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Surveillance and analysis of influenza virus in influenza like illness in a hospital in northern Shanghai”
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Abstract ; Objective To analyze the epidemic characteristics of influenza in a hospital in Shanghai Baoshan
District Hospital of Integrated Traditional Chinese and Western Medicine,and to provide evidence for influen-
za prevention and treatment. Methods A total of 45 296 influenza-like illness (ILI) cases who were treated in
the fever clinic of Shanghai Baoshan District Hospital of Integrated Traditional Chinese and Western Medicine
from November 2018 to March 2020 were selected as the research objects,the nasopharyngeal swab specimens
were collected from patients,and the antigens of influenza A virus and influenza B virus in the nasopharyngeal
swab specimens were detected by immunocolloidal gold method. Another 500 ILI nasopharyngeal swab speci-
mens were randomly sampled,and nucleic acids of influenza A and B viruses were detected by fluorescent pol-
ymerase chain reaction (PCR) method. Results A total of 7 518 cases (16.60%) of influenza virus were de-
tected by immunocolloidal gold method in the nasopharyngeal swab specimens of 45 296 ILI,including 5 180
cases (68.90%) of influenza A virus and 2 193 cases (29.17%) of influenza B virus,and 145 cases (1. 93%)
of influenza A and B viruses at the same time. The peaks of influenza A virus detection were in January and
December 2019,and the peaks of influenza B virus detection were in April 2019 and January 2020. In 500 ILI
nasopharyngeal swab specimens the detection rate (24.40%) of influenza virus by fluorescence PCR method
was higher than that by immunocolloidal gold method (19.20%),and the difference was statistically signifi-
cant (P<C0.05). There were statistically significant differences in the distribution of influenza A and B viruses
in different age groups (P <C0. 05),and the detection rate of influenza virus in the 0 —20 year-old age group
was higher (20.14%). Overall,the detection rate of influenza virus in male ILI was higher than that in female
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ILI, the detection rates of influenza A and B virus in male ILLI were significantly higher than those in female

ILI in the 0—10 year-old age group,and the differences were all statistically significant (P <C0. 05). Conclusion

Influenza A is the main influenza in winter and spring in Shanghai Baoshan District Hospital of Integrated

Traditional Chinese and Western Medicine, but influenza B can also break out in winter and spring, which

should be paid attention to.

Key words:influenza A; influenza B;

AT PR CRRR It J8O J2& il I B FE g L R 1 &
P PR S A Y A% Y P i L A% 15 ol B DL T AR R B R
HTZ RS T A R L SO R T IE BN
Bl W 4 N =B, R TR R AR D R 7
MR WD W2 B AT 9 B
SO R S g R R AR . Ek £ 100 E R K
AT A WRIBER AT - 1918 4F 1) HINT P4 BF 2 i Jak
1957 4E ) H2N2 M 3 8, 1968 4F i) H3IN2 7 i i
J&, DL K 2009 4E Y HIND BRI . Z4E AL A
it e fa FROIR 50 A A [R) A8 A A AR A AT BB & AR T 1R
TR RES L I BRGS0, L4132 B A0 K A T R
JE&A] DL 45 55 35 97 I RD . 28 A E R O BRI SE T %
G A 5B S5 X 3 R ) TV RN B . AR SR b T
T X P EE LS A BE B 2018 4F 11 F & 2020 48 3 A 3t
45 296 B AR B (ILD E 1T W AT W6 2F GE 3T 3 M i
JRTAT R A O RE X R B TSRS 2 i 4
1 #R5AHEZE
1.1 — ek BEE T 3 10 X v B 45 6 B B
2018 4E 11 H & 2020 4F 3 HiEi2 0y 45 296 4 ILI /E
R FERT G . ANAFRE TLT 5 SR FH (4 [ i J2
J7 % (2017 AERRO VAR MES , IR IR K T4 T 38 C,
P R Rl PR 1 8 A R R 1 S I g R
B OB E R RAOE R TG & G R AE 3 A
i BR AR i R R A S g 0L . AW SE 4 B T E L X
PR A RS O S . 7 BB REHE 5

