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Epidemiological characteristics of hepatitis C in Beilin District
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Abstract: Objective To investigate the epidemiological characteristics of hepatitis C in Beilin District, Xi'an City,
Shaanxi Province from 2014 to 2023, so as to provide the evidence for optimizing hepatitis C prevention and control
strategies. Methods Data on hepatitis C cases in Beilin District from 2014 to 2023 were collected from the Infection
Disease Surveillance System of the China Information System for Disease Control and Prevention. The crude incidence
of hepatitis C was calculated, and the standardized incidence was computed using the age composition of the standard
population from the Seventh National Population Census in 2020. Descriptive epidemiological methods were employed to
analyze the demographic, temporal, and regional distribution characteristics of hepatitis C cases. The average annual per-
cent change (AAPC) was used to analyze the trend in incidence of hepatitis C in Beilin District from 2014 to 2023.
Results From 2014 to 2023, a total of 2 423 hepatitis C cases were reported in Beilin District, with a crude inci-
dence of 35.91/10° and a standardized incidence of 30.63/10°. The crude and standardized incidence of hepatitis C in
males were higher than in females (41.93/10° vs. 28.68/10°, 36.81/10° vs. 22.69/10°, both P<0.05). From 2014 to 2023,
the standardized incidence among total population, males and females showed decreasing trends, with AAPC values of
=7.411%, -6.147%, and —9.267%, respectively (all P<0.05). The age group of 50-<60 years had the highest number
of reported hepatitis C cases, with 769 cases, accounting for 31.74%. In contrast, the age group of =80 years had the
highest crude incidence, at 88.84/10°. Occupations were predominantly characterized by housework and unemployment,

with 892 cases, accounting for 36.81%. Regarding monthly distribution, the higher numbers of cases were reported in
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May and March, with 242 and 238 cases, respectively. Nanyuanmen Subdistrict, Zhangjiacun Subdistrict, and Wenyi
Road Subdistrict ranked the top three in terms of standardized incidence of hepatitis C, with 44.15/10°, 42.52/10°, and
39.80/10°, respectively. Conclusions From 2014 to 2023, the incidence of hepatitis C in Beilin District showed an

overall decreasing trend. Males, middle-aged and elderly individuals, and housework or unemployed were key popula-

tions for targeted hepatitis C prevention and control. It is recommended to strengthen control measures in high—inci-

dence areas.
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Table 1 Incidence of hepatitis C in Beilin District from 2014 to 2023

Pk 7k EIN

0y Jep—- i -2 R N e Jp— RS/ it e Jp— it TR N e

(1/1077) (1/1077) (1/1077) (1/1077) (1/1077) (1/1077)
2014 159 49.44 45.85 118 39.12 33.70 277 44.45 39.92
2015 137 9272 40.73 106 34.82 29.21 243 38.87 35.17
2016 147 45.00 42.53 89 29.14 24.59 236 37.34 33.72
2017 133 40.15 36.24 95 30.64 26.40 228 35.56 31.34
2018 165 48.69 45.93 107 34.20 28.86 272 41.73 37.63
2019 206 57.88 48.71 112 34.59 25.48 318 46.79 37.45
2020 121 33.73 27.34 92 27.96 20.15 213 30.97 23.96
2021 161 4271 33.18 108 28.43 22.25 269 35.54 27.61
2022 136 35.96 31.58 74 19.34 14.40 210 27.60 22.82
2023 100 25.95 21.88 57 14.61 11.52 157 20.24 16.66
it 1 465 41.93 36.81 958 28.68 22.69 2 423 35.91 30.63
AAPC/% -4.513 -6.147 -7.782 -9.267 -5.892 -7.411
95%C1/% -8.318~-0.550 -9.773 ~-2.374 —11.377 ~-4.040 -12.466 ~-5.952 -9.447~-2.198 -10.599 ~ —4.109
1 -2.226 -3.155 -3.992 -5.312 -3.091 -4.307
P1H 0.057 0.014 0.004 <0.001 0.015 0.003

HH 3 A w2, 2l 242 1238 fil.  RIEET =47, 5%k 44.15/10 J3 . 42.52/10 J5 i
2014—2023 4EFRARIX 8 DM IE A NI B, 39.80/10 J7; K22 B 8 N bR 1L s R A%, H
FABET VS . SR BHENSCE B ARE N IR & 26.64/10 7.

R 2 2014—2023 AWK FRAFRA IR (1/10 J7)
Table 2 Age—specific crude incidence of hepatitis C in Beilin District from 2014 to 2023 (1/10°)

40y 20~<30 % 30~<40 % 40~<50 % 50~<60 % 60~<70 % 70~<80 % >80 %
2014 13.28 26.67 58.07 75.80 98.03 94.83 147.87
2015 23.89 16.31 36.77 70.63 99.56 76.94 143.89
2016 8.63 24.56 64.03 69.34 65.14 50.33 106.03
2017 16.52 21.38 45.24 69.99 67.55 49.52 105.96
2018 1431 18.46 54.48 87.51 109.81 55.35 107.51
2019 4.65 17.90 57.80 100.38 91.65 70.28 118.11
2020 6.34 1435 30.02 74.11 48.67 42.51 64.44
2021 9.09 20.82 33.55 78.06 60.51 43.82 70.99
2022 2.14 15.50 24.38 61.57 56.63 60.24 69.59
2023 1.23 747 16.58 56.80 41.88 37.11 39.01
At 9.04 17.85 44.19 74.75 68.89 57.79 88.84
AAPC/% -22.493 -8.063 ~10.640 -1.597 ~7.653 -6.488 -11.673
95%CII%  -31.328~-12.546  -13.198~-2.624  -16.150~-4.768  -5.025~1.954  -12.300~-2.759  -10.872~-1.839  —15.209~-7.989
tff -4.136 -2.867 ~3.465 -0.890 -3.022 -2.739 -5.954
P{H 0.003 0.021 0.009 0.399 0.017 0.026 <0.001
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