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[ Abstract ]
Guangdong Province from 1990 to 2019, and provide reference evidences for hepatitis prevention

Objective To examine the burden and trends of acute viral hepatitis in

and control in the province. Methods Data on acute viral hepatitis (hepatitis A, B, C, and E) in
Guangdong from 1990 to 2019 were extracted from the Global Burden of Disease Study 2019
database. The incidence, prevalence, mortality, and disability-adjusted life years (DALY) data were
analyzed by age and gender, and the estimated annual percentage change (EAPC) was calculated to
describe the changing trends in disease burden. Results From 1999 to 2019, the standardized
incidence, prevalence, mortality, and DALY of acute viral hepatitis in Guangdong were higher than
the national averages. In 2019, 51.43% (2 245 087/4 365 221) of acute viral hepatitis cases in
Guangdong Province were mainly attributed to hepatitis B, and 77.18% (106/138) of deaths were
due to acute hepatitis B. In different age groups, except for acute hepatitis B, which was more
common in adults, the incidence rates of other types of viral hepatitis such as hepatitis A, B, and E
showed an overall decreasing trend with age. The mortality rates of different types of acute viral
hepatitis, except for the <5 age group, increased with age. The overall incidence and mortality rates
of acute viral hepatitis were higher in men than in women. Conclusions The overall burden of
acute viral hepatitis in Guangdong declined in 2019, but remained higher than the national level.
Further efforts are needed to strengthen hepatitis prevention and screening in different population
in Guangdong Province, especially in children and the elderly.

[ Key words ]  Acute viral hepatitis; Disease burden; Trend analysis

Fund program: Kangtai Biopharmaceutical Development Fund (JIJIJUAN[2021]13)

g BRI R JE Bk At DA —
HAV .HBV .HCV .HDV HI HEV & 5| 2 1k 5% 75 7
JHF 46 (e SRR, Horp L RUIF 5 (ZBF) IR 9% (TN
JF )8 2 e SR M R 4%, 2 1T A BT REE AL AT
TR R S BT, i EA R R
KERZ — RN RGN 0, TR A8 5l e
2002 .2008 4Kt 2T ARSI 9 CFIE ) S M A B
B AR H H AR IH P E R R X 2
— HEC T AR B U SR R
FEITARR ) AR AR 75 5 R 19 9 50 T HH
0 M AR A R Hh AR BF 5T I 2019 AR PR 1 AT 5
(GBD2019) ¥ ¢ rh K 2 1990-2019 41 R4 &
PRI R SR S R 38 RT3 A 5k A A
fir 4F (DALY) 048 | IF oF 5 4R Ak i 22 4k i 4 b
(EAPC) , iR 1990-2019 4] K & &t s eI
R T, T 2R R BTGB X P SR s B 4t
E AR

ARERHE

1 BORR IR : 2 5 AR B R kR % St
T % B 38 % ok JE T GBD2019 (https://ghdx.
healthdata.org/ghd-2019) . GBD2019 Ay H [& I 4 %k
PR 1ok B b EE AR Y di i A A LB
AW R g o T 7 4 AR B R G DA R A Sk
AT I XA A T AT AR B 9 A O B AT AE
T 2R S RO SR R DA R [ 1 A O 12 A T AR I A
TEPFAL

WF5E A GBD2019 £ U2 P 7 M I 4 [ I
CMF R B 5 ORAT) T 45 AR 41 A A
AR BRI T 0BT, o AR ARl bR A &
I3 % (ASIR) AFE I PRILAE T 2% (ASMR) F1 DALY %4
i, o rf DALY Sy filt R AE im0 5 4F (YLL) Fl 473 5% 2E
A A (YLD) B 5 F . BT GBD BUdls PEAEAEAS
[7) ] 5 5 b DX 2 (] 158 5 12 11 26 55 D R e 2 {1



FPAERA T A4 2024 4E3 H 5 45 4545 3 8] Chin J Epidemiol, March 2024, Vol. 45, No. 3 - 367 -

MR 1 PR IR 0 B30 8 FH 95 9% AN 1 X
18] (95% UT) LA fef- i il s g 4H7

2. AT EE T TR AR R I R A G
BB HEAT 20T, A 19902019 4F 4% AE IS 2H 1) 2
P BRI 48 A S B s A ASIR HEATSE il ik L OF
THE L EAPC DL R % T A g AR fb B 3 . xR
[ AERA A S ) S0 4 o B JEF S s 7 A 2
AT AR 5. M R 4.2.0 BB
EAPC, EAPC BE#% B A7 2% B 1 40 H W f2 0 M i35
Pg A AR PRy =a + Bx + &,
y = In(ASIR), Horpr o N #EE B W BB RPR o
SRR 22T, x A S [R)AS B 9 DA TRD A Dy A A E)
95%CI 5%, 95%UI. # EAPC }& H 95%CI 5, 95%UI
¥1>0, ) A W ASIR 5 I Tt ;s #F EAPC K
95%C1 5%, 95%UI - BR¥5<0, W HHr ASIR 2 T B
P EATFE LI 2 Bl O, W01 Br ASIR 7 B[R] 4
A S S VI

