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Clinical Characteristics of Influenza Virus Antigen—positive Patients in A
Tertiary Hospital in Tianjin from 2017 to 2019
WANG Yong—ning', XU Shu-min?
(1.Department of Laboratory Medicine,Ninghe District Hospital, Tianjin 301500,China;
2.Department of Laboratory Medicine,the First Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510000,Guangdong,China)
Abstract: Objective To retrospectively analyze the epidemiological characteristics and seasonal distribution of influenza A and B influenza virus
antigen—positive populations in a tertiary hospital in Tianjin in the past three years to provide a theoretical basis for influenza prevention, control and
treatment in the region.Methods Selected patients with suspected influenza virus infection in outpatient clinics and hospitalizations of all ages who
attended a tertiary hospital in Tianjin from June 1, 2017 to October 31, 2019.Collect throat swabs from patients with suspected influenza virus
infection, use influenza A/B influenza virus antigen detection kits for detection, and perform statistical analysis on pathogen surveillance data.Results
A total of 3140 cases were included for testing, and the test results were positive in 399 cases, with a positive rate of 12.71% ;There was no
statistically significant difference in the positive rates of influenza viruses of different genders (P>0.05);The 5-14—years old age group had the highest
positive rate, and the 46-59 years old age group had the lowest positive rate. There was a statistically significant difference in influenza positive rate
among different age groups (P<0.05);Infections caused by influenza viruses are mainly concentrated from January to April;Among all the sex patients
who are positive for influenza A/B virus antigens,the positive detection rate of acute upper respiratory tract infection was the highest (32.58%),
followed by acute bronchitis (20.07%), and the positive detection rate was the lowest (10.22%) in patients with a preliminary diagnosis of fever.
Conclusion The focus of influenza virus prevention population is children under 15 years old. Influenza is mainly prevalent in winter and spring, and
influenza A and B influenza viruses alternate.
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