1.2 Jiik
12,1 AACRSE i i MOR S AR o (i A G R

B R S R B I 43 W ) B R S W AR AR A
AR AE G 5 B ik K

1.2.2 Koy (DRBIRFHEPREREN ., RAT
N3 2R A R 2 w0 I s B B D A I R & DA
G E AR A YA X BT AT TLT B MR A A 1647 O 80 25
BRI . K SR A A A SR BOR (80 pL,3~4
) B JC B A8 v R AT R SR A L AR B R R VT
KGR B AL FL L R 15 min, WL IC PR
R s 5. (2) IR B A TR R I . B ML BEE 500 4
ILT BT AR AR R i 2 VL L 200 7 A% IR B
A N & DADEOG R G Bl 4 S b (PCRO 5 [a] B
TH . e B IR A I

1.4 Siit2ab3l SR SPSS22. 0 45 ok k17 %k
P A A B TR R DAL R R EL R X

influenza-like illness;

surveillance

Kigh. DL P<<0.05 AERALHIFRE L.

2 4% H

2.1 PR ARG MRS R T S g R A 4 vk R
45 296 ] TLT kA JEA7 4 I, 2L 9 I 7 7 518
B, & R R 16, 6020, b B R #5180 il
(68.90%0) , R B 2 193 B (29. 17 %) , [A] i 46
H R aE 145 B1(1.93%), WL 1.

2.2 VEBUREEVATEE 2018 4E 11 H & 2019 4E 6
H W R AL S A 2019 4 1 H, U B A
EETE 2019 4F 4 H ;2019 4F 7 H F 2020 4F 3 A B
Joa T A ) R 0 L R AE 2019 4F 12 H L LR EE R
WETE 2020 48 1 H 5 £ 3t s 75 Kt e 0 JS T P O e

. LA L.
®1 ILIFRERBHEFERUER
. B A L A
(n=15 180) (n=2193) (n=145)

2018 4F 11 A 220 1 0 0
2018 4F 12 A 281 0 0 0
201941 H 4177 1086 28 13
2019 4F 2 H 3204 628 56 12
201943 H 3973 492 239 16
201944 H 3250 237 267 21
2019 4F 5 H 3423 219 262 25
2019 4F 6 H 1937 79 65 6
2019 4 7 H 974 40 16 1
2019 4E 8 H 798 33 15 1
201949 H 1214 106 33 9
2019 4 10 7 1428 85 16 3
2019 4F 11 H 2 203 189 26 2
2019 4F 12 A 9 411 1252 523 19
202041 H 8139 725 641 14
2020 4F 2 H 402 5 4 2
2020 4F 3 H 262 3 2 1

2.3 JBOREEAZIR AL AL 500 ] ILI bR A
R 6 PCR 25 46 I 38 J8% 06 75 A% IR L At i 8%
122 4], K RN 24, 40 %, Hoop B G R 74 Bl
(60.66%) , ZFL R aE 48 ] (39. 34 %0) 5 1 >R FH 4 BE IS
A B 3 A DN J v B B D LA IR RO B 96 1)L A
WM 19.20% . 26 PCR ¥ B I 8O 35 46 R 5



ElfrahEF4%520224F 8 A% 43 5% 153 Int ] Lab Med, August 2022, Vol. 43,No. 15 - 1883 -

THRIZERM G ENRBI R MR, 2RISR R0, 3454 300, ERHAZRITEEL P <

XX =17.682,P=0.006), W32, 0.05), W4,
13007 e — s — B RS *3 AEEHBERBERSNTMILR
. i L i
%1000 R oy REECD Ry REECH
% 0~10% 28018 4035 14. 40 1706 6.09
% 5001 >10~20% 4630 602 13,00 231 4,99
" >20~30% 2473 146 5.90 108 4,37
c\& >30~40 % 3456 146 4.22 95 2.75
(]9&\6;;\ >40~50 % 1243 61 5.15 10 0.80
>50~60% 1565 81 5.18 10 0. 64
>60~70 % 1835 70 3.81 19 Lod
x2 RISt PCR =ML R =70 % 2 076 36 1.73 14 0. 67
35 PCR 15 x? 913.916 368. 824
SR Ak W A wit P <£0.001 <£0.001
FATE 65 31 96
1 1 57 347 104 x4 TEERARBRER D HILE
Hit 122 378 500 5 ) FH 0 7 TR B
K g BHROD  BHREG) KR
2.4 Iﬁiﬁ%f&oﬁﬁ%ﬁ%é’]éﬁﬁtbﬁ >Ii7f 1LI ﬁj\j\j 5 22 210 2 794 12.58 1170 5.27
0~10 % . >10~20 % . >20~30 % . >30~40 % . > 4 23086 2 386 10. 34 1023 4.43
40~50 % . >>50~60 % . >60~70 % . >70 % § M4« 56.313 17. 198
WeB. TRIRIAE S B Z AR 4 A H L 2 Ry P <0.001 <0.001