=X

1. 1990-2019 4™ 7= 48 20 M 35 R JHF 48 5
TS I S AR 3 1990 4E ) AR 48 A 2R PE I
RIH 4081 207(95%C1:361 337~4 597 111) 4], 24
4F ASIR A1 DALY 4E i FR AL 53514 6 045.8/10 T3 il
72.6/10 77 o 2019 4F ] AR B 2 M d M R 3t
£ 4365 221 (95%CI: 3 635 740~5 186 209) fii] , 24
4F ASIR Sk 3 964.7/10 J3 , A 20195 75 4 T 4% AL 1A
DALY 4EIAMER E 5 10.5/10 77 1990-20194F,
IR 20U T R OB IR KR R (EAPC=
~1.53%, 95%CI: —1.63%~ —1.42%) 5 % 1 &
(EAPC=-10.40%,95%CI:~10.91%~-9.88%) ¥ %
ke, WIE 1,

2019 4F , 7F 436 J1 2 tE R B MEIF R B &
51.43%(2 245 087/4 365 221) F140.32% (1 760 168/

7 000.0 ¢ —4—ASIR —e-~ASMR 13.0
125
12.0
115

ASMR(/1077)

110 ©»
10.5
0.0

1 1990-20194F] A4 - An b & 9 # (ASIR)
AR FRILFET R (ASMR)

4365 221) 435 R Atk R 2k HRF R i bk
I 2RO & 23108 0.83%(36 123/4 365 221) |
7.42% (323 842/4 365 221) ., 4 Fh &9 2 P 4
PR RS Hoh, 2UHE TN 00 1 AR Ak i
g B, H ASIR M 80.5/10 J1 F [ 3] 41.9/10 1
(EAPC=-3.02%,95%CI : =3.90%~-2.14%) , i DALY
AR BR AL 2 M 4.9/10 75 T %51 0.2/10 J7 (EAPC=
-12.17%,95%CI : —=12.90%~—11.44%) , {5i 5] 4 F &1
PRI R AR 2 . W1, Bl 2~4,

J3 40 M T 1990 4F 1 ASMR 7 1.8/10 7 (3E
T-30614]) , 2019 4% A48 2N 2 22 19 ASMR
J70.1/10 )3 (FET- 138451, S B i R ke #i, o,
106 ] (77.18%) /2 th &t I B BT, 15 il
(10.65% ) 2t 2t H - B 8T, SN IF AL &
PE S B BE T 53 0 Ry 6 18] (4.31%) F1 10 ]
(7.86%) . 2= VEH AT B ASMR B 28 ) 1990 4E fiY
0.6/10 J7 F K& %] 2019 4F ) 0 (EAPC=-13.97%,
95%C1:-14.63%~—13.30%) , 1% T HoAth 2oPE 5 55 1%
R 1) ASMR SRR FRE. W 1.

2. 19902019 4™ 7= 48 A [R) 4F % 40 2 V0w o
PRI 5 0 50 B FH 1% B0 S AR A 34: 2019 4R T AR
B PR DS T R S SO R 2R R A B
ARSI T R, SO BTG i R AR A <5 %
4, RIRFEHN 8 912.9/10 J7 5 2R T 5 & AT 41
J<5 B, KRR 205.4/10 T1 5 b IR Y k&
AEMSLH N 5~9 5 21, KR 909.7/10 77 5 2L
() 2 0 Sk I 1 BRLAE 25~34 AR IR 4, Hih, 25~
20 % KR H I (3 140.8/10 7). AT 2k
I EVEN I PR RO BE T 2B 5 AR T
S E LT >80 2 ALY 4 Fh SR R e IF R 5
TR B A AR AL L 53510 0.1/10 75 .0.6/10 77
0.1/10 J7 ,0.1/10 J7 o <5 % AP 2l 45 7 S M0 75
PERFR Kl m . L S,

