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mRNA and protein expressions of EMT-related marker Vimentin but inhibited apoptosis and decreased the mRNA
and protein expressions of EMT-related marker E-cadherin in the A549 cells. Furthermore, the contrasting results
were obtained in the A549 cells with the knockdown of METTL3. Conclusion The over-expressed METTL3 in-
creases the m®A levels in NSCLC cells and promotes cellular proliferation, colony formation, and migration growth,
thereby laying a theoretical foundation for future research on early diagnosis and targeted drug development for
NSCLC by targeting METTL3.
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Fig.1 Gender and age distribution characteristics
of Shache County, 2019—2021
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Fig.2 Distribution of tuberculosis cases
in Shache County, 2019—2021
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Tab.1 Analysis of local spatial autocorrelation results for tuberculosis in Shache County, 2019—2021

Year “H-H” Cluster “H-L” Cluster “L-H” Cluster “L-L” Cluster
2019 Misha town None Gulbagh town, Azhal town,Taqqi town,
Khorshlaf town
Tomugustang town , Koshairik town
2020 Koshairik town None Awati town, Taqqi town Khorshlaf town
2021 Misha town, Ishkuli town N Gulbagh town, Koshairik town Khorshlaf town, Karasu town,
one
Tomugustang town, Taqqi town Beshkent town
2019 2020 2021
Cold spot analysis
Cold spots(99%CI)
Cold spots(95%CI)
Cold spots(90%CI)
Not significant
Hot spot(90%CI)
Mile

Hot spot(95%CI)
Hot spot(99%CI)

B3 20192021 F£HEBMEZERIISHRESIT
Fig.3 Cold hot spot analysis of tuberculosis incidence in Shache County, 2019—2021
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Tab.2 Comparison of peak tuberculosis epidemic in Shache County, Kashgar Region, 2019—2021
Year Z value r value a s axs Epidemic period P value
2019 1 096.90 0.50 127.81 67.23 60.57 £127.81 March 2 — July 17 <0.001
2020 933.23 0.69 138.83 49.54 89.28 +138.83 March 31 = July 10 <0.001
2021 864.95 0.65 122.55 52.87 69.68 +122.55 March 11 - June 27 <0.001
3-year average 2 649.49 0.56 128. 66 61.37 67.29 +128.66 March 9 — July 12 <0.001
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Fig.4 Month distribution map of tuberculosis
cases in Shache County, 2019—2021
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Fig.5 Spatial distribution of the center of gravity and standard deviation ellipse of tuberculosis incidence in Shache county



+ 942 - B EMKRFF® Acta Universitatis Medicinalis Anhui 2025 May;60(5)

£3 2092021 FHEEMEREBHREERRARELCSH

Tab. 3 Standard deviation ellipse and center of gravity distribution of tuberculosis incidence in Shache County, 2019—2021

Year Longitude Latitude Short axis (km) Long axis (km) Angle of rotation (°) Flatness (% )
2019 77°13'02.6" 38°27'05.1" 18.09 371.05 44.00 51.24
2020 77°13'51.8" 38°28'34.0" 18.74 361.57 41.82 48.17
2021 77°13'34. 4" 38°28'30.9" 18.35 348. 68 42.35 46.92
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Spatial and temporal epidemiological characteristics of tuberculosis
in Shache county, Kashgar region, 2019—2021

Chen Xiaodie' , Maiwulajiang Yimamu®, Chang Minli', Zhang Liping’, Zheng Yanling’
('School of Public Health , *College of Medical Engineering Technology, Xinjiang Medical University ,
Urumqi 830017 ;*Kashi Regional Center for Disease Control and Prevention, Kashgar 844000 )

Abstract Objective To investigate the characteristics of temporal and spatial distribution of tuberculosis epidem-
ics in Shache County, Kashgar Region, Xinjiang. Methods Information on the incidence of tuberculosis in Sacha
County from 2019—2021 was collected and spatiotemporally analyzed by applying the circular distribution method,
local spatial autocorrelation analysis, hot and cold spot analysis, directional distribution and spatial center of gravity
methods. Results The total number of tuberculosis cases in Shache County in 2019—2021 was 8 345, of which
52.03% were male and 47. 97% were female, and the patients were predominantly 60 —75 years old. The number
of reported incidences of TB in Tagarqi Township, Shache Township, and Chajek Township ranked among the top
three in the county. Spring and summer were the disease-prone seasons for TB, and mid-March to mid-July was the
period of high disease incidence. Misha Township and Ishkuli Township are the “high and high” gathering areas,
while the “low and low” gathering areas are mainly concentrated in Khoshrav Township and Karasu Township. The
hotspots of TB incidence in Shache county were Tagarqi township, Misha township, and Ishkuli township. During
the study period, the center of gravity of TB incidence in Shache county of Kashgar area gradually shifted from the
southwest to the northeast. Conclusion 1In Shache county, there is a certain degree of aggregation of tuberculosis
outbreaks, with more men than women reporting illnesses, a larger proportion of older people, and a strong seasonal
incidence of the disease, with Mixia township and Ishikuli township being the key areas of incidence. Relevant de-
partments should continue to strengthen the disease surveillance of key populations and regions during the high inci-
dence of tuberculosis, and take appropriate intervention measures to reduce the risk of tuberculosis transmission.
Key words tuberculosis; circular distribution method ; spatial autocorrelation; cold hot spot analysis; spatial cen-
ter of gravity distribution; Kashgar, Xinjiang
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