HE it L (P<0.05), [HH | Z 3R 016 2

P20 B E N B LRI WIETE L2EMFE L 2.6 &40 BEAS [FPERN 78R 5 0 0 i lb ik Wik
SEHTLE ML L, i ER E A R 20, 149 EAE 0~10 % . >60~70 %AE S B A [k ) 1LT
(6 574/32 648) . oo H i 2 0 F. o 70. 54% R H R (B 15.52% wus. 40 13.15% B 2. 17% ws.
(4 637/6 574), W3 3, 1 5.03%0) 2R HE G E X (P<C0.05), LA
2.5 ANREMERIRER R 0 B 45 296 6] ILT 3546 0~ 10 B AE R B AR M) ILT B gy 46 %= (B
H, 95 22 210 fi], % 23 086 B, HYEW LW R 6.42% vs. & 5. 72%) B R H G E L (P<0.05),
HR12.58% 5. 270 & T W . OmmHmkEE  wEs.

£S5 BEREAAENRBEBSNIBILE

) 0 2 LI T
T H n
() X P R H B () x° P
0~10 % 28 018 4 035 31.753 <C0. 001 1706 6.079 0.014
L) 14 760 2 291 948
i 13 258 1744 758
>10~20 % 4 630 602 0. 485 0.512 231 0.076 0.788
L) 2 346 313 115
i 2 284 289 116
>20~30 % 2473 146 0.271 0.661 108 0.105 0.762
L 948 53 43
kg 1525 93 65
=>30~40 % 3 456 146 0.005 0.945 95 0.498 0.522

L) 1335 56 40




- 1884 - BRI ES Ak 2022 48 A% 43 %% 158 Int J Lab Med, August 2022, Vol. 43,No. 15
ZRS EEREAAMINREFENIMILE
T3 6 L
R B n
8 () x: P e () V& P
4 2 121 90 55
>40~50 % 1 243 64 0.002 0.967 10 0.493 0.483
5 508 26 3
4 735 38 7
>50~60 % 1 565 81 0. 876 0. 349 10 0. 787 0.375
5 519 23 2
4 1046 58 8
>60~70 % 1835 70 9.999 0. 002 19 1.833 0.176
i 782 17 11
@ 1053 53 8
=70 % 2076 36 0.735 0. 406 14 0.398 0.598
Ll 1012 15 8
4 1064 21 6
33 it B2t PCR 46 I it J8% s 25 19 R B0 A T 00 9

LB T e N S R U e 1) UL P e
TCIRALHE . TR BB R A R ORI I G R
A AT R I 2R IR 38 25 A AE L 2P SR BE P i
WM TR S EIEM AL T, T 3 BN 5
P JEAR SRS RS Ak L PR UL, AT Y T R B I AU 7
B KA TR 2279 A0y Lk DX T 28 B0 10 AN ) 79
FFHFAE . PRI 497 22 X5 38 J% A o D 2 00 4 W T, %% 1)
TR HRAT R B BT LA T A8 R 7 4 4 i 45 1L R
AR

LR M X AP o N1 S T sh i, T G i
BT IR ) B K AT RUE % L R L )% b IXC 1) 9 R
T B W DU A AT IR A o i s — e R
Mo AWFFELL BT E I X PP E LSS ERE 2018 4F
11 H % 2020 4F 3 H LW a8 ILT/E A5 xd 42,
LY AR 3 45 296 1] TLT, SR F A P58 BEAA 4 P A 0, LA
HEREE 7 518 il Kt % 16. 60 %0, HoHh F I
Fi 68.90% . LR EE S 29.17% . B m BT
KB HBRAT E W, AT 0 g T
Wio ASWEFE R BEHLAI 500 1] B0 58 T 4R A % 9%
Jt PCR Y& A 0 4% R » LA B O B 7 122 8] L A o
Jg24.40% , Hoh B R B 5 60. 66% ., 2 W B S
39.34% , AT LRAT T EE UM RN £ . 5 2Z AT AR
WEERARM . AW R 1E 2018 4E 5 2019 4F
2019 45 2020 4F 5 47 1 8] Ak 33 B AT 4, 5 At
AL

