- 78 - FPAERA TR A4 2024 4E 1 H Y5 45 4545 1 8] Chin J Epidemiol, January 2024, Vol. 45, No. 1

A -

2000-2019 4F H [E F /D AEGE IR A T E I
N AR A #a A

B 2K
XK FALETAFPRAITHRE LAELTF Z,ILTF 100191
BAZ4E 4 X K., Email : liumin@bjmu.edu.cn

[#ZE] BB 4P 2000-2019 43 E D4R AT RO LA b, Ak FIH
2019 4L ERPN SPGB , 74T P B 10~19 2 55 /D AF S5 %00 R T T BUR s B ARAR TR b 43 L
(EAPC) 4351 2000-2019 4F 1] DA G5 %3005 g R FIAE TR i B fukadh . R 20194 KR EFHF D
A G5 A58 10 R BORI BB T 8053 5 R 37 815.670 15 (& 99 %6 25.938/10 3 ) Fil 213.629 5 (FE TR
0.147/10 J7) , K L 2000 443 501 F B T 71.84% F189.90% ; 2019 4F- 5V & #% (21 371.747 7)) & 4 1k
(16 443.923 141 ) 1Y 1.30 %, 15~19 2 AFE I 2 19 A % (30 420.054 491 ) J2: 10~14 4E 1320 (7 395.616 141] ) Y
4.11 fi5 5 2000-2019 4F , 5 /b 4F 45 #9019 & 0 % (EAPC=-3.95, 95%CI: —4.34~-3.55) 1 3E 1~ %
(EAPC=-9.18,95%C1:-9.33~-9.02) ¥} 2 T B a4, 25 W UM 25 4% 05 V22 T 245 45 Ao Rt 22 245 45
Ml B Z R R FIBET R R A%, 8538 2000-2019 4F , & [ F5 204 G5 A% 05 KA 5] 37 50 45 4%
BRI MIET 2R AR T RRHAS, T 15~19 B AF IS 41 7 A AR S5 205 KA ) S TR 45 A2 00 O A T 5t
JERE, T R E,

[k88iR] HOE; 4% Witr; Bemfi

E£TH: HRE SR ITTH(2021Z2D0114104)

Epidemic trend of tuberculosis in adolescents in China, 2000-2019
Shang Weijing, Liu Min
Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing
100191, China
Corresponding author: Liu Min, Email: liumin@bjmu.edu.cn

[ Abstract] Objective To analyze the epidemic trend of tuberculosis (TB) in adolescents
in China from 2000 to 2019. Methods We used data from Global Burden of Disease Study 2019 to
describe the epidemic trend of TB. The estimated annual percentage changes (EAPC) of the
morbidity and mortality were calculated to assess epidemic trends from 2000 to 2019. Results In
2019, a total of 37 815.670 TB cases and 213.629 deaths were reported in adolescents in China, the
morbidity was 25.938/100 000 and the mortality was 0.147/100 000. The cases and deaths of TB in
2019 decreased by 71.84% and 89.90% respectively compared with 2000. In 2019, the incident
case number (21 371.747) was 1.30 times higher in male adolescents than in female adolescents
(16 443.923), and was 4.11 times higher in age group 15-19 years (30 420.054) than in age group
10-14 years (7 395.616). From 2000 to 2019, the morbidity (EAPC=-3.95, 95%CI: —-4.34- -3.55) and
mortality (EAPC=-9.18, 95%CI: -9.33- -9.02) of TB in the adolescents showed decreasing trends.
The morbidity and mortality of drug-sensitive TB, extensively drug-resistant TB and
multidrug-resistant TB all showed decreasing trends. Conclusions The morbidity and mortality of
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TB and its subtypes among adolescents in China decreased during 2000-2019. More attention
should be paid to male adolescents and adolescents aged 15-19 years due to relatively higher

incidence intensity of TB.
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