Medical theoretical research E#IHERHIF 25 2% 2 3 #2026 4 WLT\*;’-@
2014 - 2024 FIFRDURTRBFFRRITHEE LT EREE M
F1E

%H}ﬁ?}% ﬁ]ﬁ??{(;}g H F /ﬁﬂ;%ﬁ GRiEE)
NFEH ABRE N R RBRAGEH T, AFEE Hi/R 021008

#HE: A6 54720142024 FAFEHF AGRE N RTARAN X (RIF) RTHERT B SR AE, HLuF e
ARG R ARG . R A P BRBIATIEHE &R A7 AR IAERE A N R 69 R AT ISR BIIE, KA
AW RTRE T ESH L =R S, 2R Joinpoint B VIR HAreT 1A FALALH, HAH & Bf A= AMXT
FREALZMREMR, X 2014—2024 S0 N R EIRERIFRP) 4880 ], FHMELREA 18.30/10 7,
Joinpoint EESATR T, AT AmEEIKRE TFEAY (AAPC=—4.567%, /A0.001), HP 2014—2017 FENHLREF
(APC=6. 85%, P>0.05),2017—2024 4 2 % T [ (APC=-9. 078%, /0.001).5%%] &% + F 40779 ¥ ¥ 41(88. 89%),
B AR 4 RAiF L (34.67%). RE (39.14%), %riﬂsu%fﬁ (18.90/10 77 ) w&& F % (18.46/10 77 ). TR HATR
T, AREAZENZTHEMX, S-S RERXHERELSH TARINTRAFZNERLAH REQEGRAFRRE, &
i 2014—2024 Ff46 N ﬁ:ﬂ?ﬁﬁﬂfr%ﬁiﬁﬁﬁaﬁalﬂ%t%‘ BB AR I GAFF X R EN ., U585 T
TEXEAANPREW A0 Y UALFEFFRRRARSFLAZ, Wik £3) 6 b st i R 5 %K.

X4E: RAM K, RATRFHME; RSN "N KT Joinpoint B )3 547

Analysis of Epidemiological Trends and Spatial
Characteristics of Hepatitis C in Hulunbuir City, 2014—
2024

Jing Xiaotao  Subdundegerile Wo Xiaohui(©°rresponding authon
Hulunbuir Municipal Center for Disease Control and Prevention, Inner Mongolia Autonomous Region, Inner

Mongolia Hailar 021008
Abstract: Objective To analyze the epidemiological characteristics and spatial distribution of hepatitis C in Hulunbuir City,
Inner Mongolia Autonomous Region, from 2014 to 2024, thereby providing evidence for formulating targeted local prevention
and control strategies. Methods Data on reported hepatitis C cases residing in Hulunbuir City were collected from the Chinese
Disease Prevention and Control Information System. Descriptive epidemiological methods were employed to analyze the
temporal, population, and regional distribution. The Joinpoint regression model was used to analyze temporal trends, and
global and local spatial autocorrelation analyses were conducted to explore spatial clustering. Results From 2014 to 2024, a
total of 4,880 hepatitis C cases were reported in Hulunbuir City, with an average annual reported incidence rate of 18.30 per
100,000 population. Joinpoint regression analysis revealed a significant overall decreasing trend in incidence (Average Annual
Percent Change [AAPC] = -4.567%, P<0.001). The trend was non-significant from 2014 to 2017 (Annual Percent Change
[APC] = 6.85%, P>0.05), followed by a significant decrease from 2017 to 2024 (APC = -9.078%, P<0.001). Cases were
predominantly concentrated in the 40~<80 years age group (88.89%) and among individuals whose occupations were
homemakers/unemployed (34.67%) or farmers (39.14%). The incidence rate was slightly higher in males (18.90/100,000) than
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in females (18.46/100,000). Spatial analysis indicated significant positive spatial autocorrelation, with high-high clustering

areas consistently identified in the southeastern agricultural banners of Arun Banner and Morin Dawa Daur Autonomous

Banner. Conclusion The reported incidence of hepatitis C in Hulunbuir City showed an overall declining trend from 2014 to

2024, but exhibited distinct population and spatial clustering. Subsequent prevention and control efforts should prioritize

elderly and middle-aged males, farmers, and unemployed individuals in the southeastern agricultural regions, strengthening

active screening and targeted health education.

Key words:Hepatitis C; Epidemiological Characteristics; Spatial Analysis; Hulunbuir City; Joinpoint Regression
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2018 0.245  -0.077  0.027  1.936  0.053
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