1990-2019 4F , <5 % (EAPC=-2.28%, 95%UI ;
-2.74%~-13.83%) .5~9 % (EAPC=-3.48%,95%UI :
-4.07%~ -23.90%) #1 10~14 % (EAPC=-2.70%,
95%UI : =3.74%~~1.64% ) 4F- % 21 /9 4F % b Ak 2 9
BOA T B, =20 2 AR IR Rk K % b7 (H
SV BRI 2 AR IR B AL S T8 K DALY 124
SRS B SR R A, 5~9 B AR IR AL B T KT B
BB % (EAPC=-12.65%, 95%UI: -13.53%~
-11.76%) , <5 % #H ) DALY T [ %% i 2 (EAPC=
-10.29%,95%U1:-11.02%~-9.43%) ., W32,

3. 2019 4R T ZR A8 AN [l 1k 591 8 P I 98 11



368 - FPAEA TR A A R 2024 4E3 H 45 45 4555 3] Chin J Epidemiol, March 2024, Vol. 45, No. 3

Fz 1 1990-2019 4] AAE MmN 2 &9 ST DALY T L AAFE IR LR

SIS A I 1518 STy
SRR _ _
K 1990 4 20194F 19%Z§8g$ 1990 4F 2019 4F 19?&58%&
1
(#1,95%CI) (51,95%CI) (%.95%CD) (11073,95%CI) (/1073 ,95%CI) (%.95%CD)
AT 2
KA OL 4081 207 4365221 0.09 6045.8 3964.7 -1.53
(361337~4597 111) (3 635740~5186209) (-0.16~0.35)  (5360.3~6 807.8) (3439.0~4525.5) (-1.63~—1.42)
FETH DL 896 138 -7.31 1.8 0.1 -10.40
(680~1182) (108~175) (-7.86~-6.75) (1.4~2.3) (0.1~0.1) (-10.91~-9.88)
DALY 42 079 13512 -4.33 72.6 10.5 -7.06
(32433~54924) (9914~18 071) (-4.66~-4.00) (56.3~94.4) (7.7~14.0) (-7.51~-6.61)
2 R 52
R IE L 1629177 1760 168 0.05 2356.1 2030.9 -0.48
(1497 424~1751217) (1622839~1906 121) (-0.07~0.17)  (2161.7~2539.3) (1821.7~2245.7) (-0.54~-0.42)
FETH DL 306 15 -11.19 0.6 0.0 -13.97
(174~469) (7~22) (-11.91~-10.47) (0.3~0.9) (0.0~0.0) (-14.63~-13.30)
DALY 15 063 4017 -4.68 25.3 3.8 -6.69
(9321~21717) (2 689~5 766) (-5.16~-4.19) (15.2~37.0) (2.5~5.4) (-7.46~-5.92)
2T
KT L 2100 077 2245 087 0.17 3178.8 1519.4 -2.62
(1655 559~2596 861) (1532098~3042011) (=0.22~0.56)  (2524.0~3915.8) (1052.6~2024.2) (-2.89~-2.35)
BT 452 106 -5.82 0.9 0.1 -9.01
(313~683) (82~138) (-6.32~-5.31) (0.6~1.4) (0.1~0.1) (-9.49~-8.53)
DALY 21093 8 380 -3.63 37.0 5.8 -6.80
(14 866~30 608) (5991~11495) (-3.92~-3.34) (26.3~53.2) (4.2~7.8) (-7.13~-6.46)
SRR
Kt 53501 36 123 -2.43 80.5 419 -3.02
(45 498~63 173) (31 125~42 135) (-3.43~-1.43) (68.8~94.5) (36.0~48.8) (-3.90~-2.14)
BT 70 6 -9.87 0.1 0.0 -12.91
(17~159) (3~10) (-10.54~-9.19) (0.0~0.3) (0.0~0.0) (-13.56~-12.26)
DALY 2802 255 -9.80 4.9 0.2 -12.17
(707~6 198) (129~403) (-10.54~-9.06) (1.3~11.1) (0.1~0.3) (-12.90~-11.44)
S R 58
Kt 298 453 323 842 0.03 430.3 372.6 -0.55
(232 021~368 805) (264 481~393 932) (-0.25~0.30) (338.2~528.6) (298.4~458.0) (-0.58~-0.52)
BTN 68 11 -7.82 0.1 0.0 -10.77
(14~123) (4~16) (-8.43~-7.21) (0.0~0.2) (0.0~0.0) (-11.38~-10.16)
DALY 3121 861 -5.39 5.4 0.8 -7.71
(934~5 473) (551~1198) (-5.77~-5.01) (1.5~9.4) (0.5~1.1) (-8.15~-7.27)

