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Abstract: Objective To investigate the epidemic characteristics and trends in incidence of pulmonary tuberculosis
(PTB) in Wenzhou City, Zhejiang Province from 2010 to 2024, so as to provide the basis for improving PTB prevention
and control strategies. Methods The PTB data in Wenzhou City from 2010 to 2024 were captured from the Surveil-
lance System of China Information System for Disease Control and Prevention. Descriptive epidemiological methods were
applied to analyze the characteristics across different genders, age, and regions. The average annual percent change
(AAPC) was used to evaluate the trend in PTB incidence. Results A total of 73 706 PTB cases were reported in Wen-
zhou City from 2010 to 2024, with an average annual reported incidence of 52.92/10°. The reported incidence of PTB
decreased from 75.33/10° in 2010 to 35.47/10° in 2024, showing a significant overall downward trend (AAPC=-5 .287%, P
<0.05). The average annual reported incidence of PTB was higher in males than in females (70.45/10° vs. 33.41/10°, P<
0.05). The trends in reported incidence for both males and females were generally consistent with the overall popula-
tion, showing declining trends (AAPC=-4.992% and -6.112%, both P<0.05). The group aged =65 years had the high-
est average annual reported incidence of PTB at 91.73/10°. From 2010 to 2024, significant declining trends were ob-

DOI: 10.19485/j.cnki.issn2096-5087.2025.11.012
fEERNY: 28, Wit, AIE(EEM, FENFEL YRR G T
BIEEE: T21%, E-mail: 0151007@163.com



TRTEE S 20254F 11 A48 37 #4511 China Prev Med J, Nov. 2025, Vol. 37, No.11 « 1141 -

served in the groups aged 15-<25, 25-<35, 35-<45, and 45-<55 years (AAPC=-8.599%, —7.975%, -9.007%, and

—-5.104%, all P<0.05). The average annual reported incidences of PTB in Taishun County, Longwan District, and

Yongjia County were higher, at 81.08/10°, 75.31/10°, and 64.68/10°, respectively. Except for Dongtou District, Pingyang

County, and Taishun County, the reported incidences in all other counties (cities, districts) showed declining trends from

2010 to 2024, with AAPC values ranging from -9.056% to -3.791% (all P<0.05). Conclusions

The reported inci-

dence of PTB in Wenzhou City from 2010 to 2024 showed an overall declining trend, varying in genders, age, and re-

gions. Males and individuals aged =65 years were the key populations for prevention and control. Taishun County, Long-

wan District, and Yongjia County were high—incidence areas.

Keywords: pulmonary tuberculosis; incidence; average annual percent change
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Table 2 Age—specific reported incidence of pulmonary tuberculosis in Wenzhou City from 2010 to 2024 (1/10°)
AEy 0~<15% 15~<25% 25~<35% 35~<45% 45~<55% 55~<65% >65%
2010 1.45 107.83 114.00 102.83 73.49 7537 118.46
2011 2.68 101.46 101.86 9151 67.94 66.12 108.12
2012 2.87 84.39 80.22 76.23 72.94 88.09 113.71
2013 232 79.48 7021 61.30 70.18 91.20 109.61
2014 2.14 72.65 70.72 61.82 7321 89.15 115.80
2015 3.90 63.98 67.23 54.99 72.19 92.44 115.46
2016 2.62 61.16 66.11 49.90 70.07 75.62 89.46
2017 2.09 51.87 61.42 4328 65.14 72.84 92.54
2018 2.70 50.24 55.12 43.72 65.59 81.75 82.92
2019 2.19 75.87 49.24 41.46 50.50 73.05 78.54
2020 276 65.87 44.35 33.91 44.09 68.04 78.42
2021 1.78 57.49 42.85 37.09 48.63 64.13 81.79
2022 2.56 44.70 40.58 31.26 36.44 51.74 75.22
2023 1.63 40.22 42.41 31.33 40.29 58.18 86.99
2024 232 30.25 34.98 29.35 35.53 50.45 80.43
AAPC/% -1.070 -8.599 -7.975 -9.007 -5.104 —2254 -2.384
o1l ~0.692 ~6.546 -9.480 ~13.589 -5.600 -1.809 ~1.490
PAY 0.501 <0.001 <0.001 <0.001 <0.001 0.070 0.136
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Table 3 Region—specific reported incidence of pulmonary tuberculosis in Wenzhou City from 2010 to 2024 (1/10°)

R JEMRIX Jerx MK kX kgEE RS wmmE SokE #|RE mEl RET
2010 92.06 180.20 95.65 — 80.49 61.10 50.28 65.50 70.71 74.78 60.68
2011 70.60 142.22 80.05 — 80.84 53.70 67.11 83.45 94.26 73.98 70.68
2012 78.28 120.62 65.15 15.53 85.71 61.07 55.92 70.66 103.82 66.28 62.45
2013 65.68 89.41 53.81 24.35 83.89 47.78 51.17 74.75 100.79 58.64 65.30
2014 63.90 87.67 54.86 30.46 80.02 43.87 48.86 55.33 96.70 60.73 72.51
2015 61.55 74.36 51.78 20.93 76.35 36.88 49.94 67.40 101.19 57.48 63.09
2016 61.70 75.97 43.16 47.93 68.09 37.57 40.71 55.20 92.58 57.74 59.93
2017 54.09 66.90 42.29 56.70 61.23 41.65 40.54 60.48 86.46 56.05 47.74
2018 49.70 62.07 47.30 60.10 61.66 42.15 43.12 40.74 94.15 51.86 46.18
2019 46.58 61.44 47.82 49.50 63.78 49.83 40.49 39.31 72.74 47.86 43.63
2020 40.16 60.60 36.39 43.44 54.85 43.54 41.68 37.12 69.95 44.45 39.69
2021 46.61 76.10 42.15 38.30 49.57 38.58 44.55 34.36 60.91 39.41 36.47
2022 40.18 40.35 36.04 31.15 41.24 32.18 32.73 33.14 57.66 37.01 32.50
2023 36.24 45.23 40.22 38.14 46.92 37.27 37.01 36.70 65.77 36.36 31.76
2024 36.61 37.60 36.49 31.14 42.37 29.74 33.16 29.80 62.52 34.84 31.54
AAPC/% -6.097 -9.506 -6.735 5.382 -4.594 -5.087 -3.791 -6.806 -1.487 -5.823 -5.554
1 -14.886 -5.471 -6.255 1.650 -5.343 -1.543 -6.277 -8.536 -0.841 =7.367 -6.601
PE <0.001 <0.001 <0.001 0.099 <0.001 0.123 <0.001 <0.001 0.403 <0.001 <0.001
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