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[ Abstract] Objective To understand the characteristics of hepatitis B cases reported
through the National Notifiable Disease Reported System (NNDRS) of China in 2019, analyze the
quality of hepatitis B reporting. Methods The survey forms and reporting cards of hepatitis B
cases in 200 surveillance points in China in 2019 were collected from NNDRS, the completeness rate
of the reporting card was calculated, and the reported hepatitis B cases were verified based on the
diagnostic criteria (WS 299-2008). The clinical types of the cases after verification were compared
with the reported ones, the consistency was evaluated with Kappa test. The reasons for the
inconsistent clinical types of the cases were analyzed. Results In 2019, a total of 64 686 hepatitis B
cases were reported through NNDRS. Acute, chronic and unclassified hepatitis B cases accounted for
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5.8%, 92.4% and 1.8%, respectively. The average age of reported cases was 47 (47+15) years, and
males accounted for 64.4%. The average level of alanine aminotransferase was 214.2 (214.2+
1 253.4) U/L. The reported cases mainly worked in agriculture, forestry, animal husbandry, fishery,
and water conservancy (50.6%, 32 722). The proportions of cases reported from the eastern,
western and central regions were 42.5% (27 501),22.1% (14 315) and 35.4% (22 870), respectively.
The consistent rate of the clinical types between the reported cases and the verified cases was
58.8%, with a Kappa value of 0.15. For the 39 271 cases confirmed as acute and chronic hepatitis B
cases in the reporting cards, the consistent rate of the clinical types between the reported cases and
the verified cases was 96.9%, with a Kappa value of 0.73. In 94.5% (24 267/25 681) of the cases
with inconsistent clinical types, the reporting card information were incomplete. Conclusion The
diagnosis of hepatitis B has been improved in the hepatitis B surveillance in China, but it is necessary
to improve the completeness of the reporting cards of hepatitis B cases to NNDRS.

[ Key words ] Hepatitis B; Surveillance; Clinical type

Fund programs: Research of Optimized Immunization Strategy of Hepatitis B Vaccine in
Adults at High Risk and Community Population in China (2018ZX10721202); Research of Chronic
Hepatitis B Prevalence in China (2017ZX10105015); Operation of Public Health Emergency

+ 1533 -

Response Mechanism-2021 Planned Immunization Project (131031001000200001)

HBV @& e ek o4t A ), A Ir 4Rk
B A )L AR () B F it s i 2% L 15
BUAF I HBV B H R PE k. KRB E 1 HBV /&
Y F R RS B A B2 W AR YT, AR i
88 1 AAL T 18 £ 1 (Chronic hepatitis B, CHB) JIf
SFEOAARIIIG " B, PR RS WHO T4 BR e 25
PERF R 0 B AR A 3R 2205, BB #i A= )L HBV
G K & B CHB B8 IF 2247 R Um 2R iR
7RI B OB IR 1 R BAT 55 JF R BLE Y
ST IN R B 5 SR H R R 2 W R NG T
R, PRI AR AR DG P R 1 T il —
SR, BEAEAIT ST R B, 3 [ i 0 15 Je i fie 5 R 46
(National Notifiable Disease Reported System,
NNDRS ) oA A ¥ 8 S B 2052 1) 2 I R 5 0
i 2 FFE R A B, E CDC A 2013 4R JF

AL TR E 31N (IR IX AR ) AR e 2k = it
B T 200 4 S M IR R B (X)L 78
NNDRS Z 1 il i s s -, L
14 15 ot i A I i 0 ASBIESE 43 AT 2019 4 S
o )41 15 0 DA 91 i 05 e, BT Bt
TAEP B IR)

ARETTE

1. BRI . 2019 4F NNDRS # 75 2 B 191 %%
PE . A EILEA 2004 MR (X)), 5
A 3TN CHYA X ELRETT )RR 88 AE = ik
L™, BT BT WA 3k NNDRS 4 15 2 -9 )
A S8R LS i i R BER ™ 200 4 M A5 At

WAt T &9 HIAE 20194E 1 A 1 H £ 20194F
12 H 31 H H RS B R 1Y 2 4599 11
NP R o A F 3R FEN B G
S A X e ) BN K H ) a2 H
B P 24 FR RS RS . R ALFE HBsAg FHE
BF ] T 2 30 2 SRR AIE 4 B ] ALT 46
{E $T-HBc IgM BUAKIAE T 2825 5% 2 EIRE
IR A HBsAg I #5466 TN B o

