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Epidemiological characteristics and trend of genital Chlamydia trachomatis
infection in Jiaxing City from 2015 to 2024
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1. Jiaxing Center for Disease Control and Prevention, Jiaxing, Zhejiang 314050, China;
2.Wuzhong District Center for Disease Control and Prevention, Suzhou, Jiangsu 215100, China

Abstract: Objective To analyze the epidemiological characteristics and trends of genital Chlamydia trachomatis infection
in Jiaxing City, Zhejiang Province from 2015 to 2024, so as to provide a basis for formulating comprehensive preven-
tion and treatment strategies. Methods Data on cases of genital Chlamydia trachomatis infection in Jiaxing City from
2015 to 2024 were collected via the Surveillance and Reporting Management System of the Chinese Disease Prevention
and Control Information System. The average annual percent change (AAPC) was used to analyse trend in reported inci-
dence; descriptive epidemiological methods were employed to analyse the demographic distribution, geographical distribu-
tion, and distribution by reporting unit of cases of genital Chlamydia trachomatis infection. Results From 2015 to
2024, a total of 18 496 cases of genital Chlamydia trachomatis infection were reported in Jiaxing City, with an aver-
age annual incidence of 37.03/10°. The overall trend in reported incidence was not statistically significant (P>0.05).

There were 3 021 cases among males and 15 475 coses among females, with a male—to—female ratio of 0.20 : 1; the

DOI: 10.19485/j.cnki.issn2096-5087.2026.05.014

EETE: m%m ARG E (JWKI-25067)

ER® T W5, WL, B, FEAFR . RRXUEETG TAE
BIEEE: B8, E-mail: jxaids@163.com



< 494 - BT EES: 20264E5 H 45 38 455 5

China Prev Med J, May. 2026, Vol. 38, No.5

average annual reported incidence for males was 11.81/10°, which was lower than that for females (63.51/10°, P<0.05).

The 20-<30 years age group had the highest number of reported cases, with 8 464 cases accounting for 45.76%; the

annual reported incidence was relatively high at 120.39/10°. From 2015 to 2024, the proportion of cases in the =

50 years age group showed an upward trend (AAPC=5.682%, P<0.05). The predominant occupations were housework

and unemployed, with 8 088 cases accounting for 43.73%. Nanhu District reported the highest number of cases, with

3 976 cases accounting for 21.50%; the annual average reported incidence was relatively high at 58.43/10°. From
2015 to 2024, the reported incidence in Xiuzhou District and Jiashan County showed upward trends (AAPC=7.081%
and 3.854%, both P<0.05). Maternal and child health institutions and general hospitals reported the highest numbers

of cases, with 9 090 and 7 416 cases respectively, accounting for 49.15% and 40.10% of the total. Conclusions

From 2015 to 2024, the reported incidence of genital Chlamydia trachomatis in Jiaxing City remained at a moderate

level of prevalence, with an overall stable trend. Females, and those aged 20-<30 and =50 years were at high risk

of infection, while Nanhu District, Xiuzhou District and Jiashan County were key areas for prevention and control.

Keywords: genital Chlamydia irachomatis; incidence; epidemiological characteristics; average annual percent change

A B T Y HIR A D AR SR e 2 phy VD R A TR AR 5 | A 11
LA BB AN ROE R BRI MEAL RN, %R
I e B R, 22 IR e A RE IR T L G B
M, RIEHIN T H A2 W 5 R ERE . Aok
KT, AR 57 4 iR 55 = AR 5 AR
Bt RAE, 0 AEWIM G . M EE S AL AL 4
PR I NBEAE AR RS T Hie R A48 (WHO)
2020 AEHRE, A BRAREAE TG A BE I VD IR A R AR Rk
W2y 1.29 1261, F ARG H AR R RGN &
fE B2 TR g W A A T HR A R SRR
Yl i5 &R i 2008 4EAY 32.48/10 JTHE K & 2015
AR 37.18/10 U7, AEIHEK 1.95% )5 ZJEHE K
Z 2019 4ERY 55.32/10 J7, 2015—2019 4E4E G K
10.44% ', HEFE B VD IR A S AR B GL R WV A8 78 2%
FEHEARFEERZ —, RWOIEIOR T, S5
BE ORI A T AL e A v B R B 85%
PLE BT ARG ATHT 2015—2024 4 5% 24T A= B
TR HR A S A R YL A TR AR B fa B, Ryl o A B Vb
AR A AR YL 2565 BT I SR M AR A

