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Epidemic characteristics and changing trend of pulmonary tuberculosis in
children in Guangzhou City from 2006 to 2020

DONG Zhi-qiang , LIU Wei, HU Wen-sui, HOU Jian-rong, SUN Li-li, WU Xue-ji, LIU
Yuan (Operations Management Department , Guangzhou Center for Disease Control and Preven-

tion » Guangzhou 510440, China)

[Abstract] Objective To analyze the epidemic characteristics and changing trend of pulmonary tuberculosis(PTB)
in children in Guangzhou City, and provide reference for formulating scientific prevention and control measures.
Methods Data of reported PTB occurrence among children aged 0 — 14 years in Guangzhou City from 2006 to 2020
were collected, spatial, temporal and population distribution were analyzed, the Joinpoint regression model was used
to analyze the trend of disease incidence. Results A total of 1 397 PTB children aged 0 — 14 years were reported,
accounting for 0. 66% of the reported cases of PTB in the whole population. The reported incidence dropped from
7.31/100 000 in 2006 to 2.90/100 000 in 2020, and presented overall declining trend, with an average annual de-
cline of 3.90% (AAPC= -3.90, 95%CI; —5.64~ —2.13), the average annual decline rate of boys (AAPC =
—4.74, 95%CI. = 6.77— = 2.66, P<(0.01) was faster than that of girls (AAPC= —2.86, 95%CI. —4.78 -
=0.91, P<<0.01); reported incidence of PTB in children in urban areas averagely decreased by 4. 14% (AAPC =
—4.14, 95%CI: —5.99—- —2.24, P<<0.01) annually, there was no significant change in incidence in children in
rural areas (8= — 0.02, t=1.00, P=0.34), but the overall reported incidence was slightly lower than that of ur-

ban children; incidence of PTB in children aged 0 =2 and 10 — 14 was relatively higher, except for the 10 — 14 year
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old group without significant change in the reported incidence of PTB, children in other age groups showed a down-

ward trend. Conclusion

Reported incidence of PTB in children aged 0 — 14 years in Guangzhou City generally

showed a downward trend, decline trend for children in rural area and aged 10 — 14 years is not obvious, it is neces-

sary to focus on strengthening the prevention and control of PTB for these children.
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Table 1 Reported incidence of PTB among children aged 0 — 14 years in Guangzhou City, 2006 — 2020
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2006 95 83 178 7.73 6. 88 7.31 1.02
2007 78 66 144 6.29 5.55 5.93 0.73
2008 76 70 146 6.13 5.87 6. 00 0.76
2009 73 56 129 5.97 4.78 5.39 0.72
2010 52 42 94 4.29 3.58 3.94 0. 61
2011 45 30 75 5.93 4.3 5.15 0.54
2012 44 32 76 5.53 4.86 5.23 0.58
2013 35 31 66 4.36 4.74 4.53 0.52
2014 28 28 56 3.62 4.35 3.95 0. 44
2015 51 28 79 6.14 4,39 5.38 0.63
2016 33 37 70 3.99 5.38 4.62 0.55
2017 34 29 63 3.62 3.75 3.67 0. 49
2018 42 32 74 4.35 4.02 4.20 0.62
2019 48 43 91 4.33 4.97 4.61 0. 94
2020 27 29 56 2.49 3.43 2.90 0.62
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Figure 1 Changing trend of reported incidence of PTB among different genders of children aged 0 — 14 years in Guangzhou

City, 2006 — 2020
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Figure 2 Changing trend of urban and rural reported incidence of PTB among children aged 0 — 14 years in Guangzhou City.

2006 — 2020
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Figure 3 Changing trend of reported incidence of PTB among children in different age groups of 0 — 14 years in Guangzhou
City, 2006 — 2020
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Table 2 Joinpoint analysis results of reported incidence of

PTB among children aged 10 — 14 in Guangzhou
City, 2006 — 2020
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