DALY : (55RHE F54r4E ; EAPCARAR AL H 43 L

3500 - HAERRIAT R MR ORIATAE mREAAT R m RO
3000
gzsoo-
% 2000
ke
51500-
=
% 1000}
o
500 |-
OOI—'INIMIQ‘V‘)\DI\OOIO\IOI—'INI("}?W\OI\IOOI@‘IOI—'INMQ‘V‘)\DI\OOO\
D DDA DD DD DD DYDY DY Qe = = = e
A R e B I A T o IR o N o BN o I o NN o IR o RN o N o\ AN ot N o AN o N o A o NN o I o N o I o8 BN o B QN |
A

1990-2019 45" AR A [FAFEG3 HF R AR W AR Al Ao 5

23]
™



FPAERA T A4 2024 4E3 H 5 45 4545 3 8] Chin J Epidemiol, March 2024, Vol. 45, No. 3 - 369 -

0.8 AT S  m A2 TR AT m A IR g

0.7+
0.6

ASMR(/1077)
o ©o o o
[ 3] (98] £ w

<

0.0

N
(=)
(=}
N

2001

e T T L R e e

<+ v O
o O O
oS O O

N

o~
o O
oS O
(SIS

B3 1990-20194F) A A M TR MEF AR IR AR L SET- 2 (ASMR)

[}

W

(=l

(=]

(=}
1

20 000

15000 |

10 000 3

DALY4E# A3 Z(/1077)

5000 f

2001
2002
2003

VRIS W SRR W AT S W AT

T VvV O > DO — NN N O]
O OO O DO D = e e e e e = = —
o O O O O O O O O O O O O O O O
[ I oF Y o IR ot IR o B o B o Y o Y o I oN Y oS I SN K N R o K S NS

B4 1990-2019 4F) A4 2 2R E T R 5% 3 5 A A (DALY ) AR ik R

80000 r ] ﬁiﬁ%ﬂ;ﬁz 2 &Zg%ﬂ%x 10.7

70000 Tt srw 1°¢
g CO00T anTTIEA Atk RIT S 105 5
= 50000 — B — KRR losa 2
S 40000 TR AR t s
i : 03
& 30000 H
& 20000 JJJJ/ 102 ®

1000.0 l = | | | ﬂ'o"

0.0 l x | Joo

GhdhtAdhditndddnF
SRS (H)
Bl5 20194 AR RNFEAEHS A 2R R eI %
RIGRFNBET R

P PG 0 < 2019 4F T AR A 2k R IF R 5
£ ASIR . ASMR (4 420.6/10 J3,0.2/10 J1) ¥ T4
P (3 448.4/10 J7,0.1/10 J7 ) o Horp 20k 2 AR [
PRSI e R 2= R RCR, B 2 M T ASIR
(3 038.8/10 3 )i i T2 (1 605.2/10 7)) , 1 55 Pk
() 0 BT L S TR T RN 2k T 19 ASIR 25 4
PR 2P BT (2 033.9 /10 77 162 027.5/10 1) L 4
PRI (43.0/10 J5 HE 1 .009.1/10 J7) it 2 4 1% AT
(374.1/10 J7 1t 370.7/10 J7 ) (1) ASIR H41 45452391 . B
Bk ZNE R ASMR 4 0.1/10 J5 58, B 15 4otk
FIEYER I SO VNI SR BET R

1<0.1/10 77, (B B 1 59 4 B 200 5% 55 IR B
ASMR Y471 & T 4otk

i

AWFFE B, 1990-2019 4F T R4 2 s 2 1
JH 98B0 T AR AR T [ (AR 24 T4 1 7KF
GBD2019 ¥4 W7n , )7 AR 44 2019 4 20 2 M T
REIFFHF3964.7/10 07 ik THE R 3 768.5/10 1 .
(HARE M, ) RE R ST M F 2 T
I BR 2k S R T HAR  Fofh 2t d
JH 4 B A 1% 2 B R A5 B9 1k M B PR T AR i
TR A R T AotE . BRI RAE MR 1
ZEEPA OB R A B, (R iz X 2 s v
PRI T FH UF LR 4 [ B 8 o S DX

R T BRI R B R, ) AR RIT — 5
i, B0, MR ERIT N Z TR BT AR IRYT
)R HEAT N S IF IR A, X 7 9 22 i it A 7
SR R R RE R ER T RA R
JFRET L FE T 0 30 2002 41 11 2008 4445 A f
JEERLIN > TR I A 9 5 P T 8 R e R )



Chin J Epidemiol, March 2024, Vol. 45, No. 3

2024 43 A5 45 B3 3 W)

370

B LY % S6 7 11%S6 * M LG Aoty  0d VA * AW et 3 ) KTV 2]

