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Epidemiological characteristics of influenza like cases and investigation of infection pathogen types
ZHANG Hongguo', SONG Yang®, ZHANG Meng', LIANG Chuan' (1. Shangqiu Medical College .,
Shangqiu 476000, Henan »China ;2. Shangqiu Normal University) ™

Objective The epidemiological characteristics of influenza like cases and the types of infectious pathogens
were explored for providing reference for the development of precise prevention and control measures in clinical practice.
Methods The 778 influenza like illness(ILI) cases in the local area were selected as the subject. The nasal or throat
swabs were collected from patients. The total nucleic acid was extracted from swab samples by a fully automatic nucleic
acid extractor. 10 common respiratory viruses were detected by multiple real-time fluorescence PCR method. Results
Among 778 cases of ILI,the total positive rate of respiratory viral pathogens was 40.49% (315/778) ,with a single virus
positive rate of 30.33% (236/778) and a mixed double virus positive rate of 10. 16% (79/788). In single virus positive,
the main ones were IFVA positive, IFVB positive, and PIV positive. Among the two types of mixed virus positive. the
main ones were IFVA + IFVB positive and IFVA + PIV positive. Among virus positive patients, the main clinical
symptoms were cough (90. 16% ,284/315) and sputum (50. 16% ,158/315). Among virus negative patients, the main
clinical symptom was cough (71, 71% ,332/463). The clinical symptoms of two groups of patients were compared,and
there was a statistically significant difference in cough,runny nose,sputum production, muscle soreness,chest pain,and X-
ray lung abnormalities (all P<C0.05). Among 778 ILI cases,there were 402 male patients and 376 female patients. The

total positive rate of male patients was 36.57 % (147/402) ,and single virus positive specimens were mainly IFVA,IFVB
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and PIV. The mixed virus positive specimens were mainly IFVA-+1IFVB. The total positive rate of female patients was
44.68% (168/376),and single virus positive specimens were mainly IFVA, RSV and IFVB. The mixed virus positive
specimens were mainly IFVA-+IFVB. The difference of IFVA positive rate RSV positive rate and total positive rate in
different genders was statistically significant (P <C0. 05). Among the 778 cases of ILI, the numbers of cases in spring,
summer,autumn and winter were 311,118,130 and 219 respectively. The total positive rate of spring onset patients was
48.55% (151/311), with single virus positive specimens mainly being PIV, RSV, and IFVA, and mixed virus positive
specimens mainly being IFVA + IFVB. The total positive rate of summer onset patients was 13. 56% (16/118), with
single virus positive specimens mainly being PIV and mixed virus positive specimens mainly being IFVA+PIV,IFVA+
RSV,and IFVA + HRV. The total positive rate of autumn onset patients was 19. 23% (25/130), with single virus
positive specimens mainly being IFVA and HRV ,and mixed virus positive specimens mainly being IFVA+PIV. The total
positive rate of winter onset patients was 56. 16 % (123/219),with single virus positive specimens mainly being IFVA and
IFVB,and mixed virus positive specimens mainly being IFVA + IFVB. The differences in the positive rate of IFVA,
IFVB,PIV,RSV,HADV,IFVA+IFVB and total positive rate were statistically significant (all P<C0.05). Conclusion

The main pathogens causing respiratory virus infection in influenza like cases in this study were IFVA,IFVB,and PIV.

The total positive rate of the virus and the composition of the virus varied among patients of different genders and

seasons.

[Keywords] influenza like cases;epidemiology;pathogens;influenza virus
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P<<0.05, W1,
3 AREANRSREFEKEHER

778 M) ILI tf, 58 /2 3% 402 ) (51. 67 %, 402/
778) A PE R 376 (48, 33%,376/778), BiEHH
o SRR 147 By BRMEAR A, SBHME R N 36. 57X
(147/402) , B — 95 B P PE AR A 3808 TFVALTFVB,
PIV. BH ¥ 43 5] 4 4. 98% (20/402) ., 4. 98% (20/
402) 4. 48% (18/402), IR G B FHPEAR A 2
IFVA+IFVB, RN 2. 74% (11/402), Lk ##H
o, JR Ry 168 5 BH MR AR AR, SBH PR R R 440 680
(168/376) , F.— %5 & FH P AR A £ 2 H IFVA RSV,
IFVB, BHE 4 51 R 8. 51% (32/376).5. 32% (20/
376).5. 05% (19/376), IR A& % 5 BH M An A F 2

IFVA+IFVB, [HMEZER R 3. 46 % (13/376) , A[F P
B LVIFVA R RSV MR BHERERAS
2 (3 P<0.05), U3 3.
x1 HEREEAEILI EESHEREMEEAN ILI &5
W R o 4R B

Table 1 Comparison of clinical symptoms between virus pathogen
positive ILI patients and virus pathogen negative ILI patients

i B AR 975 7 B M 41 AR
Clinieal (n=315) (n=1463) . P
ntcd Virus positive  Virus negative

sym oms

ymp group group
% ik 284 332 38.715  0.000
bRt 128 68 66.974 0. 000
A W R 117 160 0.547 0. 460
%R 158 180 9.711 0.002
K 95 127 0.685 0.408
zh 65 74 2.765  0.096
RS 38 46 0. 882 0.348