2. 9B 5328 K L

(1) 95 ) i 45 = B= 7 BILAS 1 I R B 2E 4R
NNDRS ¥ il i 25 - B G B M0 25 46 Stk
T ASYE L IFRIAR 2 LT -

(2) 95 0 52 4% - vh [ CDC AR YR B R 15 B, L 454
LN Wibr e X R L T R A% . a9 B
Y1 HBsAg BAYE , I 40 Hh B0 H Ath it DR i B 11 2
AHAE R B ALT 5% o [RIBAF & H— BV 0 2
h 2 B - OHBsAg 2~ 6 4~ H P i B FE 4 FH
PE I UK IR 2 A SE R B E ; @ HBsAg
BH P I5F ] A3, 0 -HBe IgM BT 1:1 000 FHE, H
T R B AR SRR AR SR s B HBsAg FHE
RS TE, J28 i 45 51 0 St 48 s @HBsAg BH P
BFE] BT-HBe IgM Biid 28 il 25 AR 18, Pk 52 1
KAz HBsAg I Tf 2 54 ; O R A A= A6 0 2
YEC . RN A7 4 He— BB A% 00 25 M 18k 2T
(DHBsAg FHH>6 1~ H ; @ HBsAg FH M B 0] A 3
Pi-HBe IgM HUiR B , 1 & oK & 2E HBsAg Il
2EEE  OHBsAg BHEI RIS, JT 28 00 25 58 0 12
PERGAE ; IR 5 R R 8 T . RS
SR At J PR 5 35TE v B 0 S B A AR AR



- 1534 - FPAERA TR A2 R 2021 4E9 A5 42 %45 9 8] Chin J Epidemiol, September 2021, Vol. 42, No. 9

BRI

3. WS 53 2 s () 4 5 o s PPAN Fa A -

(1) &5y 22 iR 1 - IR I I FTS H
BIPEHY , A 5328 I r & L BTERAIG , 36 BH 2432
WIRE IR . ARSI b He =4 35 M A4y
25 Z PRI I BUNNDRS 2455 1) 5. 5% 100%

(2) B R A5 B A RS R ff < & W5 B AL
HWE R a2 [am 15 R HE S
B T S B AN BB A A 43 BT 19 A5 2. (4 33 H H 48 Sk 2k
B A RS = RUH S (955 171 4/ NNDRS
0 6155 x 100% o

VIR BIE R KE—3 kG KRS

NNDRS #4595 191 73 ZE 04T LU AE, QR PR IR O3 25 45
R—BOHIW B A —3, BN E AR
—.
(4) B R A5 2P & - Tl 3 22 Wi i 6 3
MR AGBRIE FIE . FF6 LT H—RIH e N R
5B G : D“HBsAg FHYERT[A] 315 “>6 4~ A "B,
“HFZERIGE R EE SR AR ;@ HBsAg FHAERT
6] " U5 61> H N BRI E hy BEE I <2 b
R PR s B “HBsAg FH M B ] 7 IH S
“64~ H PR BA RS R BHE B <1k B A
IR R FARAE B [E] A 6 4 Rl o

(5) R 43 24815 . 35 NNDRS H iR 19 243
FR, WEPRER GG RER AR 2T,
I E HR A o AR

(6) Bt A5 B B2k - T Bl J2 Wi 15 B
B, BTA A A EE N ORTE” HE S5 R
KEABENASTHTME B (I 2R il 25 4L " 15
250 B R 3 H 3 k205 B sk

4. Biit2# o0 b 2 1 FH SPSS 26.0 #4443 . wt
2019 4F NNDRS #fe 4t & s 191 S 52 i 28 A it A T4
ST, 7 Kappa &80 PEA i 5 2F e JE
¥ 43 25 ) — 30, Kappa {8 43 1) b >0.75 . 0.40~
0.75.<0.40, /R — 8RR AF  — M