1 ARSHE

1.1 FHRR

2015—2024 4 57 2477 A= 5 V0 HIR AR T 1A 2R L g
BRI T Hh s T4 1 1 B 2R e M D 4
FERGE . [RIAH AN D BRI IRF v 59 Ty 42 1
FEARGEAGE RS,
1.2 Fik

W e & 9m H IR 2015 4F 1 H 1 H—2024 4F 12
H 31 B BUARE A58 2410 (4 A 58 VD HR AR S A4 ke e
WBIGORE, AAEMER . AR WO BlUERE. KR H
WA AT . THERES RR, R

L H 43 kb (average annual percent change, AAPC) .
AR E L (annual percent change, APC) s
e AR AR SR IUFR PRI A T 2 7 40 h
Az B VD MR A DA B G g (9 A 2 A L b IX 50 A
ik, VAR AR B AT o AR AR TR D HR A D Ak
PR ATIR AR AT TG BREE ), K AR 5
0~<20 % . 20~<30 %, 30~<40 % . 40~<50 % F
=50 44, 2017 4F 6 A 1 HETHROIHEIR (PR
PRIGRIZIT 8™ (2007) ) W AR, 2017 4E
6 H 1 HIGHRBIHEIR WS/T 513—2016 (AEHEETD
IRA ARG AS WbRiE) 2RI
1.3 S%itotr

KT Excel 2016 BR{FHBIEEE, SR SPSS 26.0
BAFGE o3 MT o EVEBORSR AR Bk, 2H 18] e
KXH . RH Joinpoint Regression Program
5.4.0.0 BAFIE AAPC B, APC {HLH: 95% EAFIX
[A] (confidence interval, CI). FGi/K#fE «=0.05,

2 & R

2.1 2015—2024 45 >4 77 A 7518 1Y IR RRAR B AR
& AR

2015—2024 455 2411 BTt A= JE I8 v HR AR
YR 18 496 1], e Aol 37.03/10 T,
2015—2024 4F 5% 24 T A 5 T8 VD IR A J A4 B e 4 4
R BB TR FE L, AAPC {H H-1.129%
(95%CI: -7.237%~5.382%, 1=—0.411, P=0.692) ;
Hidr 20152019 452 FFH#a#, APC {Hl 17.085%
(95%CI; 6.054%~29.264% , 1=4.097 , P=0.009) ; 2019—
2024 4FE B R R R APC {H N - 11.574% (95%CI ;
-17.000%~-5.792% ,1=4.993,P=0.004) . W3 1.



T E2E 2026455 A5 38 #5554

China Prev Med J, May. 2026, Vol. 38, No.5 + 495 -

R 20152024 AEFE A FHIE VO HRA AR IR GEAR 5
KO
Table 1 Reported incidence of genital Chlamydia trachomatis
infection in Jiaxing City from 2015 to 2024

Bk ek EIN:
PN it k& EjlaEwa et &
R VR G YA 7 7 G YA 5117 G s Y
(1/1077) (1/1077) (1/1077)
2015 204 8.65 859 38.58 1 063 23.19
2016 243 10.45 1 310 57.49 1553 33.87
2017 295 12.72 1 636 71.30 1 931 41.85
2018 417 17.80 1 668 72.10 2 085 44.78
2019 446 18.82 1795 76.17 2 241 47.42
2020 339 14.04 1 819 76.28 2 158 44.96
2021 302 10.73 1 970 76.16 2272 42.07
2022 272 9.56 1 593 61.13 1 865 34.22
2023 233 8.04 1 620 61.04 1853 33.38
2024 270 9.27 1 205 45.09 1 475 26.41
22 AEHA

2.2.1 AR

k3021 4], 2otk 15 475 ], Bty 020 ¢ 1,
2015—2024 4F- 55 24117 55 P AR 5 T8 VD IR A J A4 JBR g 4
Pt Kool 11.81/10 Ji, KTtk 63.51/10 J7
(X’=901.208, P<0.001). 2015—2024 4F 5B /1l 8
TP IR A S A B e e 4 s 2 AR A A TE S 27 5 L
AAPC {6 7-3.757% (95%CI: —11.683%~4.880%, t=
-1.027, P=0.334); H 20152018 4E5 T,
APC {H A 31.104% (95%CI: 0.428%~71.151%, 1=
2.612, P=0.048); 2018—2024 4E & FFE##H, APC
5 N -13.147% (95%CI: - 19.661%~ —6.105%, 1=
-4.648, P=0.006)., VARG RmE SR BR TG
8 X, AAPC 18 M -0.155% (95%CI: -6.084%~
6.149%, 1=-0.058, P=0.955); H  2015—2019 4F
B ETHa#, APC {HH 16.534% (95%CI: 1.478%~
33.823%, 1=2.843, P=0.036); 2019—2024 4E5 F[%
e, APC fH M -9.834% (95%CI: - 17.343%~
-1.644%, 1=-3.061, P=0.028), W% 1.
222 AERO

