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Epidemiological characteristics and spatio-temporal clustering analysis of severe
fever with thrombocytopenia syndrome in Jinan City in the past 10 years

CHANG Cai-yun', GAO Shang', SHAN Zhao-xia', JIANG Xiao-lin?,
YANG Guo-liang' , ZHAQO Xiao-dong'

(1.Jinan Center for Disease Control and Prevention, Jinan 250021,China ;

2.Shandong Center for Disease Control and Prevention, Jinan 250021,China)

Abstract: This study aimed to analyze the epidemiological characteristics and spatio-temporal clustering of severe fever
with thrombocytopenia syndrome (SFTS) in Jinan City in the past 10 years, to provide a scientific basis for SFTS prevention
and control. Data on SFTS cases in Jinan City during 2010—2019 were downloaded from the Chinese National Notifiable Infec-
tious Disease Reporting System, and a comprehensive analysis on the epidemiological features was performed through descrip-
tive epidemiological methods and the spatio-temporal clustering statistical method. A total of 462 cases, including 57 deaths,
were reported in Jinan City in the past 10 years. The average case fatality rate was 12.34%. The epidemic period was between
April and October. with a peak in August. The affected individuals were between 14 and 89 years old, with an average age of
63.1111.36 years. Their occupations were mainly farmer, accounting for 89.83% of the total cases. The male-female ratio
was 1.59 ¢ 1. The top three high-incidence areas were Zhangqiu, Licheng and Changging, accounting for 79.87 % of the total
number of cases. Spatio-temporal clustering analysis detected 13 space-time clusters with significant spatial and temporal cluste-
ring. The SFTS in Jinan showed spatial and temporal clustering, especially in Zhangqiu, Licheng and Changqing. The peak
month was August. According to the spatial and temporal distribution, and the epidemiological characteristics, prevention and
control measures such as monitoring, publicity and education should be implemented among key populations in affected areas.
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Severe fever with thrombocytopenia syndrome incidence

and deaths in Jinan City from 2010 to 2019

Tab.1

B B RAEG10 ) TIE O WIER/ Y

2010 1 0.02 1 —
2011 7 0.10 2 28.57
2012 7 0.10 2 28.57
2013 28 0.40 1 3.57
2014 29 0.41 7 24.14
2015 43 0.61 6 13.95
2016 80 1.12 8 10.00
2017 106 1.47 12 11.32
2018 97 1.32 15 15.46
2019 64 0.86 3 4.69
Gt 462 0.66 57 12.34

2.2 AT RRE

2.2.1 AT W REMNE 4 A —10 A A

e 144 L AT il 2k S B IE A A (5 AR 8 J1),
Hs A& 8 A mpiigz B8 Rl
KR (E 1,

140

120 A

100
80

o %/

60
40
20 4

RA#/A
I1OI11I12I
B 1 2010—2019 £ F TR AL MMIRD R EER

HAST

Monthly distribution of severe fever with thrombo-

0

1 2 3 4 5 6 7 8 9

Fig.1
cytopenia syndrome incidence in Jinan City from

2010 to 2019



3
~

2 ] TRl T 10 R KA BUR LR B AR AT H AR R B E TR AR 5 AT

AW

137

2.2.2 ANBESMAE 2010 — 2019 4E 35 i LR &
462 1] SETS 95 5] , F o 55 PR 191 241 151, 2o P55 151
221 1,58« oS 1,09 = 1, B LR R
JEL G 89.83% (415/462) s LR W 55 R il 5
3.68% (17/462) ; B2 BB AN 51, &9 16 B,
3.46%(16/462), FHATE 14~89 &, F 4K
(63.11+11.36) % ,

2.2.3 b IXarAn FRT A KB A I S
rho B BRI 3 A2 X B AT B I (167 ) | T ik
X (132 i) F K 3 X (70 61>, & 5 1 8 5y
79.87% ., AT 140 4~ £ 4 (I8 I F4b) Kk K
T ELR AL TE e B R AR D 3 X P B R R e A,
B 2,

224 BEREX @R 201141 H 1 H—
2019 4= 12 H 31 HEFm T SFTS 54 78 8} ik 17 it
AR R A 13 A RAEX, Hip
2018 AFILFRAF] 3 MR ,2016.2017 AT 2019 4F
IR E] 2 N BAEIX,2011.,2013 F1 2014 4F B 450

B OAREX K 2,

Bl
GrEaT
b
o -
-
s
| FRE
B :s- «0

. 0 15 30 60 Kilometers
A T A5 N O 3 1O

B 2 2010—2019 FiF B & #ad mh R D5 & %
BIEX 27

Fig.2 Regional distribution of severe fever with thrombo-
cytopenia syndrome cases in Jinan City from 2010

to 2019
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Tab.2 Results of severe fever with thrombocytopenia syndrome spatio-temporal clustering in Jinan City from 2011 to 2019
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Fig.3 Contour map of RR values of severe fever with thrombocytopenia syndrome in Jinan City from 2011 to
2019
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