(6LT—~¥1'v-) (ETE~SLT) (90L~TLE) (SS°€-~T0°S-) (sz~€1)81 (Y9~v€) (TTP~86°€) (TTE TH~9€S 11) (966 £1~9L8 €) 082
9pc— LET €26 6T - Y o1y 1+€ ST 9118
(L6Y—~¥9'6-) (S8T~1P1) (TST 1~€6S) (90°9-~18'9-) (P1~L)01 (T8~LE) (¥8°T~907) (286 1¥~9%1 01) (868 TT~TET9) .
€6 €0T 188 9 9¢ YT 66 7T vLO €1
(86°S—~L1"L-) (9SP~€12T) (8€0 T~£86) (61'L—~95'8-) (LI~)1T (€01~6t) (16 1~LT°T) (61€ 69~80€ 81) (€91 LE~699 01) oL
LS9- 9I¢ obp 1 88"/~ €L ¥S1 0Tt 8€ 09t 12
(L6'S—~1L'L-) (609~587) (Y16 T~¥8E 1) (S¥'L—~LT6-) (91~8)21 (121~95) (99 1~11°1) (T86 LOT~S6E 8T) (919 95~676 91) o
$8'9— 9Ty 6£0C LE8- 78 6€1 0€S 09 768 7€
(Y6 7—~SL'9-) (Y8L~TSE) (187 €~9€9 1) (€L°9-~15'8-) (O1~8)11 (121~%S) (9TT~¥'1) (999 €¥1~9€€ OF) (19S ¥8~9€6 +7) 09
68— LTS YEv T 9L €8 68l 8T €8 9.0 6V
(0¥ v—~0L'S—) (SST 1~6TS) (88T ¥~L¥0 T) (€7°9-~95L-) (61~6)€1 (621~8S) (L8'T~86T) (161 TIT~09T TL) (SPS TT1~9LS S€) o
S0 €8L 750 € 00°L- 68 €v'T SS€E 0€1 L¥T L9
(ST E—~¥bv—) (ESL1~9¥L) (169 v~666 1) (95°6-~88'9-) (£2~6)ST (0T1~8%) (T8€~€€€) (8%0 v¥E~L80 STT) (SLE SE1~S8€E 9b) ~0c
08¢ [f2 8! €91 € TT9- 6L 86°¢ 166 712 9T ¥8
(STT—~LSE-) (€20 T~098) (SLLY~6V9 1) (0T°S—~15'9-) (1z~3)%4 (901~¥€) (YTP~T9°€) (80T 8TH~0VL ¥31) (V81 6S1~SPT 8S) ~cp
167C- Ive 1 6€8C 86— 19 €6'¢ 616 €8T 119 L6
(1T°€=~LLE-) (986 1~5+8) (V¥8 S~PLI T) (TL9-~1€L-) o (LT1~8€) (0S°€~LYT) (019 LSY~6LE 661) (€5€ 6TT~LIL 88) ot
vhe- 80¢€ 1 005 € T0°L- L9 86'C 86 SO€E 810 vl
(9% €=~00"7-) (6¥T T~T¥6) (809 9~L8€ T) (6T L—~0¥'8-) (HT~9)6 (P11~9€) (0ST~9€°T) (S¥T SSS~0vT €5T) (866 THE~8TI €71) et
cLe- 81 €60 ¥ S8 L- L9 €61 900 SLE ¥16 TTT
(09°T—~LS€-) (0L¥ T~986) (68S +~006 1) (ST'L-~08'8-) (6-4)5 (69~¥T) (11°2~10°1) (1LT €VL~TS6 THE) (1L9 S6€~L16 081) o5
80°¢— €LS 1 §96 T €08 It 951 T9L 68% 980 $9T
(90T—~¥6'T-) (9€1 T~+¥8) (T19 €~896 1) (L¥'L-~68'8-) (9~0)¥ (9%~91) (29'1~26°0) (€76 €78~€60 T1¥) (90t 9TS~19S 9¥T) ez
0ST- YLE T 68¢ T 18- 8T LT 9T 9LS ¥80 95¢
(1S°T-~L8T-) (9€S 1~L£9) (€0t €~1SS 1) (29'8-~79°6-) (6~1)2 (0r~¥1) (SET~v¥0) (65T L89~LEY 1SE) (1L6 L8S~EEL 80€) oz
69T L00 1 6LTT AN T 68°0 98¢ 08% 168 81t
(£6'T—~86'¢—) (608~€T€) (YLST~TTT 1) (1T11-~29°T1-) (1~0)1 (§2~6) (£0°0~2€T-) (00T £0T~£09 991) (029 805~TS6 ¥1€) el
9t'¢- (449 88L | 11— Sl SIi- TSI 181 1S+ 96¢€
(89°T—~€6'¢-) (TLY~YST) (£9€ 1~789) (SSTT-~LE€T-) (£0~10)20 (8~¢) (49 1-~YL'€-) (1SS T0T~L09 €91) (916 8TH~106 667) ~o1
Tee- (444 186 LYTI- S 0LT- ¥T8 781 888 £6¢
(LLt—~8L'S—) (979~€72) (¥08 1~658) (9L T1-~€S°€1-) (9~2)¢ (€1~b) (06°€T-~L0t—) (0€S TIE~066 THT) (€99 119~16€ S8%) e
8T G- €6¢ 182 1 S9TI- 3 8¢~ €1L9LT T TS
(E¥'6—~T0'11-) (699~SLT)  (SOT 11~60L €) (SE€01-~08'T1-) (9-0)¥ (YT1~6€) (€8°€1-~PLT-) (465 9SL~¥S¥ +TS) (TIT 8P 1~9€L 898) o
6T01- rey 16¥ 9 80 11— 0L 8TT- 9LE ¥€9 088 £00 1
(IN%S6° %) (IN%S6° ) (1N1%S6°4yY) (IN%S6° %) (IN%S6°14))  (11%S6°fie)) (IN%S6* %) (IN%S6° [ig)) (IN%S6° [i5))
H) DAV 4y 6102-0661 47610 470661 H) DAV 4y 6102-0661 4 610C 470661 H) DAV 4y 6102-0661 47610C 470661 mmmw
73
ATva W14 WMz !

