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ABSTRACT Objective: To describe the incidence density of intussusception and its distribution charac-
teristics across different ages, genders, and time periods among resident children aged 0 — 3 years in
Jiangsu Province from 2018 to 2023, providing a scientific basis for health administrative departments in
the region to formulate prevention and control strategies and measures for intussusception in children aged
0 -3 years. Methods: A retrospective cohort study was conducted using data from the Jiangsu Regional
Health Information Platform (RHIP). Resident children aged O —3 years born between January 1, 2018,
and December 31, 2023, were included. Suspected cases were identified by retrieving the International
Statistical Classification of Diseases and Related Health Problems, 10 revision (ICD-10) code “K56.1”
and semantically related keywords for “intussusception” from the original text using a regular expression
matching algorithm. An incident case was defined as the first occurrence of the disease during the study
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period. Follow-up person-years were calculated using the exact person-time method. The Poisson distri-
bution was applied to estimate the overall and subgroup incidence densities and their 95% confidence
intervals (CI). Poisson regression models were constructed to calculate incidence rate ratio (IRR) and
examine the effects of age (in months) and seasonal differences on incidence density. Results: A birth
cohort comprising 2 252 691 children aged 0 —3 years was established, accumulating a total follow-up of
5 316 389.55 person-years. During the study period, 2 650 incident cases of intussusception were identi-
fied, including 1 600 boys (60.4% ) and 1 050 girls (39.6% ). The overall incidence density was 49. 8
(95% CI. 47.9 —51.7) per 100 000 person-years. The incidence density was 57.8 (95% CI. 54.9 -
60. 6) per 100 000 person-years for boys and 41.2 (95% CI; 38.7 —43.7) per 100 000 person-years for
girls, with a statistically significant difference between the sexes. Seasonal variations were observed, with
peaks occurring in summer and winter. The incidence density exhibited a unimodal pattern, peaking at 8
months (98.5 per 100 000 person-years). The median age of onset was 19.2 months [ interquartile range
(IQR) : 11.4 —26.6 months ]. Conclusion; This large retrospective cohort study based on the Jiangsu
RHIP clarified the epidemiological characteristics of intussusception among local children aged 0 —3 years
from 2018 to 2023. Boys and children aged 8 months to 3 years were identified as high-risk populations
for intussusception, with peak incidence occurring in summer and winter. These findings provide evi-
dence-based support for health authorities to formulate targeted strategies for early surveillance, preven-

tion, and healthcare resource allocation.
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Table 1 Baseline demographic characteristics of the study cohort

Characteristic Total cohort (n =2 252 691) Cases (n =2 650) )(2 value P value
Gender, n (%) 71.99 <0.001
Male 1174 324 (52.13) 1 600 (60.38)
Female 1 078 367 (47.87) 1 050 (39.62)
Residence, n (% ) 7.87 0.005
Urban 1 887 426 (83.78) 2274 (85.81)
Rural 365 265 (16.22) 376 (14.19)
Birth year, n (% )
2018 409 210 (18.17) 332 (12.53)
2019 434083 (19.27) 573 (21.62)
2020 410 813 (18.24) 690 (26.04)
2021 358 774 (15.93) 672 (25.36)
2022 344 582 (15.30) 327 (12.34)
2023 295229 (13.10) 56 (2.11)

Cases indicates the incident cases of intussusception. P values for birth year were not calculated because the differences in composition are influenced
by varying follow-up durations ( person-years) across different years, rendering a direct Chi-square test inappropriate.
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Table 2 Distribution of incidence density of intussusception by population characteristics

Characteristic Cases Person-years Incidence density (/100 000 person-years) IRR (95% CI) P value
Total 2 650 5316 389.55 49.8 (47.9-51.7)
Gender 1.40 (1.30-1.52) <0.001
Male 1 600 2 770 401.07 57.8 (54.9-60.6)
Female 1 050 2 545 988.47 41.2 (38.7-43.7)
Residence 1.12 (1.00 -1.25) 0. 046
Urban 2274 4 487 101.09 50.7 (48.6 -52.8)
Rural 376 829 288.46 45.3 (40.8 -49.9)

Cases indicates the incident cases of intussusception. IRR, incidence rate ratio; CI, confidence interval.
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Figure 1 Age-specific incidence density of intussusception among children aged O — 35 months in Jiangsu Province
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Figure 2 Monthly distribution of incidence density of intussusception in Jiangsu Province
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