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Abstract: Objective To investigate the epidemilogical characteristics of pulmonary tuberculosis in Huzhou City, Zheji-
ang Province from 2014 to 2023, so as to provide the basis for formulating prevention and control measures for the con-
struction of "TB-free city". Methods The data of pulmonary tuberculosis cases in Huzhou City from 2014 to 2023 was
collected through the Infectious Disease Reporting Management System of Chinese Disease Prevention and Control Infor-
mation System. The onset time, region, and population distribution characteristics of the cases were described. Results
A total of 11 598 cases of pulmonary tuberculosis were reported in Huzhou City from 2014 to 2023, with an average
annual incidence of 37.42/10°. The reported incidence decreased from 47.50/10° in 2014 to 28.36/10° in 2023 (P<0.05),
with an annual decline rate of 5.57%. There were 6 304 etiological positive cases, accounting for 54.35%. The peak
season for pulmonary tuberculosis cases was from March to September, with the highest seasonal ratio of 112.48% in
May. The average annual reported incidence rates in Anji County and Changxing County were relatively high (46.14/10°

and 41.15/10°). The reported incidence rate of pulmonary tuberculosis in Huzhou City increased with age (P<0.05), peak-
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ing at 97.36/10° in the group aged 75 to <80 years. There were 7 991 male pulmonary tuberculosis cases and 3 607

female cases, with a male—to—female ratio of 2.22 : 1. The average annual incidence rates of pulmonary tuberculosis

was higher in males than in females (50.39/10° vs. 23.87/10°). Farmers were the primary occupation affected, with

6 350 cases accounting for 54.75%. Conclusions The reported incidence rate of pulmonary tuberculosis in Huzhou

City decreased from 2014 to 2023, with a high incidence in spring and summer. The incidence rates in Anji County

and Changxing County were higher than Huzhou City's average. Male, elderly residents and farmers were the key popula-

tions for pulmonary tuberculosis prevention and control.
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Table 1 Reported incidence of pulmonary tuberculosis in Huzhou City from 2014 to 2023
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(1/1077) [n (%) ] (1/1077) (n (%) ] (1/1077) [n (%) ] (1/1077)

2014 1 382 47.50 497 (35.96) 17.08 884 (63.97) 30.38 1 (0.07) 0.03
2015 1 324 45.42 599 (45.24) 20.55 725 (54.76) 24.87 0 0
2016 1277 43.29 552 (43.23) 18.71 724 (56.70) 24.54 1 (0.08) 0.03
2017 1187 39.90 580 (48.86) 19.50 605 (50.97) 20.34 2 (0.17) 0.07
2018 1129 37.70 657 (58.19) 21.94 456 (40.39) 15.23 16 (1.42) 0.53
2019 1 163 38.42 673 (57.87) 2223 395 (33.96) 13.05 95 (8.17) 3.14
2020 1132 36.99 706 (62.37) 23.07 368 (32.51) 12.03 58 (5.12) 1.90
2021 1 065 31.63 668 (62.72) 19.84 364 (34.18) 10.81 33 (3.10) 0.98
2022 971 28.71 658 (67.76) 19.46 299 (30.79) 8.84 14 (1.45) 0.41
2023 968 28.36 714 (73.76) 20.92 240 (24.79) 7.03 14 (1.45) 0.41
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Table 2 Age-specific reported incidence of pulmonary tuberculosis in Huzhou City from 2014 to 2023 (1/10°)
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Figure 1 Gender—specific reported incidence of pulmonary

tuberculosis in Huzhou City from 2014 to 2023
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