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Epidemiological characteristics and spatial-temporal clustering of hepatitis E
in Jinhua City from 2010 to 2025
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Abstract: Objective To analyze the epidemiological characteristics and spatial-temporal clustering of hepatitis E in Jin-
hua City, Zhejiang Province from 2010 to 2025, so as to provide evidence for formulating targeted hepatitis E preven-
tion and control measures. Methods Data of reported hepatitis E cases in Jinhua City from 2010 to 2025, including
gender, age and occupation, were collected through the Epidemiological Investigation System of China Disease Prevention
and Control Information System. Descriptive epidemiological methods were used to analyze the temporal, population and
regional distribution characteristics of hepatitis E. The average annual percent change (AAPC) was used to analyze the
changing trend of reported incidence of hepatitis E. Spatial autocorrelation and spatial-temporal scan analysis were used
to analyze the spatial-temporal clustering of hepatitis E. Results A total of 2555 hepatitis E cases were reported in
Jinhua City from 2010 to 2025, with an average annual reported incidence of 2.65/10°. The overall trend of reported in-
cidence had no statistical significance (AAPC=-1.233%, 95%CI: —6.027%-3.782%, P>0.05). Cases were reported every
month, and the number of reported cases was relatively high from January to May, with 1 302 cases (50.96%). The av-
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erage annual reported incidence of hepatitis E among males was 3.47/10°, which was higher than the female counterpart
of 1.73/10° (P<0.05). The number of hepatitis E reported cases was relatively high in the groups aged 40-<50 years
and 50-<60 years, with 544 cases (21.29%) and 671 cases (26.26%), respectively. The average annual reported inci-
dence of hepatitis E was relatively high in the groups aged 60-<70 years and 70-<80 years, with 5.18/10° and 4.41/10°,
respectively. The number of hepatitis E reported cases was relatively high among farmers, with 1512 cases (59.18%).
Lanxi City had a relatively high average annual reported incidence of hepatitis E, at 4.53/10°. Hepatitis E in Jinhua
City showed positive spatial correlation in 2013, 2014, 2022, 2023 and 2025 (all P<0.05), exhibiting a spatially clus-
tered distribution. The high—high clusters were mainly distributed in some townships (subdistricts) of Wucheng District,
Lanxi City, Dongyang City, Pan'an County and Wuyi County. Class I cluster of hepatitis E in Jinhua City from 2010
to 2025 was Choucheng Subdistrict of Yiwu City, with the clustering period from January 2011 to December 2018.

Conclusions The reported incidence of hepatitis E in Jinhua City remained at a moderate level, with a gentle overall

trend from 2010 to 2025. Hepatitis E peaked in winter and spring. Males, middle—aged and elderly people, and farmers

were high—risk populations. Lanxi City and Yiwu City were high—risk areas.
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Figure 1 Reported incidence of hepatitis E in Jinhua City from 2010 to 2025
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Table 1 Global spatial autocorrelation analysis of hepatitis E in
Jinhua City from 2010 to 2025
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