 2015, 10: 34-41.
[12] X, JARER, 224815, 45 . 2006—2014 4F i 7 24 IR 28 2 JIT
RUVLAT I 2 A 2 HT ()], 58 A BB 12 2, 2016, 23(10): 1218~
1221.
LIU Y, ZHOU G F, LI J H, et al. Epidemiological characteristics of
hepatitis E in Hunan Province, 2006-2014[J]. Pract Prev Med,
2016, 23(10): 1218-1221.(in Chinese)
WG, 2RI, T, AL TP 2005—2014 47 IR R AT
IART). B R 27, 2016, 16(12): 1187-1189, 1229.
TAN C, LI H, FANG Z L, et al. Epidemiological characteristics of
hepatitis E in Guangxi, 2005-2014[]J]. China Trop Med, 2016, 16

[8

—

[9

—

[13

[—

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(12): 1187-1189, 1229.(in Chinese)
EIZ . WL BT 2011 4F—2016 4F AR A THRAE BT [)]. 38)2 B2 27
1817, 2018, 22(13): 1841-1842.
BAI S. Epidemiological analysis of hepatitis E in Shenyang 2011-
2016[J]. Med Forum, 2018, 22(13): 1841-1842.(in Chinese)
WHIE, TP Az, SN 2015—2019 47 1 B 7314 48
AT AR HT)]. SEHIBEZY, 2022, 46(4): 515-517.
LEI M Y, WANG D, GOU Y, et al. Epidemiological characteristics
of hepatitis E in Guizhou Province 2015-2019[J]. Guizhou Med J,
2022, 46(4): 515-517.(in Chinese)
4k, S50, HEOE, 45 . 2015—2020 45113524 13 I IF 420 25
AT 2 REAE B 4 F SE AR IR 5 (). V195 T By 5 2, 2022, 33(2):
153-157.
TIAN H, ZHANG X F, FU J G, et al. Epidemiological characteris-
tics and molecular evolution of hepatitis E virus in Jiangsu Province
from 2015 to 2020[J]. Jiangsu J Prev Med, 2022, 33(2): 153-157.(in
Chinese)
W, B 4, WD, A5 . 2004—2019 4110 R 4 T AT R
fE[T]. AL A 5B 2%, 2021, 32(5): 93-96.
HU L, XIAO J, HU Y F, et al. Epidemiological characteristics of
hepatitis E virus in Hubei Province in 2004-2019[J]. J Public
Health Prev Med, 2021, 32(5): 93-96.(in Chinese)
VERGHESE V P, ROBINSON J L. A systematic review of hepatitis
E virus infection in children[J]. Clin Infect Dis, 2014, 59(5): 689—
697.
W, Wi, K E, 4 2005—2020 4F# 25 B 08 #i
48 A TR RRAE A3 T[T, TLIRHB B 2%, 2022, 33(1): 78-79.
FANY Q,LUJK, WU CY, et al. Epidemiological characteristics of
viral hepatitis E in Guanyun County from 2005 to 2020[J]. Jiangsu J
Prev Med, 2022, 33(1): 78=79.(in Chinese)
Ean, w S, A, A5 N B RS AR ST,
AR 2R, 2020, 33(4): 470-475.
WANG W R, GAO X F, YANG J, et al. New progress in clinical re-
search on hepatitis E vaccine[]]. Chin J Biol, 2020, 33(4): 470-475.
(in Chinese)

WA 2022-11-18  4R4E: Hilt





