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BH T A X JEEE R 1 Cinfluenza like illness, ILD WA B T 47 A% 080 248 993 T 2 0 00 45 2 J 47 R4

Tk B 2021-2023 AF AR Ml X 30 Ek W00 I AR B S0 AR A R AR 0 40 1 DR 4 AR AR L IS AT R JE 2 R L X B R [ AP
By R AN R AR S R R ZE 1 B AR A FH PR RO T A BA b . R LRSS ILIARAS 3 895 £, K i il
R T P PEAR AR 481 43, BEMER 12, 35% ., 2021 AFFHPER K 7. 98% (85/1065) ,2022 4 B %N 10. 77%(129/1198) ,
2023 A BHPEFR A 16. 36 %6 (267/1632) , A [l 4 3 9 8 FH Pk %6 22 B A5 G i1 24 2 L (P<C0. 05) . 481 £ 8 PHME AR A, 126
oy K 4 & HINT, 189 4 T %1 H3N2,154 4 &%) Victoria %, 12 3 £ %) Yamagata %, 2021 4E 85 4y i /&% 25 FH 1 A%
A, BB R H3N2(41. 18%,35/85) ;2022 4F 129 43 Wi )28 75 FH PR bR A, 8 £ B Victoria & (51.16%6,66/129);
2023 4F 267 43 VIS 1 B PEARAS . £ 2 BB H3N2(42. 70%,114/267) , A [REIAE 4y, 2 H3N2 # Bl H 2% 5 4 i1 2
EX(P>0.05), F A HIN1,Z # Victoria £ . Z ! Yamagata & 8 B L 22 F AT G112 8 L (P<C0.05), 5 #EH MR
11.95%(256/2142) , Ze £ 12. 84 %6 (225/1753) , AN [l M 5 1F] 22 5 TE Ge 124 B X (P >>0. 05) . AR H 1, F 8 HINT
F# H3N2,Z #! Victoria & . Yamagata RM L 2ZF RGE I # B X (P>0.05), 0~<5 ZHBEHEMHMER 4.97%
(17/342) 35~<C15 % 13.57% (78/575) ;15 ~<C25 % H 12. 17% (82/674) ;25 ~<C60 % H 13. 99% (253/1808) ; =60
45 10.28%(51/496) . ANIEAEIEBUEH M FHIE R 22 5 A ST 5 8 L (P<<0.05), F B AR 15.65% (165/
1054)  HZ2H 1.80% (14/779) ,FkZE N 3. 21%6(28/873) , 42Ky 23. 04 %6 (274/1189) o AN[F] 2247 & 95 SR & W9 75 BH 1k 3 22
SAGIFE(P<0.05), i 2021-2023 4R AR M X AR 5 51 10 E F b A O #E BN B H3N2L, & F 5
N EBRATRN . REVAEAY AN FAF I S [R] 25795 04 55 5 FH R 53 B e A T 0 £ 34 i ik EL A 22 Sk
VLR 1] 5 LS 4 5 AT AR AE
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Pathogenic detection and epidemiological analysis of 3 895 influenza like cases

XING Xiuwei,ZHU Minglun,CHEN Jianshe (Shangqiu Medical College s Shangqiu476000 ., Henan »China) *

Objective Toanalyze the influenza virus pathogen detection results and epidemic characteristics of throat
swab samples {from Influenza like illness in the local area.  Methods The throat swab samples of influenza like illness
cases were collected from local influenza monitoring sentinel hospitals from 2021 to 2023 for pathogen testing. The
positive rates of virus specimens and the composition ratios of different virus subtypes were compared in different years,
genders,ages.and seasons.  Results A total of 3 895 ILI specimens were reported, and 481 influenza virus positive
specimens were detected, with a positive rate of 12. 35%. The positivity rate of influenza virus in 2021 was 7. 98% (85/
1065) ,in 2022 it was 10. 77% (129/1198) ,and in 2023 it was 16. 36% (267/1632). The difference in virus positivity
rates among different years was statistically significant (P <C0. 05). There were 481 virus positive specimens,including
126 type A HIN1,189 type A H3N2,154 type B Victoria strain and 12 type B Yamagata strains. In 2021, there were 85
influenza virus positive specimens,mainly typeA H3N2 (41.18% ,35/85) ;In 2022, there were 129 influenza virus positive
specimens, mainly the type B Victoria strain (51.16% ,66/129) ;267 influenza virus positive specimens were obtained in
2023, mainly consisting of type A H3N2 (42.70%,114/267). In different years, there was no statistically significant
difference in the composition ratio of type A H3N2 (P >0. 05) , while there was a statistically significant difference in the
composition ratio of type A HINI, type B Victoria,and type B Yamagata (P<C0. 05). The positivity rate of influenza
virus in male specimens was 11.95% (256/2142) ,while in female specimens it was 12. 84 % (225/1753). There was no
statistically significant difference between different genders (P >>0. 05). There was no statistically significant difference
(P>>0.05) in the composition ratio of type A HINI,type A H3N2,type B Victoria.and type B Yamagata among different
genders. The positivity rate in patients aged 0 to 5 years old was 4. 97% (17/342) ;in patients aged 5 to 15 years old it
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was 13.57% (78/575) ;in patients aged 15 to 25 years old it was 12, 17% (82/674) ;in patients aged 25 to 60 years old
itwas 3. 99% (253/1808) ;in over 60 year old patients it was 10. 28% (51/496). The difference in virus positivity rates