ABEFE R, LI 500 ) 5 0 5 T 45 A SR
G P T A 4 3 A I S JR s i B D A Hh O B 7 96
B K R 19, 20 %, %06 PCR 3 Y 3 8O 75 46
(24, 400 @2 T P 4 IS Tk B K H 3 (P <C0. 05)

R4k B PCR ¥ K il 7 2 — 2 B [8] 5 X AR A<
I EE BE A R E R W & . IR & v LAAE
Shy R 2 T IR AN 23 A O AR

AWEFE W - A & e A IR IR HL <20 2 1
TLLT w0 J8s 2 1A R 1 8488 37, 0~20 % 1 TLT A Jig ek
95 T K L Z R 20, 14 % (6 574/32 648) , J i F 0% 5
FE, 5 70.54% (4 637/6 574), fEEIE R FEH— T
WFFEh 3T T R A TR R R PR R T
277 5l 2~16 % B9 ILT H & B 99 41 (35. 74 %) ¥ J8 s
L H 79 41(79. 80 %) I . B—WFRE
B AN R4 8 B B T A R AP e 22 57,5~ 14 B 4F
BBl 24.46% ,15~24 Bz, Hl 21.66%, LU
Hfs 8 o £ ARBFSE A B 0~10 % ILI i 3
R SR FE AR I R B T k. E R A ST
X (P<C0.05), 5EMSCERC11RIE—2.

Tl it R T I YL B O U A AR T B, AT
R ARG 422 b 2 BB I JB% R A A ™ B O RCIE I AU o A
60 % KDL FEFEN6 HIREILE 5 % JLE 4216
A& VAT ZLI R B 5 R BN B 8 PR R A
BE 45 N LS5 S NBE SRAEA S A R s . B
ST LB BE AT AR LA A, HA M BT R AR AL R
P Ao A5 JROE P S AT B R TR AR R DTS
Ut s SR i g S8R 7 W I 28 S0 T B, ] LA B2
LB, BH B AT 0 D B B I B L Ay I JRR A T 4 AR
12 W FA T 4R A ST I = K

Zi LR, BT EI KR RS E AR E
TR N £ BAERIT . BELU 20 Z LT
TERL2E RN H L.

CR#E%5 1889 1)



ElfrahEF4%520224F 8 A% 43 5% 153 Int ] Lab Med, August 2022, Vol. 43,No. 15 - 1889 -

RIS

Yy e N 1N K AN DB G 1 K
MR CE LY S100B.PDGF-D . h-FABP fil NSE 7K Ft
o S O WA B TT O e e P i A e R I e
PNOE LA A DS

&%k

(1] BREL A L, dk O . B i v ) 2 2 e 202 3 97 % iy
P A v A T 5 AT Sk i o [ ). S A I B I
PR Z%,2020,17(1) : 95-99.

(2] B, B AU . 505 35 . S0tk oo A 2 b A 3248 i
JEAS AL 5 UG B 26 R BRI . o 74 B 45 A 0 ik I 75 995 2%
#,2020,18(13) :2164-2167.

(3] 227 KRR i B o 98 #8 8 F R W5 L% S100B . 4 4
WP 2 1 P 28 0 R S M O T A Tl KO A Al R LI R R
LT, 52 S B i R 2 7%, 2020, 17(6) 1 119-123.

(4] RoKAG ) T2, X 4 %, 55 v ol 1 5 G 1 DX o il AR
H M S100 F545 54 1 B, Bl 45 55 1 9 B Ak Bl 7K 7 XF
9 1 A PP Al K T RS B S50 00 A 0 L0 . i IR Bl 800 2 A AR
2020,33(1):17-21.

(5] ek, AT M, 5. miE PDGF-D R kKT 524 W
I A A P A R A AR DG ML L B AR
Ze 7 ,2020,40(24) :5179-5182.

(6] 75, Atk v fis 2 o 2 48 53 10078 s 5 24 116 07 R 45
AEBM#EALHE T CXCL12 K K ERE X, +E %

e ,2018,38(18) :4361-4363.

(7] SRR R XUE BT I/ IA T 2 1 B 1l 1 i A< v
10 Bl A 0 6 PR F 5 LT 1. vh 7Y R 5 0 i UL A8 0 2%
,2020,18(20) :3479-3482.