e [ o 2 DL ATV QL "L MG Gl 207 T B SR H Ay [ S B [y 6102-0661 T 2



FPAERA TR A2 R 2024 4E3 A5 45 %55 3] Chin J Epidemiol, March 2024, Vol. 45, No. 3 - 371 -

TmR AR R A E, F R B 3 R AR
PIFETH o XSG T BB S T AR SRR BRI
R OLHIE OIS W F) B9 % 9% 7 $17E 1990-
20194FFa 0 FRER B HAT X,

UGG I T2 SCHA T AR <5 & AR
2 1 2T 9 T T A B B P AE 2019 AFAH HE T
1990 A T B MR, 22, B4 LA
K TE TR 1) PR 2 W45 5 IR e 45 b
FRRE, PR IZ A IS 2 2 T 2N I 2k
W5 05 AT M o oA A e ] . IR ARA A
2002 4% A FF Uf St £ 08 P S B A, i OH AR N
T (25~34 AR IR 2H ) 78 AR it ARGk 31 58 2
T, TR AR, Y A S TR B 4
ik ARG S BE AR I3 T H 25 8 2%, iT R BURAF IS
HARE2VE T R B thsh, ABE
H ARG HAV FTHEV 7R @ f5 , SR S e 7K1
Bl AT 14 K M 12020 RA, H i A7 b AR I
Wk At 2T B, B R AL S
DU B 2 AR08 T, H SO J T I 2R 1) 29 6 i
BETIEENES . BHTRENNREEE, — HK
YU R TR S35 | & B 7™ 5 (9 S JSgbi 47 L i i
SEEPEEABRIEO I, BAE R R
s 1 (9 BOVE R AT A T/, B A i ) AR g 22 41 L
Gb, BARFET RGO LT, X 5 e
HIBIFFE 4 A — 2

WF T &5 S ab R L 2019 4F 5 VE i sk 2 v s
PRI R R e ot X vl BB S AT TR AL
A NATERE S0, Bk Ly
b T BB 5 4 ol BV AE T 9 e SRR, G DA af
T A2 fih 5 HL At A VR A A% G KU 1) A, L5 PRk
S R T B RS T A 2 T A
Ko BT RWEE"

ARHFFAFAE SR BRYE . —J& 3T GBD2019 54
JE SRR TR VR I e T B8 , 47 B30 it 2 Fn 4L
PEA RGO s R HEE 2 I T
G et UL A S0 T AT I 10 A Sk [l Jest
Bt T I AR K R0 2 T A5 s — BRI R A R
G TEPE T 48 BRAE T LA A Y HAth 25 SR Sk 0 95 97 1
FH | A BB XS T 2 R A4 1) 52 95 115 35 1 B 4 1A ) 1 3
Shy e LA L [ T, 32 508 T 22 oAk 1 Eidl Dl R -5 R
FHEAR T HLADA B o 4 SR R ME YL 58 40 45 T it
55 0 R R A 5B B 3 LA L

