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Epidemiological analysis of influenza in Anqing City from 2017 to 2018
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[Abstract] Objective To analyze the results of influenza surveillance in Anqing City from 2017 to 2018, understand local
epidemiological characteristics, and provide scientific basis for the formulation of influenza prevention and control strategy.
Methods The influenza like illness (ILI) data and etiological data of Anging City from 2017 to 2018 were statistically analyzed by
logging in China Influenza Surveillance Information System. Results  Through sentinel monitoring, the 1LI% was 3.46% in Anqing City.
The positive rate of influenza virus was 13.84%, among which the dominant type was new HIN1, accounting for 42.18%. The positive rate
of influenza virus showed the peak in summer and winter with the characteristics of “one after one and one small one big”. The difference
of positive rate between less than 15 years old group and above 15 years old group was statistically significant (x *=4.648, P=0.031). A
total of 23 aggregated outbreaks were reported in Anging City, including 16 ones in urban area and 7 ones in rural area. The difference of
positive rate between urban area and rural area was not statistically significant (x *=3.181, P=0.074). Conclusions Influenza activity
in Anging City shows a bimodal distribution from 2017 to 2018, New HIN1 and Yamagata are the main influenza viruses. The aggregated
epidemics has increased significantly. It is suggested to conduct prevention and control of the aggregated epidemics in schools.
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Figure 1 Week distribution of ILI% in sentinel hospitals of Anqing City in different years
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Figure 2 Monthly distribution of influenza etiology positive rate in Anqing City from 2017 to 2018
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Table 1 Results of influenza etiology by sentinel surveillance
in Anqing City from 2017 to 2018
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Table 2 Results of influenza etiology in different years of sentinel surveillance in Anqing City
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Table 3 Pathogenic detection of influenza aggregated epidemics in Anqing City from 2017 to 2018
T

Hib PESREC REERMGIE R MR ) —— ) T
el

B 122 57 46.72 22 18 9 8

B’y 107 39 36.45 20 17 0 2
7

fa=s 2 16 4 25.00 4 0 0 0

HZ 1 11 9 81.82 0 0 9 0

k2 9 96 31 32.29 17 14 0 0

X7 11 106 52 49.06 21 21 0 10
L IX

kT 16 157 72 45.86 41 15 7

Ak 7 72 24 3333 1 20 3
S A

)y )Ll 4 50 22 44.00 17 5 0 0

N 16 154 61 39.61 25 26 0 10

Rk 2 14 4 28.57 0 4 0 0

BB 1 11 9 81.82 0 0 9 0




feyuifE e 202048 131 H H533% 4541

GERILAR—F 1,

TS Z RO B AR Y — A, AR
FROE, b7 62, m A B 2R H
A2 E g, XATRE SR E CUmELE . W
BEL RIS A g P IO 7 P R
E 17 8 A Bl 2 NI, FE R HiIX
TG s BB MA T 2 N Es i ae, tHE
1 Ay 2w . At AT, EZEL
H3N2 s —yifrkk, 4&FZNH HINL, BY.
BV IR A TAT, 5% 505 M SCHRHIE A9 3T 47 18T
HIN1. H3N2. BY 528 M bR A 25 S — 2 1Y
LR T AS [A)AF B A A [ B9 A8 #5kk, 2013—2014
AF DL HINL & 3, 2014—2015 4F > H3N2 FlI
BY Jf: 7%, 2015—2016 1 2016—2017 4F L) H3N2
A, 2017—2018 4 LU HINL 3. L84k ny
LRI, TTRE S B R PURIER A G, xR
TR AR YE AN R 2T AR [RIAE RS, A5 [A]
RS0 I B 2 B 4 T A

AW 5T W) R R B B P, B L Bk
R ER LGB L, 55k —50 ",
AT RS AN (AP 31000 8% 25 10 2 SRR i Te 25 57 .
B AR, AN (R AR i 41 30 8 75 FH M R L e, 25 57
A it X, A RE AN [F) A7 i 41N X I J%
IR S R £ 5. Hodh 5 ~ 4 MR
B SHEM T -2 U, BAEVE /B R T
69.57% KETE/N¥, TREHIZARE A FHIL N
BARA G, 0] AR 52 A B4 H A T A X % 4R
MEEA I, 45N E S OCEX — AH#F, M
TP TAE