2015—2024 4E 3 %1 0~<20 % . 20~<30 % .
30~<40 % | 40~<50 % f1=50 % 4 A= 538 v HR A R
I e 5 9 B 5 5 2 1 116, 8 464, 5 466,
1 962 1 1 488 4], % 6.03%. 45.76%. 29.55%.
10.61% F1 8.05%. =50 % 219 fil44 i LL AL 2015 4F
) 5.93% L J+2% 2024 1) 10.85%, 2 LFHEH,
AAPC {5 5.682% (95%CI: 3.829%~7.558%, i=

7.243, P<0.001). #4715 5 8 V0 HR A B A sk e
SRS K R4 13.51/10 T3, 120.39/10 5 .
69.81/10 Ji . 22.00/10 Ji Al 8.33/10 Ji , 2015—
2024 AE KA ARG KW R BA LI FE X
(¥ P>0.05). W3 2,
223 YLl

F55 MFl . TN R RS A B3R 59 114K
W4, 4y51h 8 088, 3324, 2584 12222 fi], &
43.73%. 17.97%. 13.97% H1 12.01%.
2.3 WX H5H

R . FIIX . s P, R A
WrmAm s 7 A (. X)) BB IRK
JE A R e i 4 B K0 3 Dk 3976, 3 092, 1 817,
2 128, 1 447, 2 521 A1 3 515 i, % 21.50%.
16.72%. 9.82%. 11.51%. 7.82%. 13.63%
19.00%; 4 4 4 &5 & 9 % 4 Bl o 58.43710 J7
41.83/10 J7. 29.68/10 Ji . 30.90/10 Jj . 32.15/10 Ji .
26.56/10 J1f1 37.97/10 Ji. FMIX | 5% B s &
SRR 2015 4F 13.41/10 J7 . 14.27/10 T FT+&E
2024 4 32.59/10 J1 . 25.07/10 J1, 5 b FF#aH,
AAPC 5 N 7.081%. 3.854% (95%CI: 1.652%~
12.813%. 1.557%~9.964%, 1=3.852. 2.574, P=
0.012, 0.043); HiZ 1M 2015 4F 30.12/10 J7 FR&=E
2024 4 26.99/10 J7, 2 T FEa#, AAPC {HH-8.217%
(95%CI: —15.370%~-0.460%, t=-2.437, P=0.041),
FABADX . SFATT L VR T RN T s A R A
BRATG R X ($ P>0.05),
2.4 WREFALH A

EGH . 276 B BERHALA LA i 15 A FE B VIR
K FE RSG5 9 090, 7 416 F1 1 990 i,
di 49.15% . 40.10% 1 10.76%. A HLA 45 55 5]
¥ 8 e N 2015 4E (R 40.17% & TF & 2024 4E )
44.61%, 2 FTFHEH, AAPC K 3.495% (95%CI:
0.106%~6.998%, 1=2.380, P=0.045).

3 i i

2015—2024 457 2471 Rt & A 5B v HR A 5
IR GL ] 18 496 i, AEXHss & # 37.03/10 J1,
T 2014—2023 4EIEE A MY 5.65/10 J7 ¢, KT
2016—2023 47 ARETINT R LKA 231.54/10 J7 17,
SR T AT KO . 2015—2019 AR KR
£ ETHES, nTRE R EA AN E S Y K2
Wr SRR A B . Bl b 5 A A AR )
(2010—2020 4F) )™ PR AH#fESE, LI K 2013 4



- 496 -

TP BE 2 20264 5 7 45 38 4545 540

China Prev Med J, May. 2026, Vol. 38, No.5

R 2 20152024 AEFEXTANRIAF IR AR B VO HRA SRR ALAR A5 . (1710 J7)
Table 2 Age—specific reported incidence of genital Chlamydia trachomatis infection cases in Jiaxing City from 2015 to 2024 (1/10°)

Ay 0~<20% 20~<30 % 30~<40 % 40~<50 % =50 %
2015 7.60 69.44 40.90 13.91 4.58
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2018 15.92 129.48 97.07 23.86 10.18
2019 19.90 160.20 89.22 27.97 9.48
2020 14.17 157.96 89.01 28.05 10.32
2021 16.90 155.03 81.01 24.32 8.78
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