ZE BRTIR 19992019 4F ) A4 Stk M AT
SPEI THHEARAT BiR R (B IR 248 T A 1K

S 2019 4E T A4 Atk CRF A, H AR AR
N & HoAh S0 B I 98 R 0 3 AR St B AT
% 38 T B AR B & R AR BE PRI R R T <
58 HBLT- 8 5~9 % 41 5 LAk, LA AR 14 41 (1 3E
T3 VAR S AT 3 K T s i R g, A L3
By B £ JHF 6 0 B A A TR G AR N A
Y SR DI BB O , 76 1 M AR AR ) R P
TR, s B AR BB AL R HX O
BRI SRR B o 3l a4 T A R Bl 45 4 it , 2F
— SRR SRR TR T R 1Y & R BB T3, I
B LPR AH

FlzEge P (E S TR 2 o

YEE RARASRA DA MO A BT R 0 SRS S 8055
Bl AT I8 SO FRER L IRTIF B ST P R 5 B
XU BRI 57 475 G R KB - R AR I8 ST I R
XU MR AL 157 0 < 18 SCVP R 5 et . RO 18 S0i
DR ST

Z % X #t

[1] Almeida PH, Matielo CEL, Curvelo LA, et al. Update on the
management and treatment of viral hepatitis[J]. World ]
Gastroenterol, 2021, 27(23): 3249-3261. DOI: 10.3748/
wjg.v27.i23.3249.

[2] G KW SRS, %R RE LB R P
B PRI 3T R G 5 WS TR T []]. i DT B2 2, 2005,
31(6):9-11. DOI:10.3969/j.issn.1671-5039.2005.06.003.
Peng GW, Wu CG, Zhang JK, et al. Strategy for
administering hepatitis B vaccine to newborns in
Guangdong province[J]. South China J Prev Med, 2005,
31(6):9-11. DOI:10.3969/j.issn.1671-5039.2005.06.003.

[3] R N RNt ge N RBURM . TAEHS: B R e R 9
K 3 B R 45 15 Fh 4% Y4 9% [EB/OLY]. [2023-08-04]. https://
www.gov.cn/gzdt/2008-02/18/content_892433.htm.

[4] Li M, Wang ZQ, Zhang L, et al. Burden of viral hepatitis
caused by specific aetiologies in China, 1990-2016:
findings from the GBD 2016[J]. BMC Public Health, 2020,
20(1):1461.D0I:10.1186/s12889-020-09533-4.

[5]1  WSCHE, JRIZE, X, 45 2006-2018 4F N 11 Z B #E 1R T

RATRRAE 3BT []]. 2~ TR 5 By B2, 2020, 31(6):
60-63.D0I:10.3969/j.issn.1006-2483.2020.06.014.
Hu WS, Zhou Q Liu Y, et al. Epidemiological
characteristics of hepatitis B in Guangzhou, 2006-2018[J].
] Public Health Prev Med, 2020, 31(6): 60-63. DOI:
10.3969/j.issn.1006-2483.2020.06.014.

[6] R, 2255, WIHIFS . 1990-2019 45 v 5 £ AU 4 s
FH 2 M Ko e #9500 (7). Bl BE S 24 2 2 0k, 2023, 36(3):
166-176.D01:10.12173/j.issn.1004-4337.202211057.
Xie B, Li LX, Hu YL. An analysis of disease burden and
trend forecast of hepatitis B in China from 1990 to
2019{J]. ] Math Med, 2023, 36(3):166-176.D01:10.12173/
j.issn.1004-4337.202211057.

[7]  Zhou MG, Wang HD, Zeng XY, et al. Mortality, morbidity,
and risk factors in China and its provinces, 1990-2017:a
systematic analysis for the Global Burden of Disease
Study 2017[]]. Lancet, 2019, 394(10204):1145-1158. DOI:
10.1016/S0140-6736(19)30427-1.



372 PRI TR A 2R 2024 4F 3 H 45 45 55 3 8] Chin J Epidemiol, March 2024, Vol. 45, No. 3

[8] GBD 2019 Diseases and Injuries Collaborators. Global characteristics of viral hepatitis in Fucheng District of
burden of 369 diseases and injuries in 204 countries and Mianyang from 2012 to 2021[]]. ] Med Pest Control, 2023,
territories, 1990-2019: a systematic analysis for the 39(7):668-671, 675. DOI:10.7629 /yxdwlz202307012.
Global Burden of Disease Study 2019[]]. Lancet, 2020, [15]  E&ife. 310184 N 2 2 10 R A S B ], 95 &4
396(10258): 1204-1222. DOI: 10.1016/S0140-6736(20) [ 2%, 2010, 24(1):83-84. DOI:10.3969/j.issn. 1003-9198.
30925-9. 2010.01.029.

