i

BiEE~: 2025455 H %5 37 %555 China Prev Med J, May. 2025, Vol. 37, No.5 « 433

2024 SEHTVT A T B AL G IR PETE 73BT
THMR, B, MEH, EEF, T.OB, ZE2E M, KRB, 22!

LA S BB i oy, @i BN 3100515 2. BUH T HEEE PO s fa il opocs, WV BTN 310022

HE: BB S0 2024 4R BB YR AT B, BT iR ad A R T A R R Al
Yo Mo R GE U 2024 4F 1 3 1 H—12 1 31 H VLA o AL ity WOkl SR AR M IRAT IR 20k, #eike (g
YR RAERRB RN RATRAE . R 20244F, WiVl MR TE 2 B Y 328, A1 858 6951, ik &
W2 804.73/10 075 HAEFET 3924, HAEFET-F K 0.591 5/10 97, 4L Yupige kA3 A Fk 23858, Hirh218
R ATEFAT LA, 591.60%. H ZIAEYRHE 22, G R 470.62/10 07, ST K 0.591 5/107;
PG YRR 10, i LM 2 334.11/10 07, JCAETIRBIIA o Fetedfalae i, WRIRIE L Yt th A R i
W, N2 423.87/10 07, A RATHEERE WA AR R, M2 024.22/10 775 ML e R KRR R 312.94/10 )7,
Herp HAB R MR 75 A0 T I LR A A, 40914 169.52/10 J1 F1136.18/10 J3 5 ML IR B AL AL Yehis it 5 46 1151
Bz, HorpSCipmit s ser S m, H0.424 0/10 75 HARBEIR B L Yuim it i B i dit, M 1.37/10 77, Hr
BHEPARAE LR ARN 0.40/10 77, WEASGHI 15 95.08% , 518 20244 FWHTA VRIS . il 8 uidR s KoK, Wik
I AT R o BB A P A THE R L AR MR T8 R A DR S R i %

KEIWE: ERYYR; AR, FET R WATHHE

FESES: RISL3 CHERERIDAD: A MEMHS: 2096-5087 (2025) 05-0433-06

Analysis of notifiable infectious diseases in Zhejiang Province in 2024
DING Zheyuan', YANG Yan’, FU Tianying', LU Qinbao', WANG Xinyi', WU Haocheng', LIU Kui',
LIN Junfen', WU Chen'
1.Zhejiang Provincial Center for Disease Control and Prevention, Hangzhou, Zhejiang 310051, China;
2.Gongshu District Center for Disease Control and Prevention, Hangzhou, Zhejiang 310022, China

Abstract: Objective To investigate the epidemic situation of notifiable infectious diseases in Zhejiang Province in
2024, so as to summarize the epidemic characteristics. Methods Data of notifiable infectious diseases cases in Zheji-
ang Province from January 1 to December 31, 2024 were collected from the Infectious Disease Surveillance System of
Chinese Disease Prevention and Control Information System. The epidemiological characteristics were analyzed according
to the classification and transmission routes using the descriptive epidemiological method. Results A total of 32 types
of notifiable infectious diseases with 1 858 695 cases and 392 deaths were reported in Zhejiang Province in 2024,
with a reported incidence of 2 804.73/10° and a reported mortality of 0.591 5/10°. A total of 238 infectious disease
public health emergencies were reported, of which 218 (91.60%) occurred in schools and kindergartens. There were 22
types of class A and B notifiable infectious diseases reported, with incidence of 470.62/10° and mortality of 0.591 5/10°.
Totally 10 types of class C notifiable infectious diseases, with a reported incidence of 2 334.11/10°, and no deaths
were reported. Classified by transmission route, respiratory infectious diseases had the highest reported incidence of

2 423.87/10°, among which influenza exhibited the highest reported incidence of 2 024.22/10°. The reported incidence
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of intestinal infectious diseases was 312.94/10°, among which the incidence of other infectious diarrhea and hand—foot—

mouth disease (HFMD) were high, with reported incidences of 169.52/10° and 136.18/10°, respectively. Blood—borne

and sexually transmitted infectious diseases accounted for the largest number of reported deaths, among which AIDS

had the highest mortality of 0.424 0/10°. Natural and insect-borne infectious diseases exhibited a low reported inci-

dence of 1.37/10°. The reported incidence of dengue fever was 0.40/10°, and 95.08% of the cases were imported. Con-

clusions The reported incidence of respiratory and intestinal infectious diseases and the reported mortality of AIDS

were high in Zhejiang Province in 2024. It is recommended to strengthen the prevention and control of infectious dis-

eases such as influenza, other infectious diarrhea, and HMFD in schools and kindergartens.
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