# R

1. 2019 4 & et A 28 : 200 4> & 0 A5
R 2T 64 686 4], 2tk 2T 18 2RI AR 4y
KN 5.8% .92.4% Fl 1.8%. 4 K%
F56.7/10 11 . Hirp, 2Pk 2 F S $03 757 4, 4
R R R 3.3/10 J7 L, 18 ME 4 R Kk B
59 781191, e N 52.4/10 77

2. IR R I A RRHE AR 1% 47 (47£15) %7
64.4% FH VL, B ER R 1.8: 1, ALT % # |
AVEE 915 63.0%.16.6% . B2 5] R4 Ak,
e IR A A P2 B ek A B HAB R 25 4)
1 50.6% . 18.4% .31.0% . 4 " VU b X 4R 4
SR gm N B T ) 53 ) o 42.5% ., 22.1% F
35.4%(F 1),

R 201948 [E 2 AT 5 W D A A0 5 B B A R AIE

B I (15 (%)
o 19115 R 2 e
o 3757(5.8)
&k 59 781(92.4)
EAES 1148(1.8)
AR (% xxs) 4715
<14 449(0.7)
15~ 9557(14.8)
30~ 49 882(77.1)
=70 4798(7.4)
P51
5 41 648(64.4)
u 23 038(35.6)
ALT(U/L, xs) 212.5+1209.8
>40 40 726(63.0)
<40 13 212(20.4)
AT 10 748(16.6)
ol
A& MR A FK R A N B 32 722(50.6)
| IN 11 891(18.4)
HAlb 20 073(31.0)
Hb X
KR 27 501(42.5)
P 22870(35.4)
R 14315(22.1)

3. SIS s B B R AR SV O “ALT A I
15"} 83.4% . “HBsAg FHYERT ] "2 51.7% . H K
B2 i PR FRAE 1 s 18] 7 R 36.7% . “42-HBc IgM
Ui 1:1 000 6 I 25 5878 18.7% . “ WK 2 W & A=
HBsAg Il 1 % 5% e 7 0 6.9% . “ I 28 fill 25 17
0.4% . -, 15.6% 19 B A I S AR ) A 38U05 B o
13.8% (195 1) 15 Y B 20 HTFRE DR VAR 4 B[] A
T, AU ALT K 45 R 1E % . 7E HBsAg FHAE B
E] AN 1 5L oK A7 I 28 300 46 25 19 95 1) op L A 19.0%
(5907/31 166) 35 T HT-HBe IgM T/ 1:1 000 i
ME5HR(F2),

4. WA O RTF By et B e — B PR - X}



FPAERA TR A AR & 2021 4E9 H 45 42 %5 9 8] Chin J Epidemiol, September 2021, Vol. 42, No. 9 - 1535 -

Fz2 20194 [E 2 B4 W I ps Fi 255 191 oA 8
HROHE R

B R A5 B TS

AR [N
ALT A 53938(83.4) 10748(16.6)
HBsAg BH i ] 33458(51.7) 31228(48.3)
I R FAAERY B R 23 757(36.7) 40 929(63.3)
Hi-HBe IgMHTIK 121 000 Kl 4% 12079(18.7) 52 607(81.3)
58 1 %% A2 HBsAg LT 546 4452(6.9)  60234(93.1)
JH-25 2 258(0.4) 64 428(99.6)

T AF S AN 85, 45 R AR L (%)

NNDRS #4519 S AT E AR 45 R WoR L3 757 Bl &
YR, S0k CRF A8 YE T JEIk WG 2T 2
(53590 K 47.1% . 4.9% . 48.0% 5 59 781 {518 % 2, T
o B T T Ak I JC W £ A 2R 4
17 60.7% .1.7% .37.6%. {5 LM E I8 —FL
R H 58.8%, Kappa=0.15 ( & 3) . B # 4> 25 1)
39271 Bl & BT, B R —EE R
96.9% ,Kappa=0.73(F4) .

4t o 25 5 8 15y 2R — B il 3k
25 4155, Ho 1 94.59% J2& B T B R A5 B Bk 5 30
i) 52 % st T B O 90 25 iR Ry FE I B
o At o Al iR R AR BT E 4 5 5.3% .
0.2%(5K5).