among patients of different age groups was statistically significant (P<C0. 05). The positive rate in spring onset patients

was 15.65% (165/1054) ,in summer onset patients it was 1. 80% (14/779),in autumn onset patients it was 3. 21% (28/

873) ,and in winter onset patients it was 23. 04% (274/1189). The difference in virus positivity rates among patients with

different seasons of onset was statistically significant (P < 0. 05).

Conclusion From 2021 to 2023, throat swab

specimens of influenza like cases in this region showed that the influenza virus was mainly type A H3N2,with winter and

spring being the main epidemic seasons. The positivity rate and dominant strains of the virus vary among different years,

ages,and seasons.

[Keywords] influenza like illness;influenza virus;popular characteristics
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(SLA-E13200) £ Bt J8% s 5 2% B2 , 48 J5 {87 FH i Jaois 75
A% R A 3 ) 8 (b ot ik BAE AR W BB R A R
A FEATARI PR A R i I R A 4 A HIND
R H3N2, 281 8O 7 7 8 40 45 28 Victoria & L 2
M Yamagata . 0K & 4046 i 8O 7 % R 2Ok
PCRIEA W RT-PCR [ MR . N 5545
°C 10 min;95 °C 15 min;94 “C 15 s;55 ‘C 60 s,45 4
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1R SRR AR AR 3 — 25 SR KB A% A 400 i 5 73 0k R A7 It Je
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2021-2023 4F7 Hb X W A B= BE AR i A ILT bR A
3 895 17, Kt U SRS B BH PR AR AR 481 £y, FHAME RN
12.35%(481/3895), 2021 43445 ILI FrA 1 065
0y K H 0 BRS B BH MBS AR 85 L BH R 7. 98 %6 (85/
1065),2022 4E L4 5 TLT # A% 1198 £y, FHME 129 177,
FHE R 10. 77 % (129/1198), 2023 4= 34t 45 TLT dp A
1632 15, FHME 267 10, FHPERR 16. 36 % (267/1632) . A~
)44y, 9 75 BH PR 8 22 59 A e 12 0 L (X =45, 797,
P<C0.05), 481 9 5 MR A, A 45 126 f 1 AL
HINI (26. 20%., 126/481), 189 fi H # H3N2
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(39.29%, 189/481), 154 My & #! Victoria
(32.02%,154/481),12 3 . Yamagata (2. 49%,
12/481), 2021 4F 85 {5y Jit J% s 3 PH VA5 A< L 46 14
fy A HINT (16, 47%, 14/85), 35 {3 F Al H3N2
(41.18%.35/85), 26 iy £ # Victoria & (30. 59% .
26/85),10 3 & % Yamagata % (11. 76%,10/85),
2022 4 129 4y i S B B PE AR A, AL 21 f B
HINI1(16.28%,21/129),40 {3 H B H3N2(31.01%,
40/129),66 fy Z % Victoria % (51. 16 %,66/129),2
fiy .3 Yamagata &(1.55%,2/129), 2023 4F 267 15y
Vi BREE P PE AR AS , A2 35 91 43 F % HIN1(34. 08 %,
91/267),114 {5 HF I H3N2(42.70% ,114/267) ,62 {53
2 Victoria £ (23.22%,62/267) . A [a] 4 {5, i A&l
H3N2 #g At 22 5 T 4e it 2% 3 L (X? =5. 135, P >
0.05),H # HIN1, Z# Victoria &, Yamagata
RIR L 25 5 A Gt B L (X° =19. 310, 31. 295,
37.331,P<C0.05),
2 AEESRERSHHER

