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Epidemiological characteristics of pulmonary tuberculosis in Jinhua City
from 2015 to 2024

ZHU Kaigiang, TANG Huiling, CHEN Yina, LI Weidan, ZHANG Zigen
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Abstract: Objective To analyze the epidemiological characteristics of pulmonary tuberculosis (PTB) in Jinhua City, Zhe-
jiang Province from 2015 to 2024, so as to provide the evidence for optimizing tuberculosis control strategies. Methods
Data of PTB cases in Jinhua City from 2015 to 2024 were collected through the China Disease Prevention and Control
Information System. Descriptive epidemiological methods were used to analyze the population, temporal and spatial distri-
bution characteristics of PTB cases. Seasonal index was used to analyze temporal distribution characteristics. The aver-
age annual percent change (AAPC) was used to analyze the trends in reported incidence and etiological positivity rate
of PTB from 2015 to 2024. Results A total of 34 750 PTB cases were reported in Jinhua City from 2015 to 2024,
with an average annual reported incidence of 56.35/10°. There were 20 054 cases with positive etiological test results,
with a positive rate of 57.71%. The reported incidence of PTB showed an overall declining trend (AAPC=-5.814%, P<
0.05), while the etiological positivity rate demonstrated an overall upward trend (AAPC=6.687%, P<0.05). The average
annual reported incidence of PTB was 71.29/10° in males, higher than 39.98/10° in females (P<0.05). The reported inci-

DOI: 10.19485/j.cnki.issn2096-5087.2026.03.005

EE&WAH: SR RXBAE DL EE A AR R (EL
TG i)

EE® T KRR, AR, TEBEN, FENFLZRPIH TR

BEEE: HEY, E-mail: thlyy@126.com



- 238 - TR BE 20264E3 H 45 38 #4534

China Prev Med J, Mar. 2026, Vol. 38, No.3

dence in both males and females showed a downward trend (AAPC=-5.909%, -6.803%, both P<0.05). The population

aged =60 years had a higher proportion and reported incidence, which were 40.15% and 134.05/10°, respectively. The

reported incidence showed downward trends in the groups aged 0-<20 years, 20-<40 years, 40—-<60 years, and =60
years (AAPC=-11.191%, -10.849%, —6.343%, and —4.006%, all P<0.05). Farmers were the predominant occupation,

with 21 584 cases, accounting for 62.11%. PTB was highly prevalent from March to September, with a higher seasonal

index in May (116.37%). Lanxi City, Pujiang County and Yiwu City had higher reported incidence, which were 77.85/10°,

65.89/10° and 60.77/10°, respectively. Except for Pan'an County where the trend in reported incidence was not statistical-

ly significant (P>0.05), the reported incidence in other regions showed downward trends, with AAPC values ranging

from =9.039% to —-1.964% (all P<0.05). Conclusions From 2015 to 2024, the reported incidence of PTB in Jinhua

City showed an overall declining trend, while the pathogen positivity rate showed an upward trend. PTB was highly prev-

alent in spring and summer. Males, the elderly and farmers were the key target population for prevention and control.

Lanxi City, Pujiang County and Yiwu City were high—incidence areas.
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Table 1 Reported incidence of pulmonary tuberculosis in Jinhua
City from 2015 to 2024
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2015 3 955 72.78 1 677 42.40
2016 3 945 72.33 1 640 41.57
2017 4 154 75.25 1 626 39.14
2018 3 828 68.80 1 793 46.84
2019 3 486 62.21 2 165 62.11
2020 3 215 57.17 2 240 69.67
2021 3 154 44.73 2 296 72.80
2022 2 933 41.15 1 965 67.00
2023 3032 42.54 2 307 76.09
2024 3 048 42.55 2 345 76.94
&t 34 750 56.35 20 054 57.71
AAPC/% -5.814 6.687
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Table 2 Gender—specific and age—specififc reported incidence of pulmonary tuberculosis in Jinhua City from 2015 to 2024 (1/10°)
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2017 96.30 52.82 22.68 83.57 55.22 162.88
2018 89.99 46.16 18.18 74.54 53.82 141.77
2019 80.96 42.14 15.53 62.40 46.12 135.35
2020 71.04 4222 19.36 56.56 39.29 126.05
2021 55.22 33.05 11.15 4233 31.41 116.72
2022 50.09 31.16 10.75 34.03 28.13 117.43
2023 53.51 30.28 7.51 32.46 29.91 124.52
2024 53.10 30.78 10.67 31.53 28.52 119.30
it 71.29 39.98 15.98 55.83 40.16 134.05
AAPC/% -5.909 -6.803 ~11.191 -10.849 -6.343 -4.006
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Table 3 Reported incidence of pulmonary tuberculosis by counties (cities/districts) in Jinhua City from 2015 to 2024 (1/10°)
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2024 35.38 38.06 38.17 52.07 25.61 70.05 41.52 38.42 43.26
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