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[ Abstract] Objective To analyze the prevalence trend,spatial epidemic characteristics and temporal and
spatial distribution characteristics of varicella in Linyi City,Shandong Province,from 2010 to 2020,and to ex-
plore the high-risk areas of varicella in 12 counties of Linyi City,Shandong Province,so as to provide theoreti-
cal basis for health administration departments to formulate reasonable prevention and control measures.
Methods The data of varicella cases in 12 counties of Linyi City,Shandong Province from 2010 to 2020 were

collected through the Chinese Disease Prevention and Control Information System,and the basic situation was
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analyzed by descriptive epidemiology. Spatial autocorrelation and temporal scanning were used to study the
temporal and spatial distribution of varicella in Linyi City, Shandong Province. Results The annual average
incidence of varicella was 8. 82/100 000 in Linyi City,Shandong Province from 2010 to 2020. There was no ob-
vious linear relationship between the incidence and the time distribution,and there was a statistically signifi-
cant difference in incidence rate in different years and counties(P<C0. 05). There were obvious regional differ-
ences in incidence,and the incidence tended to decrease with distance from the central area. The incidence rate
of varicella in men(10. 15/100 000) was higher than that in women(7. 44/100 000) ,with a statistically signifi-
cant difference(P < 0. 05). There were cases in all ages, with the highest incidence of 5— <10 years old
(36.32/100 000) ,and the difference was statistically significant(P <C0. 05). With the increase of age,the inci-
dence showed a significant decreasing trend. There was a significant spatial positive correlation between the in-
cidence of varicella in Linyi city,Shandong Province from 2010 to 2020. Lanshan District, Hedong District,and
Luozhuang District were high to high clustering areas, while Yishui County, Yinan County, and Tancheng
County were low to low clustering areas. LLanshan District, Hedong District and LLuozhuang District were high
incidence hot spots,while Yishui County, Yinan County and Tancheng County were cold spots,and the other
areas had no obvious significance. The high-high clustering area was also a high incidence hot spot area,while
the low-low clustering area was also the cold spot area with regional correspondence. The spatial prediction re-
sults were basically consistent with the regional distribution of varicella disease. The spatiotemporal clustering
analysis detected that a type of clustering area occurred in the central region of Linyi City,Shandong Province
from 2010 to 2020, mainly consisting of three counties and districts:Lanshan District, Luozhuang District,and
Hedong District. The clustering period was from 2018 to 2020. Conclusion The incidence of varicella in Linyi
City,Shangdong Province has obvious spatial and temporal clustering. The incidence rate can be effectively re-
duced by carrying out epidemic surveillance, implementing health education, guiding high-risk personnel to
vaccinate varicella vaccine in time and other comprehensive prevention and control measures, and strengthe-
ning the allocation of epidemic prevention and control personnel and prevention and control resources in the
areas where the incidence of varicella is concentrated.
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