3895 ILL AR A o, Bk 2 142 f, K HH 9 I
B FHPERRAS 256 1, BHME R 11, 95%(256/2142) s o i
1753 15, BHPE 225 £, BHPE % 12. 842 (225/1753)
AN TR 0 8] 36 8 75 PH I % 25 S 04 i 2 3 L (X
=0.696,P>>0.05), FBRHEK LM 256 1395 5% H
PEARAS A3E 64 3 A HIN1(25.00% ,64/256),104
5y B RS H3N2(40. 63%.,104/256) .81 {5 & A Victoria
%(31.64%,81/256),7 f3y &1 Yamagata & (2.73%,
7/256), Lk EK A 225 436 B BH AR A, 404
62 iy H A HIN1(27.56%,62/225),85 fjy H 1 H3N2
(37.78%,85/225), 73 1)y & AY Victoria & (32. 44 %,
73/225),5 3 &% Yamagata & (2. 22%,5/225), /A~
[) P4 3] (] A HINT A H3N2, Z % Victoria & .
B Yamagata R L2 R LG L X =
0.405.,0.407.,0.036.0.129,% P=>>0.05),
3 AEAERABRFSHNRHER

0~<5 % BAEARAR 342 4y K H 0180 2 PH M AR
AT Gy BHYER 4. 97%(17/342) 55~<15 % B E#x
A 575 6y B 78 45, PHE S 13,57 % (78/575) 315~
<25 W BAERA 674 iy, PHME 82 {1, FHMER 12. 17%
(82/674);25~<C60 % & hr A 1808 17, FHM: 253
By BHPEZR 13,99 % (253/1808) ;=60 % HZ AR A 496
By BHE 51 43, BHPE R 10, 28% (51/496) , AN [R]4FE %
BEE R REZE R A ST E X (X =24, 481,
P<C0.05), 0~<5 % & AR A 17 17, [ 4%
5y AL HINI1 (29, 41%,5/17), 8 iy H B H3N2
(47.06% ,8/17) .4 iy & B Victoria & (23. 53% .4/
17, 5~<15 % &k i YR A 78 £, 1 4E 27

A HINI1 (34, 62%., 27/78), 18 fjy H# A H3N2
(23.08%,18/78), 32 iy £ B Victoria & (41. 03% ,
32/78),1 3 & Yamagata & (1. 27%,1/78), 15~
<25 % B KBRS A 82 My, AL 4 19 iy HY AL
HIN1(23.17%,19/82),34 3 H % H3N2(41. 46%,
34/82),27 #y Z.# Victoria % (32.93%,27/82),2 i
2B Yamagata % (2. 44%,2/82), 25~<60 % &
it 253 3 IO B PHPEARAS . AL 45 61 £ HH &Y HIN1
(24.11%,61/253),103 3 1 % H3N2(40. 71%,103/
253),87 {5 Z&! Victoria % (34.39%,87/253),2 &
B Yamagata 2 (0. 79%,2/253), =60 % H &K 1
PEARA 51 fy, AL 36 14 )y A HIN1 (27, 45%, 14/
51),26 4y F A H3N2 (50. 98%,26/51),4 fjy £ &Y
Victoria & (7. 84%,4/51),7 3 & % Yamagata %
(13.73%,7/51) , AFAERE B, WA HINT 4 B b 22
SIS B L (X =3.950,P>>0.05), F A H3N2,
Z A Victoria &, L Yamagata R LR A S
PR (AP =12.324.,17. 848.30. 372, P<C0. 05) ,
4 FEAETREFENKRHER

HFERGERE IRE 1 054 MrbrA K i %
B PHMERRAS 165 1, BH % 15, 6526 (165/1054) ; H
KRB E, FORE 779 AR AR, BHME 14 . BH MR
1.80%(14/779) s Bk 2 K F &  HoR 4 873 fnbr A,
PR 28 1, FHPE S 3. 2196 (28/873) s X B LR Wi B &
R 1 189 b4, FHYE 274 £, BHPE % 23. 04 %
(274/1189) , AR5 K B H R HIER 22 R A
Biit2p i (X =283.833,P<0.05), HERIKHEY
i H IO 7 B AR AR 165 403, 4248 89 11 F A HIN1
(53.94%,89/165), 37 i 1 % H3N2 (22, 42%, 37/
165),33 11y &% Victoria £ (20.00%,33/165),6 1 &
Al Yamagata & (3. 64%.,6/165) . H 74 FHERR A
14 6y B4% 2 R HINT(14.29%,2/14) ,8 {53 Hi Y
H3N2 (57. 14%, 8/14), 4 fiy & A Victoria FH
(28.57%,4/14) . KRR BE K I FHMEARA 28 £,
45 3 £ R HINL (10, 71%, 3/28), 23 {53 i A&l
H3N2 (82. 14%, 23/28), 2 i & # Victoria %
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