(I Y|

o

T E [ 2004 4F FF 45 54T A5 G s I 4% B AR, (2
e O R EL S 4 A BE 2 I AT 96 2 A
SERARLY . A TR E SR LRSS, H E CDC
TERE MR TAEI B R s,
FRUE AT R 5T 2 B 0 s [X 2 BF S 22 Wik i A7
B4R TE  ABATS A7 2t 2 096 191 R 1 R A8 R 5 R
R A5 B A Ak 22 45 ) g, HRE AR SOk e £
Sy W a5 0 St 1A 5 S A A 2 R
Lo A58 )2 38 8 43 #7 2019 4F NNDRS 4 % &
JH B B, T A £ W S 00 H R S A St
T, NNDRS & 517 Ol A 5T it
ARBEFEH, et AR 4328 SR PIT d7 EL o 1.8%
A 2013-2015 4F iz 45 K 70 28 & B b A
(15.56% .4.26% 1 4.19% ) ¥t — A FEAK™, 5 2016,
2017 4 2 T T g PR PR A 45 SR 2R R E 1
H DX [ 2 HF 2 Wi 0 $2 AR B 52 A P T
A 5.3% MR 153 248505, HA 0.2% 1995 BB+
5 BTG, T 2454 R A 5 B T2
G HNWr o SR, B R 2 0 5S4 A7 78 A ] A2 32 d5le
I AL 60.7% 1) 9 191 fie b3 3k B B 32z i
5 2013-2015 4E 4% 25 1) 58%~61%""""#1 Lt A4 B ik
e 1 I AR B R AT R B A A

R3 201948 [E LB M A 1 1) £ I AT A% 4 2R I — Btk FH .

s AWFFEH et S R 5 2K
/ﬁ;lrgr/}»%!é K {E
FITE bk (1=3757) 181 (n=59 781) A/ (n=1 148) (n=64686) 0 ISR —EORAU N 58.8%, Kappa {H
Atk 1768(47.1) 1028(1.7) 126(11.0) 2922(4.5) F0.15, — i . EH R E
1 186(4.9)  36289(60.7) 74(6.4) 36 549(56.5)  0.15 25 681 il 5 K40 2 AR — B s il o
A2E 1803(48.0)  22464(37.6) 948(82.6) 25215(39.0)

T AE S AN o 8 A4S 5 B A L (%)

R4 201947 [ LB 5 M DN 4 oo 51 2k AR E LA

RRGER e —

94.5% J&= K IR A7 Bk B L 53
SN T NI R e 227 N
JFgGeit, NS BOR AR E A% 32— 3
P2, BRARDBOIFIN, 2 18

Kappa fi 53 28 —B5 N 96.9% , Kappa
B0 0.73, — B 0T, 5 2013 44t

WA A
RNk H
R ZME(n=1954) 18k (n=37317) (n=39271)
Ak 1768(90.5) 1028(2.8) 2796(7.1)
343 186(9.5) 36 289(97.2) 36 475(92.9)

0.73 1 2 — BobE 45 R (Kappa 24

T A5 5 SN o B, 55 B A A (%)

RS 20194 6 £ R i D s A0 359 091 732 5 A AR — B

0.768)FHIT" , (B %5 2014 F1 2015 4F-H%
By 43 2K — 20 B AK (Kappa {54
0.821 f10.836)"",

A LElEs At T 2k B B HBY R e
AtE(n=1989) 181E(n=23492) A3 (n=200)  (n=25681) R bt

WA S 6(0.3) 57(03) 0(0.0) 63(0.2) FPLAG L LT T HBsAg Fy 2T Tl 75

W AHERR 180(9.0) 971(4.1) 200(100.0) 1351(5.3) Wi AR v 2 B R 12 D 18 P I 8 1 A

RS EEYE  1803(90.7)  22464(95.6) 0(0.0) 24267(94.5) HBsAg #5417 #, Lh K i-HBe IgM $t

T A5 S AN o B8 A 5 WO I e (%)

PRAEWTR DX 70 2 18 S BT T JR)



1536 - FPAERA TR A2 R 2021 4E9 A5 42 %45 9 8] Chin J Epidemiol, September 2021, Vol. 42, No. 9