LA R 30 23 4.287 0.038
e 26 18 6.698 0.010

I S A 98 117 3.198  0.074

X 2R i S H 47 40 7.447 0.006

F 2 FREMEHNFEFRERPBEREER
Table 2 Comparison of positive rates of viral pathogens
in different genders

Ptk (n=102) Lt (n=376)
Male Female
ETET )
Virus type  REEGVEC WHEE  WEEGE HiR X P
Positive  Positive  Positive  Positive
copies  rate( %) copies  rate( %)

IFVA 20 4.98 32 8.51 3.894  0.048
IFVB 20 4.98 19 5.05 0.002 0.960
PIV 18 4,48 17 4.52 0.001  0.977
RSV 10 2.49 20 5.32 4.202  0.040
HADV 15 3.73 13 3. 46 0.042  0.838
HCoV 10 2.49 8 2.13 0.111  0.739
HRV 6 1.49 6 1.60 0.014  0.907
HMPV 6 1.49 4 1.06 0.281  0.596
HBOV 3 0.75 4 1.06 0.220  0.639
HEV 0.75 2 0.53 0. 140 0.708
IFVA+IFVB 11 2.74 13 3. 46 0.338  0.561
IFVA+PIV 7 1.74 8 2.13 0.153  0.695
IFVB+PIV 7 1.74 6 1. 60 0.025 0.874
IFVA+RSV 4 1. 00 6 1. 60 0.553 0.457
IFVA-+HRV 3 0.75 5 1.33 0.650  0.420
PIV+HRV 1 0.25 4 1.06 2.021  0.155
PIV+RSV 3 0.75 1 0.27 0.876 0. 349
A 1f Total 147 36.57 168 44.68  5.308  0.021
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K2 R (16, T1%, 130/778), 219 f] T & Z& & %
(28.15%,219/778) . FHZFELhw B & LA 151 4
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FRAS , B BHMER N 13.56 % (16/118) , B — 5 7% BH M A
ARFEE N PIV.FHMER N 1. 69% (2/118) , 1R &% 7
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HRV.[HME R B 1. 69% (2/118), Bk FE LM B H
o SRR 25 Oy BHE AR AR S BH R R 19, 23 % (25/
130) , B —J 7 PHE AR AR 3228 IFVA L HRV, fHE %
A9 3.08% (4/130) . 1. 54 % (2/130) , Y& 4 % 7 [
PEAR A T o8 IFVA + PIV, BH MR 2. 31/(3/
130), ZFRPBE D ALR 1 123 PR A, A
PEAR K 56,16 % (123/219) ﬁ—ﬁ&ﬁﬂ'rﬁmzkazﬁﬁ
IFVA.IFVB, A ¥ & 4 5 & 13. 70% (30/219) .
12.3320(27/219) JRB W MR A =2 IFVA +
IFVB,BHYE RN 2. 74% (6/219), A &5 & 5k &
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PEZ HADV BHPEZ IFVA-+IFVB [APER | SR
ZRAGIFE X (P<0.05), WW#k3,
£3 AASHEREEREHEMEMEE LN, %]

Table 3 Comparison of positive rates of viral pathogens in patients
with different seasons of onset

Rk 5% 2% ®% AR

)
IFVB+PIV 7(2.25) 000,00 1€0.77) 5(2.28) 3,784 0.286
IFVA+RSV 5(1.61) 2(1.69 2(1.54) 1(0. 46) 1.662  0.645
IFVA+HRV  3(0.96) 2(1.69 2(1.54) 1(0. 46) 1.563  0.668
PIV+HRV 3€0.96) 0(0. 00 1€0.77) 1(0. 46)

( )

PIV+RSV 0€0.00) 1€0. 85) 1€0.77) 200,91

1419 0.701
2,711 0.438

Virus type (71‘:{311) (7‘1:1]8) (n=130) (71:.219) 1 P
Spring Summer Autumn Winter

IFVA 17(5.47) 1(0. 85) 4(3.08)  30(13.70)  27.173  0.000
IFVB 10(3.22) 1(0.85) 100.77)  27(12.33)  35.943  0.000
PIV 20(6.43) 2(1.69) 1€0.77) 12(5.48) 9,560 0,023
RSV 18(5.79) 1(0. 85) 1€0.77) 10(4.57) 9.650  0.022
HADV 15(4.82) 0(0.00) 1€0.77) 12(5.48)  10.981  0.012
HCoV 10(3.22) 1(0.85) 1€0.77) 6(2.74) 3.789  0.285
HRV 7(2.25) 0€0.00) 2(1.54) 3(1.37) 2,919 0.404
HMPV 6(1.93) 00, 00) 1€0.77) 3(1.37) 2,838 0.417
HBOV 5(1.61) 1(0. 85) 1€0.77) 0(0.00) 3.765  0.288
HEV 30 96) 1(0.85) 1€0.77) 0(0.00) 2,032 0.566
IFVA+IFVB  16(5. 14) 1(0. 85) 1€0.77) 6(2.74) 8.808  0.032
IFVA+PIV 6(1.93) 2(1.69) 3(2.3D) 4(1. 83 0.145  0.986

) (

) (

) (

) (

(

(

AF Total  151(48.55)  16(13.56)  25(19.23)  123(56.16) 90,623  0.000
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