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Abstract: Objective To investigate the incidence trend and epidemic characteristics of notifiable infectious diseases in
Nanjing City from 2004 to 2022, so as to provide the basis for improving the prevention, control, and monitoring strate-
gies of infectious diseases. Methods Data pertaining to notifiable infectious diseases reported in Nanjing City from
2004 to 2022 were retrieved from the Infectious Disease Surveillance System of Chinese Disease Prevention and Control
Information System. Infectious diseases were classified by law and transmission routes. Temporal distribution incidence
of notifiable infectious diseases were descriptively analyzed. The trends in incidence of notifiable disease were analyzed
using annual percent change (APC) and average annual percent change (AAPC). Results A total of 33 types of notifi-
able infectious diseases with 505 275 cases were reported in Nanjing City from 2004 to 2022. The average annual re-
ported incidence was 347.45/10°, showing a decreasing trend from 2018 to 2022 (APC=-13.499%, P<0.05), and there
was no significant trend overall (AAPC=-1.586%, P>0.05). A total of 203 235 cases of 25 types of class A and B noti-
fiable infectious diseases were reported, with an average annual reported incidence of 139.75/10°, showing an overall de-
creasing trend (AAPC=-4.954%, P<0.05). Eight types of class C notifiable infectious diseases with 302 042 cases were
reported, with an average annual reported incidence of 207.69/10°. The reported incidence showed an increasing trend
from 2004 to 2018 (APC=10.117%, P<0.05), and a decreasing trend from 2018 to 2022 (APC=-27.467%, P<0.05).
There was no trend overall (AAPC=-0.360%, P>0.05). The reported incidence of blood—borne and sexually transmitted

DOI: 10.19485/j.cnki.issn2096-5087.2025.05.009
EETH: M iiEFEAERE (G YRmipEsEh)

EHE RN IS, Wit B, RN PGB TAE
BEEE: T, E-mail: 80992462@qq.com



T E2E 2025455 A5 37 #5554

China Prev Med J, May. 2025, Vol. 37, No.5 < 477 -

infectious diseases was the highest in class A and B infectious diseases, with an average annual reported incidence of

69.88/10°, which was at a high epidemic level throughout the year, except February. The reported incidence of respirato-

ry infectious diseases was 51.30/10°, with a high reported incidence in April and December. The reported incidence of

intestinal infectious diseases was the highest (178.06/10°) in class C infectious diseases, with a high reported incidence

in June and November. Conclusions The reported incidence of notifiable infectious diseases in Nanjing City was gener-

ally stable from 2004 to 2022. The peak incidence of respiratory infectious diseases occurred in winter and spring, and

that of intestinal infectious diseases was in summer and autumn. It is necessary to strengthen the surveillance and inter-

vention of blood—borne and sexually transmitted infectious diseases, respiratory infectious diseases, and intestinal infec-

tious diseases to reduce the risk of infectious diseases.
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Figure 1 Trends in reported incidence of notifiable infectious

diseases in Nanjing City from 2004 to 2022
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Figure 2 Trends in reported incidence of class A and B

notifiable infectious diseases in Nanjing City from 2004 to 2022
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Figure 3 Trends in reported incidence of class C notifiable

infectious diseases in Nanjing City from 2004 to 2022

2.4 R EAE R IR A IR R 4 A 4 AR

2004—2022 4EH AR Yu TR S AL %
fEgelE 2 H ANHAL A O ¥4 T8 m i K IF
WAE R YRAE 4 A 12 A @k MiBEEY%RE 6—9
Awik, 8 A b ; AR K duiifg
Yol R R AL TRAUKT, WWE 4, A%
Yo, MG YeRAE 6 F1 11 ARk WEIRIE L Y
WTE 12 A BUUE 1 ks HARIEIE S A% Y
TR, WE 5.

3 W i

2004—2022 4F 5 5L T 5 8 AL Y S R R
BT, B 2R SR 2 RS, Ik
& Yedp 2004—2018 45 E T, 5 2008—2020
AR A R E YO IRAT A A A 2020—
2022 AR E AR YAl 2 RAKT 300/10 1, AIRE



WP BEy 20254E5 A4 37 %455 China Prev Med J, May. 2025, Vol. 37, No.5 - 479 -
Do0r e e flo b T S 5 e R o I, EBEA BT
10 00| A VRIS SCMIRRIEIERIRG g o a0 O A W S R, TR L

5 o0 T BN RE. R, fEEERATE, B

= 0 A BIEE T TR A M 598 A 0

= PR, HE R RGBT 3),

4 ooy 2= bR, 2004—2022 4F R T I 5 1L YL
2 000 F*/r*/“*/rd\\\\kﬂ SRR MR ROTRL, WP e R I A
e e o o SV N Rl oy y G-I T o e

12_3-4567891-01112
fs e/
B 4 2004—2022 BT H LISEY0 & i a] A

Figure 4 Temporal distribution incidence of class A and B

notifiable infectious diseases in Nanjing City from 2004 to 2022
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infectious diseases in Nanjing City from 2004 to 2022
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