BELPE St F oK BB BH A2 W A 08 P 2 1 9 191459 17
TR B, 308 1 57 S A A I — 2 W 24y
2R E IS WA HER T

A FEAFTE SR BRI o — S [IEE 4347, 9 61 52
¥ BRI WL RS 2 B RS A R A5
H T3 439 191 A1 Bt A B B0 e ini & e B A &
4328 AT 9T A LI 2R S A% A 25—
SO 25 BN R HE A S B A 253 2518 W 1 1
L P T AN g5 e 2 | EL By N - S R e el
TARE R, DS IR 5 B IS A 20k, ik
A NNDRS $g &5 2 HF95 61 5 1 | BH i & 8 155
T AR SRR . R M 2019 4F W 2%
S XF 2013 4F W I A 700 H S it K G AR
DA K6 2 Wi T AR el A 5L T i 5 <

L5 LR 38 At 2 FF WAt 5 T S W
X 232512 Wrhe 1 48 = {0 NNDRS H & i
Bl R A SO S R T
FIZEZE P (E S 17 U R A7 25 ph

2 % x #t

[1] Chang MS, Nguyen MH. Epidemiology of hepatitis B and
the role of vaccination[]]. Best Pract Res Clin
Gastroenterol, 2017, 31(3):239-247. DOI:10.1016/j. bpg.
2017.05.008.

[2] World Health Organization. Newsroom/Fact sheets/
Detail/Hepatitis B[EB/OL]. (2020-07-27) [2021-05-04].
https://www.who.int/en/news-room/fact-sheets/detail /
hepatitis-b.

[3] World Health Organization. Global health sector
strategies: on viral hepatitis, 2016-2021[EB/OL]. (2016-
04-22) [2021-05-06]. http://apps. who. int/gb/ebwha/
pdf_files/WHA69/A69_32-en.pdf?ua=1.

(4] PAREESE YRRy 2, HAR R SR TR O 2 1k

CHVAF R BIAE R (2019 4FRD) []. FHARAFAER 44K, 2019,
27(12):938-961. DOI:10.3760/cma.j.issn.1007-3418.2019.
12.007.
Chinese Society of Infectious Diseases, Chinese Medical
Association, Chinese Society of Hepatology, Chinese
Medical Association. The guidelines of prevention and
treatment for chronic hepatitis B (2019 version)[J]. Chin ]
Hepatol, 2019, 27(12): 938-961. DOI: 10.3760/cma. j.
issn.1007-3418.2019.12.007.

[5] HEES, EHE, WAL 4. IE 2005-2007 4F £ BG #51k
JFA& AR5 AT ()], v 22 1 5, 2008, 14(5):413-417.
Cui FQ, Wang FZ, Zheng H, et al. Epidemiology analysis on
reported Hepatitis B in China, 2005-2007[J]. Chin ] Vacc
Immun, 2008, 14(5):413-417.

[6] E®EE, KEE, BB, 5. 2008-2010 4F 184 2 BUKTEME

JHF 58 M 0 5 L A 55 1) 28 53 43T (01, o ol i R A
2013, 19(5):439-443.
Wang FZ, Zhang GM, Zheng H, et al. Analysis on the
Hepatitis B cases reported by national notificable disease
reporting system in 18 pilot counties in China from 2008
to 2010[J]. Chin J Vacc Immun, 2013, 19(5):439-443.

[7]  Sikst, BoiE, Mg, . R4 2012-2016 4F £ AT
IR EHRE T [)]. Th AR R TR 2 4R, 2018, 39(4):
500-504. DOI:10.3760/cma.j.issn.0254-6450.2018.04.023.
Guo YH, Lv WY, Yang JH, et al. Data analysis on hepatitis B
through pilot surveillance reporting system in Henan

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

province, 2012-2016[]J]. Chin ] Epidemiol, 2018, 39(4):
500-504. DOI1:10.3760/cma.j.issn.0254-6450.2018.04.023.
W, TE2, REIR, 45 2011-2013 454 EAE YR 5
VB AR GErh Z BN 5 B S A SRR )], T AR
P 2R &, 2016, 37(9):1248-1252. DOI:10.3760/cma.j.
issn.0254-6450.2016.09.013.

Zheng H, Wang FZ, Zhang GM, et al. Analysis on duplicate
reporting of hepatitis B in national notifiable
communicable disease report system in China, 2011-
2013[J]. Chin ] Epidemiol, 2016, 37(9): 1248-1252. DOI:
10.3760/cma.j.issn.0254-6450.2016.09.013.