[9] Rudd KE, Johnson SC, Agesa KM, et al. Global, regional, and Wang ZH. Analysis of clinical characteristics of 31 elderly
national sepsis incidence and mortality, 1990-2017: patients with acute hepatitis[]]. Pract Geriatr, 2010, 24(1):
analysis for the Global Burden of Disease Study[]]. Lancet, 83-84.D01:10.3969/j.issn.1003-9198.2010.01.029.

2020, 395(10219): 200-211. DOI: 10.1016/S0140-6736 [16] Yu SC, Wang QQ, Wang S], et al. Burden of acute viral
(19)32989-7. hepatitis - China, 1990-2019[J]. China CDC WKkly, 2020,
[10]  BREFH&E. ©ZRdm st e B P2 O R AP AR [N, 5 H 4, 2(31):579-586. D01:10.46234/ccdcw2020.156.
2022-07-29(A09). DOI: 10.28597/n. cnki. nnfrb. 2022. [17] Su X, Zheng L, Zhang HM, et al. Secular trends of acute
004598. viral hepatitis incidence and mortality in China, 1990 to
Chen YC. Guangdong had achieves good results of viral 2019 and its prediction to 2030: the global burden of
hepatitis prevention and control [N]. Southern Daily, disease study 2019[J]. Front Med, 2022, 9:842088. DOI:
2022-07-29(A09). DOI: 10.28597/n. cnki. nnfrb. 2022. 10.3389/fmed.2022.842088.
004598. [18]  Bi%FIL. 2019-2021 4F J& F 7995 25 Pk AT 42 56 1) T A 7 4 AiF S
[11] Liu J, Liang WN, Jing WZ, et al. Countdown to 2030: M. ferg i 1527, 2022, 48(8):967-969. D01:10.12183/
eliminating hepatitis B disease, China[]]. Bull World j-scjpm.2022.0967.
Health Organ, 2019, 97(3): 230-238. DOI: 10.2471/BLT. Jia MS. Epidemic characteristics of viral hepatitis cases in
18.219469. Zhoukou city, 2019-2021[J]. South China ] Prev Med,
[12]  5K&EE, JuET5, XIBGR, %5 . 1990-2016 4E 1 [E £ B iTF 4 51 2022, 48(8):967-969. D01:10.12183 /j.scjpm.2022.0967.
PR TR Al R FC Al 52 A T 0 B4R AR AR 540 BT )], TP AR [19]  FEHFE, BREFRR, JK 2. 2010-2021 453 s s 7= g e = A
WATH ¥ 25k, 2020, 41(2):173-177. DOI1:10.3760/cma.j. I B T IE R AT F R AE 43 #r (1], S5 B 1S 2%, 2023,
issn.0254-6450.2020.02.007. 30(6): 707-710. DOI: 10.3969/]. Issn. 1006-3110.2023.
Zhang L, Fan ZF, Liu DW, et al. Trend analysis on the 06.015.
disease burden related to cirrhosis and other chronic Jiang PE Chen MX, Zhang HW. Epidemiological
liver diseases caused by hepatitis B, in China, from 1990 characteristics of viral hepatitis in Xinjiang Production
to 2016[J]. Chin ] Epidemiol, 2020, 41(2):173-177. DOI: and Construction Corps, 2010-2021[J]. Pract Prev Med,
10.3760/cma.j.issn.0254-6450.2020.02.007. 2023, 30(6): 707-710. DOI: 10.3969/]. Issn. 1006-3110.
[13] Kollmann TR, Marchant A, Way SS. Vaccination strategies 2023.06.015.
to enhance immunity in neonates[J]. Science, 2020, [20] GBD 2019 Hepatitis B Collaborators. Global, regional, and
368(6491):612-615.D0I1:10.1126/science.aaz9447. national burden of hepatitis B, 1990-2019: a systematic
[14] 5K, XS4, 3275, 45 . 48 P T R5 90X 2012-2021 4% #: analysis for the Global Burden of Disease Study 2019(]].

JIF S GEAT I = R AE ST AT 0. B2 5 S P B il 2023, 39(7):
668-671, 675. D01:10.7629 /yxdwlz202307012.

Zhang W, Deng ], Peng X, et al. Epidemiological

Lancet Gastroenterol Hepatol, 2022, 7(9): 796-829. DOI:
10.1016/S2468-1253(22)00124-8.

HERITREFEFEZF/NBREZASENREZARARZR

(Bt [CIL B 477

PV S SR BT TR B R D2 SN S5 S O BT
B oW mER WmeBL % W W WL REB RKR % 8
¥ w & FEE W K MER W R 0 A X & 9 oM
e W % wkA % X GE% R waEs wEk T
ow F W T &  Fm EmS K % W @ E%Em oUW
oW B W mEm Bk AAGE e K A AR R
W omEAs W & kiR