2017—2018 422 iy RAEVE / 28 BN i
S 9550k 3 v L 2 MR R R, Bk
HETEAZE, L BY M BV N, k4R TG
TG FUMEERAE , PEmT e 1s T TAE

T e T2 T B R ) A A R Y,
X 2 L2 P Ao v B A AR R T, R AR
P52 T O SR A /R R I M P Bk
O, TEVUECGRATHT, A E X B R 2E A A REAR
FERP T

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Infect Dis Info, Vol. 33, No. 4, August 31, 2020 + 343 -
(5% 3Rk]
[1] 222208, B2 A& [M] .8 . dbat: AR TR RRAL,

2013:555.

SR, RN, ARHEAR, SF . 2016-2017 4R BT TR
WArHr (1] . BRTABT RS, 2017, 44(21):4006-4010.

Collin EA, Sheng Z, Lang Y, et al. Cocirculation of two distinct
genetic and antigenic lineages of proposed influenza D virus in
cattle [J] . J Virol, 2015, 89(2):1036-1042.

Ducatez MF, Pelletier C, Meyer G. Influenza D virus in cattle,
France 2011-2014 [J] . Emerg Infect Dis, 2015, 21(2):368-371.
Quast M, Sreenivasan C, Sexton G, et al. Serological evidence for
the presence of influenza D virus in small ruminants [J] . Vet
Microbiol, 2015, 180(3-4):281-285.

Smith DB, Gaunt ER, Digard P, et al. Detection of influenza C virus
but not influenza D virus in Scottish respiratory samples [J] . ]
Clin Virol, 2016, 74:50-53.

EARVE, S, WRERE, . RiEMIXIEERT]2 L
B AT A A ()] . P ARRATIR 28, 2015,
36(1):27-30.

SR, AT . AR TR AT 2 R R T ()]
TP EREER 24, 2013, 3(6):426-427.

Flemming DM, Elliot AJ. Lessons from 40 years surveillance of
influenza in England and Wales [JJ]. Epidemiol Infect, 2008,
136(7):366-875.

AW, B, AL . 2008-2012 AEWITA WA TIEIEE M
WsAT [I] . B, 2012, 27(9):689-693.

WA, FrLSE, W, A 2011-2016 AR TR IR
B AT SR AR ST (0] . v ek AR LA,
2018, 38(2):200-204.

IR T, TR, PR, S IR KR 2009-2010 4F
TR RN AT (1] ALYYRIEE, 2011, 24(4):239-241.
IR, g, gl AL REETTIRATHERE SRR KM
FWEFE [1] . AEE SRS, 2011, 28(3):227-230.

e, A4S, RFIL, AFLRUR 2010 ~ 2015 AR IR0 I
ST (1] . ERp g, 2016, 22(3):183-185.
FESCH, AR, XITHE, A HNTT 2014-2016 463 /g8
Wt (1] . ST, 2018, 25(2):238-240.
P, BEEAR, AE5E, 45 . 2014~2016 4R35 MR Ui R
TTARE R Ak fa 3 o #r (1] . Bviiids 5 97 28 %%, 2017,
15(4):197-199.

SRMELL, WAL, WIREE, SF . IR 2014-2016 4R RO
T EMMZESR T (1] . P E#RGFEES:, 2018, 18(1):80-83.
VFBE . Hefh It B v 2 T I SR A T i 1 o it 0] .
TER TR E 2%, 2009, 35(5):44-46.

Peasah SK, Azzlz-Baumgartner E, Breese J, et al. Influenza cost
and cost—effectiveness studies globally—a review [J] . Vaccine,

2013, 31(46):5339-5348.

(2018-10-08 ks 2020-08-05 & [1])
CR3CEEE B fha