2B, i R R, A5 2013 47 [ 2 R 4 T 4
Yo B 0], vh S B 15 2 24 &, 2015, 49(9):766-770. DOL:
10.3760/cma.j.issn.0253-9624.2015.09.002.

Miao N, Zhang GM, Zheng H, et al. Analysis of the hepatitis
B report data on pilot surveillance in 200 counties in
China, 2013[J]. Chin ] Prev Med, 2015, 49(9): 766-770.
DO0I1:10.3760/cma.j.issn.0253-9624.2015.09.002.

2y, LE2, m A, 55 . b E 2013-2015 4F L AUF R
DN R SHEBCR PP )], T ARIRA T 2%, 2017, 38(12):
1645-1648. DOI: 10.3760/cma. j. issn. 0254-6450.2017.
12.013.

Miao N, Wang FZ, Zhang L], et al. Evaluation on Hepatitis
B surveillance models at surveillance pilot points in
China, 2013-2015[J]. Chin ] Epidemiol, 2017, 38(12):
1645-1648. DOI: 10.3760/cma. j. issn. 0254-6450.2017.
12.013.

e N RILFIE [R5 AR NERR b2 . ZRYREEIT 412
WitRE[EB/OL]. (2009-07-29) [2021-02-20]. http://www.
nhc. gov. cn/ewebeditor/uploadfile/2014/10/201410111
54207296.PDFE.

National Health Commission of the People's Republic of
China. Diagnostic criteria for viral hepatitis B[EB/OL].
(2009-07-29) [2021-02-20]. http://www. nhc. gov. cn/
ewebeditor/uploadfile/2014/10/20141011154207296.
PDF.

RS, Tl TR G T RS — B Kappa R LRI []].
B S 2 2f 2 K, 2006, 19(5):518-520. DOI: 10.3969/j.
issn.1004-4337.2006.05.033.

Hua L, Yan Y, Zhang J. The discussion on Kappa coefficient
for diagnosis coherence[]]. ] Math Med, 2006, 19(5):
518-520. D0I:10.3969/j.issn.1004-4337.2006.05.033.
WS, BRI, BEWIEE . LT HT-HBCe IgM A 75 £ 0 5 7
PEJFF 98 215 e 00 e 64 B2 7], V95 B B2 2%, 2016, 27(2):
234-235.D0I1:10.13668/j.issn.1006-9070.2016.02.045.
Yao MF, Qiu HY, Lu MX. The application of serum anti-HBc
IgM detection in epidemic surveillance for viral hepatitis
B[J]. Jiangsu ] Prev Med, 2016, 27(2): 234-235. DOI: 10.
13668/j.issn.1006-9070.2016.02.045.

A, 006, BUHE, 45 . i3 B0 -HBe 1gM Al 2, 205 3t
P 58 S22 155 W 00 e 8 15 AR (LI SR (). I PR B 2 T0A:
i, 2017, 23(24): 3866-3868. DOI: 10.3760/cma. j. issn.
1007-1245.2017.24.014.

Cheng QQ, Wang N, Wei B, et al. The application value of
serum anti-HBc IgM detection in epidemic surveillance
for viral hepatitis B[J]. Int Med Health Guid News, 2017,
23(24):3866-3868. DOI: 10.3760/cma.j.issn. 1007-1245.
2017.24.014.

IS5, 5K SCZE . 2 R T I 48 HF 28 TG G 5 Wi PR A2 W b
By M) b B 2R )R B 25, 2008, 15(1): 149-150. DOL:
10.3760/cma.j.issn.1008-6706.2008.01.098.

Ke F Zhang WJ]. A comparative analysis of liver needle
biopsy and clinical diagnosis[]]. Chin ] Prim Med Pharm,
2008, 15(1):149-150. DOI:10.3760/cma.j.issn.1008-6706.
2008.01.098.

Han YN, Tang Q, Zhu W, et al. Clinical, biochemical,
immunological and virological profiles of, and differential
diagnosis between, patients with acute hepatitis B and
chronic hepatitis B with acute flare[]J]. ] Gastroenterol
Hepatol, 2008, 23(11):1728-1733. DOI: 10.1111/j. 1440-
1746.2008.05600.x.



