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Impacts of meteorological factors on the children scarlet fever in Qingdao/HU Xiaowen™, NI Wei, PAN Bei, DONG Liyan,
HAN Yalin, JIA Jing, LIANG Jiwei, JIANG Fachun.” Qingdao Municipal Centre for Disease Control and Prevention, (Qingdao Insti-
tute of Prevention Medicine, (Qingdao(266033), Shandong Province, China

[Abstract] Objective To explore the correlation between the scarlet fever and meteorological factors by generalized addi-
tive model( GAM) . Methods A time-series Poisson regression model was conducted to examine the relationship between monthly
morbidity of the children scarlet fever from 2011 to 2013 in Qingdao with GAM. In addition, relative risks ( RR) of atmospheric
pressure on the morbidity of the scarlet fever were calculated in this paper. Results A total of 1 432 cases were reported in Qingd-
ao between January 2011 and December 2013, with an incidence of 5.10/100 000. GAM fitting value was roughly in line with the
trend seen in the actual incidence of the scarlet fever. The R square value was 0.72. Regression analysis showed that the risk of at-
mospheric pressure on the morbidity of the scarlet fever was 1.09(95%CI=1.05-1.13) . Conclusion In the GAM of possion distri-
bution analysis, the monthly atmospheric pressure is one of the important meteorological factors which have increased the risk of the

scarlet fever. The surveillance of children scarlet fever should be strengthened when the monthly atmospheric pressure is increased.
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