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in seasonal and spatial distribution of pulmonary tuberculosis in China
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[Abstract] Objective To analyze the seasonal and spatial distribution characteristics of pulmonary tuberculosis in China and
provide evidence for the prevention and control of pulmonary tuberculosis. Methods The reporting monthly number of pulmonary
tuberculosis cases in China from 2013 to 2017 was analyzed by circular distribution method, for calculation of mean angle, estimation
of peak incidence day and completion of Rayleigh’s test. The reporting number of pulmonary tuberculosis cases in the provinces,
autonomous regions and municipalities in China during 2016 was analyzed by the overall and local spatial autocorrelation analysis to
investigate the spatial clustering of the incidence of pulmonary tuberculosis. Results There was an obvious seasonal centralization
trend in the number of pulmonary tuberculosis cases reported in China. The peak incidence was concentrated from March to May.
The circular distribution analysis on the reporting number of pulmonary tuberculosis cases showed the presence of mean angle, as
detected by Rayleigh’s test (Z=13004.94, P << 0.05). According to the overall spatial autocorrelation analysis, there was a significant
spatial clustering in the incidence of pulmonary tuberculosis in China (/=0.487, Z=4.278, P << 0.05). Local spatial autocorrelation
analysis indicated the presence of spatial clustering in the incidence of pulmonary tuberculosis in Xinjiang Uygur Autonomous
Region, Qinghai Province, Tibet Autonomous Region and adjacent areas. No obvious spatial clustering was observed in other
areas. Conclusions There are seasonal centralization and spatial clustering characteristics of the reporting incidence of pulmonary
tuberculosis in China. The seasonal-spatial distribution characteristics of pulmonary tuberculosis are of great significance to the
prevention of pulmonary tuberculosis.
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Figure 1 Trend of reporting number of pulmonary
tuberculosis cases from 2013 to 2017
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Figure 2 Reporting number of pulmonary tuberculosis
cases each month from 2013 to 2017
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Tablel Circular distribution analysis on reporting number of pulmonary tuberculosis cases in China from January 2013 to
December 2017
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Table 2 Reporting incidence of pulmonary tuberculosis in
provinces, autonomous regions and municipalities in China
during 2016
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