(8] SRAHI. A% SCAR. T A ¥ B fl 4 IfiL fie A6 2% 1L % h-FABP.
NSE.S-100B 7K -8 4k K 97 % W £¢ [T . b = 25, 2012,
34(23):3540-3542.

(9] skomk. ok, T2 5 . 55, Sk o g ) 195 1838 AT P ot Jie 4k AR
M2 B R B L] A & 5B 24 35,2020, 36 (12)
1256-1260.

[10] BZEM X2 5% o 22, 46 Ml ol 1 A A4S v 78 3 1ML 3
S100-B. Galectin-3 5 Jifi # JE 1A BB i 25 31 R e 450 752 B 19
S A1 R BE 2% ,2021,32(8) : 961-965.

(1L 2 - IO i e 0) 2 1 o S8 3 0 28 ) B 2 If 95+ &2
TR S 1 A A T R A C AR KT R s LT . B2
JraE£%,2021,34(4) :57-59.

[12] GOEL H.MELOT J,KRINOCK M D,et al. Heart-type
fatty acid-binding protein:an overlooked cardiac biomark-
er[J]. Ann Med,2020,52(8) :444-461.

(137 BLZ a7 BT, X4 B i Py If Jif 385 B AR X6 it 2 240 M 43
P B B 13 S B i s [T 1. S B 28 27 5 0 R AE )
2#,2019,38(2) :871-875.

(14 A=AiA - BV, AL 2R 1. /AR AT A= AR B A8 0 1 A8 98
B HE R[], PR AR 25734, 2021, 27(17) - 3388-3393.

fscfa H 1 :2021-06-24 &[0 H #5:2022-05-18)

(455 1884 T
S 3w

L] T/ BB, 300U L A IR I T m L DX U SR AT AT R AE
Sy LI, E B BE 2, 2019, 19(3) £ 237-240.

[2] PAULES C,SUBBARAO K. Influenza[ J]. Lancet, 2017,
390(10095) :697-708.

[3] MOGHADAMI M. A narrative review of influenza: a
seasonal and pandemic disease[ J . Iran J Med Sci, 2017,
42(1):2-13.

(4] e NRAEAEE R BAMIRAEE RS 2R
7y %€ . 2017 BRLEB/OLJ. (2017-04-01)[2021-03-29 . ht-
tp://www. nhe. gov. cn/cms-search/xxgk/getManuscript-
Xxgk. htm? id=ed1498d9¢64144738cc7{8db61a39506.

[6] M2, 2019 4F 1—12 A bt % = X i B fF: B 8 & I
PRAFAE S AT LT ). o e B2 25427, 2020, 10€10) : 159-161.

L6 /R 2542 B, 20182019 5 4F 3] [a Vi S s 7] 5 B A
W12 369 -4 [T 1. A [ R B2 AR 2% 5, 2019, 47 (11) ¢
1361-1363.

(7] PN MG . 5K i, . db st 2018-2019 4R AT R4
Hh kPR RRAE A3 T LT . I B 1 2 2 5 2020, 27 (1)

19-22.

(8] ZBAH.JH 2 Hh. 2018-2019 4F 4 & = YL I3 45 1 M i1 it S ik
A 3 PPAR DA R g W R 0 23 A [ 1. 9599 el . 2020, 35
(4):316-320.

[9] MACHADO C M,DE SOUZA A C M F,ROMANO C
M, et al. Influenza A and B in a cohort of outpatient chil-
dren and adolescent with influenza like-illness during two
consecutive influenza seasons[ ] ]. Braz ] Infect Dis, 2020,
24(1) . 73-80.

(107 3k T XB AR AL PE 46 BN 112 Il 8 & 0 2 BT
JERATRAE A HT )], ) A BE 2 ,2020,41(17) : 1818-1823.

(11 EPLM 22 EwE £ H. A 8] 37 B 3t J L 2 A B i 471 I R
FREZ AT LT T B 245.2019,50(5) :90-93.

(12] Ao N RILFIE E K TAEM#REZR G 2 BR P ELR. i
PR E 1297 I 52 : 2019 AR RRLT T vh Al i PR IR e o % 35
2019,12(6) :451-455.

[13] ROBSON C,BASKAR S R,BOOY R.et al. Influenza: o-
verview on prevention and therapy[J]. Aust Prescr,2019,
42(2) :51-55.

Ol B :2021-04-04 & (8] H 1. 2022-04-28)



