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Abstract: Objective To investigate the trends in incidence of viral hepatitis in Yuxi City, Yunnan Province from 2004
to 2022, so as to provide insights into the management of viral hepatitis. Methods Data of viral hepatitis cases in
Yuxi City from 2004 to 2022 were retrieved from the China Disease Prevention and Control Information System. The
temporal, human and spatial distribution of viral hepatitis cases were analyzed using a descriptive epidemiological meth-
od, and the trends in incidence of viral hepatitis were evaluated in Yuxi City from 2004 to 2022 using annual percent
change (APC) and average APC (AAPC). Results A total of 37 430 viral hepatitis cases were reported in Yuxi City
from 2004 to 2022, with an average annual incidence rate of 91.27/10°, and the incidence showed a tendency towards
a rise (AAPC=12.686, P<0.05). There were 29 229 cases with hepatitis B, 5 796 cases with hepatitis C, 1 451 cases
with hepatitis A, 520 cases with hepatitis E and 434 cases with unclassified hepatitis reported in Yuxi City, with aver-
age annual incidence rates of 71.27/10°, 14.13/10°, 3.54/10°, 1.27/10° and 1.06/10°, respectively. The average annual inci-
dence rates of viral hepatitis were 98.24/10° and 78.94/10° among men and women, which both appeared a tendency to-
wards a rise (AAPC=12.415% and 12.581%, both P<0.05). The highest average annual incidence of viral hepatitis was
seen among residents at age of 25 to 29 years (139.89/10°, with the lowest seen among residents at ages of 0 to 4
years (11.38/10%), and the average annual incidence of viral hepatitis appeared a tendency towards a rise with age (P<
0.05). The highest average annual incidence of viral hepatitis was seen in Huaning County (234.24/10°), with the lowest

seen in Chengjiang City (26.11/10°), and the average annual incidence appeared a tendency towards a rise in Xinping
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County from 2004 to 2022 (AAPC=21.451%, P<0.05). Conclusions The reported incidence of viral hepatitis appeared

a tendency towards a rise in Yuxi City from 2004 to 2022, with hepatitis B as the main type. High incidence was

seen among men and adolescents. The viral hepatitis control strategy requires to be adjusted with adaptations to high—in-

cidence hepatitis subgroups, residents and regions.
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Table 1 Trends in gender—specific incidence of viral hepatitis in

Yuxi City from 2004 to 2022
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Figure 1 Incidence of viral hepatitis in Yuxi City from 2004 to 2022
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Figure 2 Age—specific incidence of viral hepatitis in Yuxi City from 2004 to 2022
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