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Epidemiological analysis of hepatitis B infection in Guangxi during 2009-2013
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Abstract: Objective  To analyze the epidemiological characteristics of reported hepatitis B cases from 2009 to 2013 in
Guangxi and to provide suggestions for formulating hepatitis B prevention and control measures. Methods  Hepatitis B cases
reported by China information system for disease control and prevention from 2009 to 2013 were epidemiologically analyzed.
Results  The incidence of hepatitis B infection in Guangxi showed an increasing trend during 2009 and 2013 with slight
reduction in 2013. Among reported hepatitis B cases, 58.37% was chronic casea and only 22.85% was acute cases. The
incidence of acute hepatitis B infections was decreased from 21.72/100 000 in 2009 to 16.51/100 000 in 2013, the proportion
of hepatitis B infection in cases under 15 years among reported decreased from 2.93% to 1.51% in the same period, while that
of the acute hepatitis B infection in those under 15 years decreased from 3.55/100 000 in 2009 to 1.40/100 000 in 2013.
Conclusion The incidence of hepatitis B infection in Guangxi showed an increasing trend during 2009 and 2013,but the
incidence of acute hepatitis B infection was also slightly decreased in population under age of 15 years. The diagnosis and
report of hepatitis B cases be standardized and the loboratory capacity be strngthened.
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Fig.1 The age distribution of morbidity of hepatitis B by clinical characteristic in Guangxi,2009-2013
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Table 1 The age distribution of reported acute hepatitis B in Guangxi,2009-2013

AEfy it C R R <ISHABECHHRIE <155 ARECHPRIIEHIE (%) <15 % ARESPEC IR Fami)
Year No.of Cases Reported No.of Cases under 15 Proportion Proportion of Acute

2009 41035 1204 2.93 404(33.55)

2010 41418 959 2.32 308(32.12)

2011 44099 820 1.86 241(29.39)

2012 44952 713 1.59 179(25.11)

2013 42 062 634 1.51 152(23.97)

it Total 213 566 4330 2.03 1 280(29.56)
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